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.Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Department of thz Treasury

Internal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements.
Fer the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending  6/30
B Check if applicable Please use D Employer tdentification Numb
Address change | IRSlabel |American Advertising Federation, Inc. 13-2581875
] Name change 2: r",';t 1101 ) Vermont Avenue ’ NW #500 E Telephone number
" intiat return sreuiic |Washington, DC 20005 (202) 898-0089
- instruc-
| Termination tions
X | Amended return G Gross receipts $ 4 ’ 841 7 840.
: Application pending| F Name and address of prncipal officer  James E. Datri H(a) Is this a group return for affihates? HYes %No
Same As C Above HO) I‘:['ilz.l" ::tﬁal::e: Illrs]tC h;::: 7mstruchon::,) Yes No
| Tax-exempt status m 501(c) (6 )< (insert no.) I_I 4947(a)(1) or ﬂ 527
J Website: » www.aaf.org H(c) Group exemption number ™
K Type of organization m Corporation Trust I_I Association H Other ™ | L Year of Formaton 1967 I M State of legal domicile  NY

[RATtIIM]_ Summary

SCANNED NOV 18 2010

1 Briefly describe the organization's mission or most significant activites American Advertising Federation, Inc._
8 was established to_provide leadership_and cultivate, promote,_and disseminate _ _ _ _
§ kpowledge_and information.on issues ipvelving and affectipg advertisipng. _______
% 2 Check this box > D—|Ftﬁe~or_g;n:7_a_t|;n—d|s&);t|;u-e&- 1{; :)p_er—at;);s_or_de;o;ea ;f_m_or_e ?h;n_Zg"/: c:fl_ts_a;s;tg __________
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 92
2 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 91
£ 5 Total number of employees (Part V, line 2a) 5 34
< 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 49,000.
b Net unrelated business taxable income from Form 990-T, line 34 7b -37,609.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, Iine 1h) 2,177,395.
g 9 Program service revenue (P3 - 5,659, 986. 2,587,4009.
2 | 10 Investment income (Part VIIl, coluﬁmELVE,Dnd 7d) 67,297. 28,036.
€ | 11 Other revenue (Part VIII, coltmm Ay tmesSY et 8c9¢1@dland 11e) 49,500. 49,000.
12 Total revenue — add lines 8 %ngh art %column (A), line 12) 5,776,783. 4,841,840.
13 Grants and similar amounts pard (P , colim , linegyk-3) 140,000.
14 Benefits paid to or for membgrs (Rart1X ~columna-tAd—hnre
» | 15 Salaries, other compensatior, emg_@@@ﬁﬁé’,(wx_m.lmn (A), lines 5-10) 2,471, 826. 2,185, 356.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)
% b Total fundraising expenses (Part 1X, column (D), line 25) » : : :
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 3,021,125, 2,450,236.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 5,492,951, 4,775,592.
19 Revenue less expenses Subtract line 18 from line 12 283,832. 66,248.
E§ Beginning of Year End of Year
22| 20 Total assets (Part X, line 16) 3,029,907. 2,465,516.
f::; 21 Total habilities (Part X, line 26) 2,644,698, 2,014,059.
22| 22 Net assets or fund balances Subtract line 21 from hne 20 385, 2009. 451, 457.
|L( rHIIEZ| Signature Block
Under penalties of per;ury(, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of parer (other than officer) 1s based on all information of which preparer has any knowledge
Sign > . Z |« /() 3 //o
Here ignature of officer - Date v
» Laurel Penhale CFO
Type or print name and title
* mber
Paid | Date g%ic':y; -0 I
Pre-  (ZHEC > iy A Sy cpa |11 1310
asreer S an:;slngw"e (o Berry Group, CPA' SU ’ !
Only éﬁrg,sysedg,nd » 3131 Mount Vernon Avenue en_ > 20-3951012
ZP+4 Alexandria, VA 22305 Phoneno *» (703) 838-7611
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes [—l No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. e TEEAO112L 1272208  Form 990 (2008) g




Form 990 (2008) American Advertising Federation, Inc. 13-2581875 Page 2
{Partlll_{ 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? [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes 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

4a (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
4¢ (Code: )} (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue S )
4e Total program service expenses » $ (Must equal Part IX, Line 25, column (B) )

BAA TEEAO102L 12/24/08 Form 990 (2008)




Form 990 (2008) American Advertising Federation, Inc. 13-2581875 Page 3
{Part IV [Checklist of Required Schedules
: Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f 'Yes,’ complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage n 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
5 Section 501(c)X4), 501(cX5), 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, Part Il 5 X
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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I/ 7 X
8 Did the organmization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, Iine 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, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
Vil, VIlI, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which 1t 1s completing this return that was
prepared in accordance with GAAP? [f 'Yes,' complete Schedule D, Parts Xi, Xil, and X!l 12 X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the US ? 14a 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, Part | 14b X
15 Did the organization report on Part 1X, column (A), hne 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 Il 15 X
16 Did the organization report on Part [X, 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 Ill 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Duid the organization report more than $15,000 total on Part VIII, lines 1c and 8a? /f 'Yes,' complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If ‘'Yes,' complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If 'Yes,’ complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts | and 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 | and I 22 X
23 Did the organization answer ‘Yes' to Part VII, Section A, questions 3, 4, or 57 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, and that was i1ssued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K If 'No, ‘go to question 25 24a X
b 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' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part | 25a
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, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquahfied person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part Il 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? /f 'Yes,' complete Schedule L, Part il 27 X

