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rom 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

-
-, 3

OMB Mo 1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

05/01, 2014, and ending

04/30, 20 15

C Name of organization

NATIONAL ROAD SAFETY FOUNDATION,

B Check if applicable

INC.

d
Address Doing business as

D Employer identification number

13-6128274

] ::::hmge Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
|| mustewn | 18 EAST 50TH STREET () -
:‘e"r\;l"::::'dnl City or town, state or province, country, and ZIP or foreign postal code
: Amended NEW YORK, NY 10022 G Gross receipts $ 13,438,059.
| :g:g;:;w" F Name and address of pnncipal officer

H(a) Is this a group retum for Yes
subordinates?

H(b) Are all subordinates included? Yes

X | No
| No

1  Tax-exempt status | X | 501(c)(3) I I 501(c) }) € (insertno) I | 4947(a)(1) or | l 527 If "No," attach a list (see instructions)
J  Websiter p- N/A H(c) Group exemption number P>
K Form of organization I X I Carporation | | Trust' l Association I I Other P> I L Year of formation 19611 M State of legal domicile ~ NY
Summary
1 Briefly descnibe the organization's mission or most significant actvites THE FOUNDATION IS DEDICATED TO REDUCING
§| ~ CRASHES, DEATH AND DISABILITY ON OUR NATION'S ROADS BY PROMOTING
S| SAFE DRIVING BABITS. T
g 2 Check this box » |:] If the organization discontinued its operations or disposed of more than 25% of its net assets
3 : :umber of voting members of the governing body (Part Vi, ine 1a) | , , | , ... RE@E UVED .. 3 8.
2 umber of independent voting members of the governing body (Part VI, line 1b) ot 4 2.
s _5 Total number of individuals employed in calendar year 2014 (PartV, ne2a) || _.{. . .. ... ... ... 8 . |6 4.
'.E 6 Total number of volunteers (estmate if necessary) . . . . . . . . ..... § ..MAR 2.1 .2056 . Loh | 6
< | 7a Total unrelated business revenue from Part VIIl, column (C), bne 12 . . . | 1. ... ... ... . .. ozl |7a 0
b Net unrelated business taxable income from Form 990-T,Ine34 . . ... .[|. .. AL BP0 157 .1 |mp 0
YYUULIN ) Wribr Yead Current Year
o| 8 Contributions and grants (PartVIlLime th) | . . . . . . . . ... 1,632,455. 234,949.
g 9 Program service revenue (Part VIILINE 20) | . . . . . . .ttt e e e e 0 0
é 10 Investment income (Part VIII, column (A), lines 3,4,and7d), . . . . . . . . . . . .. ... 1,060,750. 3,057,221.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and11e), , . . ., . ... ... 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12), . . . . . . 2,693,205, 3,292,170.
13  Grants and similar amounts paid (Part IX, column (A), hnes 1-3) _ . . . . . . . . . . .... 113,287. 132,039.
14 Benefits pad to or for members (Part IX, column (A),lIne4) . . . . . . ... . ... ..., 0 0
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 246,664. 184,163,
g 16a Professional fundraising fees (Part IX, column (A), ine11e) , , . . . . . . . . . .. .... 0 0
E b Total fundraising expenses (Part IX, column (D), line25) p» ___ 20,769.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ . . . . . . ... .. ... 539, 945. 617,293.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine 25) _ . . . . . . . .. 899, 896. 933,4895.
@0 |19 Revenue iess expenses Subtractine 18 fromine12. . . . o v v v v v v v n e 1,793,3009. 2,358,675,
g('é g Beginning of Current Year End of Year
égé 20 Totalassets (PartX, INe18) | | . . . . . . ... ... 33,123,457. 35,055, 968.
<3121 Total habities (Part X, N 26), . . . . . . . o it e 155, 360. 4,450.
[{—gé 22 Net assets or fund balances Subtractine 21 fromine20. . . . . v v v v v v v u e v 32,968,097. 35,051, 518.

