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» OMB No 1545-0047
Forrm ggg Return of Organization Exempt From Income Tax | 2@9 .

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

. Sign }
Here S;rz;ze of officer 7 V7 (./ Date

. benefit trust or private foundation) Open to Public
Department of the Treasury
internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 05/01, 2009, and ending 04/30,2010
B Checkit Please |C Name of organizaton NATIONAL ROAD SAFETY FOUNDATION, INC.|D Employeridentfication number
: v :‘::e:isr Doing Business As 13-6128274
Name change | PFintor|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
| istveun | moe | 18 EAST 50TH STREET (212) 837-4800
: Terminated fnp;:""l'_: City or town, state or country, and ZIP + 4
] Amended wns | NEW YORK, NY 10022 G Gross receipts § 3,307, 323 .
Application F Name and address of principal officer H{a) 1s this a group retum for Yes | X | No
L} pending affiliates? B H
H(b) Are all affihates included? Yes
I Tax-exempt status l X I 501(c) ( 3 ) « (insertno) ] | 4947 (a)(1) or I I 527 If "No," attach a list {see instructions)
J Website: p N /A H(c) Group exemption number P
K Form of organization I X | Corporation | l Trustl I Association I | Other P> L Year of formation 1 961J M State of legal domicile NY
Summary
1 Briefly describe the organization's mission or most significant actwvites _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ______
o|  THE FOUNDATION IS DEDICATED TO REDUCING CRASHES, DEATH AND DISABILITY ~ " """""""""~
= ON OUR NATION'S ROADS BY PROMOTING SAFE DRIVING HABITS. IT PRODCUES
€| DOCUMENTARIES,  EDUCATIONAL_PROGRAMS AND PUBLIC SERVICE BROADCASTS. "~~~ "777777""°~
g 2 Check this box P D if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . ... ... ... .. 3 7
_@ 4 Number of independent voting members of the governing body (Part VI, kbnett) 4 2
| 5 Total number of employees (Part V. Ine2a), . . .. . .. ... ... 5 5
E 6 Total number of volunteers (estmate if necessary) L L 6
7a Total gross unrelated business revenue from Part VIIl, column (C), inet2 7a
b Net unrelated business taxable income from Form990-T,ine34 . . . . . . . . . o v v e v o v v v o o v v oo 7b
Prior Year Current Year
»| 8 Contributions and grants (Part VIl bne th 2,901,840. 691, 030.
E 9 Program service revenue (Part VIll, ine 2g) L, 0. 0.
é 10 Investment income (Part VIII, column (A), ines 3,4,and7d), . . . . .. .. .. .. 781, 348. 978,061.
11 Other revenue (Part VIII, column (A), I - 0. 0.
12 Total revenue - add ImesB(hrough11i(must @Jﬁ E{VE@ﬁ(A)IInNZ) 3,683,188. 1,669,091.
13 Grants and similar amounts paid (Part IX, cdlumn {A)Tines 1-3) (LI)) __________ 2,000. 5,839.
14 Benefits paid to or for members (Part IX| £ golum Wm 48 __________ 0. 0.
»|15 Salaries, other compensation, employe be efit X, column }A) I @ -10). .. 215,901. 169,317,
2 [16a Professional fundraising fees (Part IX, cQlump(A), ine_11e) = 0. 0.
S| 1R a eSS O g s A A, L e s e » ol v v v e e v e e s
2| b Total fundraising expenses, Part IX, column (@r@@ : NL_U 4,9p4.
“117 Other expenses (Part IX, column (A), IneSTT&-11d, 111-24) . . . . . . . . . . .. 320,470. + 359,221,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), e 25) _ . 538,371. 534,377.
19 Revenue less expenses Subtracthne 18fromline 12, ., . . . . . . . . . . v v v v v v o .. 3,144,817, 1,134,714,
] § Beginning of Year End of Year
25120 Tota ssses Partx e 16 L 28,226,428, 30,255,106,
2821 Tolal abiwes (Part X, ime 26y 55, 566. 30, 615.
:_E’E 22 Net assets or fund balances Subtractine 241 from e 20, . . o v v v v v v v e e 28,170,862, 30,228,491,
m Signature Block
S Under penalties of perjury, | declare th e Axbpined this return, including accompanying schedules and statements, and to the best of my knowledge
- and belief, |t& correct, and c clargtion of preparer (other than officer) is based on all information of which preparer_has any knowledge
3]i/1

ME H. KATZ TREASURER

} J
» ype/:r print name and tﬂ,e?

barefs / Date Cr}feck if f‘reparer's ldentl)fymg number
<> paid } self- see ctions
=, Pai s| nat L/ //ﬂ 2' /!,/I/ employed P I /%_)M

;< Preparer's

Fir sname(oryours‘ EIN »/ 13-0485070
Use Only | if self-employed)
/?: address, and ZIP + 4 360 MADISON AVE NEW YORK, NY 10017 Phoneno P 212-832-0400
May the IRS discuss this return with the preparer shown above? (See InStructions) . . . . . . . . . o v v v v o e o e e [ Tves X Ino
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
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Forn:- 990 (2009) 13-6128274
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
ATTACHMENT 2

« Page 2

2 Did the orgamization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [:lYes No

if "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SOV IS Y e [ Ives 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 $ 412,043 Including grants of $ ) (Revenue $ )
THE FOUNDATION PRODUCES DOCUMENTARIES, EDUCATIONAL PROGRAMS,
PUBLIC SERVICE CAMPAIGNS FOR BROADCAST AND USE IN SAFETY,

EDUCATIONAL AND DRIVER ENFORCEMENT PROGRAMS; AND DISTRIBUTES THEM
FREE OF CHARGE.

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 $ )

4e Total program service expenses P> 412,043.

Form 990 (2009)
JSA
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Form 990 (2009) 13-6128274 . Page 3
*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 . . . . . L e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . .. ... .. ... ... 2 X
3 Dd 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] . . . . . . « « c i i v v i e e e et e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activiies? If "Yes," complete
Schedule C, Partll . . . . . . o i i e e e e e e e e e e e e e e e e e e e e 4 X
§ Sections 501(c)(4), 501(c}(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partill . . . . . . ... ... ... 5
6 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? /f "Yes,"
complete Schedule D, Part]. . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partlf. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . v v i i i e e et e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . i o e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
guasi-endowments? /f" Yes,"complete Schedule D, Part V.. . . . . . . . . . . . . . . e 10 X
11 s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIL VIIL IX, or X as applicable . . . . o . o o o e e e e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII
e Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more .
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vill R )
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets . ' =
reported In Part X, line 167 If "Yes,” complete Schedule D, Part IX
e D the organization report an amount for other habilities in Part X, ine 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 hability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X ‘
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, "
complete Schedule D, Parts XI, XIl, and Xl . . . .« @ @ @ i i i i e e e e e e e e e e e e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial staternent for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts XI, XIl, and Xillis optional . . . . . . .« o v i i e e 12A X :
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E. . . . . ... ... 13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Part il . . . . ... ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . . . . . v v v v v v v u.. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . v i v i v i i i i i e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activittes on Part VIII, ine 9a?
If"Yes," complete Schedule G, Partlll . . . . . .« o i i i e e e e e e e e e e e e e e e e e, 19 X
20 D the organization operate one or more hospitals? /f "Yes,"” complete Schedule H . . . . . . . .. ... .. ... 20 X

JSA
9E1021 2 000
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Form 990 (2008) 13-6128274 . Page 4
Checklist of Required Schedules (continued)
. Yes | No

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

in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land ll, . . . ... .. ...
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A}, ine 2? If "Yes,"” complete Schedule |, Partsland Ill, . . . .. ... ... ... 22 X
23 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

21 X

employees? If "Yes,"complete Schedule J . . . . . . . . . e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
‘ $100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
‘ 24b through 24d and complete Schedule K If “No," go to question 25 . . . . . . . v i o i e e e e et e 24a X
| b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b M [/i
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1
to defease any tax-exempt bonds? . . . . . . L L L e e e e e e e e e e e e e e e 24c N A
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . .. 24d| N / A
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . .. .. .. ... .. ..... 25a X
b 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-EZ? If "Yes," complete Schedule L, Partl . . . . . . . o v i ittt e e e e e e 25b X
‘ 26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
i disqualified 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,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L Partlll . . . . . . . . . e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part iV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartiV. . . .. . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . o v o i e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

\ family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
| PartIV . .ot e e 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 organmization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i e e e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T B 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 . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
‘ 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
i sections 301 7701-2 and 301 7701-3% If "Yes,"complete Schedule R Part!. . . . . . .. .. . ..o ... 33 X
1 34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |,
1 T YA - S 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part V,IINe 2 . . . . o i i it i e e i e e e e e e e e e e e e e e e e e e e e e 35 X

36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . @ @ i i it ittt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R

T A 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . ... .. ... .. ..o ... 38 X

Form 990 (2009)

JSA

9E1030 2 000
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Form 990 (2009) 13-6128274
[ Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -O-if notapplicable, . , . . . ... ... . ... ... ..... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable, . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

.