BAA

TEEAO103L 10/13/08

Form 990 (2008)




Form 990 (2008) American Advertising Federation, Inc. 13-2581875 Page 4
tPart IV |Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who 1s 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) Iisted in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV 28al 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
c 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, Part IV 28¢| X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 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, Part | 33 X
34 Was the organization related to any tax-exempt or taxable enhty? /f 'Yes,' complete Schedule R, Parts Il, Iil, IV, and V,
line 1 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 reiated
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAO104L 12/18/08




Form 990 (2008) American Advertising Federation, Inc. 13-2581875 Page 5
{PartV  |Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmuttal of U.S.
information Returns Enter -0- if not applicable 1a 28
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1e| X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 34
2b If at least one s 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 Schedule O 3b] X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 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
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c 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¢
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
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 $75? 7a
b if 'Yes,' did the orgamization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(cX3) 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
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from other members or shareholders. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA Form 990 (2008)
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Form 990 (2008) American Advertising Federation, Inc. 13-2581875 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

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body la 92
b Enter the number of voting members that are independent 1b 91
2 D 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 Dud the organization delegate control over management duties customanly 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 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6| X
7a Does the organtzation have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a|l X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.
a The governing body? 8a] 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? 9al 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 X
10 Was a copy of the Form 990 provided to the orgamization’'s governing body before it was filed? All organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990 See Schedule O 10 X
11 Is there any officer, director or trustee, or key employee listed i Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes { No
12a Does the organization have a written conflict of interest policy? /f ‘No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the pohcy? If 'Yes,' describe in
Schedule O how this is done 12¢ 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 dectsion
a The organization's CEO, Executive Director, or top management official? 15a] X
b Other officers of key employees of the organization? 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 applcable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » None

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 Ancther's website Upon request

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

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

BAA Form 990 (2008)
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Form 990 (2008) American Advertising Federation, Inc. 13-2581875 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 table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

® List all of the organization's current officers, directors, trustees Swhelher 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) or 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

® st all of the organization's former directors or trustees that received, 1n 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) B) (c) ) (3] (9]
Name and Title AKSL?EE Position (check all that apply) Reportable Reportable Estimated
perweek [ e[ s] [z g2] | “hcrgancaion” roled oraamaanons Cmpersnon,
oS | 2[F|< |29 3 (W 2/1099 MISC) W 2/1039 MISC) from the
sga| 5213|2822 organization
g5 | § |l &a and related
= 5 E._l % § organizations
James E. Datri_ ________ |
Pres/CEO-in 35 X| X 88,838. 0. 9,397.
Linda Thomas Brooks ~_ __ _ |
Corp Com-VChair 0 X 0. 0. 0.
Julie Childs ___________
COG Vice Chair 0 X 0 0 0
Tim Armstrong _ _ ________|
BOD-Media 0 X 0. 0. 0.
Xeith Bowen _ _________ |
BOD At-Large 0 X 0. 0. 0.
Allison Arden _________ |
BOD - Media 0 X 0. 0. 0.
Jackie Barker __ _______ |
Dist. 4 Gov. 0 X 0. 0. 0.
Xatherine Benoit __ _____ |
BOD-Advertiser 0 X 0. 0. 0.
Laurence Boschetto _____ |
BOD-Agency 0 X 0. 0. 0.
Laura Desmond _ _ _______|
BOD-Agency 0 X 0 0 0
Greq Branch ___ _______ ]
Dist. 6 Gov. 0 X 0. 0 0
Brian Bronaugh__ _______ |
Dist. 2 Gov. 0 X 0 0 0
Andy Jung_ ____________ |
Im. Past Chair 0 X 0 0 0
Murray Gaylord _ __ ______
Chair 0 X X 0. 0. 0.
Chris Collins___ _ ______ |
BOD-Media 0 X 0 0 0
Rick Carpenter _ _ ______/|
Secretary 0 X X 0 0 0
Mike Kelly _ ___________|
Corp Com-VChair 0 X 0. 0. 0.
BAA TEEAO107L  04/24/09 Form 990 (2008)




Form 990 (2008) American Advertising Federation, Inc. 13-2581875 Page 8
{ Part Vit { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
) A) B) (©) (D) (E) (9]
Name and Title Aﬁgl‘]arge Position (check all that apply) Reportable Reportable Estimated
= = compensation from compensation from amount of other
per week i S_ a g E 3 «;:L' -Qn the organization related organizations compensation
< E"‘: 2 2 =3 3 (W 2/1099 MISC) (W 2/1089 MISC) from the
g5ls| [2R5|T e
5| & % é organizations

John Hackett __ ____ ___________

BOD Advertiser X 0. 0. 0
Milliam Courtney __ __ __________

Div. II Chair X 0. 0 0
JoMuse _ ___ ________________

Corp Com-VChair X 0. 0 0.
Rich Stoddart _ __ _____________

Corp Com-VChair X 0. 0 0
Hector Oredi _ _ _ _ _ _ _ _ _ _ ________

Mosaic Co-CoCh X 0. 0 0
Frank Cooper ___ __ ______ ______

Vice Chair X X 0. 0. 0
Jack Griffin __ _____ __________

Chair's Adv Co X 0. 0 0.
Shane Dailey ________________

Dist. 8 Gov. X 0. 0 0
Erik Lohmeier _____ _ __________

COG_Sec/Treas X 0. 0. 0
Stacy McCullough __ ____________

Natl ADDY Chair X 0. 0. 0
Beth-Ann Eason__ ______________

BOD-Media X 0. 0 0.
Sean Flanagan _ ___ ____________

BOD-At-Large X 0. 0. 0
Lleo Armatis _________________

Chair's Adv Co X 0. 0. 0.