Signature Block

“AUnder penalties of perjury, | declare that | hawv

’ y ]

S) Z

3/ /// FrYIA

C§ign } Signature of officer

Date

N
cHere } EDWARD ACKERMAN

=

& Type or print name and title
Print/Type preparer's name Preparer's Date Check u * PTIN
Paid
Preparer MAURY GOLBERT _3 / /& self-employed P00748248
Use Ony |Frmsname B-BERDON LLP e Fum's €N B 13-0485070

Firm's address 360 MADISON AVE NEW YORK, NY 10017

212-832-0400

Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

......................... ILI Yes

[_INo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
4E1010 1 000

4GROOK 1608 V 14-7.16

Form 990 (2014)

25

PRGE 1



NATIONAL ROAD SAFETY FOUNDATION, INC. 13-6128274

Form 990 (2014) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line In this Part IlI

Briefly describe the organization's mission

THE FOUNDATION IS DEDICATED TO REDUCING CRASHES, DEATH AND DISABILITY
ON OUR NATION'S ROADS BY PROMOTING SAFE DRIVING HABITS. IT PRODUCES
DOCUMENTARIES, EDUCATIONAL PROGRAMS AND PUBLIC SERVICE BROADCASTS.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2_ | | | L [ ves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES?, | e [Jves [xINo
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 786,993 Including grants of $ 132,039 ) (Revenue § )
THE FOUNDATION PRODUCES DOCUMENTARIES, EDUCATIONAL PROGRAMS,
PUBLIC SERVICE CAMPAIGNS FOR BROADCAST AND USE IN SAFETY,
EDUCATIONAL AND DRIVER ENFORCEMENT PROGRAMS; AND DISTRIBUTES THEM
FREE OF CHARGE.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O )
{(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P 786, 993.

4E10%(SJA1 000
4GROOK 1608 v 14-7.16

Form 990 (2014)



NATIONAL ROAD SAFETY FOUNDATION, INC. 13-6128274
Form 990 {2014) Page 3

PartIv Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A. . . . . . L e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? , . . . ... .. 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . . . i i vt e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll, . . . . .. . . . ... . ..., 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
£ 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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], . . . . . . . . .. e e e e e e e e e e e

7 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, Part!l, . ., .. .. ... 7 X

8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Partlll . . . . . . . . . . . e e e 8 X
9 Dud the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . i i e 9 X
10 Did the organization, directly or through a related organlzatlbn, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V., , . . .. .. 10 X

11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

a Did the organization report an amount for land, buldings, and equipment In Part X, line 10? If "Yes,"

complete Schedule D, Part VI | | e e e e e e e e e e 11a| X

b 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, ine 16? If "Yes," complete Schedule D, Part VIl , ., . . . . ... ... .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , , . . . . . . ... ... ... 11¢ X
d 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, ine 167 If "Yes,"complete Schedule D, Part IX . . . . . . . v v v v i v i e i i 11d X

e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consoldated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)” If "Yes," complete Schedule D, PartX . , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xland XIl. . . . . . . . . . .. ... e e e 12a| X
b Was the organmization included in consolidated, iIndependent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional , . . . . . ... .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(W)? If "Yes,” complete Schedule E, , , . .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ..... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV, ., ., . .. ... .. 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV | , . . . . .. ... . . ... u.... 15 X
16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsllland IV . . . . .. ... ... .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . . . . ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . i i i i e e i e i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partill . . . . . . . . . . . i e e e e e e 19 X
20a Did the organization operate one or more hospital facities? If "Yes," complete Schedule H . . . . ... .... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . 20b
1SA Form 990 (2014)