Page &

[y

Yes

No

1c

gaming (gambling) winnings to prize Winners? . . . . . . L N/
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a 5 . - !
b If at least one 1s reported on line 2a, did the orgamzation file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a i1s 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 .
IS et 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O . . . . . . . . ... .. 3b M / AL
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
BCCOUN) L L L e e e e 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 tme during the taxyear? , ., . . . . .. 5a X
b Did any taxable party notify the organization that it was or I1s 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? , . . . . . . . ... ... v 'ttt se | NIA
6a Does the o'rganlzatlon have annual gross receipts that are normally greater than $100,000, and did the
organization solcit any contributions that were not taxdeductible? |, . . . . . .. ... ... .. . .. ... ... . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . L L sb | N /A
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods -
and services provided to the payor? . . . . . . L L L 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . . . ... ... 7b ['\)/A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82827 . . . . . . . it i it e e e e e e e e e, 7¢c X
d If "Yes,"” indicate the number of Forms 8282 filed duringtheyear _ . . . . . ... .. .. ... I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal | . | .o
benefitcontract? . . . . L L 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? ., . . . . . . | 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization flle a Form 1098-C as
TOAUIET? | e e e, 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings atany tme duringtheyear? , . . . . . . .. .. ... ... .. .... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . .. . .. ... . .. ... .. 9a
b Dud the organization make a distribution to a donor, donor adwvisor, orrelated person? . . . . . ... .. ...... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, ine 12 , . . .. . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VilI, ine 12, for public use of club faciites . _ . . {10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . , . . . .. .. ... ... ... ... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceved fromthem) . . . .. ... L L L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . ... . | 1 2b|
Form 990 (2009)
JSA
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Form 990 {2009) 13-6128274

+ Page 6,

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
. fora "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . - . . . . ... ... ... ... 1a 7
b Enter the number of voting members thatare independent . . . ... .............. 1b 2
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . ... Ll e e e e . 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
4 Dud the orgamization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . .. ... . o L e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governINg body? . . . . o i it e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . [ 7b X
8 Dud the organmization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body . . . o . i i it e e e e e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . ... .. ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses in Schedule O . ., ... ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . ... .. ... .. ... ... ....... 10a X
b If "Yes," does the orgamzation have wniten policies and procedures governing the activities of such chapters, y
affihates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . ... 10b ” /A
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
01,110 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,"gotolne 13 . . . . . . . . ... .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSe 10 CONICES? . L o o . . e e e e e e e e e e e e e e e e e e e e 12b| %
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,"
describe in Schedule O how thiSISONE . . . . . . o i L i i i e et e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . ... . i i . 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . ... .. ... ..... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ... ....... 15a| X
b Other officers or key employees of theorganization . . . . . . .. .. ... .. . ... 15b| X
if "Yes" 1o ine 15a or 15b, describe the process in Schedule O (See Instructions )
16a Dud the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . .. e e e e e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard n
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . ... .o 16b N /'t

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed » NY,

avallable for public inspecfion Indicate how you make these available Check all that apply
Own website Another's website Upon request

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

policy, and financial statements available to the public

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

organization »JEROME H. KATZ 18 EAST 50TH STREET NEW YORK, NY 10022

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

9E10‘£152A5 000
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13-6128274 « PageJ

Form 990 (2009)
m 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 Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space I1s needed

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

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
l—_—l Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B} (€) (D) (E) (F}
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | ¢ HEEIHEEE compensation compensation amount of
week es|z 3 - T3 3 from from related other
8 ?, % MEIRE] 8 the organizations compensation
Sl B g(°® 8 organization (W-2/1099-MISC) from the
5|3 3l 2 (W-2/1099-MISC) organization
3 z § and related
o § organizations
KIMBERLY MANOCHERIAN
"VICE PRESIDENT 777 5.00| X X 0 0.
JOHN MANOCHERIAN
"PRESIDENT T 5.00| X X 0. 0.
JEROME KATZ
"TREASURER 77T 5.00| X X 0, 0.
CAROLINE M. MANOCHERIAN
"VICE PRESIDENT 7777 5.00| X X 0 0.
BEHROOZ SHOKATI
"EXECUTIVE DIRECTOR ] 40.00| X 0, 0.
ANTHONY PORTERA
"INDEPENDENT TRUSTEE 71 5.00| X 0 0.
DAVID REICH
"INDEPENDENT TRUSTEE | 5.00| X 0 ' 0.
MICHELLE ANDERSON
"DIRECTOR OF OPERATIONS | 40.00 XX 57,466, 0.
JSA Form 990 (2009)

9E1041 3 000
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Form 990 (2009) 13-6128274 «  Page.8
LRIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A} (B) (€} (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 |51 Q| & AP compensation compensation amount of
week |2%2|2 gls 353 from from related other
galEi8 13|28 |8 the or
i ENb ganizations compensation
g2 |3 2(°8 organization (W-2/1099-MISC) from the
5 5 ] -;: (W-2/1099-MISC) organization
o 2 2 and related
o S organizations
[=N
TbTotal . . ... ... e > 57,466, 0.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
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 . . . . . . . . . . . e it 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
| INAIVIAUET . . . L e e e e e e e e e e e e e e e e e e e e 4 X
§ 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 suchperson . . . .. ... ... ... .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

(8)

Description of services

(€)
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0

JSA
9E 1050 2 000

4GROQK 1608
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+ Form,990 (2009) Page 9

Statement of Revenue 13-6128274 ‘ .
' (A) 8) ©) (D)
Total revenue Related or Unrelated Revenue
* exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0r 514
8 8 1a Federated campagns . . . . . . . . 1a
23| b Membershipdues . ........ ib
av-.’- 5 ¢ Fundraisingevents . . . ... ... ic
©5| d Related organzations . . . . . . . . 1d
g.g e Government grants (contributions) . . |_1e
5 f Al other contnbutions, gifts, grants,
g § and simitar amounts not included above . | 1f 691,030
S E g Noncash contributions included in lines 1a-1f $
OS| h TotalAddlnes1a-1f . . . . . o\ i\t .. > 691,030
?::" Business Code
: 2a
&
g b
T c
s | d
2 f All other program service revenue . . . . .
| g Totall Addhnes2a-2f . . . . .o v ittt > 0
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 3 =~ > 999, 686 999,686
Income from investment of tax-exempt bond proceeds . . . > 0
RoOyaltles + « = « = » » o = st 0 v v 4 4 0ot a e . » 0
() Real (n) Personal
6a GrossRents. . . ... ..
b Less rental expenses . . .
¢ Rental income or (loss) . - -
d Netrentalincomeor (Ioss) . « + + v o v v v v o v v o o v > 0
(1) Secunties (n) Other
7a Gross amount from sales of )
assets other than inventory 1,616,607
b Less cost or other basis
and sales expenses . . . . 1,638,232
¢ Ganor(loss) . . ..... -21,625 . . - . N - .
d Netganor(loss) . . « . - v v v v v v v 4t o e oo » -21, 625 -21,625
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1c¢)
o SeePartIV,ine 18 . . . ... ... .. a
_2 b Less drectexpenses . . . . ... ... b -
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
See Part iV, lne19 _ _ , . . ... ... a
b Less directexpenses . . . ... .. .. b
¢ Netincome or (loss) fromgaming actvities . . . . . . . . . » 0
10a Gross sales of Inventory, less
returns and allowances | ., ., ... .. a
b Less costofgoodssod. . ... .. .. b
c_Net income or (loss) from sales of inventory. . . . .. . .. > Y
Miscellaneous Revenue Business Code .
11a
b
c
d Allotherrevenue . . . ... ... ....
e Total Addlnes 11a-11d + + + « « v v v v v v v v v v o | 4 0
12 Total Revenue. Seeinstructions . - . . . . . . .. .... » 1,669,091 978,061