1b Total > |11,143,566. 0. 135,101.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organizaton ™ 6

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

4 For any individual listed on line 1a, 1s the sum of reportabte compensation and other compensation from
the organization and related organizations greater than $150,0007 If ‘*Yes' complete Schedule J for such

individual

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 for such person

Yes | No

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 business address

(B)
Description of Services

©)
Compensation

Marriott 1700 Jefferson Davis Hwy Arlington, VA 22202

Banquet

257,484,

L&M Production Design Group 5510 Cherokee Avenue, Suite 200 Alexandr

Media Production

143,445,

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 2

BAA

TEEA0108L 10/13/08

Form 990 (2008)




Form 990 (2008) American Advertising Federation, Inc. 13-2581875 Page 9
{Part VIll] Statement of Revenue
’ » ® ©) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
¥ | 1a Federated campaigns 1a
22| b Membership dues 1] 2,177,395.
u",.iz: ¢ Fundraising events 1c
%g d Related organizations 1d
g‘g e Government grants (contributions) le
w
EE f All other contributions, gifts, grants, and
QE sunilar amounts not tncluded above 11
-3
22| g Noncash contribns included in Ins 1a-11 $
82| h Total. Add lines 1a-1f » 2,177,395.
| 151 Business Code
; E 2a Fulfillment and Other _ _ 84,739. 84,739.
| x b Conference & Sponsorships _ 2,472,598.| 2,472,598.
g ¢ Other programs & affinity _ _ 30,072. 30,072.
Gl d
[7 0 I ——— R e e
-
g f All other program service revenue
& g Total. Add lines 2a-2f > 2,587,409.
3 Investment income (including dividends, interest and
other similar amounts) 28,036. 28,036.
4 income from investment of tax-exempt bond proceeds ™
5 Royalties >
| () Real () Personal
i 6a Gross Rents
| b Less rental expenses
i ¢ Rental ncome or (loss)
‘ d Net rental income or (loss) »>
7 a Gross amount from sales of ® Secunties ) Other
assets other than mventory
b Less cost or other basis
and sales expenses
c Gain or (loss)
d Net gain or (loss) »
w | 8a Gross income from fundraising events
2 (notincluding $
E of contributions reported on Iine 1c)
b See Part IV, line 18 a
w
3 b Less direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
; b Less. direct expenses b
‘ c Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
| 1a Advertising 49,000. 49,000.
b_ e _____
C
d All other revenue
e Total. Add Iines 11a-11d > 49, 000.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
10c, and 11e > 4,841,840.| 2,587,409. 49, 000. 28,036.
BAA TEEA0109L  12/18/2008 Form 990 (2008)




Form 990 (2008) American Advertising Federation, Inc. 13-2581875 Page 10
{Part IX_{ Statement of Functional Expenses
Section 501(c)3) and 501(c)X4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
N _ ®) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and orgarnizations in the U.S. See Part IV,
line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 140, 000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,269,270.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described In
section 4958(c)(3)(B) 0.
Other salaries and wages 569,112.
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) 124,072,
9 Other employee benefits 99,670.
10 Payroll taxes 123,232,
11 Fees for services (non-employees)
a Management
b Legal 11,113.
¢ Accounting 15,825.
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other 131, 546.
12 Advertising and promotion 272,357.
13 Office expenses 22,272.
14 Information technology 327,947.
15 Royalties
16 Occupancy 496,962,
17 Travel 297,185,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 576,400.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 16,704.
23 Insurance. 50,717.
24 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 )
aCoalitions and councils _ _ 78,129.
bPrinting and Publications__ 17,025.
c Service charges and fees __ 24,510.
d Postage and Shipping _____ 21,782,
e Dues and subscriptions__ _ _ 21,745.
f All other expenses 8,017.
25 Total functional expenses Add lines 1 through 24 4,775,592,
26 Joint Costs. Check here > D if following
SOP 98-2 Complete this ine only if the
organization reported in column (B) joint
costs from a combined educational
campatign and fundraising solicitation
BAA Form 990 (2008)

