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Return of Organization E

rom 990

Department of the Treasury
Intemal Revznue Servwce

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

P The organization may have to use a copy of this returmn to satisfy state reporting requirements

OMB No 1545-0047

xempt From income Tax

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

07/01, 2009, and ending

06/30,2010

B Chock il sppécatie | Please | C Name of organzaton GOVERNORS HIGHWAY SAFETY ASSOCIATION |D Employeridentification number
: m"’:: t::e:?, Doing Business As 52-1021004
Name change | Pintor]  Number and street (or P O box f mail is not delivered to street address) Room/suite | E Telephone number
[ | itint retum Zﬁ 444 N. CAPITOL STREET NW 122 (202) 789-0942
| Terminated m‘: City or town, state or country, and ZiP + 4
: Amended tons. | JASHINGTON, DC 20001 G Gross receipts $ 3,480, 135.
Applcation F Name and address of pnncipal officer: BARBARA L. HARSHA H{a) 1s this a group retum for Yes | X {No
| pending affiliates?
SAME AS C H(b) Are all affiliates mduded"E Yes No

| Tax-exempt status

I X l.">01(c)(3 ) 4 (insertno) I l 4947(a)(1) or l 1527

J  Waobsite: p HTTP: //WWW.GHSA.ORG/

If "No,™ attach a list. (see instructions)

H(c) Group exemption number P

JSA
9E1010 3 000

K Form of organization I X I CorporahonJ ] Tmstl | Association I Tomer » L Yearof formaton 197 5I M State of legal domicile DC
Summary
1 Briefly describe the organization's mission or most significantactmees _ _ _ _ _ ___ _ _ _ _ _ ___ _ __ __________ ______________
o| ~ GHSA PROVIDES LEADERSHIP AND REPRESENTATION FOR THE STATES AND ____________________
£|  TERRITORIES TO IMPROVE TRAFFIC SAFETY, INFLUENCE NATIONAL POLICY AND ______________
E|  ENHANCE PROGRAM MANAGEMENT. .
g 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (PartVi,lne1a) | . . . . ... .. ........... 3 20
g 4 Number of independent voting members of the governing body (Part Vi, ine1b) . .. ... 4 20
|5 Total number of employees (PartV, Ine2a) . . . ... .. ......... .., 5| 5
&| 6 Total number of volunteers (estimate if NeCeSSaNY) _ . . L L L L e e 6 0
7a Total gross unrelated business revenue from Part Vill, column (C), e 12~~~ 7a 0.
b Net unrelated business taxable income fromForm990-T,ne34 . . . . . . . ¢ o v v o v v v e o o s o o o o o s 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll,ne th) 2,355,651. 2,495, 389.
g 9 Program service revenue (Part VIILING2G) . . . . . . . . . . 707,972, 933, 975.
é 10 Investment income (Part VIIl, column (A), ines 3, 4,and7d), . . . . . . ... ... .. ... 44,522. 44,417.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . 18,748. 6,354.
12 Total revenue - add lines 8 through 11 (must equal PasViT Coltmn (A), ne 12) . . . . . . . . 3,126,893. 3,480,135.
13 Grants and similar amounts Wikkes1-3) 0. 0.
14 Benefits paid to or for membeys (Part IX, column-(Ayine4) \ b . . . . . ... ... ... 0. 0.
2|15 Salaries, other compensation, employee benefits g%zq)s‘ col ) A), lines 5-10) . . . 430,851. 428, 388.
‘é 16 a Professional fundraising fees ( NS chu}xn a\ netie)  V\erll L 0. 0.
2|  p Total fundraising expenses, Part IX\ column (D), ine -y 0. R A
147 Other expenses (Panlx,colum\ “""@G@E}ﬁ@ _________________ 2,732,644. 2,780,269.
18 Total expenses Add hines 13-14 (m atixX, column (A), lne25) 3,163,495, 3,208,657,
19 Revenue less expenses. Subtractlne 18fromline 12, . . . . . . . . . . . .. .. ..... -36,602. 271,478.
5 § Beginning of Year End of Year
2 £5(20 Totalassels (PartX,ine 16) ... 1,269,587.] 1,618,242.
S 321 vaattabites parmeze) L1 G171 2,021
1© 23|22 Netassets or fund balances. Subtractiine 21 fromhne 20. . . . . . . . .. .. .. .. ... 1,263,416. 1,615,821.
= m Signature Block
= Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
;% a%ﬂd complete Decaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
o Sign o forr Lo | 53 -
% Here Signature of officer ] ’/ . . Date
=2 }?Mbo% L. )’(ai‘ﬁkx EXe.n %WM
< Type or print name and title N !
Q N Date Check Iif Preparer's identfying number
w2 _ ::::a » :ifger?aa{frfes }IW/_’__ S—//-26 v :;f;’loyed > [_l (see instructions)
Firm's name (¢r yours ) ARGY, WILTSE & ROBINSON, P.C. EIN »
Use Onty | if self-employed), ’
address, and ZIP + 4 P 8405 GREENSBORO DRIVE, 7TH FLOOR MCLEAN, VA 22102 Phoneno P 703-893-0600
May the [RS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . . v v v v v v v o o e o v o« IX | Yes | I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009) 2\

9



Form 990 (2009) 52-1021004 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
GHSA PROVIDES LEADERSHIP AND REPRESENTATION FOR THE STATES AND
TERRITORIES TO IMPROVE TRAFFIC SAFETY, INFLUENCE NATIONAL POLICY AND
ENHANCE PROGRAM MANAGEMENT.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOm 990 0F 990-EZ7 | . . . . . ..\ttt ittt [lves [X]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
services?

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

DYes No

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 $ 1,992,588. Including grants of $ 0. )(Revenue $

ATTACHMENT 3

4b (Code } (Expenses $ 329,762 Including grants of $ 0. )(Revenue $

296,100 )

| GHSA'S ANNUAL MEETING IN SAVANNAH, GEORGIA TOOK PLACE AUGUST

30-SEPTEMBER 2. NEARLY 500 STATE, NATIONAL AND PRIVATE SECTOR

HIGHWAY SAFETY REPRESENTATIVES ATTENDED. THE MEETING THEME,

"TOWARD ZERO DEATHS: EVERY LIFE COUNTS," CORRESPONDS WITH GHSA'S

HIGHWAY SAFETY REAUTHORIZATION POSITION AND REFLECTS GHSA'S BELIEF

THAT ROADWAY DEATHS ARE PREVENTABLE AND THAT THE MOST AMBITIOUS

GOAL POSSIBLE SHOULD BE SUPPORTED.

4c (Code ) (Expenses $ 42,215. including grants of $ 0. )(Revenue $

0. )

ATTACHMENT 4

4d Other program services (Describe in Schedule O )
(Expenses $ 553,152 Including grants of $ 0. ){Revenue $ 637,875. )

} 4e Total program service expenses b 2,917,717.
|

JSA
9E1020 2 000

Form 990 (2009)



Form 990 (2009) 52-1021004

Part
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Page 3

\Y Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . . oo e
Is the organization required to complete Schedule B, Schedule of Contnbutors?. . . . . . . . .. oo v v oo
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . .« « v v v vt ittt i it
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes,” complete
Schedule C, Partil . . . .« v i i i i e i e et it s et e e e e e e e e e e e e s
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 . . . . . . ... ... ...
Did the organization matntain 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] . . . . . . v i i i i i i i i i it e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . ¢ i i i i i i i i i i e et e e e e e e e e e e e
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 repar, or debt negotiation services? If “Yes,”
complete Schedule D, PartlV . . . . . .« @ i @ i i i e i e it it ittt et et e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If” Yes,"complete Schedule D, PartV . . . . . . . . . . i i i i it ittt ittt
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILLIX, or Xasapplicable . . . . . v o v o i i i it e e i et e e i i s i e e s e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part Vi

Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl

Diud the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIlI.

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 /f "Yes," complete Schedule D, Part IX

Did the organization report an amount for other hiabilities in Part X, line 25? 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 uncertam tax positions under FIN 48? If *Yes,” complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,"”

complete Schedule D, Parts XI, XII, and Xl . « « « v @ i i i i i i i i e e i e e e i et e e m et e

Yes | No

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts XI, XIl, and Xlilisoptional . . . . .« . v« v v v i i i i e e . |1 2A X

Is the orgamzation a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E. . . . . . . . . ..
Did the organizatton maintain an office, employees, or agents outside of the Unted States?. . . . . ... ... ..
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! . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F,Partll . . . ... ... ..
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? If "Yes," complete Schedule F,Partill . . . ... ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, ines 6 and 11e? If “Yes,"complete Schedule G, Part! . . . . .. .. ... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . i ¢ i i i i i i e e e e e e e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . .« « « i v i i i i i i i e it e et et ettt e e e
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . . . .. .. .. ... ...

