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Forms 990 / 990-EZ Return Summary

For calendar year 2009, or tax year beginning

. and ending

52-0794368

AAA Foundation for Traffic Safety

Net Asset / Fund Balance at Beginning of Year

Revenue

Contributions 2,916,585

9,898,218

Program service revenue

Investment income 330,932

Capital gain / loss

Special events:
Gross revenue
Direct expenses

Net income

Other income 172,928

Total revenue
Expenses

Program services 2,480,164

3,420,445

Management and general 148,806

Fundraising 148,716

Total expenses
Excess / (deficit)

Cther changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

2,777,686

642,755

1,296,519

11,837,494

Reconciliation of Expenses

Total revenue per financial statements 5,004,632 Total expenses per financial statements 3,065,354
Less: Less:

Unrealized gains 1,296,519 Donated services 196,600

Donated services 196,600 Prior year adjustments

Recoveries Losses

Other 91,068 Other 91,068
Plus: Plus:

Investment expenses Investment expenses

Other Other

Total revenue per return 3,420,445 Total expenses per return 2,777,686

Balance Sheet

Beginning Ending Differences
Assets 10,786,611 12,395,293
Liabilities 888,395 557,799
Net assets 9,898,216 11,837,494 1,939,278

Miscellaneous Information

Amended retum X
Retum / extended due date 05/17/10

Failure to file penaity




ARAF43 a1 1
o 990

Department of the Treasury
Intemal Revenue Service

3:25-PM

OMB No. 1545-0047
2009

Open: to Public

Ins n

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The crganization may have to use a copy of this retum to satisfy state reporting requirements.

A__For the 2008 calendar yoar, or tax year i_:glnnigg Land ending
B Checkif appicable; | Ple@se | ¢ Name of orgarization D Employer identification number
Addess change | 458 IRS AAA Foundation for Traffic Safety
label or
D Name change print or Doing Business As 52-0794368
D il 76 t!ég:' Number and sirest (or P.0O, box i mail is not delivered to street address) Roomysuite E Telephone number
o 607 14th Street NW 201 202-638-5944
(] verminaton mc_ City or fown, state or country, and ZIP + 4 G Gross recoipds § 3,511,513
IE Amended retum tions. Washington bBC 20005
D Application pending | F Name and address of principal afficer: Hia) s this a group retum for
JOHN P KISSINGER affiates? Yes No
607 l4th Street NW, Suite 201 HIB) Areabatioes | veg % No
Washington DC 20005 # *No," atiach a lst. (see insiructions)
| _Taxexempt status: | X| 60t(c) (3 ) < (insert no) | | 4947()(1} or 527
J_Website: > Www.aaafts.org Hie) Group exemption number B

K__ Type of organization: ' Trust Associaton | | Otber B> IL Yoroifometor 1947 |m State of legal donicle; DC
Part | Summary
1 Briefy describe the organization's mission or most signffcant actvites:
" EPOCATION AND RESEARCH AS RELATED TO TRAFFIC SAFETY. /oo
E .......................................................................................................................................
§ 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the goveming body (Part VI, fine 1 3 38
© 4 Number of independent voting members of the goveming body (Pat V1, line tb} 4 38
:‘g § Total number of employees (Part V. fine 22) o § | 10
Z| & Total umber of otuneers (estmate finecassay) s | 100
Ta Total gross unrelated businass revenue from Part VIll, column € lret2 7a
b Net unrelated business laxable income from Form 990-T line 34 .. T 7b 0
Prior Year Current Year
g| 8 Contibutions and grants (Part VIll live thy 3,409,554 2,916,585
2| 9 Program service revenue (Part VIII, fine )
$ | 10 Investment income (Part Viil, column (A), lines 3.4, and 79y =142,351 330,932
© | 11 Other revenue (Part Vill, column (A), lnes 5, 64, 8¢, 9c, 10c, and 118} 268,033 172,928
12_Total revenue — add lines 8 through 11 (must equal Part VIll, column (A) fine 12y . 3,535,236 3,420,445
13 Grants and similar amounts paid (Part IX, column (A), lnes 1~3) 376,295 535,593
14 Benefts paid to or for members (Part IX, column (), Iney 7
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10) 1,310,777 924,210
2 | .16a Professional fundraising fees (Part [X, column (A). line 11}
£{  bTotal fundraising expenses (Part IX, column (D), ne 26) » 148,716
S| 17 Oter expenses (Part IX, column (A), nes 11a-11d, 11F-24 1,618,534 1,317,883
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 26) 3,305,606 2,777,686
18 Revenue less expenses. Subtract line 18 from line 12 229,630 642,759
5 Beginning of Current Year End of Year
20 Totol assets (Pat X, ne 1) . 10,786,611 12,395,293
53 21 Tolal labiites (Part X, bne 26) || 888,395 557,799
3 2 Net assets or fund balances. Sublract line 21 fromline20 . " 9,898,216 11,837,494
Part Il Signature Block
Under penalties of parjury, | declare that | have examined this ratum, including accompanying schedules and stalements, and to the best of my knowledge
and beliel,Ays true, correctnd ggmplele, ration of ror {other than officer) is based on all information of which preparer has any kny dge.
Sign ’ % ) | ! , / ;TI [
Here Date
P KISSINGER PRESIDENT CEO
’ Type or print name and title :
Paid Preparer's ’ Date Ee'}'f“ i Emy 9 et
al signature Allen P. Dalaon, CPA 01/11/11| emperea » [ ]| POD256516
Preparer's o Deleon & Stang, CPA's en » 52-1373858
Use Only | ey " } 100 Lakeforest Blvd Ste 650 Phore
address, and ZiP + 4 Gaithersburg, MD 20877-2609 o, p» 301-948-9825
May the IRS discuss this retum with the preparer shown above? (see instructons) ... [X] vos [ | no
Form 990 (2009)

Egz Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
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Form 960 (2009) AAA Foundation for Traffic Safety 52-0794368
Part Il! Statement of Program Service Accomplishments
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-E27 L yes X Ne
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
O o [] ves [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.
Sectiont 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 tolat expenses, and revenue, if any, for each program service reported.