Form 990 (2009)
JSA

9E1051 1000
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Form 990 (2009) 13-6128274 . Page 1Q
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total ggenses Progra(an)ser\nce Managt(e%)ent and Func(ilr)a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 5,839. 5,839.
2 Grants and other assistance to individuals in
the US SeePartIV,Ine22 , . ........ 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePart IV, lines15and 16 _ _ . . . . . 0.
4 Benefits paid toor formembers , |, |, . . .. . . 0.
Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 57,466. 57,466,
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.
7 Othersalaresandwages. . . . ........ 97,769. 67,654. 30,115.
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . . ... .. .. 0.
10 Payrollitaxes . . . . . . v v v o o it h ... 14,082, 11,913. 2,169.
11 Fees for services (non-employees)
a Management . . ... .,........... 0.
blegal ... .................. 3,7123. 3,723.
CAccounting . . . . . . v i i s e e e 0.
d LobbYINg -« « v v v e e e 0.
€ Professional fundraising services See Part IV, ine 17 0.
f Investment managementfees ., .., ... .. 0.
gOther . . .........¢......... 0.
12 Advertisingand promotron . . . . . ... ... 78,860. 78,860.
13 Officeexpenses . . . . . . ..o 7,961. 7,961.
14 Informationtechnology. . . . . .. ... ... 0.
15 Royaltles. . . .. ............... 0.
16 Occupancy . . . . . . .« vttt v v v v 0.
17 Travel . . . . 0 s e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
18 Conferences, conventions, and meetings . . . . 0. '
20 Interest . . .. .u.u e 0.
21 Paymentstoaffliates . . .. .. ....... 0.
22 Depreciation, depletion, and amortization . . . . 226. 226.
23 Insurance | . . .. ... L. ... 21,251. 18,581. 2,670.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a CONSULTANT EXPENSES 4,756. 4,756.
b POSTAGE AND MESSENGER 7,149, 7,149,
¢ VIDEO & BOOK PRODUCTION 164,581. 164,581.
d REAL ESTATE TAXES =~ 47,018. 47,018.
e MISCELLANEOUS 23,696. 23,696.
f Allotherexpenses _ _ _ _ _ ____ ________
25 Total functional expenses. Add lines 1 through 24f 534,377, 412,043. 87,380. 34,954.
26 Joint Costs. Check here p If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation | . . .., L L. L L.
9510J53A1 000 Form 990 (2009)
4GROQK 1608 vV 09-35.1 PAGE 11




Form $30 (2009) 13-6128274 . Page 11,
‘Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng , . . . ... ................... 6,618,039, 1 1,185,922.
2 Savings and temporary cashinvestments . .. ... ... ... ... 2
3 Pledges and grants recewvable,net ., . . . ... ... .. ... . ... ... 3
4 Accountsrecewvable,net | . ... ... ... ..., 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
Schedule L . . . o\ 5
6 Recewables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
o|  PartllofSchedulel . . ... .. ... .. ... 6
‘3,'3 7 Notesandloansrecewvable,net, . . . . . . ... ... ... ... ... ... 7
2| 8 Inventoresforsaleoruse. ... ... ............... ..., 8
9 Prepaid expenses and deferredcharges . . . . . . . . ... .. ... . ... 9
10a Land, buldings, and equpment cost or |10a 3,703,059
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, . . . . .. ... 10b 7,621 3,960,346.[10¢ 3,695,438,
11 Investments - publicly traded securities. . . . . .. ...... ATCH.4.. 17,327,489} 11 25,019,927,
12 Investments - other securities SeePartIV,lne11. .. .. ... ....... 12
13 Investments - program-related See PartIV,lne 11 ... ........... 13
14 Intangibleassets. . . . . . . .. ... . . i e e 14
15 Otherassets SeePartIV,line 11 . . . . . . .. ..o v .. 320,554.) 15 357,819.
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . . .. ... .. 28,226,428. 18 30,259,106.
17 Accounts payable and accruedexpenses, , . . . . . . . . . .. ... .. .. 17
18 Grantspayable. . . . . ... ... ... ... ... ... ... 18
19 Deferredrevenue . . . . ... ... .. ... ... 19
20 Tax-exemptbond habiiies . . . . . ... ........... ... ..... 20
o 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
- persons Complete Partll of ScheduleL _ . , . ... ... .......... 22
23 Secured mortgages and notes payable to unrelated third parties . . _ . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, | _ . . . . . . 24
25 Other habilities Complete Part X of Schedule D . . . . . .. .. ... .... 55,566.0 25 30,615.
26 Total liabilities. Add lines 17 through25. . . 55,566.] 26 30,615.
Organizations that follow SFAS 117, check here » ‘X_l and
4 complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted netassets . . .. ... ... ... ... ... ... ... ..., 28,170,862.|27 | 30,228,491.
g 28 Temporarly restricted netassets |, |, . . .. . . .. .. . ... 28
|29 Permanently restricted netassets . | . . ... .. ... . ... ... ... . 29
o Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34,
.3 30 Capital stock or trust principal, or currentfunds _ . . . . . . .. ... . ... 30
®131 Paid-in or capital surplus, or land, building, or equipmentfund _ . . . _ . . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds _ | | | 32
2|33 Totalnetassetsorfundbalances . . . . . .. ... ... ... ... ... . 28,170,862.| 33 30,228,491.
34 Total habilities and net assets/fund balances . . . . . . . ... ... ... .. 28,226,428 .| 34 30,259,106.

JSA
9E1053 1 000
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Form 290 {2009)

2a

3a

+Page 12,

Financial Statements and Reporting

Accounting method used to prepare the Form 990 [:] Cash Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financtal 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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a consolidated basis, separate basis, or both

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

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-1337?
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 to undergo such audits

Yes | No

2a X

3a X

3b

JSA

SE1054 2 000
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SCHEDULE A | OMB No 1645-0047,

(Form 990 or 990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 5§01(c)(3) organization or a section 2@0 9
Depariment of the Treasury 4947(a)(1) nonexempt charitable trust. ' . Open to Pl_xblic
Intermal Revenue Service P Attach to Form 990 or Form 990-EZ. D See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL ROAD SAFETY FOUNDATION, INC. 13-6128274

Part|

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

The organization is not a private foundation because 1t s (For lines 1 through 11, check only one box)

1

.2
3
4

10
11

T 00D

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, andstate __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

An orgamization that normally receives a substantial part of s support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il )

A community trust described in section 170(b)(1)}(A)(vi). (Complete Part Il)

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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

a l:] Type | b D Type ll c D Type Il - Functionally integrated d [:, Type Wl - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type lll supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ut) below, the governing body of the supported organizaton? . . ... .. .. ... 119(1) X
(i) A family member of a person described in (1) above? 11g(1i} X
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... ... 11g0in) X
h Provide the following information about the supported organization(s) '
(1) Name of supported (i) EIN (1ii) Type of organization| (iv) s the orgamization | (v) Did you notify (v1) Is the {vii) Amount of
organization (described on lines 1-9 | n col (i) hsted 1n your } the organization in | orgamization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 2 000
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Schedule A (Form §30 or $50-EZ) 2009 13-6128274 + Page 2.
Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)}(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (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 ™ . . . . . . 1,034,132 1,638,785 1,278,692 2,901,840 691,030 7,544,479
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ... ... .....
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through 3. . . . . . . 1,034,132 1,638,785 1,278,692 2,901,840 691,030 7,544,479
The portion of total contributions by each
person (other than a governmental unit or .
publicly supported organization) included .
t
; on hne 1 that exceeds 2% of the amount
| shownon line 11, column(f, . . .. .. 4,592,405
6 Public support. Subtract line 5 from hine 4 2,952,074
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts fromine4d . . . . . v . ... 1,034,132 1,638,785 1,278,692 2,901,840 691,030 7,544,479
8 Gross Income from interest, dividends,
| payments received on secunties loans,
. rents, royalties and income from similar
| SOUICES | | . o . 0 v o 151,881 563,081 1,026,923 978,591 999, 686 3,720,162
|
9 Net income from unrelated business
activities, whether or not the business Is
regularty carnedon . . . . .. ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartivV) .. ... ......
11  Total support. Add lines 7 through 10 . . 11,264,641
12 Gross receipts from related activities, efc (SEEINSIUCHONS) &+ « v v v v v v v v v v e v e e e e e e e e e e s 12

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . 0 0 L it i i e e e e e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . 14 26.21 ¢
15 Public support percentage from 2008 Schedule A, PartIl,line 14 . . . . . . . . . . . .. .. .. 15 30.31¢,

16a 331/3% support test - 2009. If the organization did not check the box on line 13, and ine 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... ... .....
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 I1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ........
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
| or more, and if the orgamization meets the "facts-and-crcumstances" 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
OrgaANIZAYION . L L . L L e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization quakfies as a publicly

supported OrganiZation . . . . . . . . L. L e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSITUCHONS |, L L . L i e e e e e e e e e e e e e e >

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 13-6128274 . Page 3,
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Giffts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

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

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add Iines 1 through5_ _ . . | .

7a Amounts included on hnes 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 or 1% of the amount on line 13
fortheyear . . . . ... ... .....

c Addlnes 7aand7b. . . . .. ... ..
i 8 Public support (Subtract ine 7¢ from

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 (f) Total

9 Amounts fromlne6. . ... ... ...
10a Gross Income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUMCES . . . . v v v v v v v e e e

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

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not Included in line 10b, t
whether or not the business 1s regularly
carriedonN ¢+ ¢ v v e v e s e e e e

12 Other income Do not include gain or

| loss from the sale of capital assets
(ExplaninPart V) . . ., . ... ...