14b

15

16

17

18

19

X

20

X

JSA
9E1021 2 000

Form 990 (2009)



Form 990 (2009) 52-1021004 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Dud 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), line 1? If “Yes," complete Schedule I, Parts land ll. . . . .. ... ... 21 X
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 I, Partslandill. . . . . . ... ...... 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
employees? /f "Yes,"complete Schedule J . . . . . . .. . ... i i 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, 2002? /f "Yes,” answer lines

24b through 24d and complete Schedule K If ‘No,”goto question 25 . . . . . . . v o v i i v e e cn s v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempPt bONAS? . . . . . . i i L it i e h e e e e e e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L Part! . . . . . ... .. ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualffied 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 Part]. . . . . . . o v v v ittt i it e e ettt s st o s

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, 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?

25b| X

If "Yes,"complete Schedule L Part lll . . . . . . . . . i i i i i i ittt e et et ettt e st s s anenes X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, w{
Part IV instructions for applicable filing thresholds, conditions, and exceptions) _;gi

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

Part IV . i e e e e e e e e e e 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 organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If “Yes," complete Schedule M . . . . . . @ . i i i i i it e e e e e s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

= 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll . . . o v i e i e e e e e e e et 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

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,

HLIV,and VlIne 1 . o o o o 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 e e e 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 i i e e e e et 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-chantable related

organization? If "Yes,"complete Schedule R Part V, line 2 . . . . . . @ i i i i i i i it ittt s te s et e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R

e T OO 37 X
38 Did 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 . . . . . . . .. .. v v i v v i i .. 38 X

Form 990 (2009)

JSA
9E1030 2 000
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Form 990 (2009) 52-1021004
Statements Regarding Other IRS Filings and Tax Compliance

Lk

b
c

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of !
U.S. Information Returns Enter -0-if notapplicable. . . . ... ... ... ... ouuunu.. 1a 11
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, , ., . .. ... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNers? _ . . . . . .. . . .. i ittt e e e e
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

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by §

BIs TRt L e e e e e e e e e e e e e
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O , , . ., .. ... ...
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
BCCOUM ) e e e et e e e e e e e e e e e
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

Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? , . . . . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? _ . . .. . ... . . i e e e e e e e
Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contributions that were not taxdeductible? . . . . . . . . . . . . .
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andservices provided tothe payor? . . . L . ... L L L. e e e .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ...
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm B2827 . . . . . . . . L e e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ........ | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . L e e e e e e e e
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , . . . . . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUICEd? | L L i e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? , . . . . . . . . . . . o v i v i i ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? , . . . . . . . . . . . . o .
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? _ . . . . .. ... ... ...
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facities . _ . . [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
amountsdue orreceived fromthem) . . . . ... ... ... L L ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041?
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 1 2b|
JSA

9E1040 2 000

Form 990 (2009)




Form 990 (2009) 52-1021004 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - - - « - - - ¢« v oo v e e 1a 20|, ey ke
b Enter the number of voting members thatareindependent . . . . .« ¢ v v v v v v v e v e n o ib 20 ”-" » k3 %4”
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | SES E T
any other officer, director, trustee, orkeyemployee? . . .. .. ... .. i it e e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5§ Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members orstockholders? . . . . . . . . . ... . i i it oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . i i i i i e e e e e e et et e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7b | X _
8 Did the organization contemporaneously document the meetings held or written actions undertaken during : "" ’ ¥ b e
the year by the following < e cad B,
2 The GoVernING DOGY?. - & v v v v v e e e e e v e e ettt et e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... .......... 8b | X
9 s there any officer, director, trustee, or key employee hsted in Part VlI, 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? . . . . . . . .« oo i v ittt v v v v oo 10a X
b If"Yes," does the organization have written policies and procedures governing the actities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L2 1! X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990. s drofaind
12a Does the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . . . . . v ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSe 0 CONMlICES? . . . . L . . e e e e e e e e e e e e e e e e e e e e e e e e 12p] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"”
describe in Schedule Ohow thiSISTONE . . . . @ v v i i i i e i it it e et e et ettt eenenenas 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . ... . .. .. ...
14 Does the orgamzation have a written document retention and destructionpolicy?. . . . . .. .. ... ... ...
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
| a The organization's CEO, Executive Director, or top managementofficial . . ... .. ... ... .......... 15a] X
b Other officers or key employees oftheorganization . . . . . . . . . . . . . .ttt it 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See Instructions ) L " bt *g
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement R o ST
with a taxable entity during the year? ., . . . . . . . . .. . i i ittt e e e e e e 16a] X i
b If"Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate .’.@":'i“« el
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard R
the organization's exempt status with respect to sucharrangements? . . . . ... .. ... ... . ........ 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed » NONE

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

available for public inspection. Indicate how you make these available Check all that apply
Own website 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: » BARBARA L. HARSHA 444 N. CAPITOL STREET NW SUITE 722 WASHINGTON, DC 20001

202-789-0942
9E1oJ4§A5 000 Form 990 (2009)




Form 990 (2009)

52-1021004

Page 7

Employees, and iIndependent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be lIisted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is 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) f no compensation was paid.

e List all of the organization's current key employees See instructions for definttion of "key employee "

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

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who recewed 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 recewed, 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 indwidual trustees or directors, Institutional trustees; officers, key employees, highest
compensated employees, and former such persons
,___l Check this box if the organization did not compensate any current officer, director, or trustee

(A) 8) €) (D) € (F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper fe s s Q] F[2XT| | compensation compensation amount of
week (22| 2 ;:; < }31,% 3 from from related other

g SREIFEIE the organizations compensation
g2z a|l®8 organization (W-2/1099-MISC) from the
g|s 8 § (W-2/1099-MISC) organization
3| g § - and(ela!ed
® § organizations
VERNON F. BETKEY
"CHAIRMAN T 1.00| X 0 0 0.
DAVE BEACH
“SECRETARY 7 1.00{ X 0] 0 0.
LOWELL PORTER
"VICE CHAIR/REGION 10 ALTERNATE 1.00f X 0. 0 0.
MICHAEL STOUT
“TREASURER 1.00| x 04 0 0.
PETE BODYK, JR.
"REGION 7 ALTERNATE 1.00} X 0, 0 0.
ROBERT F. DALLAS
"AT-LARGE MEMBER 1.00| x 0] 0 0.
LEANNA DEPUE
"AT-LARGE MEMBER 1.00] X 0. 0 0.
MAJOR DANIEL W. LONSDORF
"AT-LARGE MEMBER 1.00[ x 0] 0 0.
PETER THOMSON
"AT-LARGE MEMBER 1.00[ x 0] 0 0.
LAUREN V. STEWART
"REGION 1 REPRESENTATIVE 1.00f X 04 0 0.
PAM FISCHER
"REGION 2 REPRESENTATIVE 1.00( x 0. 0 0.
CHUCK DEWEESE
"REGION 2 ALTERNATE 1.00{ X 0] 0 0.
JOHN SAUNDERS
"REGION 3 REPRESENTATIVE 1.00| X 0] 0 0.
KENDELL POOLE
"REGION 4 REPRESENTATIVE 1.00] X 04 0 0.
MARIANNE A. TRUSSELL
"REGION 4 ALTERNATE 1.00[ x 0] 0 0.
CHERI MARTI
"AT-LARGE MEMBER 1.00{ X 0. 0 0.

JSA
9E1041 3 000

Fom 990 (2009)



Fénnsgo(zoos) 52-1021004 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) F)
* Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 3 3 21318 u:at P compensation compensation amount of
week ez|zl5|al22]3 from from related other
g glE Si3lsz|¢8 the organizations compensation
ChS - - 8 organization (W-2/1099-MISC) from the
§ g 3 % (W-2/1099-MISC) organization
g|a E and related
3 § organizations
a
TINA O' GRADY
REGION 5 REPRESENTATIVE 1.00{ X 0. 0. 0.
LT. COL. JOHN LEBLANC
‘REGION 6 REPRESENTATIVE 1.00| X 0. 04 0.
BRIDGET S. WHITE
REGION 7 REPRESENTATIVE 1.00] X 0. 0] 0.
TRACI PEARL
REGION 8 REPRESENTATIVE 1.00} X 0. 0 0.
KARIN MONGEON
REGION 8 ALTERNATE 1.00| X 0. 0. 0.
CHRISTOPHER J. MURPHY
REGION 9 REP/PAST CHAIR 1.00| X 0. 0 0.
TROY E. COSTALES
REGION 10 REPRESENTATIVE 1.00| X 0. 0. 0.
JEANNE JOHNSON
REGION 1 ALTERNATE 1.001 X 0. 0] 0.
BOYD T. SIGLER
'REGION 3 ALTERNATE 1.00{ X 0. 0 0.
MICHAEL L. PRINCE
‘REGION 5 ALTERNATE 1.00| X 0. 0. 0.
KIM PROCTOR
REGION 6 ALTERNATE 1.00| x 0. 0 0.
ALBERTO GUTIER
'REGION 9 ALTERNATE 1.00| X 0. 04 0.
BARBARA L. HARSHA
EXECUTIVE DIRECTOR 40.00 X 131,250. 0 20,043
tbTotal |, ... ... e e > 131,250 0, 20,043.