TEEAO110L

12/19/08




Form 990 (2008) American Advertising Federation, Inc. 13-2581875 Page 11
[Part X {Balance Sheet
~ (A) (®)
Beginning of year End of year
1 Cash — non-interest-bearing 1,684,994.( 1 753,152.
2 Savings and temporary cash investments 929,220.f 2 1,430,231.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 107,663.] 4 38,870.
5 Recewvables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L. 6
s | 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 86,485.|] 8 65, 859.
s| 9 Prepaid expenses and deferred charges 98,056.] 9 92,852.
10a Land, buildings, and equipment cost basis 10a 434,923.
b Less. accumulated depreciation. Complete Part V| of
Schedule D 10b 368,471, 40,306.] 10¢ 66,452.
11  Investments — publicly-traded secunities 11
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 83,183.] 15 18,000.
16 Total assets Add lines 1 through 15 (must equal line 34) 3,029,907.] 16 2,465,516,
17 Accounts payable and accrued expenses 1,052,339.]17 517,198.
18 Grants payable 18
19 Deferred revenue 1,462,047.] 19 1,351,794,
|L 20 Tax-exempt bond liabilities 20
Q 21 Escrow account liability Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
_:_ highest compensated employees, and disqualified persons Complete Part ||
| of Schedule L 22
E 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 130,312.] 25 145,067.
26 Total liabilities. Add lines 17 through 25 2,644,698.] 26 2,014,059.
N Organizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34.
21 27 Unrestricted net assets 385,209.] 27 451,457.
g 28 Temporarily restricted net assets 28
S| 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here > D and complete
f lines 30 through 34.
Bl 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, and eguipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
E:; 33 Total net assets or fund balances. 385,209.] 33 451,457.
S| 34 Total labiities and net assets/fund balances. 3,029,907.] 4 2,465,516.
[Part XI_{ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 I:] Cash Accrual D 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? 2b| X
¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiation of its financral statements and selection of an independent accountant? 2¢| X
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 Circular A-133? 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? 3b

BAA

TEEAOITIL 12/22/08

Form 990 (2008)



| ORIGINALLY OMITTED FROM TAX RETURN

" . . e eys OMB No 1545 0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2Z) 20 0 8
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
Devartraent of the Treasur » To be completed by organizations described below. Open to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations complete Parts I-A and B Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations complete Parts I-A and C below Do not complete Part I-B
‘ ® Section 527 organizations complete Part |-A only
‘ If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
| ® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A. Do not complete Part 11-B
\ . l%ecthﬁnASO] (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part 11-B. Do not complete
art II-
If the organization answered 'Yes,' to Form 990, Part |V, line 5 (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations. Complete Part Iil.
Name of organization Employer identification number
American Advertising Federation, Inc. 13-2581875
{Part |-A | To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part [V
2 Political expenditures >3
3 Volunteer hours
{Part 1-B | To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for detalls.

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV
| "y 0 n
IPari I-C { To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the Instructions for Schedule C for detalls.
3 1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
j 2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
} function activities > 5
: 3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on
| Form 1120-POL, line 17b >$
| 4 Dud the filing organization file Form 1120-POL for this year? DYes No
5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made Enter the amount paid and indicate if the amount was patd from the filing organization's funds or were political contributions
received and promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action
committee (PAC) If additional space 1s needed, provide information in Part IV
(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's own internal contnbutions received and
funds If none, enter 0 promptly and directly

delvered to a separate
pohtical organization
If none, enter 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 930-EZ) 2008

TEEA3201L 12/18/08



Schedule C (Form 990 or 990-E7) 2008 American Advertising Federation, Inc.

13-2581875 Page 2

{Part 1-A_|To be completed bﬁ)?rganizations exempt under section 501(c)(3) that filed Form 5768 (election

. under sectlon 501( ee the instructions for Schedule C for detalls.

A Check » | |if the filing organization belongs to an affilated group.
B Check » if the filimg organization checked box A and 'mited control’ provisions apply

Limits on Lobbying Expenditures —
(The term ‘expenditures' means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affihated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns

If the amount on fine 1e, column (a) or (b) 1s The lobbying nontaxable amount is.
Not over $500,000 20% of the amount on line le

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. Enter -0- if ine g 1s more than line a

i Subtract line 1f from line 1c. Enter -0- if ine f 1s more than line ¢

j If there 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

|_|Yes |—lNo

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below, See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal b) 2006
year beginning in) () 2005 (b)2 (c) 2007

(d) 2008

(e) Total

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

c Total lobbying
expenditures

d Grassroots non-taxable
amount

e Grassroots ceilling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA

TEEA3202L 12/18/08

Schedule C (Form 990 or 990-EZ) 2008



Schedule C (Form 990 or 990-E2) 2008 American Advertising Federation, Inc. 13-2581875 Page 3

{Part I-B_|To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
. (election under section 501(h)). See the instructions for Schedule C for details.

(@ ()

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lnes 1¢ through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If 'Yes,' describe in Part IV
j Total hnes 1c through 11
2a Did the activities in hne 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax ncurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filng organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

{Part Ii-A |To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for detalls.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

{Part llI-B |To be completed by all organizations exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered 'No' OR if Part llI-A, question 3 is
answered 'Yes.' See Schedule C Instructions for details.

1 Dues, assessments and similar amounts from members 1 2,177,395.

2 Sechion 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a 295,678.

b Carryover from last year 2b

¢ Total 2¢ 295,678.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 322,254.

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4 0.