13 Total support. (Add lnes 9, 10c, 11,

and12) | ... L.,

14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . . . . . . . . i it s e e e e e e e e e e »

Section C. Computation of Public Support Percentage

1§  Public support percentage for 2009 (line 8, column (f) dwided by line 13, column (f)) . . . . . . .. . . .. 15 %

16 Public support percentage from 2008 Schedule A, PartIll,ine 15. . . . . . . . . . . v o v v v v v v v v . 16 %

Section D. Computation of investment Income Percentage

17  Investment income percentage for 2009 (hne 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . 17 %

18 Investment income percentage from 2008 Schedule A, Partlll, ine 17 |, . . . . . .. . . . ... .... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and hne
17 1s not more than 33 1/3%, check this box and stop here The orgamization qualifies as a publicly supported organization W
b 33 1/3% support tests - 2008. If the organization did not check a box on ine 14 or hne 19a, and line 16 1s more than 331/3 %, and
line 18 s not more than 334/3%, check this box and stop here The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on Iine 14, 18a, or 19b, check this box and see nstructions P H

o122 000 Schedule A {Form 990 or 990-EZ) 2009
4GROQK 1608 vV 09-9.1 PAGE 16




. 13-6128274
Schedule A (Form 990 or 990-EZ) 2009 . Page 4,

Supplemental Information. Complete this pari 10 provide the expianation required by Part ll, ine 10,
Part Il, line 17a or 17b, or Part lil, line 12. Provide any other additional information See Iinstructions

SUPPLEMENTAL INFORMATION TO PART II, LINE 17B:

NATIONAL ROAD SAFETY FOUNDATION PRINTED, PRODUCED, AND DISTRIBUTED BOOKS,
VIDEOS AND PUBLIC SERVICE ANNOUNCEMENTS PROMOTING AUTOMOBILE SAFETY AND
REDUCTION OF TRAFFIC DEATHS TO VARIOUS SCHOOL DISTRICT ORGANIZATIONS. AND
IT MAINTAINS A CONTINUOUS AND BONA FIDE PROGRAM FOR SOLICITATION OF FUNDS
FROM THE GENERAL PUBLIC, COMMUNITY, GOVERNMENTAL UNITS OR OTHER PUBLIC

CHARITIES.

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

9E 1225 2 000
4GROQK 1608 vV 09-9.1 PAGE 17




SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047 .

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Open to Public
Department of the Treasury . . . i
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.  pSee separate instructions Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

| ® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-B

® Section 527 organizations Complete Part I-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 lI-A Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part lI-A
If the organization answered "Yes," to Form 990, Part [V, line 5 (Proxy Tax), then

® Section 501(c)(4), (5). or (6) orgamizations Complete Part

Name of organization Employer identification number
NATIONAL ROAD SAFETY FOUNDATION, INC. 13-6128274
[ZITIFY Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign actvities in Part IV

| 2 Polticalexpenditures ., . . . . ... L e e |
3 Volunteer MoUrs . L L L e e e e e e e e e
Complete if the organization is exempt under section 501(c)(3).
j 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 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . .. .. ... ... H Yes B No
4a Was a correction made? ............................................... Yes No

b f "Yes," describe in Part IV
il Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1

Enter the amount directly expended by the filing organization for section 527 exempt function
activities >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities . . . . . . L >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T >3
4 Did the fling organization file Form 1120-POL forthisyear? . | . . . . . . . .. . . . v i i D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

‘ (a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
JSA
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Schedule C (Form 990 or 990-EZ) 2009

13-6128274

Page 2

LCIiaIl.y Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check » if the filing organization belongs to an affiliated group.
B Check p| |if the filing organization checked box A and "limited control” provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
{The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . . 0.
b Tota! lobbying expenditures to influence a legislative body (direct lobbying) . . . . .. . 0.
¢ Total lobbying expenditures (add lines tfaand1b) . . . . . . . . . . . . . . . .. .. 0.
d Other exempt purpose expenditures . . . . . . ... ................... 534,377.
e Total exempt purpose expenditures (add ines icandid), . . . . . .. ... ...... 534,377.
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 105,157,
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
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
Grassroots nontaxable amount (enter 25% of line 1f) 26,289.

Subtract line 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1c If zero or less, enter -0-

- - @

section 4911 tax for this year?

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

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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying non-taxable amount 124,105. 105, 756. 105,157. 335,018.
b Lobbying celing amount
(150% of hine 2a, column (e)) 502,527,
¢ Total lobbying expenditures 0 0 0 0
d Grassroots nontaxable amount 31,026 26 439 26,289 83.754
7 . r . [ L ’ .
e Grassroots ceiling amount '
(150% of line 2d, column (e)) 125,631.
f Grassroots lobbying expenditures 0 0 0 0
Schedule C (Form 990 or 990-EZ) 2009
JSA
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Schedule C (Form 990 or 990-EZ) 2009 13-6128274

Page 3
‘Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) (b)
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 Pad staff or ﬁ\ér{aéérﬁeht'(l'nc':ldd.e l:én%p'ehs'atlldn'm' éxbe'néeé 're'p('m'ea on lines 1'c.tﬁr6dg'h '1|5’>:

c Medla advertlsements’7 ----------------------------------------

d Mailings to members, legislators, or the public? .

e Publications, or published or broadcast statements? TS

f  Grants to other organizations for lobbying purposes’7: .

g Direct contact with legislators, therr staffs, government officials, or a legislative body?

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," describe in Parttv. .~~~

j Total Addlines tethrough v
2a Didthe activities in line 1 cause the organization to be not described in section 501(c)(3)? _ _ .

b If"Yes," enter the amount of any tax incurred under secton4912 . . .. ... ...

¢ [f "Yes," enter the amount of any tax incurred by organization managers under section 4912 .

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? . . . . .
m—cgomplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members?

2 Dd the organization make only in-house lobbying expenditures of $2,000 or less'?: 2

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? , , . . . . .. 3

LG Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lil-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

oo

5

Part iV Supplemental Information

Total

"Yes."”

Dues, assessments and simifar amounts from members ... 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
CUmT e YA L e 2a
Carryover from lastyear L 2b

........................................................ zc
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . | 3
If notices were sent and the amount on fine 2c exceeds the amount on hine 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying ‘
and political expenditure nextyear? L 4
Taxable amount of lobbying and political expenditures (see instructions) . . . . . .. ... ......... 5

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

JSA

Schedule C (Form 990 or 990-EZ) 2009
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Supplemental Information (continued)

JsA Schedule C (Form 990 or 990-EZ) 2009
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SCHEDULED
(Form 990)°

N . (o} - .
Supplemental Financial Statements YN0 T 0T

. » Complete if the organization answered "Yes," to Form 990, 2@09
Part IV, line 6,7, 8,9, 10, 11, or 12. :
Department of the Treasury ) . Opento P_Ubllc
Internal Revenue Service » Attach to Form 990. - See separate instructions. Inspection
Name of the organization ) Employer identification number
NATIONAL ROAD SAFETY FOUNDATION, INC. 13-6128274

m 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 atendofyear . . . .. ... ...
Aggregate contributions to (dunng year) . . . .
Aggregate grants from (duringyear}) ... ...
Aggregate value atendofyear . .. ......
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 legalcontrol? . . . . . .. .. .. D Yes D No

6 Did the organization inform all grantees, donors, and donor adwvisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? . . . . . . L L L. D Yes D No

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)

N H W N =

- Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a 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 Year

Py

a Total number of conservationeasements . . . .. ... ................. ... 2a 1
b Total acreage restricted by conservationeasements . . . .. .. ... ... .. ... 2b 44.00
¢ Number of conservation easements on a certified historic structure included in{a). . . . .. 2¢

d Number of conservation easements included in (c) acquired after 8/17/06 . . .. ... .. 2d 0

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located » 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . .. .. .. ... ... ... ..... D Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> 0.

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section '
170(h)(4)(B)() and 170(h)(4)B)(I1)? . « . . o o e e e e e e e e e e e e e e e e e e e ,:l Yes I:I No
9 In Part X1V, descrnbe 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

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
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ar,
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 VIl line 1
(ii) Assets included in Form 990, Part X . . . . . . . . . o i i i i e e e e e e e e e e » 3
2 If the organization received or held works of art, historical treasures, or other simiar 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 VIl Ine 1 . . . . . . . o i i i i i i e e e e e e e e e e e e e >3
b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

13-6128274

* Page 2.

W Organizations 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 its

collection items (check all that apply)

a Public exhibition
Scholarly research
c Preservation for future generations

e

Loan or exchange programs
Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV

5 Dunng 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

m Escrow and Custodial Arrangements. Complete if the 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 X2 . . . . . . . i it it e e e e e e e e e e e e e e e e e e e e e e

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

c Beginmingbalance . . .. .. ... .. L e 1¢
d Addittonsduringtheyear . . ... . .o i i e e e 1d
e Distributionsduringtheyear. . . . . . . . . .. oo e e 1e
f Endingbalance . . . . . . o it e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?

b If "Yes," explain the arrangement in Part XIV.

Amount

uNo

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Curmrent Year

(b} Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance . . . .

b Contributions . . ... ......