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

1

3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is 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

_individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization® If "Yes,” complete Schedule J for such person

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.

Name and business address

(8)

Description of services

(€
Compensation

ATTACHMENT 5

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

more than $100,000 in compensation from the organization » 2

JSA
9E1050 2 000




Form 990 (2009)

Page 9

Statement of Revenue 52-1021004
A T TE T e g @) ®) © ©)
. « . . . o Total revenue Related or Unrelated Revenue
. .. A K e . exempt business excluded from tax
i e . .. N function revenue under sections
ey it L i E Faoow revenue 512, 513, or 514
_ y .
gg 1a Federated campaigns . . . . . . . .| 1a . J’; s 3 . ¥ I
£3| b Membershipdues ......... 1b : al T - o ‘ .
gﬁ ¢ Fundraisingevents . .. ......[1¢ . . )
®8| d Related organizations . . . . ... .| 1d . . . < s .
‘g% e Government grants (contributions) . . | 1e 109, 687.
g E f Al other contnbutions, gits, grants, " . A
g‘& and similar amounts not included above . 1 2,385,702. ‘_ ~ . :
SE g Noncash contributions included in lines 1a-1f $ 2l: e e - A e te 4 - -\\E
©°| h TotalAddlmestatf...................» 20495,380 F - i vl e e cmbe b 2
§ BusinessCode| ., ° . . ) > i DN
£ | 2a ANNUAL MEETING 900099 296,100. 296,100,
': b MEMBERSHIP DUES 900099 637,875 637,875.
L
3 c
Al d
. g f All other program service revenue . . . . . ‘ S— - = O i
o g TotalAddlnes2a-2f . . . . . o o oo oo uueoe.. P 933,975. | . L S
3 Investment income (including dinidends, interest, and
Other SIMIIAraMOUNS). « « « v v o o e v e v v wvens P 44,417 44,417,
Income from investment of tax-exempt bond proceeds . . . > 0. —
5 Royaltles-------------------------’_
() Real (1i) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor (I0Ss) . « « + « « o o o s o o v o o o . P
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory R
b Less: cost or other basis . Ll }‘% _':& ’W Y
and sales expenses . . . . e &:%&\%’; *"vp:}\;v@}\mﬁ*;g%‘x
¢ Ganor(loss) . . ..... R AR A R S
d Netganor(oss) « « « « « v v v v vt v v o o e u .. P 0.
8| 8a Gross income from fundrasing SO
s events (not including $ y g
5 of contributions reported on line 1¢) '3)&/\ #e
‘E SeePartIV.line18 . . . . ....... a i S ""‘
_°=’ b Less directexpenses . . . ... .. .. 8 ot L
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . P _ _ 0
9a Gross iIncome from gaming activities Qr:{; x* ;:?b %:
See PartlV,lme19 _ . . . ....... a L \ N
b Less:directexpenses . . . . . . . . . . L Can L
¢ Net income or (loss) from gaming activites. . . . . . .. .0 _ 0. ) _ - -
10a Gross sales of nventory, less R . : e
returnsand allowances . . . .. .... a . ‘ o - J;; ; A > i r . J;
b Less costofgoodssold. ........ b o : S AR SUSSN
c Net income or (loss) fromsalesofinventory, . . . . ... .P 0. —
Miscellaneous Revenue Business Code | - HEE N R R N4
11a MISCELLANEOUS 900099 6,354 6,354
b
c
d Allotherrevenue . . .. ... ...... I - - S E——
e TotaLAddlnes 11a-11d « « « e v v v vnvnnn. P TN TN PR NG
12  TotalRevenue.Seemnstructions . . . . . . . . .. ... . P 3,480, 135. 933,975. 50,771

JSA
9E1051 1 000

Form 990 (2009)



Form 990 (2009) 52-1021004 Page10
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 éﬁenses Prog ra(:)semoe Manag gr:gent and Fum(i‘r)a)lsmg
7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to governments and -y RSN RS e
organizations in the US See Part IV, line 21 0. VS ;§.~3§;§‘" %
2 Grants and other assistance to individuals in ~} ?%":s i%ﬁé% : *;g%;%‘:* “:‘}%’Qﬂ. :;:t)‘
theUS.SeePartV,lne22 . ......... 0. S SR I DAL P2
3 Grants and other assistance to governments, SRR R R FONNINE “
organizations, and individuals outside the e e R e
US SeePart IV, lines15and 16 _ _ . . . . . . 0. RS -
4 Benefits padtoorformembers, . . ., . ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . .. . ... .. 141,593. 106,195. 35,398. 0.
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 Othersalanesandwages. . . . « . . . « . .. 209,564. 127,026. 82,538. 0.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 24,849. 16,367. 8,482. 0.
9 Other employeebenefits . . . . .. ...... 25,885. 17,176. 8,709. 0.
10 Payrolitaxes . . . . . .« ¢ ¢ ¢ o 0t h e . 26,497. 17,917. 8,580. 0.
11 Fees for services (non-employees)-
a Management . ., .. ............ 0.
blegal ... ... ¢ttt ienans 0.
cAccounting . . . . . . it e e e e e 34,584. 23,386. 11,198. 0.
dLobDYING + « + ¢ v e v e e e 0.
e Professional fundraising servces See Part IV, line 17 0. o, Lt 5 A Y <
f Investment managementfees . .. ... ... 0.
gOther . . . ... it 2,157,645. 2,136,251. 21,394. 0.
12 Advertising and promotion . . . . . . .. ... 0.
13 Officeexpenses . . . . v v v v v v v v v s o 87,103. 60,341. 26,762. 0.
14 Informationtechnology. . . . .. ... .. .. 16,463. 11,132. 5,331. 0.
16 Royalles, . . ... ... ........... 0.
16 OcCCUPaNCY . . & v v v v v v v v v e 163,109. 117,160. 45,949. 0.
17 Travel . . . . . o oL e e 42,578. 38,242. 4,336. 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 177,539. 175,923. 1,616. 0.
20 Interest . . . . .. ... ... 00 0.
21 Paymentstoaffiiates . . ........... 0.
22 Depreciation, depletion, and amortization . . . . 5,468. 3,697. 1,771. 0.
23 INSUMANCE . . . o o v oo e 12,298. 8,316. 3,982. 0.
24 Other expenses Itemize expenses not : . )
covered above (Expenses grouped together e ,5 = - b‘.‘. S,
and labeled miscellaneous may not exceed ‘ " R
5% of total expenses shown on line 25 below) .
aMISCELLANEOUS EXPENSES = 66,642. 46,979. 19,663.
b DUES AND SUBSCRIPTIONS 16,840. 11, 6009. 5,231.
U
d
@
f Allotherexpenses _ _ _ . _ o _
25 Total functional expenses. Add lines 1 through 24f 3,208,657. 2,917,717, 290, 940. 0.
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 solicitation , , , . ... ......