5 Taxable amount of lobbying and political expenditures (Iine 2¢ total minus 3 and 4) 5 0.
{Part IV {Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1, Part |-B, line 4, Part |-C, line 5, and Part II-B, line 1i
Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2008
TEEA3203L 12/18/08




Schedule C (Form 990 or 990-£7) 2008 American Advertising Federation, Inc. 13-2581875 Page 4
tPart IV {Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2008
TEEA3204L 10/06/08



OMB No 1545 0047
SCHEDULE D ) . e
(Form 990) Supplemental Financial Statements 2008
X Attach to Form 990. To be completed by organizations that Open to Public
'I?ﬁeprar:tarrﬁgsleortldgesgsi:seury answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8,9, 10, 11, or 12, Ingpecﬁon
Name of the orgamization Employer Identfication number
American Advertising Federation, Inc. 13-2581875

EPart I | 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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

A b w N =

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? DYes D No

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 benefit?? I—IYes I—l No

{Part it [ 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 included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 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 easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

| enforcement of the conservation easement it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoning, Inspecting, and enforcing easements during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)Y@)(B)(1) and 170(h)@)B)(1)? [_—_| 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

EPart i { 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, historicai
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

| b 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 the following
amounts relating to these items

(i) Revenues included in Form 990, Part Vill, line 1 -3
(i) Assets included in Form 990, Part X -$

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 VI, line 1 -3
‘ b Assets included in Form 990, Part X -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

| TEEA3301L 12/23/08




Schedule D (Form 990) 2008 American Advertising Federation,

Inc.

13-2581875

Page 2

{Part lit {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

b Scholarly research

d Loan
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.

or exchange programs

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?

|—] Yes l_l No

EPart 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.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIV and complete the following table.

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?
b if 'Yes,' explain the arrangement in Part XIV

D Yes D No

Amount

1c

1d

1f

D Yes [:] No

{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

1a Beginning of year balance

b Contributions

¢ Investment earnings or losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment » %

b Permanent endowment »
¢ Term endowment *»

o0

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
(ii) related organizations

b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes No

3a(i)
3a(ii)
3b

ff’art V} |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Depreciation

(d) Book Value

Taland
b Buildings
¢ Leasehold improvements
d Equipment
e Other

434,923.

368,471,

66,452,

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Ine 10(c).)

»

66,452.

BAA

TEEA3302L

12/23/08

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 American Advertising Federation, Inc.

13-2581875 Page 3

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

N/A

(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.) ™

{ Part YHH Investments—Program Related (See Form 990, Part X, line 13)

N/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 330, Part X, Col (B) line13)  »
lPart X 10ther Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

Total. Column (b) Total (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
Deferred rent expense 145, 067.
Total. Cofumn (b) Total (should equal Form 990, Part X, col, (B) line 25) ™ 145, 067.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax

positions under FIN 48

BAA
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Schedule D (Form 990) 2008 American Advertising Federation, Inc. 13-2581875 Page 4

{Part XI |{Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIiI,column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe 1n Part X1V)

Total adjustments (net). Add lines 4-8

10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

W oOoNOUMEAE WN

4,841,840.

4,775,592,

66,248.

66,248.

{Part Xil {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12.
a Net unrealized gains on investments 2a

1

4,841, 840.

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2¢

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d

3 Subtract ne 2e from line 1

4 Amounts included on Form 990, Part VI, ine 12, but not on ne 1.
a Investments expenses not included on Form 990, Part VIII, line 7b 4a

2e

4,841,840.

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b
5 Total revenue Add Iines 3 and 4c. (This should equal Form 990, Part |, ine 12.)

4c

5

4,841,840.

tPart Xlil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on hne 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a

1

4,775,592,

b Prior year adjustments 2b

c Losses reported on Form 990, Part IX, line 25 2¢c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d

3 Subtract ine 2e from hne 1

4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a

2e

4,775,592,

b Other (Describe in Part XIV) 4b

c Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part |, ine 18 )

4c

4,775,592,

{ Part XtV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, Part XI, line 8, Part X|l, lines 2d and 4b, and Part XIll, lines 2d and 4b.

BAA TEEA3304L 12/23/08
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Schedule D (Form 990) 2008 Page 5
tPart XIV | Supplemental Information (continued)
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SCHEDULE J Compensation Information OMB No 1545 0047