42 (Code: )Expenses $ 1,869,539 incuding grants of § 520,113 ) Revene 5 )

real world change. .To that end, the Foundation's President made over 20

presentations to events organized by the traffic safety community. In 2009,

4d Other program services. {Describe in Schedule Q)
{(Expenses % including grants of $ } (Revenue $ )
4e Total program service expenses P 2,480,164

Form 990 (2009)

DAA
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Form 990 (2009) AAR Foundation for Traffic Safety 52-0794368 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? If “Yes”
complete Schedule A 1

]

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X

4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? If “Yes " complete
Schedule C, Part Il _ 4 X

& Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
Comp’e‘escr“"-‘dwer’vpa"'.....,,,......,A.,"......,,.......A,.......‘.A,‘H.‘..,‘,,,.‘ L] X

7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic struclures? If ‘Yes' complete Schedule D, Pactil 7 X

& Did the organization maintain collections of works of art, historical treasures, or other similar assets? I “Yesg,”
°°mP|etescr‘EdU|9D1Pa"'“...,,,._...‘,,"..._‘.A,,..._...A,,,....__"‘,,m.m,,,‘m..”m,m_Hw,m.‘.....,, 8 X

9  Did the organization report an amourt 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 Schedute D, Part v 9 X

10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "yes " complete Schedule D, Part v 10 | X

11 Is the organization's answer to any of the following questions “Yes™? If so, complete Schedule D, Pans VI,
VL, VIIL X, or X as applicable 1] X

» Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes," complete
Schedule D, Part VI,
o Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII.
« Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
o Did the organization report an amount for othar assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part iX.
« Did the organization report an amount for other liabiliies in Part X, line 257 If "Yes " complete Schedule D, Part X.
« Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Sehedule D, Parls X1, Xil and XIll. ...
12A  Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If *Yes," completing Schedule D, Parts X1, XII, and XII| is optional. |i2A X
13 Is the organization a school described in section 170(){IHAX? If “Yes,” complete Schedule E 13

14a  Did the organization maintain an office, employees, or agents outside of the United States? 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
‘business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 140 | X

15 Did the organization report on Par [X, colurnn {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, Part ll 15| X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes.” complete Schedule F, Part IN 16

17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines & and 11e? If “Yes” complete Schedule G, Part | 17

12| X

b

Co R B ]

Part VIII, lines 1c and 8a? If "Yes," complete Schedute G, Part || 18

18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part llI 19 X

20 _Did the organization operate one or more Hdébﬁals? If "Yes;,” complete Schedule H 20 X
Form 990 (2009)

DAA
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Form 990 (2009) AAA Foundation for Traffic Safety 52-0794368

Page 4

Part IV Checklist of Required Schedules {continued)

21

22

23

25a

26

27

28

29
30

31

32

33

34

35

36

38

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations

in the United States on Part IX, column (A), line 17 If “Yes” complete Schedule |, Parts landit
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part X, column {A), line 27 If "Yes.” complete Schedule |, Padts tand i
Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "es,” complete Scheduled

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100.000 as of the last day of the year, that was issued after December 31, 20027 If “Yes.” answer lines

24b through 24d and complete Schedule K. If “No.” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

10 defease any axexemplbonds?
Did the orpanization act as an “on behalf of issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and §01{c){4) organizations. Did the organization engage in an excess benefit transaction

with & disqualified person during the year? If “Yes," complete Schedule L, Part!
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-E27 If "Yes," complete Schedule L, Part |
Was a loan to or by a current or former afficer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's {ax year? if ‘Yes" complete Schedute L, Pt
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or fo a person related to such an individual?

 Yes” complete Schedule L, Part Il ... ...
“Was the organization a parly to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current ar former officer, director, trustee, or key employee? If “Yes," complete

Schedule L, Part IV

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Did the organization seft, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

SChedUIe N‘ Part ” .....................................................................................................
sections 301.7701-2 and 301.7701-37 If “Yes~ complete Schedule R, Part| o

Was the organization related to any tax-exempl or laxable entity? If “Yes,” compiete Schedule R, Parts 1,

HI' IV' and V’ hne 1 ................................................................................................
Is any related organization a controlled entity within the meaning of section §12(b)(13)7 If “Yes,” complete

Sd.ledLIIe R' Pan V' "ne 2 ..............................................................................................
organization? if “Yes,” complete Schedule R, Part V, line 2
-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 Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

Yes | No

21| X

22 X

23 1 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

™

28a

"

28b

28c

29

30

C R I

i

o]

32

33

34

a5

Moo MM

36

37 X

38 | X

DAA

Form 990 (2009
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Form 990 (2009) AAA Foundation for Traffic Safety 52-0794368 Page 5
Part vV Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a  Enfer the number reporied in Box 3 of Farm 1086, Annual Summary and Transmittal of
US. Information Retums. Enter -0- if not applicable 1a | 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | 6
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
‘gaming (gambiing) winnings to prize winners? tc
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 retum o |L2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
lhis retum? ............................................................................................................. 3a x
b i "Yes has it fled a Form 990-T for this year? If “No.” provide an explanation n Schedwe g~ 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
account)? 4a X

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 {o a prohibited tax shelter transaction at any time during the tax year? o 5a X
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter tansacton? 5b X
¢ If*Yes ™ to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Sheler Transaction? .. 5¢
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solcit any contibutions that were not tax deductble? 6a X
b If “Yes,” did the organization include with every soiicitation an express statement that such contributions or
gifts were not tax deductibie? ... |s=b

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and senvices provided to the payor? 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
fequied o fle Fom 82822 e
d If*Yesindicate the number of Forms 8282 filed during the year ] 7d |
e Did the organization, during the year, receive any funds, directty or indirectly, to pay premiums on a personal
beneﬁt contrad’? ............................ T 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as requied? | 79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? P 1

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations, Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business hoidings at any time duing theyear? 8
9  Sponsoring otganizations maintaining donor advised funds.
a Did the organization make any taxable distibutions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizaticns. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub facilites . ob
11 Section 501(c){12) organizations. Enter:
a Gross Income from members Or Shamhomers ................................................ 11a
b "Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fom them) 11b
12a  Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 o 12a
b__If *Yes." enfer the amount of tax-exempt interest received or accrued duingtheyear . . | 12b I