¢ Net investment earnings, gains,
andlosses. . . ... ... .. ..

d Grants or scholarships . . . ...

e Other expenditures for facilities .
andprograms. . . . . ... ...

f Administrative expenses . . . . .

g Endofyearbalance. .. ... ..

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

a Board designated or quasrendowment p
b Permanent endowment » %
¢ Term endowment » %

%

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

organization by

(i) unrelated organizations . . . . . . . o L L e e e e e e e e e e e e e e e e e e e e e e

(ii) related organizations

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of the organization's endowment funds

...... 3b

Yes | No

3a(i)
3a(ii)

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descrniption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land. . . . . v v o o e 3,695,438 3,655,438,
b Buldings . .. ... ...,
¢ Leasehold mprovements. . . . .. .. ..
d Equpment .. ... ... .. ... .. 7,621 77,6211
e Other . . ... ... .. .. ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 3,695,438,

JSA

9E1269 1 000
4GROQK 1608

vV 06-8.1

Schedule D (Form 990) 2009

PAGE 27




Sch-edule D (Form 990) 2009 13-6128274 *  Page 3
14l investments - Other Securities. See Form 990, Part X, line 12

. (a) Description of secunty or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financialderivatives . . . . ... .. ..........
Closely-held equity interests
Other

Total. (Column (b} must equal Form 990, Part X, col (B) ine 12) »
LA Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) lne 13) »
Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, €ol (B) e 15 ) . . . v v v i v v e e e e e e e o e e e o e e e e e e e e e a >

Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liabiity {b) Amount
Federal Income taxes
ACCRUED EXPENSES &OTHER LIABIL 24,115,
DUE TO AFFILIATE 6,500.
Total. (Cofumn (b) must equal Form 990, Part X, col (B)ne 25) P 30,615.

2. FIN 48 Footnote 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

9512‘17%'\1 000 Schedule D {Form 990) 2009
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Schedule D (Form $3¢) 2009 13-6128274 * Page 4 .
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . ... ... ... 1 1,669,0091.
Total expenses (Form 990, Part IX, column (A), Ine 25) _ . . . . . . . . . . . . ... ... 2 534,377.
Excess or (deficit) for the year Subtractlne2fromhne1 | . . . . . . . . ... . ... ... ... 3 1,134,714.
Net unrealized gains (losses) on INVEStMENtS | . . . . . . . . . . . oo 4 1,219,256.
Donated services and use of faCiltles . . . . . . ... .. ... ... ... 5
INVESIMENt BXPENSES . . . . . . . . .\ o 6
Prior penod adJUSIMENTS . . . . . . . .\t e e 7
Other(Descrbe nPartXIV) . .. e 8 -296,341.
Total adjustments (net) Add lines 4 through8 . . . . . . . . . . . . ... ... 9 922,915.
Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . .. .. .. 10 2,057,629.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gatns, and other support per audited financial statements . . . . . . . . ... .. .. 1 2,888,347.
Amounts included on line 1 but not on Form 990, Part VIli, line 12
Net unrealized gains oninvestments . . . . . . . . ...t 2a 1,2189,256.
Donated services and use of facilites . . . . ... .. ... .. . ..... 2b
Recoveries of prioryeargrants, . ... ..., ............. 2c
Other (Descrbe mPartXIV) . . . . . ... ... ... ... . ... ... 2d
Add lines 2a through 2d | . . . . . .. . 2e 1,219,256,
Subtractline 2e from N 1 . . . . . . . . i s e e e e e e 3 1,669,0091.
Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine 7b _ . . . . . . 4a
Other (Descrbe nPartXIV) . .. ... . ... .............. 4b
Addlinesdaand4b L e e e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . . v o ... 5 1,669,001,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 830,718
Amounts Included on line 1 but not on Form 990, Part IX, hne 25
Donated services and use of facites 2a
Prioryearadjustments L 2b
Other losses .................................... 2c
Other (Describe i Part XIV )~ "L 2d 296, 341
Addlimes 2athrough2d L 2e 296,341,
Subtract ine 2e from INE 1 . . . . . i i it i it e e e e e e e e e e 3 534,377.
Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIil, tme 7b 4a
Other (Describe nPartXIV) ... . . ... 4b
Add Ilnes 4a and 4b ............................................. 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, hne18). . . . . . . . . . .... 5 534,377.

5

P\ Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, line 8, Part Xll, ines 2d and 4b, and Part Xill, ines 2d and 4b Also complete
this part to provide any additional information
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FIIS A Supplemental Information (continueq)

NOTE 1:

SUPPLEMENTAL INFORMATION TO PART II LINE 9:

THE ORGANIZATION HAS APPROXIMATELY 68 ACRES OF UNDEVELOPED LAND, LOCATED
IN JACKSONVILLE, FLORIDA. THE PROPERTY WAS APPRAISED AT THE DONATION DATE
FOR $1,850,000. IN ORDER FOR IT TO BE DESIGNED AS A QUALIFIED WETLANDS
MITIGATION BANK, THE ORGANIZATION MADE LAND IMPROVEMENTS TO THE PROPERTY.
57 ACES OF THE PROPERTY QUALIFIED FOR MITIGATION BANKING. AS A QUALIFIED
WETLANDS MITIGATION BANK, THE ORGANIZATION IS PERMITTED TO GRANT

CONSERVATION EASEMENTS ON ITS PROPERTY.

THE GRANTING OF THE CONSERVATION EASEMENTS BY THE FOUNDATION PROHIBITS
THE FOUNDATION FROM DEVELOPING THE PROPERTY IN THE FUTURE AND,
ACCORDINGLY, THE FOUNDATION REDUCES THE CARRYING VALUE OF THE LAND AND
LAND IMPROVEMENT FOR THE PARCELS ENCUMBERED BY THE CONSERVATION
EASEMENTS. THERE IS NO COST BASIS ALLOCATED TO THE 11 ACRES OF PROPERTY
WHICH DOES NOT QUALIFY FOR LAND MITIGATION. THE FOUNDATION HAS THE
RESPONSIBILITY TO MAINTAIN THE PROPERTY ENCUMBERED BY THE CONSERVATION
EASEMENT IN PERPETUITY. FOR THE YEARS ENDED APRIL 30, 2010 AND APRIL 30,
2009, NO CONSERVATION EASEMENTS WERE GRANTED. AS OF APRIL 30, 2010, '
CONSERVATION EASEMENTS ON APPROXIMATELY 25 ACRES HAVE BEEN GRANTED. AS
FURTHER DESCRIBED IN NOTE 2, THE FOUNDATION INCURRED AN IMPAIRMENT LOSS
ON THE LAND AND LAND IMPROVEMENTS OF APPROXIMATELY $297,000 AND $770,000
FOR THE YEARS ENDED APRIL 30, 2010 AND APRIL 30, 2009, RESPECTIVELY. THE
FOUNDATION INTENDS TO DONATE THE PROPERTY UPON THE GRANTING OF ALL THE

CONSERVATION EASEMENTS.

Schedule D {Form 990) 2009
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Schedule D (Form 980) 2009 13-6128274 Page 5
X8 (A Supplemental information {continued) .

NOTE 2:

SUPPLEMENTAL INFORMATION TO PART XI LINE 8 AND PART XIII LINE 2D:

THE FOUNDATION REVIEWS ITS REAL ESTATE ASSETS FOR IMPAIRMENT WHENEVER
EVENTS OR CHANGES IN CIRCUMSTANCES INDICATE THAT THE CARRYING VALUE OF
ASSETS MAY BE IMPAIRED. IMPAIRED ASSETS ARE REPORTED AT THE LOWER OF COST
OR FAIR VALUE. AN IMPAIRMENT LOSS OF APPROXIMATELY $297,000 AND $770,000
WAS RECORDED AS OF APRIL 30, 2010 AND APRIL 30, 2009, RESPECTIVELY, IN
CONNECTION WITH THE FOUNDATION'S LAND AND LAND IMPROVEMENTS IN
JACKSONVILLE, FLORIDA. THE IMPAIRMENT LOSS REPRESENTS THE EXCESS OF THE
CARRYING VALUE OF THE LAND AND LAND IMPROVEMENTS OVER ITS FAIR VALUE,
WHICH WAS DETERMINED BASED ON MANAGEMENT ESTIMATES AND OTHER INFORMATION
SUPPLIED BY AN ENVIRONMENTAL AND ECOLOGICAL SERVICES FIRM WHICH
SPECIALIZES IN ENVIRONMENTAL CONSERVATION, CONSULTING AND NEGOTIATING

SALES OF SUCH PROPERTY.