4E 1021 1 000
4GROOK 1608 V 14-7.16 PAGE 3



NATIONAL ROAD SAFETY FOUNDATION, INC. 13-6128274

Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandl. . . .. ..... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 2? If “Yes,” complete Schedule |, Partsland Ill . . . . . .. ... ... ' uuur.. 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? If “Yes,"complete Schedule J . . . . . . v v vt vt i e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”gotoline 25a. . . . . . . . v i v v v i i e e e e e e e e e e e v e 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 tme during the year
to defease any tax-exempt boNdS? . . . . . . L L e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . o i i i i i e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il | | . . . . . . . . . i, 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or empioyee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? /f “Yes," complete Schedule L, Partill. . . . ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, Part IV . . . i v i i i s e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes," complete Schedule L, PartIV. . . .. .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrnibutions? If "Yes,"complete Schedule M . . . . . . . . . . .t e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o T 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part!l . . ... .. f e et e e e e e e et e e e e e et e e e et 32 X
33 D 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!] . . . . . . . . . v i v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, I,
OrlV, and Part V, lINe 1 & @ @ i i i i i i i e i i i et s b s e et et e e e e e e e e e e 34 X
35a Did the organmization have a controlled entity within the meaning of section 512(b)}(13)?, . . . . ... ... ... 35a X
b |If "Yes" to lne 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 | , . , . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V, line 2 . . . . . . . . . . . . . @ i v uuunnnen 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
T e 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . .« « « « v v o v o v oo oo vt o e a e 38 X
Form 990 (2014)
JSA
4E 1030 1 000

4GROOK 1608 V 14-7.16




NATIONAL ROAD SAFETY FOUNDATION, INC. 13-6128274

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany lineinthisPartV.. ... .. ... ... .. ... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, ., . .. ... .. 1a 19 !
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . ... ... 1b 0 ‘
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and | _ | . __J
reportable gaming (gambling) winnings to prize winners? . . . L. . . . . e e e e e e e e e, 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax e
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 4 *““d
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions). . . . . .. N f;.‘;‘“
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? , , . .. ... .. 3a X
b if "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule © . . . . . .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUN)? L L L L L it e e e e e e e e e e e e 4a X
b If "Yes,” enter the name of the foregn countey » ___ oo {
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts . , f}::u\‘j
(FBAR) NUDSE R P
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . v v v v i o, 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? , . , . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . L L e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . L. L L. e e e Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . i i i it e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , ., . ... .......... l 7d | o oy
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ., . . . 7f X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during theyear?, . . . ... .......... 8
9 Sponsoring organizations maintaining donor advised funds. . ,1
a Did the sponsoring organization make any taxable distnbutions under section4966? . . . ... ... ... . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?, , . . ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl line 12 . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilittes , . . . |[10b
11 Section 501(c)(12) organizations. Enter ‘
a Gross Income from members or shareholders . . . . . . . . o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ), . . . . . . 0 s s e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , . , . 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanone state? , ., . . .. ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O ,
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans | . . . ... ... ........ 13b
¢ Enterthe amountofreservesonhand ., . . . . ... ... . . . e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . .. .. ... ... 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . .. . 14b

Form 990 (2014)
4GROOK 1608 V 14-7.16 PAGE 5
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Form 990 (2014) NATIONAL ROAD SAFETY FOUNDATION, INC. 13-6128274 Page 6

Vil . 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains a response ornoteto anylineinthisPartVI . . . . . . . . v oot i i v i oo

Section A. Governing Body and Management

1a

(3,

7a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a g
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simiiar committee, explain in Schedule O
Enter the number of voting members included in ne 1a, above, who are independent . . . . . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . i it i i e e e e e e
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? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockholders? . . . . . . . . v i it e e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L L e e e e e e e, 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . .. ... i e 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governNING DoAY 7. & & o v vt ot it et e et e e e e m e e e e e e e e e e e e 8a
Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... ........ 8b | X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, ., . .. ... ... 9 X

N
>

@ |0 |b |w
I Bl Kl el

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, oraffiiates? . . . . . . . . ... ... ir it i .. 10a X
If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a wnitten conflict of interest policy? If "No,"gotohine 13 . . . « .« v v v v v v v . 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 COMMICES? & & v v e v e e e e et e et e e e e e e e e e e 12b| X
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,"
describe in Schedule O NOW RIS WaS dONE « « « v v v v v v v e e et et e e e e e et e e 12¢c | X
Did the organization have a written whistleblower policy?. . . . . . . . . . . . i L i i e e 13
Dd the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 14 | X
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?
The organization’s CEO, Executive Director, or top managementofficial . . . . . . ... ... ... .. ..... 15a| X
Other officers or key employees ofthe orgamization . . . . . . . o ¢ ot i i i i i i e e e e e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . . . o i it i i e e e e e e e e e 16a X
If "Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . ... .. 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website D Another's website Upon request [:] Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records »
EDWARD ACKERMAN 18 EAST 50TH STREET NEW YORK, NY 10022 212-837-4800