Form 990 (2009)

DAA
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Form 990 (20009) AAA Foundation for Traffic Safety 52-0794368 Page 6
Part VI Governance, Management, and Disclosure For each "Yes’ response o lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body 12 | 38
b Enterthenumberofvotingmembersthatareindependent_____”w_____‘__m' . |1b] 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 employes? 2 X
3 Did the organization delegate control over management duties customarity 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? X
5  Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
S Does the organization have members o stockholders? § X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe goveming body? 7a | X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or writlen actions undertaken during
the year by the following:
@ Thegoveming body? By X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Pant VI, Section A, who cannot be reached
at the organization's mailing address? If “Yes.” provide the names and addressesin Schedwle O .. .. ... ... ... ... |9 X
Section B. Policies (This Section B requests information about policies not raquired by the Internal
Revenue Code.)
Yes | No
10a  Does the organization have local chapters, branches, or affiiates? 10a X
b if “Yes,” does the organization have written policies and procedures goveming the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? =~ e ... | 10B
11 Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the
forrn? .................................................................................................................. 11 x
11a  Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If ‘No"go to g 13 122 | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "fes,”
descnbe In SChedule 0 haw thls Is done ................................................................................ 12c x
13 Does the organization have a written whisteblower policy? 131X
14 Does the organization have a written document retention and destruction policy? e 14| X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 1/ X
b Oter offcers or key employees of the organization 150 | X
If “Yes” to line 15a or 15b, 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 arangement
with a taxable enlty during the year? 162 X
b If*Yes” has the crganization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such amangements? . ... 16b

Section C. Disctosure
17 List the states with which a copy of this Form 990 is required to be fled » AL, AR,AZ, Ca,co,CT,DC,DE,FL,GA,IA,ID,IL
18  Section 6104 requires an organization to make its Forms 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 D Another's website IE Upon request

18 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial staternents available io the pubic.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

oganzation: B ARA FNDN FOR TRAFFIC SFTY 607 14TH STREET N.W.

WASHINGTON DC 20005 202-638-5944
DAA Form 990 (2009
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Form 990 (2009) 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
1a Complete this iable for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

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

o List all of the organization's current key employees. See instructions for definition of "key employee.”

e List the crganization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
wha received reporable compensation (Box 5 of Fomn W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the
arganization and any related oiganizaﬁons.

+ List aft 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, mare 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 cument officer, director, or trustee.

) (B) (©) D) (E) {F)
Name and Title Average Position (check all that apply) Reportable Reportabie Estimated
hours per =T = = T8 I T compensation compensation amount of
week ;EL g 2 £ |38 § from from related other
ZE[E|8 |a A E the organizations compensation
25| 8 K| 3 25 organization (W-2/1099-MISC) fiom the
Sgle g § (W-211009 MISC) organization
| = g1 % and related
13 % é organizations
J. SCOTT OSBERG
Research Dir 40.00 109,733 0 0
. Chris Bauer
Trustee 1.00 | X 0 0 ]
Avery Brown
Trustee 1.00 |X 0 0 0
. Mark Brown
Trustea 1.00 |Xx 0 0 0
. Wayne Budd =
Trustee 1.00 | X 0 0 0
H.Thomas Chestnut
Trustee 1.00 |X 0 0 0
. Dennis J. Crossle
Trustee 1.00 | X 0 0 0
Robert Darbelnet
Trustee 1.00 |x 0 0 0
Anthony J. DeNovelllis
Trustee 1.00 X 0 0 0
Allen DeWalle
Trnbag TR 1.00 |x 0 0 0
. Marshall Doney
Trustee ' 1.00 [Xx 0 0 0
James H. Doran
Trustee 1.00 |x 0 0 0
Terry R.Farias
Trustee 1.00 |xX 0 0 0
Jeanette Gamba
Tenstan R 1.00 |x 0 0 0
Timothy R. Georgeoff
Trustee 1.00 | X o 0 0
Frederick L,Gruel
Trustee 1.00 |x 0 0 )
. Marguerite Hambleton
Trustee 1.00 |x 0 0 0

DAA, Form 990 (2c09)



Fom 888 0047 hA™MFoundation for Traffic Safety 52-0794368 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} [1:3) €) o) {E} F)
Name and Title Average Position (check all that apply) Reportable Reportabie Estimated
hours per =T = = (o] = compensaticn compensation amount of
week 22| 3 8 & |35] ¢ from from related other
S5l E|B| = S % the organizations compensation
%i g = fg‘ﬂ = organization (W-2/1089-MISG) from the
5 & g g (W-2/1089-MISC) organization
a| g g 8 and related
Bl a 3 organizations
3 &
_Richard S. Hamiltpn
Trustee 1.00 |x 0 0 0
Kenneth A.Johnscn
Trustee 1.00 [x 0 0 0
_ Thomas D. Kinley
Trustee 1.00 |X 0 0 0
Charles B. Liekwegy
Trustee 1.00 |x 0 0O 0
. D.James McDowell
Trustee 1.00 (X 0 0 0
. Thomas V.McKernan
Trustee 1.00 |x 0 0 0
Chris E.Mensing
Trustee 1.00 |X 0 0 0
Rathleen Marvaso
Trustee 1.00 |X 0 0 0
. Thomas E. O'Brein
Trustee 1.00 | x 0 0 0
. David E. Parsons
Trustee 1.00 |X 0 0 )
Paul Pelletier
Trustee 1.00 |X 0 0 0
Charles H. Podowski
Trustee 1.00 |x 0 0 0
John D.Porter
Trustee 1.00 |X 0 0 0
b Total .. ... ... > 325,359

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

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.