JSA
9E1052 1 000

Form 990 (2009)
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" Form 990 (2009) 52-1021004 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 . Cash-nomnterestbeanng . ., . . .................... 1
2 Savings and temporary cashinvestments . . . . . . . . ... .. ... ... 238,162, 2 594, 981.
3 Pledges andgrantsrecewvable,net |, . . . . .. .. ... ... e 3
4 Accounts recenvable, Nt . . . ... ... ... 4
5 Recewvables from current and former officers, directors, trustees, key P P ”C;‘f"};gv o
employees, and highest compensated employees Complete Part il of ORI N I s
Schedule L . .. .. ... e e 5
6 Receivables from other disqualified persons (as defined under section | ™" =& e (il B "‘**;;H B
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete ) R P
o|  PatliofSchedulel . . ..., 6
§ 7 Notes and loans receivable, net . _ . . . . . ... ... ..., 7
&| 8 |Inventoriesforsaleoruse . . ., .. ........ ... .. .. ..., 8
9 Prepad expenses anddeferredcharges | . . . .. ... ... . . ..... 9
10a Land, buidings, and equipment cost or [10a 148, 325. ) i §
other basis Complete Part VI of Schedule D d
Less. accumulated depreciation. . . . . . . ... 10b 144,617. 5,607 .|]10¢ 3,708.
11 Investments - publicly traded secunties. . . . . . . . ... ..., 1,010,722 11 1,007,759.
12 Investments - other securities SeePartiV,line11. . ... .......... 12
13 Investments - program-related SeePartV,lne 11 . .. ........... 13
14 intangibleassets. . . . . ... ... .. ... ... e 14
15 Otherassets.SeePartIV,lne 11 . . . . . .. . . . . @ vt nnn.. 15,096, 15 11,794.
16 Total assets. Add hines 1 through 15 (must equalline 34) . . . . ... ... 1,269,587.] 16 1,618,242,
17 Accounts payable and accrued expenses ., . . . . . . . . u e e 6,171.1 17 2,421.
18 Grantspayable . | . . . . ... ... ... e 18
19 Deferredrevenue | . . . . .. . .. .. ... ... 19
20 Tax-exemptbondhabittes . ., ... ..................... 20
@121 Escrow or custodial account habiity Complete Part IV of Schedule D w ?1
£122 Payables to current and former officers, directors, trustees, key o DR A
E employees, highest compensated employees, and disqualified | s Tc o )L e
~ persons Complete Partllof Schedule L , , . . . ... ............ 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 iabilities Complete Part X of ScheduleD . . . . . ... . ... .... 25
26 _ Total liabilities. Add lines 17 through25_ . . 6,171.] 26 2,421.
Organizations that follow SFAS 117, check here » |X | and ‘ N S ,753}
2 complete lines 27 through 29, and lines 33 and 34. “ 1.5 Al
€127 Unrestricted netassets . . . . . .. .. .. .. ... 1,263,416 27 1,615,821.
S128 Temporarily restricted netassets . . . . . . . . ... 28
T|29 Permanently restrictednetassets. |, ., . ... ... ..., .. ...... 29
Z Organizations that do not follow SFAS 117, check here > D - B
5 and complete lines 30 through 34. . L ;,;I
‘3 30 Capital stock or trust principal, or currentfunds , . _ . .. ... ... .... 30
2131 Paid-in or capital surplus, or land, buillding, or equipment fund . _ . . . . . . 31
j 32 Retained earnings, endowment, accumulated income, or other funds | | _ | 32
Z[33 Totalnetassetsorfundbalances . . . . . . . .. . ... 1,263,416, 33 1,615,821.
34 Total liabilities and net assets/fund balances | . . . . .. ... ........ 1,269,587, 34 1,618,242.

JSA
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Form 990 (2009)



Form 990 (2009)
Part XI Financial Statements and Reporting

2a

3a

b

Page12

Accounting method used to prepare the Form 990 D 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 independentaccountant?, . . . . .. .........
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 financial statements and selection of an independent accountant? , . . . .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

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

Separate basis l:l Consolidated basis [:] 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 Actand OMB Circular A-1337 . . . . L L. .. ... i it e et
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

o

3a X

3b

JSA
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

| omB No 1545-0047

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

p Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Open to Public
Inspection

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
GOVERNORS HIGHWAY SAFETY ASSOCIATION 52-1021004

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

e organization is not a private foundation because it ts. (For lines 1 through 11, check only one box)

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

A schoo! 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, city, andstate:
An organization operated for the benefit of a college or university owned or operated by a governmental urit described n
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 organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 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 §09(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 in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h’ '

a D Type | b D Type ll c Type lll - Functionally integrated d D Type Il - Other

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

T

=

L WN -

5 M 00O

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this box . L
| 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 (u) Yes | No

and (i) below, the governing body of the supported organization?
(ii) A family member of a person described in (1) above?

(iii) A 35% controlled entity of a person described in (1} or (1) above?

h Provide the following information about the supported organization(s)

11g(1)
11g(if)
11g(iii)

(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 | n col. (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? uSs?
Yes No Yes No Yes No
|
. R N . PN - ¥y SOLPIE 2
Total ) - R P . . SRR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-E2.

JSA
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* Schedule A (Form 990 or 990-E2) 2009 52-1021004 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

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
ﬂgmggr::;p.ziiiﬂif;‘:&(go_n?t_ L. 3,126, 632. 2,209,288 2,744,625. 2,355, 651. 2,495,389. 12,931,585
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . ... ... ... ...
3 The value of semvices or facllites
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 3,126, 632. 2,209,288 2,744,625 2,355,651, 2,495,389. 12,931,585.
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown online 11, column(®. . . . . . . _ 10, 808,896.
6 Public support. Subtract line 5 from line 4 b 2,122,689.
_ 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 Amountsfromline4d . . . . . .. ... 3,126, 632 2,209,288. 2,744,625, 2,355, 651. 2,495,389, 12,931, 585.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . . o v v o, 20,481. 46,972. 70,453. 46,002. 44,417. 228, 325.
9 Net income from unrelated business
activities, whether or not the business is
regularlycarfiedon . . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partiv.)) . ATCH 1..... _ 75,025.
11 Total support. Add lines 7 through 10 . . Bk 13,234,935.
12 Gross receipts from related activities, etc (see instructions) 3,871,357
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . .t v i i v i i e e e e e e e e e s e e e s e e a e e e e e e s » l I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 16.0409
15 Public support percentage from 2008 Schedule A, Part I, ine 14 . . . . . . . . . . oo u... 15 28.10¢,
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and iine 14 i1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . , . . ... ... ... ... ¢... > I:]
b 331/3% support test - 2008. If the orgamzation did not check a box on line 13 or 16a, and line 15 is 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 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explan in
Part IV how the organization meets the “"facts-and-circumstances™ test The organization qualifies as a publicly supported
OFGaNIZAtION . . . . . L L . L Lt e e e e e e e e et 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
16 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explan 1n Part IV how the organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
SUpPOrted OrganIZation . . . . L . . L. L L e e e 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
INSETUCHONS | . . . . i it it i 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 e e e e e e >
Schedule A (Form 990 or 990-E2Z) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009 52-1021004 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) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gits, 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 actiwity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities 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

tsbehalf . ...,

5 The value of services or facilittes

| furnished by a governmental unit to the
organmization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . .

b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on hne 13 -

fortheyear . . . . . ..o v v
¢ Addlmes7aand7b. . . .. ... ... _ _
8 Public support (Subtract line 7¢ from gtgz;és*»g s T
‘ S AU e
| BNE6) o v o v e v e e v e e e a e saichn el Pl S
‘ Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromline6, . . ........

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & & v v v v v v v o v v v v

b Unrelated business taxable income (less

section 511 taxes) from businesses

i acquired after June 30, 1975
! ¢ Addlines 10aand 10b _ . . . . . .
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly

carnedon + « s e e d e e e .

12 Other income Do not include gain or
loss from the sale of capital assets
(BplanmPartiv) . . ... ......

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

and12) ... ... ... ...,

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

! organization, check thisboxand stop here. . . . . . . . . . . i i i i i i i vt it ettt oot v v oo s aaaaeneeaas »

‘ Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (®) . . . . . . . . .. 15 %
16 Public support percentage from 2008 Schedule A, PartliL N 15. . . . . . . v i v i v v v v v o v v v a s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c¢, column (f) divided by line 13, column(f)) _ . . . . . . . . . 17 %
18 Investment income percentage from 2008 Schedule A, Partlll,ne17 _ . . . .. .. ... .. ... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported orgamzaton P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
fine 18 1s not more than 331/3%, 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 hne 14, 19a, or 19b, check this box and see instructions »
9512"2% 000 Schedule A (Form 990 or 990-EZ) 2009




52-1021004
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part‘ Il, line 10;
Part li, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions

10%-FACTS~-AND-CIRCUMSTANCES TEST

FORM 990, SCHEDULE A, SECTION C, LINE 17A

THIS STATEMENT IS ATTACHED IN ACCORDANCE WITH THE INSTRUCTIONS FOR

SCHEDULE A (FORM 990) REGARDING AN ORGANIZATION THAT BELIEVES IT IS

PUBLICLY SUPPORTED ACCORDING TO APPLICABLE REGULATIONS.

TREAS. REG. SEC. 1.170A-9(F) (3) PROVIDES THAT AN ORGANIZATION WILL BE

TREATED AS "PUBLICLY SUPPORTED" UNDER THE FACTS AND CIRCUMSTANCES TEST

EVEN IF IT FAILS TO MEET THE 33 1/3 PERCENT MECHANICAL TEST. UNDER THE
)FACTS AND CIRCUMSTANCES TEST, AN ORGANIZATION WILL BE TREATED AS PUBLICLY

SUPPORTED IF IT NORMALLY RECEIVES A SUBSTANTIAL PART OF ITS SUPPORT FROM

GOVERNMENTAL UNITS, FROM DIRECT OR INDIRECT CONTRIBUTIONS FROM THE

GENERAL PUBLIC, OR FROM A COMBINATION OF THESE SOURCES, AND MEETS CERTAIN

OTHER REQUIREMENTS. THE PERTINENT FACTORS SET FORTH IN THE REGULATIONS

ARE DISCUSSED BELOW:

I) TEN PERCENT-OF-SUPPORT LIMITATION

GHSA RECEIVES SUPPORT FROM CONTRIBUTIONS MADE DIRECTLY BY THE GENERAL

PUBLIC EXCESS OF THE MINIMUM 10% THRESHHOLD.