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
. Compensated Employees

Attach to Form 990. To be completed by organizations that Opento Public
Department of the Treasuy answered 'Yes' to Form 990, Part IV, line 23. Inspection
Name of the orgamization Employer identification number
American Advertising Federation, Inc. 13-2581875
{Part} |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted in Form 990, Part
VII, Section A, line 1a Complete Part IIl 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 inttiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If ine 1a I1s checked, did the organization follow a written ?ohcy regarding payment or reimbursement or provision of all
of the expenses described above? If ‘No,' complete Part 11l to explain 1b] X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following 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 1a.
a Recelve a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part 11l
Only 501(cX3) and 501(c)4) organizations must complete lines 5-8.
5 For persons hsted in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If 'Yes' to line 5a or 5b, describe in Part |ll.
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 The organization? 6a
b Any related organization? 6b
If ‘Yes' to line &a or 6b, describe in Part IIl.
7 For person 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 Ill 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception descnbed in Regs. section 53.4958-4(a)(3)? If 'Yes,' describe in Part lIl 8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101L  12/23/08
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OMB No 1545 0047
(?:S,':,EEOL)’LE J-2 Continuation Sheet for Form 990 2008
Departrrent o the Treasury Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. Open to Public
Internal Revenue Service Inspection
Name of the Organization Employler Identificatton number
American Advertising Federation, Inc. 13-2581875
{Part 1 | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) B) © 1(») (E) )]
Name and Title Average hours Positton (check all that apply) Reportable Reportable Estimated
per week — compensation from compensation from amount of other
2 3: 2 g F gg S the or%amzahon related organlzatlons compensation
e 2|F|12 2% 3 (W 2/1099 MISC) W 2/1099 MISC) from the
SHHMHEHE ersenzaton
= 5 % % é organizations
MWilder Baker __ ______
Chair's Adv Co 0 X 0 0 0
Mary Baglivo ________
BOD-Agency 0 X 0 0 0
XKathy Jacobus _ _ _____
Dist. 7 Gov. 0 X 0. 0. 0.
Sandy King _________
W. Reg. Chair 0 X 0. 0. 0.
Peyton Lewis _______
Dist. 3 Gov. 0 X 0. 0. 0.
Tim Love _ _____ _____
Assist. Sec. 0 X X 0. 0. 0.
John Osborn _ ___ _____
BOD-Agency 0 X 0 0 0
Jacki Kelley _______
BOD-At-Large 0 X 0. 0. 0.
Martin Mahla ________
C. Reg. Chair 0 X 0. 0. 0.
Scott Donmaton _ _ _____
BOD-Media 0 X 0. 0. 0.
Jeff McFarland ______
BOD-Advertiser 0 X 0. 0. 0.
Al Mattison ________
Acad Div VChair 0 X 0 0 0
LCarolyn Mitchell ___ _
Dist. 12 Gov. 0 X 0. 0. 0.
John Morris _ _ _ _____
BOD-Agency 0 X 0 0 0
Marty Muller _______
BOD-Advertiser 0 X 0 0 0
Greqg Pabst __ ___ _____
Acad Div Chair 0 X 0 0 0
Gina Nacey _ ________
Div. IV Chair 0 X 0. 0. 0.
Steve Pacheco________
BOD-Advertiser 0 X 0. 0. 0.
Barbara Scott _ ______
Dist. 13 Gov. 0 X 0 0 0
Rob Spademan ___ _____
Div. T Chair 0 X 0. 0. 0.
David Bell _________
Chair's Adv Co 0 X 0. 0. 0.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

TEEA4301L 12/19/08




SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

OMB No 1545 0047

2008

Departraent of the Treasury Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. Open to Pubtic
Internal Revenue Service Inspection
Name of the Organization Employler Identification number
American Advertising Federation, Inc. 13-2581875
{Part ] | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) B) ©) (%) (E) F
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week — compensation from compensation from amount of other
] g 2 _9-: FS S g 5‘ the or%anlzatlon related organlzahons compensation
gz E;: a : g_ F13 (W 2/1099 MISC) (W 2/1099 MISC) orfrgmztar;?on
§ g § C -S ?g z’ R arg1d related
b 5 ‘:._’ % é organizations
David Peltz _ _______
Dist. 14 Gov. 0 X 0. 0. 0
Jason Klein ________
BOD-At-Large 0 X 0. 0. 0
Francisco Lozano ____ _
BOD-At-Large 0 X 0. 0. 0
Bryant Price _______
Dist 10 Gov. 0 X 0. 0. 0
Howard Bell ________
President-Emer. 0 X X 0. 0 0
FPegqy Conlon ________
Board Member 0 X 0. 0. 0
Paula Alex _________
Board Member 0 X 0. 0 0
Andrea Alstrup_ ______
Board Member 0 X 0. 0 0
John Aguillard _ _____
COG I.P. Chair 0 X 0. 0. 0
Andy Narrai _ _______
Nat'l Treasurer 0 X X 0. 0 0
Robert Blackmore __ __ _
Chair's Adv Co 0 X 0. 0. 0
James_Blocki ________
Chair's Adv Co 0 X 0. 0 0
Elizabeth Ratliff _ _ _
Div. V Chair 0 X 0. 0. 0
Andreas Roell _______
Dist. 15 Gov. 0 X 0. 0. 0
Mark Dacey_ _ ________
Chair's Adv Co 0 X 0. 0. 0
Lynn Rolls__ ________
E. Reg. Chair 0 X 0. 0 0.
Bernard Flanagan __ __ _
Chair's Adv Co 0 X 0. 0 0
Jack Rooney _ _ _ ______
BOD-Agency 0 X 0. 0 0
Chester Green _______
Chair's Adv Co 0 X 0. 0 0
Philip Guarascio _____
Chair's Adv Co 0 X 0. 0. 0.
Johna Wilcox _ _ ______
Dist. 11 Gov. 0 X 0. 0. 0.