A <
Name and bgs;)ness acdress DescnptiogB c):f services Compenisation

Midwest Research Institute PO Box 803308
Kansas City MO 64180-33(08| Research 413,114
AAA National 1000 HAA Drive
Heathrow FL 32746-5063| Research 127,669
The Henry M.Jackson Foundation 1401 Rockville Pike
Rockville MD 20852 Research 115,146
Stratacomm 1 Thomas Cir., NW
Washington DC 20005 Consulting 110,960
ABDI Bunch Commerce Park, Ave A
Leetsdale PA 15056 Research 100,483
2 Total number of independent contractors {including but not limited to those kisted above) who received

rore than $100,000 in compensation from the organization W 5
DAA Form 990 (2009
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Form 990 (2009) ARA Foundation for Traffic

Safety

52-0794368

Page 9

Part Vil

Statement of Revenue

{A)
Total revenue

B
Relgle)d ar
exempt
function
revenue

€
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

“1a

and other similar amounts
- 0 o o T

Federated campaigns 1a

Membershipdues | 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) e

All cther contributions, gifts, grants,
and similar amounts net included above 1

2,916,585

Noncash contributions included in lires 1a-1f S
Total. Add lines 1a—1f

2,916,585

f

Program Service Revenue Contributions, _Fifts, grants
-

Busn. Code

All other program service revenue

_g Total. Addines2a-2f..... .. .. .. ... .. . .. >

3

Other Revenue

9a

10a

Investment income (including dividends, interest, and
other similar amounts) »

330,932

330,932

Income from investment of tax-exempt bond proceeds P
Royalies .. ... ... ........... . .. .. ... . . >

(i) Personal

Gross Rents

Less: rental exps.

Rental inc. o {loss)

Net rental income or (loss)

Gross amount from (i) Securities

(iiy Other
sales of assets

other than inventory

Less: cost or other
basis & sales exps,

Gain or (loss)

Net gain or {loss) ... ..... . ..

Gross income from fundraising events
(notincluding 8
of contributions reparted on line 1c).

See Part IV, ling 18 a

Net income or (loss) from fundraising events

Gross income from gaming activities,
See Part IV, line 19 a

¢ Net income or (joss) from gaming activities ... . »

Gross sales of inventory, less
retumns and allowances a 263,996

b 91,068

Net income or (loss) from sales of inventory ... ... »

172,528

172,928

Misceflaneous Revenue

T1a

h
c
d
e

3,420,445

172,928

330,832

DAA

Form 990 (2009,
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Form 990 (2009)

ABAA Foundation for Traffic Safety

52-0794368

Page 10

Part IX

Statement of Functional Expenses

Section 50(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 b,
7b, 8b, 9b, and 10b of Part VHI.

A

(A)
Total expenses

(B}

Program service

eXpenses

(C)
Management and
general expenses

{D)

Fundraising

expensas

1

£

10
1

1
1
14
15
16
17
18

PNy w0

19
20
21
22
22

24

25

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, lne 1~
Grants and other assistance to individuals in
the US. See Part IV, lne22
“Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
perscns described in section 4958(c)(3)(B)

Other salaries and wages =~~~
Pension plan contributions {include section 401(k)
and section 403(b) employer contribuions)
Other employee benefits
Paym"ta"es...HH,,HH....H“...H-...
Fees for services (non-employees):
Management

Legal
Accounting

Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees

Cther

Information technology___wmwm
Royalties

Travel ..................................
Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
Conferences. conventions, and meetings
Interest
Payments to affiliates
Depreciation, depletion, and amortization
!nsurance ...............................
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
‘Road Assessment Program |

Total functional expenses. Add lines 1 through 24f

15,480

15,480

520,113

520,113

325,358

268,766

20,184

36,408

413,308

341,418

25,640

46,250

-54,100

-54,100

183,370

164,116

13,753

5,501

56,274

46,487

3,489

6,298

28,151

28,151

77,545

77,545

6,316

5,330

689

297

48,418

44,061

2,930

1,427

2,319

1,855

464

276,061

276,061

177,278

177,278

168,829

168,829

67,840

67,840

65,612

65,612

399,514

316,918

30,061

52,535

2,777,686

2,480,164

148,806

148,716

26

“Joint costs. Check here D if following
SOP 88-2. Complete this ling only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation

DAA

Form 990 (2009)
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Form 990 (2009) AAA Foundation for Traffic Safety 52-0794368 Page 11
Part X Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash—non-nterest bearing 580,169| 1 657,553
2 Savings and temporary cash investments 7 2
3 Pledges and grants receivable, net 3,303,080 3 2,307,144
4 Accounts receivable, net 504,514 4 552,572
5 Receivables from current and former officers, directors, trusiees, key
employees, and highest compensated employees. Complete Part I} of
SChEdule L ............................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4858(c)(3)(B). Complete
Part II Of SChEdUIe L ........................................................... 6
£ | 7 Notes and loans receivae, nel T 7
818 menoresforsasoruse 101,211] s 88, 692
< Prepaid expenses and defered charges 21,585| 9 41,596
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 288,069
b Less: accumulated depreciaion 10b 234,421 72,344 10¢ 53,648
11 Investments—publicly Uaded secures 6,203,708] 11 8,694,088
12 Investments—other securities. See Part IV, tne 11 12
13 Investments—program-related. See Part v, ipete o 13
14 Intangible assets 14
15 Olher assets. SEE Part IV' "ne Y 15
16 Total assets. Add lines 1 thwough 15 (mustequailine34) ... ......_ ... .. . .. .. 10,786,611 1 12,395,293
17 Accounts payable and accrued expenses 390,772]| 17 338,132
18 G'a“tSpaYab'e......,,..........,,,”.....Hm...H...Hu, 18
19 Defemd revenue ................................................................ 19
20 Taxexempl bond iabiites . 20
g 21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
:-_E- 22 Payables to cument and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
S|  persons. Complete Part Il of ScheduleL 22
23 Secured mortgages and roles payable fo unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third pares 24
25 Other labilties. Complete Part X of SchedweD 497,623] 25 219,667
26 Total liabilities. Add lines 17through 25 . ... ... T 888,395| 557,799
0 Organizations that follow SFAS 117, check here P @ and
§ complete lines 27 through 29, and lines 33 and 34.
o |37 Unresticted retassets 3,340,557 2 5,055,777
B |28 Temporariy resticted netassets 117,224 2 317,427
2|2 Permanently restricted netassets 0 6,440,435/ 29 6,464,290
2|  Organizations that do not follow SFAS 117, check here b | |
5 and complete lines 30 through 34,
) 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, buikling, or equipment fund e 31
2 32 Retfained eamings, endowment, accumulated income, or other funds o 32
® |33 Total netassets or fund balances 9,898,216/ 33 11,837,494
< |34 Total liahilties and net assetsffund balances . . ... . . .7 10,786,611} 34 12,395,293

DAA

Form 990 (2009;
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Form 990 (2009) AAA Foundation for Traffic Safety 52-0794368

Page 12

Part XI Financial $tatements and Reporting

1 Accounting method used to prepare the Form 980: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.

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

b Were the organization's financial statements audited by an independent accountant?
¢ If*Yes fo line 2a or 2b, does the organization have a commitiee that assumes responsbility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a consolidated basis, separate basis, or both:

D Separate basis |:| Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1332

b If “Yes” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken fo undergo such audits. ... .. ... .. ...