I1) ATTRACTION OF PUBLIC SUPPORT

GHSA IS ORGANIZED AND OPERATED TO ATTRACT NEW AND ADDITIONAL PUBLIC

SUPPORT ON A CONTINUOUS BASIS. GHSA MAINTAINS A CONTINUOUS AND BONA FIDE

PROGRAM FOR SOLICITATION OF FUNDS FROM THE GENERAL PUBLIC, COMMUNITY, AND

MEMBERSHIP GROUPS INVOLVED.

III) PERCENTAGE OF FINANCIAL SUPPORT

UNDER THE REGULATIONS, THE HIGHER THE PERCENTAGE OF SUPPORT ABOVE THE 10%

REQUIREMENT FROM PUBLIC SOURCES THE LESSER WILL BE THE BURDEN OF

ESTABLISHING THE PUBLICLY SUPPORTED NATURE OF THE ORGANIZATION THROUGH

OTHER FACTORS. THE PERCENTAGE OF SUPPORT RECEIVED FROM THE GENERAL

JSA Schedule A (Form 990 or 990-EZ) 2009
9E1225 2 000



SCHEDULE C Political Campaign and Lobbying Activities | oms no 16450047

(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 . - ]
Intemal Revenue Service » Attach to Form 890 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 V1, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations' Complete Parts |-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 I-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 V], line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part 1I-A. Do not complete Part 11-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 1I-A.
If the organization answered "Yes,™ to Form 990, Part IV, line § (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ii{

Name of organization Employer identification number
GOVERNORS HIGHWAY SAFETY ASSOCIATION 52-1021004
m Compilete 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 Political expenditures . . . . . . . . ... ..t e > $
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . , . .
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? . . . . . ... ... ... Yes No
4a Was a correction made? Yes No -

b If "Yes," descrbe in Part IV
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 exemptfunctionactivities . .. ... L. L e

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
LT

4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . o e . D Yes D No

§ 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
9E 1264 2 000



52-1021004

Page 2

Schedule C iForm 990 or 990-EZ) 2009

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 » if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affillated
(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 a o T e

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both
columns

7,855.

7,855.

3,200,802.

3,208,657.

310,43

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

The lobbying nontaxable amount is:
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

BT S
TR

!
o

i

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
]

...................

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

section 4911 tax for this year?

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
2a Lobbying non-taxable amount 269,462. 342,819. 308,175. 310,433, 1,230, 889.

b Lobbying ceiling amount A CACRE - et ¥ SR S ’ ke

(150% of line 2a, column (e)) - F o - L N 1,846,334.
¢ Total lobbying expenditures 3,654. 2,041. 17,420 7,855, 30, 970.
d Grassroots nontaxable amount 67, 366. 85,705. 77,044 77,608, 307,723.
e Grassroots ceiling amount o "o MR : DN S RS

(150% of line 2d, column (e)) . “ et 461,585.
f Grassroots lobbying expenditures 0 0 0 0

JSA
9E1265 1 000
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Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Schedule C (Form 990 or 990-EZ) 2009 52-1021004 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 | "+ «#| v« e 55 v e
legislation, including any attempt to influence public opinion on a legislative matter or CNS Bpb el < :
referendum, through the use of. N Tupr B ENE
a Volunteers? LR
b Pad staff or rhér{aéérﬁe'r\f(i'néldd'e compensation in expenses reported on lines 1c through 11)?_ ‘g et et
¢ Medaadvertisements? e
d Mailings to members, legisiators, or the public?
e Publicatons, or published or broadcast statements®
f Grants to other organizations for lobbying purposes? ... ...
g Drrect contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ |
i  Other activities? If "Yes," describeinParttv. ...~
j Total Addlines fethrough1i L
2a D the activities in line 1 cause the organization to be not described In section 501(c)(3)? . _ . s il B
b If "Yes," enter the amount of any tax incurred under section4912 . . . ... ...... L :m s
. ¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 ‘2‘5*“5‘% B
d__If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . . il . - AT

1
2
3

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

501(c)6).
Yes | No
Were substantially all (90% or more) dues received nondeductible by members? 1
Did the organization make only in-house lobbying expenditures of $2,000 or less? L ______________ 2
Did the organization agree to carryover lobbying and political expenditures from the prioryear? . , . .. ... .. 3

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

5

"Yes."
Dues, assessments and similar amounts from members _ . . ... ... ... ...
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political |
expenses for which the section 527(f) tax was paid). By
CUr Nt Y ar e 2a
Carryover from lastyear | L 2b
Total e 2¢
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .13
If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying “.L
and political expenditure next year? L 4
Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . . . . . o v v e v v .. 5

Part IV Supplemental iInformation

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

JSA

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 52-1021004 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2009
9E 1267 1 000



SCHED . . OMB No 1545-0047
ULED Supplemental Financial Statements | owe e
{(Form 990)

» Complete if the organization answered "Yes," to Form 990,

P i . ;

Department of the Treasury art iV, line 6, 7, 8, 9, 10, 11, onr 12 - Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
GOVERNORS HIGHWAY SAFETY ASSOCIATION 52-1021004

W Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 980, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Totalnumberatendofyear . ..........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) ......
4  Aggregate value atendofyear . ........
5 D 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? . . . . . ... ... I:' Yes l:l No

6  Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwsor, or for any other
purpose conferring iImpermissible private beneft? . . . . . . . . . .. . . ... ... ... [ lves [ Ino
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 ali that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of 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

a Total number of conservationeasements . . . ... ... .. ... ..ttt

b Total acreage restricted by conservationeasements . . . .. .. ... ... ... .o..... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . .. ... .. 2d

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

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic momtoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . .. ... ................ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
| 4
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
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)(I)? . . . . . . o i i e i e i e e e e e e e e e e e e e e |:| Yes |__—] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, If applicable, the text of the footnote to the organization’s financial statements that descnbes

the organization’'s accounting for conservation easements
manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part {V, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

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

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

(i) Revenues included in Form 990, Part VI, N 1 . . . . . o o v v i i e i i i e e e e e e e e e e >3
(ii) Assets included in Form 990, Part X . . . . . . @ i i i i it i e e 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 similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included iIn Form 990, Part VI, Ine 1 . . . .« i v i i i it i e e e e e e e e et a e e » 3
b Assets included in Form 990, Part X . . . . . . i i i i i i e i e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

JSA
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Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

52-1021004

Page 2

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

d
Scholarly research e E

Preservation for future generations

Part XiV.

Loan or exchange programs

Other

Using the organization's acquisttion, accesston, and other records, check any of the following that are a signfficant use of its
collection items (check all that apply)
Public exhibition

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .

<o [ ] Yes

{—lNo

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

b

-0 2 o0

2a

included on Form 990, Part X?

DNO

Amount

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

Beginningbalance . . . . . . . it i i e e e s e e e e e 1c
Additionsduringtheyear . ... .. .. ittt it ittt 1d
Distributions duringtheyear. . . . . . . . . o o i it i il i e e e e 1e
Endingbalance . . . . . . . .. e e e e e e e e e e e e 1f

Did the orgamization include an amount on Form 990, Part X, line 21?

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

Frar v |

Beginning of year balance . . .
Contributions . . . . ..
Net investment earnings, gamns,
andlosses. . ... ...
Grants or scholarships .
Other expenditures for facilites .
and programs . . . . . .

1a
b
c

[_JNo

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

(a) Current Year (b) Pror year

(c) Two years back

(d) Three years back

i
eI

ey o Ry

P

Fa

(e) Four years back
NI ST v P
P A Y T e

8 31

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 p» %
3a Are there endowment funds not in the possession of the orgamization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations. . . . . . . . o L e e e e e e e et e e e e e 3a(i)
(i) related organizations . . . . . . . . . i . i et e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requredonSchedule R? . . . . . v v v v v v v v v v n v 3b
4 Describe in Part X!V the intended uses of the organization’s endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a tand. - . . .. e e e e
b Buldings . ... ...... ...
c Leasehold improvements. . . . ... ...
d Equpment . .. .............. 109,628 105,920} 3,708.
e Other . . . .. ... .... ... ..... 38,697 38,697} 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 3,708.

JSA
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52-1021004 Page 3

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

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

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B} line 12) »

Investments - Program Related. See F

orm 990, Part X, line 1 .

(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) ine 13) »

EREREN SN T

Other Assets. See Form 990, Part X, li

ne 15.