NOTE 3:

SUPPLEMENTAL INFORMATION TO PART X:

IN SEPTEMBER 2009, THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB)

FINALIZED ITS GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES '
RECOGNIZED IN A NONPUBLIC COMPANY'S FINANCIAL STATEMENTS AND PRESCRIBED A
RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE FINANCIAL

STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED

TO BE TAKEN IN A TAX RETURN. IN ADDITION, GUIDANCE WAS PROVIDED ON
CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN INTERIM PERIODS,

AND DISCLOSURE. ADOPTION OF THIS GUIDANCE DID NOT HAVE A MATERIAL IMPACT

ON THE FOUNDATION'S FINANCIAL POSITION, CHANGES IN UNRESTRICTED NET

Schedule D (Form 990) 2009

JSA
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Schedule D (Form 990) 2009 13-6128274 Page 5

Supplemental Information (confinued)

.

ASSETS, OR CASH FLOWS.

THE FOUNDATION'S FEDERAL AND STATE INCOME TAX RETURNS AFTER 2005 REMAIN

SUBJECT TO EXAMINATION BY THE TAXING AUTHORITIES.

JSA

9E 1226 2 000
4GROQK 1608 vV 09-9.1
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SCHEDULEL ! omMBNo 1

545-0047

(Form 990 or 990-E2) Transactions With Interested Persons

4 Comglete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

2009

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL ROAD SAFETY FOUNDATION, INC. 13-6128274

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part 1V, ine 25a or 25b, or Form 980-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Description of transaction (c) Corrected?
Yes | No
2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
uUNder seCtioN 4958 . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . ... ... ... | &
m Loans to and/or From interested Persons.
Complete If the organization answered "Yes" on Form 990, Part [V, line 26, or Form 980-EZ, Part V, ine 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 by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
L & >3
Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance

organization

Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

{a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
DAVID REICH TRUSTEE 54,200 PROMOTION X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 930 or 990-EZ) 2009

tnstructions for Form 990 or 990-EZ.

JSA

9E 1297 2 000
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SCi.-iEDULE (o] | omB No 1545-0047

(Form 990)°

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2(@09
Form 990 or to provide any additional information. Open to Public

Department of the Treasury A

Intemal Revenue Service » Attach to Form 990. Inspection

Name of the organization

Employer identification number

NATIONAL ROAD SAFETY FOUNDATION, INC. 13-6128274
ATTACHMENT 1

FAMILY RELATIONSHIPS:
SUPPLEMENTAL INFORMATION TO PART VI LINE 2
NAME OF OFFICER, DIRECTOR, ETC: CAROLINE M. MANOCHERIAN

RELATIONSHIP: SISTER

NAME OF OFFICER, DIRECTOR, ETC: JOHN F. MANOCHERIAN

RELATIONSHIP: BROTHER

NAME OF OFFICER, DIRECTOR, ETC: KIMBERLY D. MANOCHERIAN

RELATIONSHIP: SISTER

CONFLICT OF INTEREST POLICY

PART VI SECTION B LINE 12C

ANNUAL STATEMENTS ARE SENT TO EACH DIRECTOR AND MEMBER, WHICH MUST BE
SIGNED BY EACH PERSON THAT AFFIRMS THAT SUCH PERSON HAS RECEIVED A COPY
OF THE CONFLICTS OF INTEREST POLICY, HAS READ AND UNDERSTANDS THE POLICY,
HAS AGREED TO COMPLY WITH THE POLICY AND UNDERSTANDS THE FOUNDATION IS A
CHARITABLE ORGANIZATION AND IN ORDER TO MAINTAIN ITS FEDERAL TAX
EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ITS
TAX-EXEMPT PURPOSES. IN ADDITION, PERIODIC REVIEWS ARE CONDUCTED TO

ACHIEVE THE ABOVE POLICY.

AUDIT COMMITTEE

PART VI, LINE 11A

THE AUDIT COMMITTEE REVIEWS THE 990 WITH THE FOUNDATION'S CPA, AND A COPY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Scheduie G (Form 990) 2009 *  Page 2
Name of the organization Employer identification number

| NATIONAL ROAD SAFETY FOUNDATION, INC. 13-6128274

| ATTACHMENT 1 (CONT'D)

| OF IT IS PROVIDED TO EACH TRUSTEE PRIOR TO FILING WITH THE APPORPIRATE

|
} GOVERNMENT AGENCIES.

AVAILABILITY OF FINANCIAL STATEMENTS

PART VI, LINE 19

THE AUDITED FINANCIAL STATEMENTS AND FORM 890 ARE AVAILABLE AT THE
NATIONAL ROAD SAFETY FOUNDATION'S BUSINESS OFFICE AND ARE AVAILABLE UPON
WRITTEN REQUEST. GOVERNANCE DOCUMENTS ARE ALSO AVAILABLE AT THE BUSINESS

OFFICE UPON WRITTEN REQUEST.

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE FOUNDATION IS DEDICATED TO REDUCING CRASHES, DEATH AND DISABILITY

ON OUR NATION'S ROADS BY PROMOTING SAFE DRIVING HABITS. IT PRODUCES

DOCUMENTARIES, EDUCATIONAL PROGRAMS AND PUBLIC SERVICE BROADCASTS.

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

(RA) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
‘ DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
; INTEREST INCOME 980,087 980,087
DIVIDEND INCOME 19,599 19,599
TOTALS 999, 686 999,686

9E 1228 2 000

|
‘ JSA Schedule O (Form 990) 2009
‘ 4GROQK 1608 vV 09-9.1 PAGE 35




Schedule O {Form 990) 2009 * Page 2

Name of the organmization Eﬁ1ployer identification number

NATIONAL ROAD SAFETY FOUNDATION, INC. 13-6128274

ATTACHMENT 4

FORM 890, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
SEE ATTACHED STATEMENT A 17,327,489, 25,019,927. FMV
TOTALS 17,327,489, 25,019,927,
JSA Schedule O (Form 990) 2009
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NATIONAL ROAD SAFETY FOUNDATION, INC.

C/0O PAN AM EQUITIES, INC.

- 18 EAST 50™ STREET

' NEW YORK, NY 10022
EIN: 13-6128274

END OF BEGINNING END OF

YEAR  OF YEAR YEAR

Principal  Principal

Amount Amount Market Value

Corporate bonds:

Abbott Laboratories

Note, 3.75%, due

3/15/2011 $ 774,000 § 774,000 g 795,324
American Express

Note, 4 875%, due

7/15/2013 $ 500,000 § - 534,105
American Gen, Fin,

Corp. Note, 5.2%,

due 12/15/2011 $ 500,000 $ 500,000 481,470
AstraZeneca PLC

Note, 5.4%, due

6/1/2014 $ 750,000 § 750,000 833,978
AT&T Inc. Note,

5.3%, due

11/15/2010 $ 125,000 § 125,000 128,141
Bank of America

Corp. Note,

4.375%, due

12/1/2010 $ 500,000 $ 500,000 509,990
BellSouth Corp.

Note, 6.0%, due

10/15/2011 $ 500,000 § 500,000 534,060
Berkshire Hathaway

Inc. Note, 4 75%,

due 5/15/2012 $ 370,000 § 370,000 395,737
Bristol-Myers Squibb

Co. Note, 5.25%,

due 8/15/2013 § 750,000 $ 750,000 827,730
Caterpillar Inc. Note,
6 55%, due 5/1/2011 § 150,000 §$ 150,000 158,067

Cisco Systems Inc.

Note, 5.25%, due

2/22/2011 $ 150,000 $ 190,000 197,009
Coca-Cola Co. Note,

5.35%, due

11/5/2017 $ 230,000 § 230,000 256,199
Colgate-Palmolive .

Co Note, 5 98%,

due 4/25/2012 $ 825,000 § 825,000 903,284
Consolidated Edison

Co. NY Inc. Note,

7.5%, due 9/1/2010  § 400,000 $ 400,000 408,696
Consolidated Edison

Co. NY Inc. Note,

5.625%, due

7/1/2012 $ 550,000 §$ 550,000 598,829

(continued)

STMT- A

BEGINNIING
OF YEAR

Market Value

$ 804.503

235,105
807.698

129.784

485.760
532355
388.696

784,380

156.569
202,006
242,549
889,391

425428

578,034

P 1/



NATIONAL ROAD SAFETY FOUNDATION, INC.
C/O PAN AM EQUITIES, INC.
18 EAST S0™ STREET

NEW YORK, NY 10022
EIN: 13-6128274

END OF BEGINNIING END OF

"YEAR OF YEAR YEAR
Principal Principal

Amount Amount Market Value

Consolidated Edison

Co NY Inc. Note,

4 875%, due

2/1/2013 $ 125,000 $ 125,000 134,566
Consolidated Edison

Co. NY Inc. Note,

3.85%, due

6/15/2013 $ 200,000 $ 200,000 209,014
General Dynamics

Corp. Note, 5 25%,

due 1/1/2014 § 295,000 §$ 295,000 326,418
GlaxoSmithKline

Cap. Inc. Note,

4 375%, due

4/15/2014 §1,294,000 §1,294,000 1,389,157
Goldman Sachs

Group Inc. Note,

6.65%, due

5/15/2009 $ - $ 260,000 -
Goldman Sachs

Group Inc. Note,

7.35%, due

10/1/2009 $ - 3 124,000 -
Goldman Sachs

Group Inc. Note,

5 15%, due

1/15/2014 $ 55000 § 55,000 57,208
Hershey Co. Note,
53%, due 9/1/2011  $ 600,000 $ 600,000 633,774

Hewlett Packard

Note, 2.95%, due

8/15/2012 $ 500,000 § - 517,265
Household Finance

Corp Note, 6.375%,

due 11/27/2012 $ 500,000 § 500,000 549,100
HSBC Bank USA

Global Note,

3.875%, due

9/15/2009 3 - $ 200,000 -

Int'l. Business

Machines Note,

4.75%, due

1172972012 $ 300,000 $ - 324,924
Int'l. Business

Machines Note,

5.05%, due

1072272012 $ 400,000 $ 400,000 434,608
Int'l. Business
Machines Note
5 70%, due
9/14/2017 $ 100,000 $ 100,000 112,627

(continued)

STMT - A

BEGINNING
OF YEAR

Market Value

129,896

199.684

313,092

1,320.496

260,426

126,724

53.787

633,024

468,590

198,164

428,248

105.989

P.2/%



NATIONAL ROAD SAFETY FOUNDATION, INC.