Yes

No

2a

2b

2c

3a

3b

DAA

Form 990 (2009)
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SCHEDULE A

(Form 980 or 990.62 Public Charity Status and Public Support QM8 No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a){1) nonexempt charitable trust.

Open to Public
ﬂfg;’;[";gﬁ;ﬂesgz?;"w P Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the arganization 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: (For lines 1 through 11, check anly one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
2 A school described in section 170(b){(1){ANii}. (Attach Schedule E.) ’
3 A hospital or a cooperative hospital service organization described in section 170{b) 1)(A)(iH).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){(1)(A)ii). Enter the hospital's name,
S, aNdStae:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1){A)(iv). (Complete Part II.)
6 E A federal, state, or local government or govemmental unit described in section 170(b)(1){ANv).
7 1 X| An organization that normally receives a substantial part of its support from a govemimental unit or from the general public
described in section 170(b}(1}A)vi). (Complete Part 1)
8 A community trust described in section 170{b){1{A)vi). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33 1/3 % of #ls support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions—subject {o certain exceptions, and (2} no mare than 33 1/3 % of its
suppart from gross investment income and unrelated business taxable income (iess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 50%{a)(2). (Complete Part I11.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
" E An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section
§09%{a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.
a [] Typel b [] Typen ¢ [] Type fi-Functionally integrated d [ ] Type n-Other
e D By checking this box, | certify that the organization is not controlled direciy or indirectly by one or mare disqualified
persons other than foundation managers and other than ene or more publicly supported organizations described in section
509(a)(1) or section 509%a)(2).
f If the organization received a writien determination from the IRS that it is & Type |, Type iI, or Type Il supporting
organzaion, ohedk S Box ]
g Since August 17, 2008, has ﬂ19 ofgéﬁiéatbﬁ. accepted any grﬂ ar oontnbubon from any .c;f thé '
following persons?
(i) A person who directly or indirectly controls, either alone or {ogether with persons described in (i) Yes [ No
and (iii} below, the goveming body of the supported organization? 11gfi)
i) ‘A family member of a person described in () above? 119
(iii)A35%oontrolledentityofapersondescn’bedin(i)or(ii)above?‘___________mmm_‘___ o | Vggiy
h Provide the following information about the supported organization{s).
{i) Name of supported (i) EIN {iii) Type of organization {iv) Is the organization | (v} Did you notity (vi) Is the {vii) Amount of
organization (described on lines 1-9 in col. (i} listed in your | e organization in | organization in col support
above or IRC seclion goveming document? col. {ij of your | (i) organized in the
(see instructions) ) Suppor? us?
Yes No Yos No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 390-EZ) 2009

Form 990 or 990-EZ.

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) b (a) 2005 {b) 2006 {c} 2007 {d) 2008 {e) 2009 {f} Total
1 Gifts, grants, contributions, and
- membership fees received. (Do not
include any “unusual grants”) 1,984,087 2,321,142 7,851,305 3,409,554 2,916,583 18,482,671
2 Tax revenues levied for the organization's
benefit and either paid o or expended on
iE beha'f ............................
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge =~
4  Total Add lines 1 through3 1,984,087 2,321,142 7,851,305 3,409,554 2,916,583 18,482,671
§  The portion of total contributions by each
person {other than a govemmental unit or
publicly supported organization} included
on ling 1 that exceeds 2% of the amount
shown on line 11, clumn ()~ 3,585,859
6 __ Public support. Subiract line 5 from line 4 . . 14,896,812
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c} 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts fomline4 1,984,087 2,321,142 7,851,305 3,409,554 2,916,583 18,462,671
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from simitar
sources ... ... . 248,356 157,087 164,258 265,590 330,932 1,166,223
9  Net income from unrelated business
activities, whether or not the business is
regularly camied on .. . g
10 _Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Parttv) . 545,619 545,619
11 Total support. Add lines 7 through 10 20,194,513
12 Gross receipts from related activities, efc. (see instrugtionsy 12 1,160,352
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 stophere ... ... ... > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, colun ¢ty .~~~ 14 73.77%
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 71.10%

16a

17a

18

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

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

g

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A {Form 990 or 990-E7) 2009 AAR Foundation for Traffic Safety 52-0794368 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in) () 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 {f} Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that is related io the
organization's fax-exempt purpose

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

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

5  The value of services or facilities
fumnished by a govemmental unit to the
organization without charge

6 Tofal Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8  Public support (Subtract line 7¢ from
line 6)

Section B. Totalsupport e

Calendar year {or fiscal year beginning in) B {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ..

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

¢ Addlnes10aand 106

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regutarly
camedon . . .. . ...

12 Other income. Do not include gain or
loss from the sale of capital assets
{(Explainin Pan vy

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

and12)
14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stophere . ... > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column ® 15 Yo
16 Public support percentage from 2008 Schedule A, Part il line #5 ... . . 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) R N | 4 %
18 Investment income percentage from 2008 Schedule A, Part Il line 17 18 %
182 33 173 % support tests—2009. If the organization did not check the bax 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 qualiies as a publicly supported organizaton > D

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3 %, and

lire 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton > H

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

DAA ~ Schedule A {Form 990 or 980-EZ) 2003
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Schedule A (Form 990 or 990-E7) 2009 _ AAR Foundation for Traffic Safety 52-0794368
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Page 4

Schedule A (Form 990 or 990-EZ) 2009
DAA



AAAF4368 01/11/2011 3:26 PM

Schedule B .
(Form 990, 990.E2 Schedule of Contributors
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Intemal Revenue Service

OMB No. 1545-0047

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ ] s01c 3 ) enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 poliical organization

Form 990-PF D 501(c)3) exemnpt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 531(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization 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 |l

Special Rules

@ For a section 501(c)3) organization filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 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 (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and
L.