JSA
4E1042 1 000

Form 990 (2014)
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Form 990 (2014) NATIONAL ROAD SAFETY FOUNDATION, INC. 13-6128274 Page 7
Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. independent Contractors
Check if Schedule O contains a response or notetoanylineinthisPartVIi. . . ................... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

o List all of the organization's current key employees, If any See instructions for definition of "key employee "

e 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 received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order ndividual trustees or directors, Institutional trustees, officers, key employees; highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(€}
(A) (B) Position (D) (E) 3]
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany| officer and a director/trustee) from related other on
hours for =1 = the organizations compensa
related ;‘ é g 59-* % é% g organization (W-29/1099-MISC) from the
organizatons | 8 8 | [ 8] 3|2 2| ® | (W-2/11099-MISC) organization
below dotted § % § % g 8 and related
line) g = };, g organizations
gl G g
°l8 8
2
_(YKIMBERLY MANOCHERIAN __________| _5.00)
VICE PRESIDENT X X 0 0 0
_(2)JOHN MANOCHERIAN ______________| _5.00]
PRESIDENT X X 0 0 0
_(3)EDWARD ACKERMAN __ | 40.00)
TREASURER X X 0 0 0
_(4CAROLINE M. MANOCHERIAN ______ | _5.00]
VICE PRESIDENT X X 0 0 0
_{§)SCOTT _SoLoMoN | __5.00]
SECRETARY X X 0 0 0
_(6)BEHROOZ SHOKATI _______________| 40.00]
EXECUTIVE DIRECTOR X 51,350. 0
_(7)ANTHONY PORTERA ____ | _5.00]
INDEPENDENT TRUSTEE X 0 0 0
_{8DAVID REICH ___________________| _5.00]
INDEPENDENT TRUSTEE X 0 0 0
B ) RN S
we ol
L O (N
“w___ ]
oy ]
w_____

JSA Form 990 (2014)

4E1041 1000
4GROOK 1608 vV 14-7.16 PAGE 7



NATIONAL ROAD SAFETY FOUNDATION, INC. 13-6128274
Form 990 (2014) Page 8
LRI  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation {compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the Organlzallons compensation
relaed |83 1 2|Q|F[3& |8 | orgamzation | (W-2/1099-MISC) from the
organizations | 5 < g g @ % 7 ?D (W'2/1099‘M|SC) organization
below dotted gg sl 1315485 and related
Ine) Sz |8 g ® 8 organizations
g | = ® 3
@ | 3 | 3
3|2 ]
8 g
g
1b Sub-total L > 51,350. 9 0
¢ Total from continuation sheets to Part VII, SectionA , . . . . . ... .... > 0 0 0
dTotal(add lines1band1c) . . . . .. ... ... . ... .iuueueeennnn [ 51, 350. 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes [ No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . i v e e, 3 X
4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
Lo Ao 17 - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . ... ... . ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (C)
Name and business address Description of services Compensation
NONE

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

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

0

JSA
4E1055 1 000

4GROOK 1608

V 14-7.16

Form 990 (2014)
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Form 990 (2014)

NATIONAL ROAD SAFETY FOUNDATION,

INC.