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

TEEA430IL 12/19/08

Schedule J-2 (Form 990) 2008




OMB No 1545 0047
(s,:S,Hm%Eol)JLE I-2 Continuation Sheet for Form 990 2008
Depariment of the Treasury Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. Qpen to Public
Internal Revenue Service h’lSpOCﬁOﬂ
Name of the Organization Employler Identification number
American Advertising Federation, Inc. 13-2581875
{Part | | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) B) © ()] (E) "
Name and Title Average hours Positton (check all that apply) Reportable Reportable Estimated
per week — compensation from compensation from amount of other
2 g 3 g 5 £ ;‘ the or%anlzatlon related or%amzahons compensation
ez = g 1% 101 Z| 3 (W 2/1099 MISC) (W 2/1099 MISC) from the
S HNEAEH R o reiated
o 5 % \c<°p é organizations
Robert Hilton _______
Chair's Adv Co 0 X 0 0 0
Barry Shawgo ________
Dist. 5 Gov. 0 X 0. 0. 0.
David Keith ________
Chair's Adv Co 0 X 0 0 0
Jamie Specht __ ___ __
Dist. 9 Gov. 0 X 0. 0. 0.
Denise Warren _____ __
Assist. Treas. 0 X X 0. 0. 0.
Arthur (Bud) Liebler __
Chair's Adv Co 0 X 0 0 0
Susan Tremblay ______
BOD-Media 0 X 0. 0. 0.
Patricia Martin _ ___ _
Chair's Adv Co 0 X 0. 0. 0.
John McMennamin _ ___ _
Chair's Adv Co 0 X 0. 0. 0.
Larla Michelotti _ _ __
Chair's Adv Co 0 X 0. 0. 0.
Brett Wilson ________
BOD-At-Large 0 X 0 0 0
Tiffany Warren__ _____
Mosaic Co-VCh 0 X 0 0 0
Wallace Snyder ____ _
Pres/CEQO-out 35 X1 X 352,904. 0. 16,855,
Carl Nichols ________
Chair's Adv Co 0 X 0. 0. 0.
David Park _________
Chair's Adv Co 0 X 0. 0. 0.
Alta Stark _________
Div. III Chair 0 X 0. 0. 0.
Janet Robinson_______
Chair's Adv Co 0 X 0. 0. 0.
Richard Schade _ _____
Chair's Adv Co 0 X 0 0 0
William Sharp _______
Chair's Adv Co 0 X 0. 0. 0.
Carlo Vittorini _ ___ _
Chair's Adv Co 0 X 0. 0. 0.
Jeffry L.Perlman __ __ _
C.0.0. 35 X 216,283, 0. 30,582,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

TEEA4301L 12/19/08




OMB No 1545 0047
(SF‘.?,?,EEO‘)‘LE J-2 Continuation Sheet for Form 990 2008
Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. Open te Public
Department of the Treasury i 1
Internal Revenue Service nspecton
Name of the Organization Employler ldentification number
American Advertising Federation, Inc. 13-2581875
{Part 1 | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A) ()] © (o)) ® 9]
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week — 1 compensation from compensation from amount of other
g 212 Q § cg" g Py the or%anlzahon related or%amzahons compensation
e8|E1 5121595 (W 2/1099 MISC) (W 2/1039 MISC) from the
salElaleleatla organization
g. 5 g g - and related
Rl 5 % % é organizations
ConstanceFrazier ____
EVP-Corp Prg/Devt 35 X 153, 239. 0. 11,438.
Laurel Penhale __ ___ _
CFO/SVP-Fin.& Adm 35 X 115, 947. 0. 20,355.
Clark Rector _ ______
EVP-Govt Rel 35 X 110,283. 0. 24,756.
Joanne_Schecter _____
EVP-Club Svcs 35 X 106,072. 0. 21,718.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

TEEA4301L 12/19/08




OMB No 1545 0047
SCHEDULE L : :
(Form 930 or 990-E2) Transactions with Interested Persons 20 08

. » Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered

Department of the T ‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public
I o Serary or Form 990-EZ, Part V, line 38a or 40b. Inspestion
Name of the orgarnization Employer identification number
American Advertising Federation, Inc. 13-2581875

{Parti _{Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations onlg).
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(¢) Corrected?

1 (a) Name of disquahfied person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

> 5
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > S
|Pari if__{Loans to and/or From Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,
Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Oniginal (d) Balance due (e) In default? | (f) Approved (g) Written
the organization? principal amount y board or | agreement?
committee?
To From Yes No Yes No Yes No
Total > 3

{Part Ill_{Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and {c) Amount of grant or type of assistance
the organization

{Part IV _]Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between sc) Amount of (d) Description of transaction (e) Sharing of
interested person and the ransaction $ organization's
organlzatlon revenues?
Yes No
Stacy McCollough Board of Direc 59,962.|Prof svc-place adv. X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

TEEA4501L 12/17/08




| OMB No 15450047

2008

SCHEDULE O .
(Form 930) Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to rrovide

additional information for responses to specific questions for the NOpenttolRublid
Department of the Treasury Form 990 or to provide any additional information. inspection]
Name of the organization Employer identificat b
American Advertising Federation, Inc. 13-2581875

Explanation of Amended Return

. .THE RETURN. THIS IS THE ONLY CHANGE TO THE ORIGINAL RETURN. ___________________

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 12/19/08 Schedule O (Form 990) 2008




. ‘ L TP OGN

o 8868 Application for Extension of Time To File an

Rev Aprt 2009) Exempt Organization Retum OMB No 16451708
f’n‘ié’?n’i’n"%‘viéu‘ﬂ“slﬁi”w > File a separate application for each return.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part /] unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

{Part] ]| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only . >

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to filte Form 990-13. However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 930-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and chck on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identificabon number
Type or
rint . s .
P American Advertising Federation, Inc. 13-2581875
File by the Number, street, and room or suite number. If a P O box, see instructions
due date for
fimgyeste 11101 Vermont Avenue, NW #500
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Washington, DC 20005

Check type of retum to be filed (file 2 separate application for each return).

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL . Form 990-T (section 401(2) or 408(a) trust) Form 5227
Form 990-EZ . Form 990-T (trust other than above) Form 6069
| Form 990-PF Form 1041-A Form 8870

® The books are in the care of ™ The Federation

Telephone No. > _(202) _898-0089_ _ __ __ FAXNo. » __ _ _ o ___.
® |[f the organization does not have an office or place of business in the United States, check this box . .. e . > D
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group,

check this box ™ D If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members
the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 5/15 .20 _10_, to file the exempt organization return for the organization named above.