D For a section 501(c)(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions 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 Pars |, II, and il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during
the year, 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
duing the Year o wso
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
980-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box in the heading of #s Form
990-EZ, or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2Z,
or 8590-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009}
for Form 990, 990-EZ, or 990-PF,

DAA
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Schedule B {Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 2 ofPartl
Name of organization Employer identification number
ARA Foundation for Traffic Safety 52-0794368
Fart | Contributors (see instructions)
(@) (b) {c} (d)
No. Name, address, and 2IP + 4 Aggregate contributions Type of contribution
1 .| AAA SOUTHERN NEW ENGLAND MEMBERS Person
110 ROYAL LITTLE DRIVE Payroll
.................................................................. $ .. 544,005 | Noncash
PROVIDENCE ........................ RI . 0 2 904_1863 {Complete Part Il if there is
a noncash contribution.)
(a} (b) (c) (d}
No. Name, address, and ZIP + 4 Agqgregate contributions Type of contribution
2 | .AUTOMOBILE CLUB OF NEW YORK MEMBERS Person
1415 KELLUM PLACE Payroll
................................................................... $ . 371,377 | Noncash
GARDEN CITY = NY 11530-1690 (Complete Part i 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
.................................................................. $. ... 166,000 | woncash
BUFF ALO ............................ 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
4 | AAA MERRIMACK VALLEY Person
49 ORCHARD HILL ROAD Payroil
............................................................... $ .. ... 63,816 | Noncash
NORTH ANDOVER = | MA 01845 (Complete Part I i there is
a noncash contribution.)
(a} (b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
AARA Mid-~Atlantic Foundation for
.5 .| Safety Education Person
One River Place Payroll
................................................................... $ ... 120,000 | Noncash
Wilmington DE 19801 (Complete Part If if there is
a noncash contribution.)
(a} (b) {c) {d)
No. Name, address, and 2IP + 4 Aggregate contributions Type of contribution
6 AAA NATIONAT

Person
Payroll
Noncash

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

DAA

Scheduie B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2000) Page 2 of 2 ofPartl
Name of organization Employer identification number
AAR Foundation for Traffic Safety 52-0794368
Part | Contributors (see instrucﬁons)
(a} {b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7. | AUTO CLUB OF SOUTHERN CALIFORNIA Person
3333 FAIRVIEW RD Payroll
.............................................................. $ ... 125,000 | Noncash
CosTA MESS . CA 92626 (Complete Part I f there is
a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 AAA Arizoma Person
3144 N.7th Avenue Payroll
.................................................................. $ 132,127 | Noncash
Phoenix AZ 85067 (Complete Par I f thre i
a nongcash contribution.)
(a) (b) © (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.)
@) (b) (c) ()
No. Namne, 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. Narne, address, and ZIP + 4 Aggregate contributions Type of contribution
...................................................................... Person
Payroll
................................................................... S o Noncash
................................................................. (Complete Part ! If there fs
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
................................................................... Person
Payroll
S P S Noncash
................................................................. (Complete Part li if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 930-E2, or 880-PF) (2009)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 980) P Compiete if the organization answered “Yes,” to Form 990, 2009
Part IV, line 6,7, 8, 9, 10, 11, or 12. -
Department of the Treasury Open to Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. 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, iine 6.
{a} Donor advised funds {b) Funds and other accounts

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 controt? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? D Yes D No
Part 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 iand for public use {e.g., recreation or pleasure) Preservation of an historically impartant land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space .

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

Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a cerfified historic structure included in@@ 2c
d Number of conservation easements included in (c) acquired after 81706 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year»
4 Number of states where property subject to conservation easemnent is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
vioiations, and enforcement of the conservation easements it holds? |:| Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforging conservation easements during the year
o
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

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

170(h)@)BXI) and section 170(RNANBYN? B . D Yes D No
9 In Part XIV, 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 il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a 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 pubiic 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 118, 1o 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:

@) Revenues included in Form 960, PartVill, e 1 >S5 _ _ _ _ _ _
(i) Assetsincluded in Form 990, Partx TR »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 Fomm 990, Part VIl fine 1 bs_ _ _ _ _ _ _
b Assetsincluded in Form 890, Part X >s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990) 2009

DAA -
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Schedule D (Form 990) 2009 AAA Foundation for Traffic Safety 52-0794368 ' Page 2
Part lll OCrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of s
collection items {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Oher _ _ _ _ _ _ _ _ _ _ _ _ _ _
[ 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 I:| No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV line 8, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? L] Yes [] No
b If “Yes,” explain the amangement in Part XIV and complete the following tabie:

Amount
¢ Beghning balance e
d Addions duing the year . 1d
e Distibutions durng the year ... L[]
FoEnding balance 1f
2a Did the organization include an amount on Form 990, Part Xoline 292 D Yes D No
b_If “Yes,” explain the arrangement in Part XIV.
Part vV Endowment Funds. Complete if organization answered "Yes” to Form 990, Part IV, line 10.
(a) Current year (b} Prior year (¢} Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balanee 9,470,435 8,853,212
b Contibutons 2,253,653 617,223
¢ Net investment eamings, gains,
and losses ..............................
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses ===~
g Endofyearbalance =~~~ 11,724,088 9,470,435
2 Provide the estimated percentage of the year end balance held as:
a Board designaled or quasiendowment » %
b Pemmanent endowment ®» _ %
¢ Termendowment» _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unelated organizations 3ali X
(i) rolated organizations . |2aqy X
b If “Yes” (o 3a(ii), are the related organizations listed as required on Schedule”? 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 T_l {a} Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment} basis (other) depreciation
1a Land ...................................
b Buidings
¢ lLeasehold improvements
d Equipment 288,069 234,421 53,648
e Oter .. ... ... ... . .
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ... » 53,648

Schedule D (Form 980) 2009

DAA
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Schedule D (Form 990) 2009 _ 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 {b) Book value (€) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatlves ...............................................
Closely-held equity interests
Ger _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
Total. (Colurnn {b) must equal Form 990, Part X, col. (B) line 12.) »
Part VIl investments—Program Related. See Form 990, Part X, line 13.
(@} Description of investment type {b} Book value () Method of valuation:
Cost or end-of-year market value
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13.) »
Part IX Other Assets. See Form 990, Part X, line 15.