International Lease
Finance Corp Note,
5.875%, due
5/1/2013

Johnson & Johnson
Note, 5.15%, due
8/15/2012

Johnson & Johnson
Note, 3.80%, due
5/15/2013

JPMorgan Chase &
Co. Note, 4 875%,
due 3/15/2014

JPMorgan Chase &
Co. Note, 5.125%,
due 9/15/2014

Microsoft Corp.
Note, 2.95%, due
6/01/2014

NStar Electric Co.
Note, 4 875%, due
4/15/2014

Pepsico Inc. Note,
3.75%, due
3/01/2014

Pfizer Inc. Note,
4.45%, due
3/15/2012

Pfizer Inc. Note,

4 5%, due 2/15/2014

Pharmacia Corp.
Note, 6.5%, due
12/1/2018

Pitney Bowes Inc.
Note, 3.875%, due
6/15/2013

Procter & Gamble
Co. Note, 4.95%,
due 8/15/2014

SBC
Communications
Inc. Note, 5.875%,
due 8/15/2012

Southern Cal Edison
Note, 4.65%, due
4/1/2015

United Technologies
Corp., 7.125%, due
11/15/2010

(continued)

C/O PAN AM EQUITIES, INC.

18 EAST S0™ STREET

NEW YORK, NY 10022
EIN: 13-6128274

END OF BEGINNIING

YEAR OF YEAR
Principal ~ Principal
Amount Amount

$ 500,000

3 264,000

$ 250,000

$ 300,000

$ 105,000

$ 500,000

$ 275,000

$ 500,000

$ 275,000

3 616,000

$ 500,000

$ 500,000

$ 420,000

$1,250,000

$ 250,000

$ 500.000

$ 500,000
§ 264,000
$ 250,000
$ 300,000

$ 105,000

§ 275,000

s -

$ 616,000
$ 500,000
¥ 500,000

§ 420,000

$ 500,000
$ 250,000

$ 500,000

STMT-A

END OF
YEAR

Market Value

472,407

288,399

265,868

317,838

112,219

513,740

294.668

525,485

291,211

662,791

379,710

526,920

461,551

1,366,750

268,788

517,535

BEGINNING
OF YEAR

Market Value

300.283
286,992
258.398
284,853

97.242

285.181

645,901
539.890
4837.185

456,450

531,01¢
249.045

534,520




NATIONAL ROAD SAFETY FOUNDATION, INC.

United Parcel
Service, 3.875%,
due 4/1/2014

Wal-Mart Stores Inc.
Note, 6 875%, due
8/10/2009

Wal-Mart Stores Inc.
Note, 4.0%, due
1/15/2010

Wal-Mart Stores Inc.
Note, 4 75%, due
8/15/2010

Wal-Mart Stores Inc
Note, 4 55%, due
5/172013

Wal-Mart Stores Inc
Note, 4.25%, due
4/15/2013

Walt Disney Note,
4.50%, due
12/15/2013

Wells Fargo & Co.
Note, 5.25%, due
1012312012

Wells Fargo & Co.
Note, 5.0%, due
11/1572014

Total
corporate
bonds

Common and preferred
stocks:

Grand Canyon
Education Inc.
Common Stock

JPM Chase Capital
XXVI Preferred
Stock

JPM Chase Capital
XXVIII Preferred
Stock

Total common
and preferred

stocks

(continued)

$

3

C/O PAN AM EQUITIES, INC.
18 EAST 50™ STREET
NEW YORK, NY 10022
EIN: 13-6128274

END OF BEGINNIING

YEAR OF YEAR

Principal Principal
Amount Amount

750,000 § -

- $ 233,000

- § 200,000

325,000 $ 325,000

351,000 $ 351,000

800,000 $ -

750,000 § -

450,000 § -

124,000 § 124,000

. 7,913
4,000 4,000
13,200 -
STMT-A

END OF
YEAR

Market Value

792,660

329,069

378,090

855,912

812,573

434,680

130,620

23.500.770

110,000

347951

457,951

BEGINNING
OF YEAR

Market Value

236,490
203.774
337.204

372,130

113.590

17,109,516

129,373

88.600

217,973

P 4[5



NATIONAL ROAD SAFETY FOUNDATION, INC.

C/O PAN AM EQUITIES, INC.
18 EAST 50™ STREET
NEW YORK, NY 10022
EIN: 13-6128274

END OF BEGINNIING END OF
YEAR OF YEAR YEAR
Principal Principal
Amount Amount Market Value
Mutual funds and other
funds:
EIF Rydex Canadian
Dollar Trust 270 - 26,460
Fidelity Advisor
Float Rate Hi Inc. 5,700 - 55,118
IPATH Dow Jones -
AlG Commodity 1,300 - 52,806
IShare 1Boxx
Investop 1,240 - 133,064
IShare 1Boxx High
Yield 600 - 53,640
IShares Barclays TIP 1,750 - 185,605
Loomis Sayles
Global Bond Fund 3.196 - 50,944
PIMCO Foreign
Bond 5452 - 54,844
SPDR DB
International
Government
Inflation-Protected
Bond 1,850 - 102,454
SPDR Gold Trust 540 - 62,294
Templeton Global
Bond Fund Class A 4,285 - 58,277
Vanguard Bond
Index Fund 2,500 - 200,500
Wisdom Tree
Dreyfus Chinese
Yuan Fund 1,000 - 25,200
Total mutual
funds and
other funds 1,.061.206
Total
marketable
securities §_25.019.927
STMT - A

BEGINNING
OF YEAR

Market Value

3

17,327.489

—_—

P55
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rom 88 6 8 Appiication for Extension of Time To File an '

(Rev April 2008) Exempt Organization Return OMB No. 1545-1708
Dep;nmenlo( the Treasury . o

Intemal Revenue Service P File a separate application for each return.

e [fyou are filing for an Automatic 3-Month Extension, complete only Parttand check thisbox . . . . ... . ... .. > | X]

« |f you are fiing 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.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporatton required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part  ONlY .« o v e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an exfension of
time o 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 990-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 From 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 click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identffication number
print NATIONAL ROAD SAFETY FOUNDATION, INC. 13-6128274
File by the Number, street, and room or suite no 1faP O box, see mstruclions. B
ﬁ.ﬁ',fgdféﬁf‘“ 18 EAST 50TH STREET
retumn See Cily, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions NEW YORK, NY 10022
Check type of return to be filed (file a separate apphcaton for each return)
X | Form 830 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
) Form 990-E2 Form 990-T (trust other than above) Form 6069
_| Form 68G-PF Form 1041-A {__| Form 8870

e The books are in the care of » PAN AM EQUITIES, INC.

Telephone No » 212 837-4800 FAX No »
* |f the organization does not have an office or place of business in the United States, checkthisbox . . . .. ... ...... > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Numbers (GEN) ifthists
for the whole group, check this box . > it it is for part of the group, check this box . . » l__J 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 880-T) extension of time
until 12/15 . 2010 . to file the exempt organization return for the orgamzation named above The extension is

for the organization's return for

» calendar year or :
» | X| taxyear begmning 05/01, 2009 | and ending 04/30, 2010

2 |f this tax year s for less than 12 months, check reason D Imtial return D 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 3a)$
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. 3bl $

¢ Balance Due. Subtract ine 3b from line 3a Inciude your payment with this form, or, if required, depost |-
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See L_
instructions 3c{$

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

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

JSA
9F8054 2 000

4GROQK 1608 v 05-8.7 PAGE 1




Form 8868 (Rbv 4-2009) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox _ | | | | (R
Note. Only complete Part 1l f you have already been granted an automatic 3-month extension on a previously filed Form 8868

e if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

Pa Additional (Not Automatic) 3-Month Extension of Time. Only flle the original (no copies needed).