The extension i1s for the organization's retumn for:
> | |calendaryear20_ _ _or
> tax year beginning 7/01 .20 08 _, and ending 6/30 .20 09 .

2 |If this tax year 1s for less than 12 months, check reason. D Initial return E] Final return D Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. .| 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made Include any prior year overpayment allowed as a credit 3b|$ 2,336.
c Balance Due. Subtract ine 3b from Iine 3a. Include your payment with this form, or, if required,

deposit with FTD coupoen or, if required, by using EFTPS (Electronic Federal Tax Payment System).

See instructions ... . . . . 3c|$ 0.

Caution. If you are gomng to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZO501L 03/11/09

e

VAN

FAT ot

e
N
R



B e DL T VR PO

Form 3868 Application for Extensjon of Time To File an _
(Rev forl 2009) Exempt Organization Retum OMB No 1545 1703 :
E,?Ei’ﬁ,,’"ﬁﬂ‘v:,ﬁu";eslﬂ"’ * File a separate application for each return, )
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > Iz]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

{Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only » D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of ime 1o file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 930-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic fiing of
this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identficats k
Typi or
nn ] . 3 I3
P American Advertising Federation, Inc. 13-2581875
File by the Number, street, and room or sutte number If a P O box, see mstructions,
due date for
figyowr 11101 Vermont Avenue, NW #500
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Washington, DC 20005

Check type of retum to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 9380-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A j Form 8870

® The books are in the care of ™ The Federation

Telephone No ™ (202) 898-0089_ _ __ __ FAXNo. »_
® |f the organization does not have an office or place of business in the United States, check this box » D
® | this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box ™ D . If it 1s for part of the group, check this box » [:I and attach a list with the names and EINs of all members
the extension will cover,

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  2/15 .20 10 _, to file the exempt orgamzation return for the organization named abaove.

The extension is for the organization's return for,
» | ] calendar year 20 .__por

> tax year begnning _7/01 _ _ _,20 0B _,andendng _ 6/30 _ ,20 09 .
2 |If this tax year 1s for less than 12 months, check reason: D Initial return D Final return D Change 1n accounting period N
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any ;
nonrefundable credits. See instructions . ... . . 3al$ 0. :
b If thus application 1s for Form 990-PF or 990-T, enter any refundable credits and estmated tax payments %
made. Include any prior year overpayment allowed as a credit .. L 3b|$ 0. s
¢ Balance Due. Subtract line 3b from line 3a lncludel_xlc_:ur payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions .. 3¢|$ 0.

Caution. If you are going to make an efectronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)
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Form 8868 (Rev 4-2009) Page 2
¢ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automalic 3-month extenston on a previously filted Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete anly Part { (on page 1).
{Part il { Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
s E 1, ) e, t 1 h,

Name of Exermpt Orgarzation . - ., ploy

Type or . “ T

print American Advertising Federation, Inc. . ’ 13-2581875S
Number, stree:, and room or suite rumber If a P O box, see instructions n . T For IRS e only

File by the

extended  |Berry Group, CPA'S -

due date lof ¥ - ~ T 7

filing the 3131 Mount Vernon Avenue , ce e .

:ﬁsl:,':,‘df,:; Chy, town of post office, state, and ZIP cade For a foreign address, see instructions B : ST R s ‘ .
Alexandria, VA 22305 S N

Check type of return to be filed (File a separale application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069

l Form 990-BL Form 990-T (section 401(a) or 408(a) lrust) Form 4720 Form 8870

[Form 990-E£Z Forim 990-T (frust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-inonth extension on a previously filed Forin 8868.
® The books are in care of > The Federation

Telephone No > (202) 898-0089 . FAXNo.*_
® |f the organization does not have an office or place of business in the Unmited States, check this box . > D
® [f this 1s for a Group Return, enter the orgamizalion's four digit Group Exemption Number (GEN) If this is for the

whole group, check this box »> D . Hatss for part of the group, check this box ™ l:] and atftach a list with the names and EINs of all
members the exlension is for.

4 [ request an addiional 3-month exlension of tme untl _ 5/15 .20 10,
5 For calendar year __ _ _ , or other tax year begnning _ 7/01 .20 08 andendng_ 6/30 ,20 09
6 If this tax year 1s for less than 12 months, check reason’ Initial return Final return Change in accounting period
7 State in delail why you need the extension  _ _Taxpayer respectfully requests_additional time to ___
gather _information necessary to file a_complete and accurate tax return. _________
8a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the lentative tax, less any
nonrefundable credils See instructions . 8al$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
paymenls made. Include any prior year overpayment allowed as a credit and any amount paid previously
wilh Form 8868 8b[S
¢ Balance Due. Subiract line 8b from hine 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See insirs 8¢c|$

Signature and Verification

Unctes penalties of penury, | decfare that | have examinad this form, including accompdnying schedules and statements, and lo the best of my knowledge and behef, it 15 rue,
corrget, and complate, and that | am authenzeil to prepare this form

Signature » % /' 'W Tile ™ C/)’ Date ™ 2/7 /I o

BAA FIFZOS02L 03/11/09 Form 8868 (Rev 4-2009)