{a) Description {b} Book value

Total. (Column (b) must equal Form 990, Part X. col. (B) line 15) . . .
Part X Other Liabilities. See Form 990, Part X, line 25.

1. (a} Description of liability {b) Amount
Federal income taxes
Accrued pensions and other liability 145,310
Unamortized endowment contributicn 74,357
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 219,667

2. FIN 48 Footrote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
crganization’s liability for uncertain tax positions under FIN 48,

Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 AAA Foundation for Traffic Safety 52-0794368 Page 4

Part XI Recongitiation of Change in Net Assets from Form 990 fo Audited Financial Statements

1 Tolalrevenue(FoerQO.PartVIlI,column(A),Iine12)”_‘m___”“”‘________”m”Hm 1 3,420,445
2 Total expenses (Fom 990, Part IX. column (A). e 2) . 0 2 2,777,686
3 Bxcess or (defic) for the year. Subtract line 2 fom line 1 3 642,759
4 Net unwealized gains (losses) on investments T 4 1,296,519
5 ’Donated Sewlces and use Of faalnies .......................................................................... 5

§ Imestmentexpenses oo 6

7 Priorperiod adjustments e 7

8 OtnerDescribe inPartXivy ... 8

9 Total adusiments (net). Add fines 4 though 8 9 1,296,519

10 Excess or (deficit) for the year per audited financial statements. Combine fines 3and g .. 7 10 1,939,278

Part Xll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements o 1 5,004 L 632
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains on investments 2a 1,296,519

b Donated services and use of faciltes 2b 196,600

¢ Recoveries of prior yeargrants 2

d Other (Describe in PartXlvy 2d 91,068

e Addines 2athough2d T Ze 1,584,187
3 Subbactline Zefomlined . .. ..o 3 3,420,445
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:

3 Investment expenses not included on Form 990, Part Vill, lne 70 4a

b Other (Describe in PartXivy . ab

¢ Addines daanddb T 4c
5 Total revenue. Add fines 3 and dc. (This must equal Form 990, Part |, Jine 12) . N I 3,420,445
Part Xlll _Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Tolal expenses and losses per audited financial statements 1 3,065,354
2 Amounts included on line 1 but not on Form 940, Part 1X, line 25:

a Donated services and use of faciltes 2a 196,600

b Prior year adjustments 2b

c Other Iosses ................................................................. zc

d Other (Describe in Partxtvy . . 2d 91,068

e Addlnes 2athough2d o 20 287,668
3 Subtract line 2e fomline t s 2,777,686
4 Amounts included on Form 990, Part X, line 25, but not on kine 1

a Investment expenses not included on Form 990, Part VIII, line 7b T Y. |

b Other (Describe in Part XV . T 4b

c Add hnes 43 and 4b ....................................................................................... 46

5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I, line 18y T 5 2,777,686

Part XIV_ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8, Part XII, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990} 2009

DAA
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Schedule D (Form 980) 2008~ ARA Foundation for Traffic Safety 52-0794368 Page 5
Part XiV__ Supplemental Information {continued)

_FPart XIII, Line_2d - Expense Amounts Included in Financials - Other _

_COST OF SALES _ _ _ _ _ _ _ _ _ _ _ _ __ o $ 91,068

Schedule D (Form 990) 2009

DAA
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Schedule F Statement of Activities Outside the United States OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” to Form 990, 2009
Part IV, line 14b, 15, or 16.
bepartment of the I reasury P Attach to Form 990. B See separate instructions. l(l)‘gepgctgol;ubllc
Name of the organization Employer identification number
ARA Foundation for Traffic Safety 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?

2 For grantmakers. Describe in Part IV the organization's procedures for menitoring 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 (@) If activity listed in (d} is {f) Total
offices in the employees or region (by type) (i.e., a program sesvice, expenditures for
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
Totals ... b

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

DAA

Schedule F (Form 990) 2009
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Schedule F (Form 990) 2009 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) 2009
DAA
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SCHEDULE J Compensation Information
{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. ) .
Internal Reverwe Service P Attach to Form 980, I See separate instructions.

OMB No. 1545-0047

2009

Open To Public
Inspection

Name of the organization

Employer identification number

AAR Foundation for Traffic Safety 52-0794368

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VI, 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 any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment

2

3

or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
eplain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alf
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

-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 Wiitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

Buring the year, did any person listed in Form 980, Part VNI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

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

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-

The organization?
Any related organization?

If “Yes" fo line 5a or 5b, describe in Part Il

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

The organization?
Any related organization?

If *Yes” to line 6a or 6b, describe in Part 1.

“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 67 If “Yes,” describe in Part II) )
Were any amounts reported in Form 990, Part Vi, 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
in Part lI

If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure desc:ﬁbed in

Yes No

1b

42
&b
4¢

b

S5a
§b

S

6a
6b

b

9

DAA

Schedule J (Form 990} 2009



6002 (066 uuod)  ajnpeyag

9z9°'S1Z

HIADNISSIN "d NHOC

73066 Lo
10 066 WD
Jaud uy papodal
uonesuadwas {g)

(a-n(m)

suwnjoo yo [E0; ()

suauaq
aiqexejuoN (g}

uonesuadioo
pauaep 1ayjo
PuE Juswaey (o}

uonesuadwon
slgepoda)
B0 ()

uopesuadua

BAIUBILL » snuog (1)

uojesuaduion

aseg (1)

Hoyesuadion ISIAFEE0L JO/PUE Z-pA 1o UMGPNESIS ()

sweN (v)

Al i pagquosap ‘suoneziuebio pajere) woy pue ||

B 3l YJIA VBd ‘066 W04 UO SUNowe (3} LN 1o (Q) uwiniod sjqeafjdde ay) |enbs Jsnus (=) (g) SULUNJOD JO NS 3y "ejoN