(a)

Description

(b) Book value

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

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

1. (a) Description of liability

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organlzatlon sfi nanmal statements that reports the

organization's liability for uncertain tax positions under F

IN 48

JSA
SE1270 1 000
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Schedule D (Form 990) 2009 52-1021004

Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) _ . . . . . . . 0 s 1 3,480,135.
2 Total expenses (Form 990, Part IX, coumn (A), line 25) . . . . . . . . . ... ... ... .. 2 3,208, 657.
3 Excess or (deficit) for the year Subtractine2fromflinet . _ . . . . . . . . . ... ... .. .... 3 271,478.
4  Netunrealized gains (losses)oninvestments | | . . . . . ... 4 80,927.
5  Donated services and use of faGIeS . ., . . . ... ... ... ..., 5
6 INVESIMENt@XPENSES . . . . . . . . .. ... 6
7 Prorpenod adiustments | | L 7
8  Other (Describe mPartXIV) . . . .. . ... 8
9 Total adjustments (net). Add lines 4 through 8 _ . . . . . . . . . . . . .. 9 80,927.
10  Excess or (deficit) for the year per audited financial statements Combine lines 3and9 .. ... .. 10 352,405.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 3,561,062.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealized gainsoninvestments , . . . . ... ... ... ... . ....
b Donated services and useoffacilties |, ., . . . ... ..............
| ¢ Recoveries of proryeargrants, . . . . .. ., . . ...............
| d Other(DescrbemPartXIV) . .. ... ..................
e Addlines 2athrough2d . . . . . .. ... ... ....... .. ... ... 80,927.
3  Subtractline2efromiine 1 . . .. .. ... ii i - 3,480,135.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1-
a investment expenses not included on Form 990, Part VIl ine7b _ . _ ., . . 4a
b Other(DescnbemnPartXIV) . . .. . . ... ................ 4b
c Addlnesd4aandab . ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12) . . . . . . . o . . . ... 5 3,480,135.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 3,208,657.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25 ........
a Donated services and use of facies
b Proryearadustments .01
¢ Ofherlosses | 1T
d Other (Desebe mPart X\V) " T
e Addlnes2athrough2d ... ...
3 Subtractiine 2e from €T . . o o o v o v ot e e 3,208,657.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Descrbe nPartxyvy) .~~~
¢ Addinesdaandap T Tttt T
‘ §  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 3,208,657.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part i, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2, Part XI, hne 8, Part XII, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete
this part to provide any additional information
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Schedule D (Form 990) 2009 52-1021004

Page 5
SR Supplemental Information (continued)

FIN 48 FOOTNOTE

FORM 990, SCHEDULE D, PART X, LINE 2

EFFECTIVE JULY 1, 2009, THE ORGANIZATION ADOPTED THE AUTHORITATIVE
GUIDANCE ISSUED BY THE FASB ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES
RECOGNIZED IN THE ORGANIZATION'S MODIFIED CASH BASIS FINANCIAL
STATEMENTS. UNDER THIS GUIDANCE, WHEN TAX RETURNS ARE FILED, IT IS
HIGHLY CERTAIN THAT SOME POSITIONS TAKEN WOULD BE SUSTAINED UPON
EXAMINATION BY THE TAXING AUTHORITIES, WHILE OTHERS ARE SUBJECT TO
UNCERTAINTY ABOUT THE MERITS OF THE POSITION TAKEN OR THE AMOUNT OF THE
POSITION THAT WOULD BE ULTIMATELY SUSTAINED. THE BENEFIT OF A TAX
POSITION IS RECOGNIZED IN THE FINANCIAL STATEMENTS IN THE PERIOD DURING
WHICH, BASED ON ALL AVAILABLE EVIDENCE, MANAGEMENT BELIEVES IT IS MORE
LIKELY THAN NOT THAT THE POSITION WILL BE SUSTAINED UPON EXAMINATION,
INCLUDING THE RESOLUTION OF APPEALS OR LITIGATION PROCESSES, IF ANY. TAX
POSITIONS TAKEN ARE NOT OFFSET OR AGGREGATED WITH OTHER POSITIONS. TAX
POSITIONS THAT MEET THE MORE-LIKELY-THAN-NOT RECOGNITION THRESHOLD ARE
MEASURED AS THE LARGEST AMOUNT OF TAX BENEFIT THAT IS MORE THAN 50%
LIKELY OF BEING REALIZED UPON SETTLEMENT WITH THE APPLICABLE TAXING
AUTHORITY. THE PORTION OF THE BENEFITS ASSOCIATED WITH TAX POSITIONS
TAKEN THAT EXCEEDS THE AMOUNT MEASURED AS DESCRIBED ABOVE WOULD BE
REFLECTED AS A LIABILITY FOR UNRECOGNIZED TAX BENEFITS, ALONG WITH ANY
ASSOCIATED INTEREST AND PENALTIES THAT WOULD BE PAYABLE TO THE TAXING
AUTHORITIES UPON EXAMINATION. THE ADOPTION OF THIS AUTHORITATIVE

GUIDANCE HAD NO EFFECT ON THE ORGANIZATION'S BEGINNING NET ASSETS.

Schedule D (Form 990) 2009

JSA
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SCHEDULE J Compensation Information | omB No 1545-0047
(Form 990) For certain Officers, Dcir.;etc:“t‘;)er\"»‘,s ::::teEe':;)ll((,;yeeEsmponees. and Highest
p Complete if the organization answered "Yes™ to Form 990,

Department of the T,;asu,, Part IV, line 23. Open to Public
Intemal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
GOVERNORS HIGHWAY SAFETY ASSOCIATION 52-1021004
Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form PR
990, Part VIi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. ‘,,j )
First-class or charter travel Housing allowance or residence for personal use | e
Travel for companions Payments for business use of personal residence % ‘; .
Tax indemnification and gross-up payments Health or social club dues or initiation fees R
Discretionary spending account Personal services (e g , maid, chauffeur, chef) e i
b If any of the boxes on line 1a 1s checked, did the organization follow a wri}ten'pollcy regarding payment ;’L “‘E!;i ; ,g\
grx l;(lealrl'::bursement or provision of all of the expenses described above? If "No," complete Part lll to b ”

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply

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

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

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

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

¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . .. ... ... ..
If "Yes" to any of lines 4a-c, ist the persons and provide the applicable amounts for each item in Part Hll

-3

Only section 501{c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

If "Yes" to line 5a or 5b, descnbe in Part ill
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

M

e

U

b

>

i

g

.

e 0
A
™ -

a Theorganzation? L e e 6a X
b Any related OrganZation? | | . . . ... ... 6b X
If "Yes" to line 6a or 6b, describe in Part Il RN S
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines § and 67 If "Yes,"descnbe mPart il . _ . . . . .. .. .. ... ... .. ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes," describe
8 12 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 5§3.4958-6(C)? . . . . . . . . . i i i i i it i e e e e e e e e e e 9 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

JSA
SE 1290 2 000
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| oms No. 1545-0047

SCHEDULE O

Supplemental Information to Form 990

{(Form 990)

Complete to provide information for responses to specific questions on
Department of the Tr;asuw Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. inspection
Name of the organization Employer identification number
GOVERNORS HIGHWAY SAFETY ASSOCIATION 52-1021004

ATTACHMENT 2

DETERMINING COMPENSATION

FORM 990, PART VI, LINE 15

THE EXECUTIVE BOARD CONDUCTS A PERFORMANCE REVIEW OF THE EXECUTIVE
DIRECTOR AND DETERMINES HER COMPENSATION AMOUNT. THE EXECUTIVE DIRECTOR
CONDUCTS PERFORMANCE REVIEWS AND RECOMMENDS TO THE EXECUTIVE BOARD THE
COMPENSATION OF THE ASSOCIATION STAFF. THE EXECUTIVE BOARD ULTIMATELY

APPROVES THE COMPENSATION AMOUNT OF ASSOCIATION STAFF.

AVAILABILITY OF OTHER DOCUMENTS
FORM 990, PART VI, LINE 19
FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST. THE

GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE AVAILABLE ON

GHSA'S WEBSITE.

VOTING RIGHTS

FORM 990, PART VI, LINE 1A AND 1B

THE ORGANIZATION HAS 26 VOTING MEMBERS. REGION ALTERNATES MAY ONLY VOTE
IF THEY ATTEND MEETINGS IN PLACE OF THEIR RESPECTIVE REGION

REPRESENTATIVES.

ELECTION OF MEMBERS
FORM 990, PART VI, LINE 7A & 7B
NOMINATIONS FOR ASSOCIATION OFFICERS SHALL BE BY A COMMITTEE OF AT LEAST

THREE PERSONS APPOINTED BY THE CHAIR. THE IMMEDIATE PAST CHAIR OF THE

ic:r Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
9E1227 2 000



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
GOVERNORS HIGHWAY SAFETY ASSOCIATION 52-1021004

ATTACHMENT 2 (CONT'D)
ASSOCIATION SHALL SERVE AS THE CHAIR OF THE NOMINATIONS COMMITTEE.

NOMINATIONS OR ANNOUNCEMENTS OF CANDIDACY FOR ELECTED OFFICERS SHALL BE
MADE IN WRITING TO THE CHAIR OF THE NOMINATIONS COMMITTEE NO LATER THAN
60 DAYS PRIOR TO THE ANNUAL MEETING AND BY NOMINATIONS FROM THE FLOOR AT
A BUSINESS MEETING WHERE THE VOTING WILL TAKE PLACE. THE ELECTION OF
OFFICERS SHALL BE AT THE ANNUAL MEETING AND SHALL BE CONDUCTED BY SECRET
BALLOT OR BY ACCLAMATION. THE REGIONAL REPRESENTATIVES SHALL BE ELECTED
ANNUALLY FROM THE MEMBER STATES OF THEIR RESPECTIVE REGIONS AT EACH
ANNUAL MEETING. MEMBERS OF THE EXECUTIVE BOARD MAY HOLD OFFICE ONLY WHEN
THEIR RESPECTIVE JURISDICTIONS ARE MEMBERS IN GOOD STANDING AND THEY ARE

ASSOCIATION MEMBERS OR DESIGNATED ALTERNATES.