Type or Name of Exemp! Organization Employer identification number

print NATIONAL ROAD SAFETY FOUNDATION, INC. 13-6128274

File by the Number, street, and room or sutte no If a P O box, see instructions . _| For IRS use only

:E‘:’:’c‘a‘ig'or 18 EAST S50TH STREET ] S «

w&%‘ mseee Cuity, town or post office, state, and ZIP ¢ode. For a foreign address, see instructions e ) . -

instructions NEW YORK, NY 10022 T . \ Y

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

Form 990 Form 990-PF Form 1041-A B Form 6069
Form $90-BL Form 890-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ 7 Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
e The books are inthe careof » PAN AM EQUITIES, INC.

Telephone No » 212 837-4800 FAX No. »
¢ |f the organization does not have an office or place of business in the Untted States, check thisbox | ., , ., ., . ... ... | D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) If this is
for the whole group, check thisbox |, | . » D If it is for part of the group, check thisbox | ¥ and attach a

list with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time untl  03/15/2011
5 For calendar year , or other tax year beginning _ 05/01/2009 ‘andending __ 04/30/2010
6 |Ifthis tax year ts for less than 12 months, check reason [_l Inihial return l_] Fmal return U Change In accounting penod
7 State in detail why you need the extension ADDITIONAL TIME IS REQUIRED TO GATHER AND
COMPILE INFORMATION, INCLUDING INFORMATION FROM THIRD PARTIES,
NECESSARY TO PREPARE AND FILE A COMPLETE AND ACCURATE TAX RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the ientative tax, less any

nonrefundable credits See instructions. Bal|$ NON%

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ‘«*

tax payments made Include any prior year overpayment allowed as a credit and any amount pad | \

previously with Form 8868 8b| % NON{/

¢ Balance Due. Subtract line 8b from line 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 instructions. {8c|$ MON"-e
Signature and Verification

Under penalties of perjury, } declare that | have examined this form, including accompanying schedules and stalements, and to the best of my knowledge and bebef,
itis true, correct, and complete, and that | am authonzed to prepare this form

Signature >/{,a/mm 74//@%{»!{?\«\ Title > xﬁ C ‘94 Date B} ll/// 5

BERDON LLP d Form BE68 (Rev 4-2008)
360 MADISON AVE
NEW YORK, NY 10017
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9F 8055 3 000

4GROQK 1608 vV 0%8-8.6 PAGE 1




SCHEDULE D

(Form 1041) °

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092 '

2009

Name of estate or trust
NATIONAL ROAD SAFETY FOUNDATION,

INC.

Employer identification number
13-6128274

Note: Form 5227 filers need to complete only Parts | and Il

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(e) Cost or other basis ({f) Gain or {loss) for
Description of property (b) Date acquired | (c) Date sold .
(Example(a1)00 sha:esl7% pr?afened of "Z" Co ) (mo, day, yr) (mo , day, yr) {d) Sales price (se;;:gaé:;;he s:&?ai?t(';)e#::\r(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,lme1b . . . . .. . . ... ... .... ib 0.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . .. .. ... ... .. 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts  _ . . . . .. 3
4 Short-term capital loss carryover Enter the amount, if any from line 9 of the 2008 Capital Loss
Carryover Worksheet | | . . . . e e 4 | )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
COIUMN (3) ON thE DACK . 4 o v v e e e e e e e e e e e e e e e e e e e e e e aa e e > | 5 0.

1:FY:8|B Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (b) Date acquired | (c) Date sold

(d) Sales pnce

(e) Cost or other basis
(see page 4 of the

(f) Gain or (loss) for

(Example 100 shares 7% preferred of "Z" Co)) ({mo, day, yr) (mo, day, yr) instructions) sutgﬁai?t(';)ef)r:;r(d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,neBb_ . . . . . . . . .. . . ... ... .... 6b -21,625.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . . ... .. .. 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts |, , . . . . . . . . 8
9 Capttalgaindistributions | L e 9
10 Gainfrom Form 4797, Part] | . e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover WOrksheet . |, . . . . . . .. i 11 ( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 1443,
column(3)onthe back . . . . . o o\ et e e e e e e e e e e e e e e e e e > 12 -21,625.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F1210 2 000

4GROQK 1608 vV 09-9.1

Schedule D (Form 1041) 2009

PAGE 37



Schedule D (Form 1041) 2008 ° Page 2

m Summary of Parts | and Il (1) Beneficiares' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total

13 Netshort-termgainor(loss) . ., . . . . ... ... ....... .. 13 0.
14 Net long-term gain or (loss):

a Totalforyear . . .. ... ... .. ... ... 14a -21, 625.

b Unrecaptured section 1250 gain (see line 18 of the wrksht) . | 14b

28% rategain . L 14c

15 Total net gain or (loss). Combine lines 13 and 14a _ _ _ . . . > [ 15 -21,625.

Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, line 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, Iine 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of

a The loss on line 15, column (3)or b $3,000 ... 16 |( 3,000

Note: /f the loss on Ine 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), Is a loss, complete the Capital Loss
Carnryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e Either line 14b, col (2) orline 14c, col (2) 1s more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included 1n income in Part |

of Form 990-T, and Form 990-T, line 34, is more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col (2) or line 14c, col (2) 1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) _ . . |17
. 18 Enter the smaller of ine 14a or 15 in column (2)
but notless thanzero, . . . . . . .. . ... ... 18 .
19 Enter the estate's or trust's qualfied dividends
from Form 1041, ne 2b(2) (or enter the qualified
dividends included in income in Part | of Form990-T) . _ [ 19
20 Addlines18and19 . . ... ... ... ... 20
21 If the estate or trust 1s filng Form 4952, enter the
amount from hne 4g, otherwise, enter-0- , . » | 21
22 Subtract line 21 from line 20 If zero orless, enter-0- , , ., .. ... .... 22
23 Subtract ine 22 from line 17 If zero or less, enter-0- _ . . . . . . . . .. . . 23
24 Enter the smaller of the amountonline 17 0r $2,300 , . . . . . . ... .. 24
25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box
No. Enter the amount fromne 23, , . .. . . ... . . ... .. ... 25
26 Subtracthne 25fromine 24, . . . ... 26 '
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to ine 31 NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (if ine 26 I1s blank, enter-0-) . . .. . .. 28
29 Subtracthne 28from ine 27 . . . . .. ... 29
30 Multiply ine 29 by 15% (15) . | . . ... .. 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . . . .. .. ... ... 31
32 Addlmes30and31 . L 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions In the instructions for Form 1041) 33

34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G line ta(or Form 990-T, N 36) . . . . .ttt v it e e e e e e e 34

Schedule D (Form 1041) 2009

JSA
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SCHEDULE D-1
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Schedule D

(Form 1041)

» See instructions for Schedule D (Form 1041).

p Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1£45-0092 .

2009

Name of estate or trust

NATIONAL ROAD SAFETY FOUNDATION,

INC.

13-6128274

Employer identification number

[ Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property (Example (b) Date {c) Date sold (d) Sales pnce (e) Cost or other basis (f) Gain o (loss)
o nn d (see page 4 of the see 4 ofth
100 sh 7% preferred of 2" Co ) (m?)c.q:a"; yr) (mo, day, yr) instructions) ( |ns§?3§|or?s) ¢ Subtract (e) from (d)
1a 475000 SHS FEDERAL HOME
LOAN 09/14/2009| 12/14/2009 475,000. 475,000.
1b_Total. Combine the amounts in column (f) Enter here and on Schedule D, line1b . . . . . . . ... ... ..... 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041, Schedule D-1 (Form 1041) 2009

JSA
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Schedule D-1 (Form 1041) 2009

Page 2

Name of estate or%rust as shown on Form 1041 Do not enter name and employer identffication number # shown on the other side

Employer identification number

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

D t f E I {b) Date (c) Date sold (d) Sales pnce {e) Cost or other basis Gai (loss)
(a)1o§sscr?p7'%np?efperr?§§ rgf'-gz"x ?:'2‘; ¢ (mic,qc;’al;e,dy 0 (mo , day, yr) (Se.i ngggug :Sf)*he (selﬁ sptfgceuz:;)the sﬂ%tr:c'?(z; frg;s(d)
6a 7913 SHARES GRAND CANYON
EDUCATION INC VAR VAR 124,607. 146,232. -21,625.
260000 SHS GOLDMAN SACHS 07/27/2006| 05/15/2009 260,000. 260,000.
233000 SHS WAL-MART STORE | 08/11/2006| 08/10/2009 233,000. 233,000.
200000 SHS HSBC BANK USA
GLOBAL 04/28/2006| 09/15/2009 200,000. 200,000.
124000 SHS GOLDMAN SACHS 07/20/2006| 10/01/2009 124,000. 124,000.
200000 SHS WAL-MART STORE | 04/28/2006| 01/15/2010 200, 000. 200, 000.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, line6b . . . . ... ... ........ -21,625.

JSA

9F 1222 3 000
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