A Med 066 Ut Uo pajs) Jou aie Jew SIENpIAIpUl Aug 1) JoU o) (1) MOZ D ‘suononisy|

1) mol uo uoneziueBio ay) woy uonesuadwos yodal T aInpayag ul papodai 8q 1sNW Uopesuadwas asoym [ENpIAIpUL LDES 104

i Hed

Z 2bed

89EP6LO-2S"

'P8P33U S| 8okdS |RUCHIPPE JI |- BINPaYDS oS -seakojduig pajesuadwo) jssybiy pue ‘seakojduig Aey ‘sessnil ‘siopoaiig 'S19P0
. Ajeyes OTIJeI] I03F UOTIEPUNOd WYY

600z (066 WJD4) I 8jnpayng

Wd 92°¢ L L0Z/LI/10 BHER IV



600Z (066 Wuol) [ Bnpayag

"uolewwo [euolippe Aue 1oj

Hed sy} 9)adwos osly ‘g pue 'z 'qg ‘e 'gg ‘eg Op Q1 ‘el sauy ‘| ved 10} paunbai suopduasap 1o ‘uogeueldxa ‘uoeuuigir &y apinoud o} ped s ajediue)
uofjewdoju| jejuswaiddng Il Hed

B89CP6L0-25 Ajagyeg oTyJex] I03J uoTjepuUNcl WYY 6002 (066 UUC ) FafnpaLps

Wd 9Z'€ LL0Z/1 /10 89Epdvvy

£ abey s



AAAFA3I68 01/11/2011 3:26 PM

OMB No. 15450047
(S,__fn'ﬁ'gg'-E J-2 Continuation Sheet for Form 990 2009
P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. 00
Department of the Treasury P See the Instructions for Form 990. Open to Public
Intemal Ravenue Service Inspection
Name of the Organization Employer Identification number
AAR Foundation for Traffic Safety 52-0794368
Part | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A 8 ) (D) (E) F)
Name and Title Average hours  |Position (check all that apply) Reportable Reponab[e Estimated
per week FEIBE 217 BT compensation compensaton amount of
§§ é & P % ; m Ofrom ‘relia_led co ou;i;ﬁon
g & rganizations mpe
g 3 g g organization (W-211099-MISC) ffom the
gl 7 ] {(W-2-1099MISC) organization
g §. § and related
§ organizations
James R. Pouliot
Trustee 1.00 |[x 0 0 0
Earle B. Seeley
Trustee 1.00 [xX 0 0 0
Mark A. Shaw
Trustee 1.00 |x 0 0 0
Mark H. Shaw
Trusteea 1.00 [x 0 0 0
Tim Shearman
Trustee 1.00 (X 0 0 0
JOHN P. KISSINGER
PRES/CECQ 40.00 X 215,626 0 0
Frances Smith
Secretary 2.00 X 0 0 o
Robert Sharp
Vice Chairman 2.00 X 0 0 0
Paul Petrillo
Chairman 2.00 X 0 0 0
John Schaffer
Treasurer 2.00 X 0 0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

DAA
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SCHEDULE O Supplemental Information to Form 990

(Form 950) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

OMBE No. 1545-0047

2009

Department of the Treasury Open to Public

Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number
ARA Foundaticon for Traffic Safety 52-0794368

. Partnered with the South Carolina DOT, Michelin, and the Roadway Safety

. Foundation to develop and implement a public information and education

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

Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organization

ARA Foundation for Traffic Safety

Employer identification number
52-0794368

DAA

Schedule O (Form 990) 2009
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Secheduie O (Form 990} 2009

Name of the organization

ARA Foundation for Traffic Safety

Employer identification number
52-0794368

DAA

Schedule O (Form 890} 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

AAn Foundation for Traffic Safety 52-0794368

1 Hanover Rd

Schedule O (Form 990} 2009
DAA
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Schedule O (Form 990) 2009

Name of the organization

AAA Foundation for Traffic Safety

Page 2
Employer identification number

52-0794368

~ David-Parsons

DAA

Schedule O (Form 990) 2009
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Schedule C (Form 990} 2000 Page 2
Name of the organization Employer identification nhumber
AAA Foundation for Traffic Safety 52-0794368
John-Porter

Schedule O (Form 990) 2009
DAA
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Schedule © (Form 990) 2009

Page 2

Name of the organization

ARR Foundation for Traffic Safety

Employer identification number

52-0794368

DAA

Schedule O (Form 990) 2009
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Schedule O (Fonm 890) 2009 Page 2

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

2151 Thurston Drive

Schedule O {(Form 9%0) 2009
DAA
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Schedule O {Form 990) 2009 Page 2
Name of the organization Employer identification number
ARR Foundation for Traffic Safety 52-0794368
Wayne-Budd

Schedule O (Form 980) 2009
DAA
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Schedule O (Form 990} 2009 Page 2

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

Oklahoma, Oregon, Pennsylvania, Rhode Island, South Carolina, .=

Schedule O (Form 990) 2009
DAA



AAAF4368 AAA Foundation for Traffic Safety
Federal Statements

52-0794368
FYE: 12/31/2009

1/11/2011 3:25 PM

Taxable Interest on Investments

Unrelated Exciusion Postal Acquired after
Description Amount Business Code  Code Code 6/30/75
$ 5 14 DC
Total 5
xahle Dividen rom iti
Unrelated Exclusion Postal Acquired after
Description Amount Business Code  Code Code 6/30/75
DIVIDENDS $ 330,927 14 DC
Total $ 330,927
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AAAF4368 AAA Foundation for Traffic Safety 1/11/2011 3:25 PM
52-0794368 Federal Statements
FYE: 12/31/2009

h le A, Part Il, Line 5 - Excess Gifts

Donor Name Total Excess

American Automobile Association =S 1,149,499 S 745,609
ARA Auto Club Group 698,000 294,110
AAR Buto Club Scuth 879, 352 475,462
AAR East Central 415,000 11,110
ARA Mid-Atlantic 800,000 396,110
ARA Northern CA, Nevada & Utah 982,238 578, 348
Auto Club of Southern California 1,489,000 1,085,110
Charity event -319, 945

Total 5 6,003,144 $ 3,585,859