THE EXECUTIVE BOARD DETERMINES GENERAL POLICIES DURING INTERIM PERIODS
BETWEEN ANNUAL MEETINGS. SUCH POLICIES SHALL BE SUBJECT TO CONFIRMATION

BY THE MEMBERSHIP AT THE SUBSEQUENT ANNUAL MEETING.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, LINE 12

TO ENSURE THE ASSOCIATION OPERATES IN A MANNER CONSISTENT WITH CHARITABLE
PURPOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE ITS
TAX-EXEMPT STATUS, PERIODIC REVIEWS SHALL BE CONDUCTED. THE REVIEW SHALL,
AT A MINIMUM ADDRESS WHETHER PARTNERSHIPS, JOINT VENTURES AND
ARRANGEMENTS WITH MANAGEMENT ORGANIZATIONS CONFORM TO THE ASSOCIATION'S
WRITTEN POLICIES, ARE PROPERLY RECORDED, REFLECT REASONABLE INVESTMENTS
OR PAYMENTS FOR GOODS OR SERVICES, FURTHER CHARITABLE PURPOSES AND DO NOT
RESULT IN INUREMENT, IMPERMISSIBLE PRIVATE BENEFIT OR IN AN EXCESS

BENEFIT TRANSACTION.

JSA Schedule O (Form 990) 2009
9E1228 2 000
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Name of the organization Employer ldentification number
GOVERNORS HIGHWAY SAFETY ASSOCIATION 52-1021004

ATTACHMENT 2 (CONT'D)

ACCOUNTING METHOD

FORM 990, PART XI, LINE 1 AND FORM 990, PART IV, LINE 12
THE ASSOCIATION'S POLICY IS TO PREPARE ITS FINANCIAL STATEMENTS ON A
MODIFIED CASH BASIS WHICH INCLUDES RECORDING OF DEPRECIATION ON
CAPITALIZED ASSETS AND PAYROLL WITHHOLDINGS. UNDER THIS BASIS, REVENUE IS
RECOGNIZED WHEN COLLECTED RATHER THAN WHEN EARNED, AND EXPENDITURES ARE
GENERALLY RECOGNIZED WHEN PAID RATHER THAN WHEN INCURRED. CONSEQUENTLY,
ACCOUNTS RECEIVABLE, ACCOUNTS PAYABLE AND ACCRUED EXPENSES ARE NOT
INCLUDED IN THE FINANCIAL STATEMENTS. INVESTMENTS ARE CARRIED AT FAIR
VALUE WITH REALIZED AND UNREALIZED GAINS AND LOSSES REFLECTED IN THE
FINANCIAL STATEMENTS. THESE FINANCIAL STATEMENTS ARE AUDITED BY AN

INDEPENDENT ACCOUNTANT.

FORM 990 REVIEW PROCESS

FORM 990, PART VI, LINE 11A

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR BEFORE IT IS FILED
WITH THE IRS. A DRAFT COPY OF FORM 990 WAS PROVIDED TO THE MEMBERS OF

THE GOVERNING BODY PROPR TO FILING WITH THE IRS.

OTHER PROGRAM SERVICES

FORM 990, PART III, LINE 4D

GHSA WORKED ON VARIOUS PROGRAMS RELATING TO DISTRACTED DRIVING INCLUDING
THE FOLLOWING:

1) GHSA WORKED HAND-IN-HAND WITH TRANSPORTATION SECRETARY RAY LAHOOD TO
RAISE AWARENESS ABOUT THIS EMERGING HIGHWAY SAFETY CHALLENGE.

2) GHSA PRESENTED AT THE 2009 DISTRACTED DRIVING SUMMIT HELD IN

WASHINGTON, DC.

JSA Schedule O (Form 990) 2009

9E1228 2 000
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Schedute O (Form 990) 2009

Page 2
Name of the organization Employer identification number I
GOVERNORS HIGHWAY SAFETY ASSOCIATION 52-1021004

ATTACHMENT 2 (CONT'D)
3) GHSA PRODUCED A "SURVEY OF THE STATES" ON DISTRACTED DRIVING PROGRAMS

HIGHLIGHTING STATE-BY-STATE ACTIVITIES IN THIS AREA.

4) 1IN THE SPRING OF 2010, GHSA WAS ASKED BY OPRAH WINFREY AND HARPO
STUDIOS TO PARTNER ON OPRAH'S "NO PHONE ZONE DAY", HELD ON APRIL 30,
2010. LEADING UP TO THAT, GHSA MEMBERS PARTICIPATED IN EFFORTS TO
ENCOURAGE THE PUBLIC TO TAKE OPRAH'S PLEDGE. A TREMENDOUS AMOUNT OF MEDIA
ATTENTION WAS PLACED ON DISTRACTED DRIVING AND CONTINUED THE MOMENTUM FOR

SAFETY.

ATTACHMENT 3

4A PROGRAM SERVICE !

DRIVING SKILLS FOR LIFE, A PROGRAM DEVELOPED BY FORD MOTOR
COMPANY, GHSA AND SAFETY EXPERTS, SEEKS TO REDUCE THE NUMBER OF
DRIVING INJURIES AND FATALITIES BY HELPING NEWLY LICENSED DRIVERS
DEVELOP THE SKILLS NECESSARY FOR SAFE DRIVING. THE PROGRAM
INCLUDES: REDESIGNED DRIVING SKILLS FOR LIFE WEBSITE; RIDE AND

!
DRIVES, A SERIES OF FREE, HANDS-ON DRIVING EVENTS; SUMMER CAMPS
WHERE TEEN DRIVERS AND THEIR PARENTS LEARN CRITICAL DRIVING
SKILLS; AND AN EDUCATIONAL KIT THAT HAS BEEN SENT TO OVER 20,000
HIGH SCHOOLS WHICH INCLUDES A TEACHER'S GUIDE, ENTERTAINING VIDEO,
BROCHURE, POSTER AND A TAKE-HOME COMPONENT SO PARENTS CAN BE
INVOLVED. DRIVING SKILLS FOR LIFE FOCUSES ON FOUR SKILLS EXPERTS
AGREE ARE MOST IMPORTANT IN PREVENTING CRASHES, WHEN COMBINED WITH
ZERO TOLERANCE FOR ALCOHOL USE AND THE IMPORTANCE OF SEAT BELT
USE: HAZARD RECOGNITION, VEHICLE HANDLING, SPACE MANAGEMENT, AND

SPEED MANAGEMENT.

JSA Schedule O (Form 990) 2009
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Page 2
Name of the organzation Employer identification number
GOVERNORS HIGHWAY SAFETY ASSOCIATION 52-1021004
FORM 990, PART III - PROGRAM SERVICES
ATTACHMENT 4
4C PROGRAM SERVICE
ASSIST STATES TO DEVELOP, IMPROVE, AND APPLY STATE HIGHWAY SAFETY
INFORMATION SYSTEMS, A PROGRAM IN COOPERATION WITH NHTSA, SEEKS TO
IMPROVE THE ACQUISITION OF AND EXPAND THE APPLICATIONS FOR
STATEWIDE, POPULATION BASED HIGHWAY SAFETY DATA BASES, INCLUDING ‘
INJURY, MEDICAL OUTCOME, AND OTHER RELATED DATABASES, THAT !
\
CONTRIBUTE TO MOTOR VEHICLE CRASH AND INJURY PREVENTION THROUGH
DATA-DRIVEN EVALUATION AND THE IMPROVEMENT OF HIGHWAY SAFETY
COUNTERMEASURES. THE PROGRAM ALSO FACILITATES ACCESS TO STATEWIDE
POPULATION-BASED HIGHWAY SAFETY INFORMATION AND RELATED DATA FOR
IN-HOUSE ANALYTIC USES RELATED TO THE EVALUATION OF HIGHWAY SAFETY
PROGRAMS.
ATTACHMENT 5
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
PRO FORMANCE GROUP, INC. CONSULTING 1,232,566.
111 SOUTH WEBER DRIVE, SUITE 2
CHANDLER, AZ 85226
PCGCAMPBELL CONSULTING 162,177.
3200 GREENFIELD, SUITE 280
DEARBORN, MI 48120
TOTAL COMPENSATION 1,394,743.

Schedule O (Form 990) 2009
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52-1021004
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions

PUBLIC FOR THE YEAR ENDED JUNE 30, 2010 IS 16%

V) SOURCES OF SUPPORT

GHSA EXCEEDS THE 10% MINIMUM THRESHOLD BY DERIVING SUPPORT FROM NUMEROUS
CORPORATE CONTRIBUTORS, RATHER THAN RECEIVING ALMOST ALL OF ITS SUPPORT
FROM THE MEMBERS OF A SINGLE FAMILY. GHSA'S ACTIVITIES APPEAL TO A BROAD
CROSS-SECTION OF PERSONS NATIONWIDE WHO ARE INTERESTED IN HIGHWAY TRAFFIC
SAFETY AND RELATED PUBLIC POLICY. GHSA DOES NOT LIMIT ITS ACTIVITIES TO
A PARTICULAR COMMUNITY OR REGION OR TO ACTIVITIES WHICH APPEAL TO A
LIMITED NUMBER OF PERSONS.

V) REPRESENTATIVE GOVERNING BODY

GHSA HAS A GOVERNING BODY REPRESENTATIVE OF THE BROAD INTERESTS OF THE
PUBLIC, HAVING SPECIAL KNOWLEDGE OR EXPERTISE IN THE PARTICULAR FIELD IN
WHICH THE ORGANIZATION OPERATES. THE CURRENT (2009-2010) BOARD OF
TRUSTEES CONSISTS OF THE FOLLOWING:

NAME AFFILIATION*

VERNON F. BETKEY, JR., MARYLAND HIGHWAY SAFETY OFFICE

DAVE BEACH, UTAH OFFICE OF HIGHWAY SAFETY

LOWELL PORTER, WASHINGTON TRAFFIC SAFETY COMMISSION

MICHAEL STOUT, ILLINOIS DIVISION OF TRAFFIC SAFETY

ROBERT F. DALLAS, GEORGIA GOVERNOR'S OFFICE OF HIGHWAY SAFETY

LEANNA DEPUE, MISSOURI HIGHWAY SAFETY DIVISION

MAJOR DANIEL W. LONSDORF, WISCONSIN BUREAU OF TRANSPORTATION SAFETY
CHERI MARTI, MINNESOTA OFFICE OF TRAFFIC SAFETY

PETER THOMSON, NEW HAMPSHIRE HIGHWAY SAFETY AGENCY

LAUREN V. STEWART, MAINE BUREAU OF HIGHWAY SAFETY

JEANNE JOHNSON, VERMONT GOVERNOR'S HIGHWAY SAFETY PROGRAM

PAM FISCHER, NEW JERSEY DIVISION OF HIGHWAY TRAFFIC SAFETY

JsA Schedule A (Form 990 or 990-E2) 2009
9E1225 2 000
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part i, line 12. Provide any other additional information. See instructions

CHUCK. DEWEESE, NEW YORK DEPARTMENT OF MOTOR VEHICLES

JOHN SAUNDERS, VIRGNIA TRANSPORTATION SAFETY SERVICE

BOYD T. SIGLER, KENTUCKY OFFICE OF HIGHWAY SAFETY

KENDELL POOLE, TENNESSEE GOVERNOR'S HIGHWAY SAFETY OFFICE

MARIANNE A. TRUSSELL, FLORIDA DEPARTMENT OF TRANSPORTATION

TINA O'GRADY, OHIO TRAFFIC SAFETY OFFICE

MICHAEL L. PRINCE, MICHIGAN OFFICE OF HIGHWAY SAFETY PLANNING

LT. COL. JOHN LEBLANC, LOUISIANA HIGHWAY SAFETY COMMISSION

KIM PROCTOR, MISSISSIPPI OFFICE OF HIGHWAY SAFETY

BRIDGET S. WHITE, ARKANSAS HIGHWAY SAFETY OFFICE

PETE BODYK, KANSAS BUREAU OF TRAFFIC SAFETY

TRACI PEARL, NEVADA OFFICE OF TRAFFIC SAFETY

KARIN MONGEON, NORTH DAKOTA DEPARTMENT OF TRANSPORTATION

CHRISTOPHER J. MURPHY, CALIFORNIA OFFICE OF TRAFFIC SAFETY

ALBERTO GUTIER, ARIZONA GOVERNOR'S OFFICE OF HIGHWAY SAFETY

TROY E. COSTALES, OREGON TRANSPORTATION SAFETY DIVISION

*FOR IDENTIFICATION PURPOSES ONLY

VI) AVAILABILITY OF PUBLIC FACILITIES OR SERVICES; PUBLIC
PARTICIPATION IN PROGRAMS OR POLICIES

GHSA PROVIDES SERVICES DIRECTLY FOR THE BENEFIT OF THE GENERAL PUBLIC ON
A CONTINUING BASIS, INCLUDING PROGRAMS THAT MEMBERS OF THE PUBLIC HAVING
SPECIAL KNOWLEDGE OR EXPERTISE, PUBLIC OFFICIALS, AND CIVIC AND COMMUNITY
LEADERS PARTICIPATE IN. NEARLY 500 STATE, NATIONAL, AND PRIVATE SECTOR
HIGHWAY SAFETY REPRESENTATIVES ATTENDED GHSA'S ANNUAL CONFERENCE.

VII) THIS FACTOR IS NOT APPLICABLE TO THE FOUNDATION BECAUSE THE

FOUNDATION IS NOT A MEMBERSHIP ORGANIZATION.

JSA Schedule A (Form 990 or 990-EZ) 2009
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52-1021004
Schedule A (Form 990 or 990-E2) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
MISCELLANEOUS 1,835. 3,813. 44,275. 18,748. 6,354. 75,025.
TOTALS 1,835. 3,813, 44,275. 18,748. 6,354. 15,025,
JSA Schedule A (Form 990 or 990-EZ) 2009
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rem 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury
Intemal Revenue Service » Flle a separate application for each return.

e Ifyou are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ _ . . . .. ... .. ...

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

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

L L T 1 > D

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

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 1f (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 I} of Form
8868. For more detalls on the electronic fiing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print GOVERNORS HIGHWAY SAFETY ASSOCIATION 52-10210014
File by the Number, street, and room or suite no. If a P O box, see instructions
gl‘::ga::‘;ru 444 N. CAPITOL STREET NW
retumn See City, town or post office, state, and ZIP code. For a foreign address, see instructions
instructions WASHINGTON, DC 20001
Check type of return to be filed (file a separate application for each return)

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

e The books are inthe care of » BARBARA L. HARSHA

Telephone No. 202 789-0942 FAX No. p
e If the organization does not have an office or place of business in the United States, check thisbox . , . .. . . ....... » D
e |If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthiss
for the whale group, check this box - » If it is for part of the group, check this box. . » [_T and attach a list with the
f all member:

1 | request an automatc 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit 02715 ' 011 .to file the exempt organization return for the organization named above The extension 1s
for the organization's return for
> - calendar year or
» tax year beginning 07/01, 2009 | and ending 06/30, 2010

2 If this tax year 1s for less than 12 months, check reason D Initial return D Final return E] 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]$ 0.

b If this apphication is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment aliowed as a credit 3b)$ 0.

¢ Balance Due. Subtract line 3b from iine 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electromic Federal Tax Payment System). See
instructions 3¢c|$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EO
for payment instructions

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

JSA
9F 8054 2 000
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Form 8868 (Rev 1-2011) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part !l and check thisbox_ _ . . . .. »iX
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |f Eou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Type or Name of exempt organization Employer identification number
print GOVERNORS HIGHWAY SAFETY ASSOCIATION 52-1021004

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

edended . | 444 N. CAPITOL STREET NW

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

e | WASHINGTON, DC 20001

Enter the Return code for the return that this apphication is for (file a separate application foreachretum) ., . ... ... .. m
Application Return ] Application Return
Is For Code |lIs For Code
Form 990 01 P R SRR e R
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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 care of » BARBARA L. HARSHA

TelephoneNo » 202 789-0942 FAX No. »
¢ |f the organization does not have an office or place of business in the United States, checkthisbox |, , . . . . ... .. .... » D
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) LAfthis s
for the whole group, check thisbox _ _ . » r_—l . If it is for part of the group, checkthisbox, . . . | . . 4 L_rand attach a
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time untd 05/15 2011
§  For calendar year , or other tax year beginning 07/01 ,2009 | andending _ 06/30 2010

6 If the tax year entered In line 5 is for less than 12 months, check reason: L] Imtial return [_] Final return
Change in accounting period
7  State in detail why you need the extension

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b|$
¢ Balance Due. Subtract ine 8b from hne 8a Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions 8c|$ 0.

Signature and Verification
Under penaltes of perjury, | declare that | have examined this form, mcluding accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that { am authonzed to prepare this form.

Signature B W— Tte p PARTNER oate b L= (D 20/]

ARGY, WILTSE & ROBINSON, P.C. Form 8868 (Rev 1-2011)
8405 GREENSBORO DRIVE, 7TH FLOOR
MCLEAN, VA 22102

JSA
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