13-6128274

Page 9

SET(@IIN . Statement of Revenue

. Check If Schedule O contains a response or note toanytne inthisPart VI, . .. ... ... ............. D

1 , . . (A) ®) (©) (D)
‘ Total revenue Related or Unrelated Revenue
i ] « w exempt business excluded from tax
! - W * function revenue under sections
i - revenue 512-514
8 8| 1a Federated campaigns . . . . . . .. 1a N N '
S é b Membershipdues. . . . .. .. .. | 1b » A
g<| c¢ Fundrasingevents . ........ 1c . ‘
GZ| d Related orgamzations . . . . . . . .| 1d T e
g% e Government grants (contributions). . | _1e » e .
= f Al other contributions, gifts, grants, N
o< %
to and similar amounts not included above . |_1f 234,949 o
§E g Noncash contributions included in lines 1a-1f $ o, T -
h_Total. Addhnes 1a-1f . . . . . & v v o o v v o v v v« > 234,949.].
::E BusinessCode | | R
: 2a
&
g b
3 c
& d
El e
Q| f Al other program service revenue . . . . .
& | g TotalAddlnes2a2f. . .......... NP . 0
3 Investment income (includng dividends, interest,
and other similar amounts). ATTACHMENT 1 | > 993,962 993,962
4 Income from investment of tax-exempt bond proceeds . > 0
§ Royaltes . ...... e e e e e e e e eeeaeea > 0
(1) Real (n) Personal
6a Grossrents . . . . . . . . * '
b Less rental expenses . . . ®
¢ Rental income or (loss) s et o s . o | e+ e e — PR
d Netrental incomeor(loss) . . . .. ... T . 0
7a Gross amount from sales of | (i) Secunities (1) Other v :
assets other than inventory 7,897,948 4,311,200 | =~ -w w o
b Less cost or other basis ‘e
and sales expenses . . . . 7,978,681 2,167,208
€ Ganor(loss) « - « « . .. -80,733 2,143,992 | .. . . | T~
d Netganor(loss) « . . . . e e e e e e e e e e > 2,063,259 2,063,259
| 8a Gross income from fundraising v
s events (not including $
5 of contributions reported on line 1c)
f SeePartIV,Iine18 . . . . . .. .. .. a S
_?:’ Less directexpenses . . . . . . .. . b — e e e -
6 ¢ Net income or (loss) from fundraising events. . . . . . . » 0
9a Gross income from gaming activities h
SeePartV,line19 _, ., ., .. ...... a .. w
b Less directexpenses . . . . ... ... b -
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances , , , , .. ... a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory, ., ., . . ... » 0
Miscellaneous Revenue Business Code R
11a
b
c
d Allotherrevenue . . . . .. ... ....
e Total. Addlines 11a-11d « + = « « v v v o v v v o .. > 0
12 Total revenue. See instructions . . . . . . . . .. ... » 3,292,170 3,057,221
ISA Form 990 (2014)
4E1051 1 000
V 14-7.16 PAGE 9
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Form 990 (2014)

NATIONAL ROAD SAFETY FOUNDATION, INC.

13-6128274 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ine in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

9
10
11

a
b
c
d
e

f
9

12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

Grants and other assistance to domestic organizations
and domestic governments See Part IV, line21 . . ,

Grants and other assistance to domestic
individuals SeePartIV,line22 , ., .......
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees , . . ., ... ...
Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) , . , . . .

Other salanes and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits . . . . . . . ... ..
Payrolitaxes + « « « v v o v v i i v i i e
Fees for services (non-employees)

Management
Legal
Accounting
Lobbying
Professional fundraising services See Part IV, line 17,
Investment management fees

Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleO). . . . . .
Advertising and promotion , |, , ., ., ... ...
Officeexpenses . v v v v v v v v v v v v v v
Information technology. . . . ... .. ....
Royaltes, . . ... ..............
Occupancy
Travel . . . ... e
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings , , . .
Interest ., . . . ... ... . 00
Payments toaffilates. . . . . ... ......
Depreciation, depletion, and amortization | , |, ,
Insurance |, . ... L. e
Other expenses Itemize expenses not covered
above (List miscellaneous expenses n line 24e |If
line 24e amount exceeds 10% of line 25, column

(A} amount, list line 24e expenses on Schedule Q)

All other expenses _ _ _ _ o _____
Total functional expenses. Add lines 1 through 24e

125,914

125,914.

6,125

6,125.

0

161,162

140,393.

20,769.

23,001

23,001.

9,800

9,800.

[elle] o] o]

0

238,627

238,627.

1,619

1,619.

o] (el le]le]

(@] iel o] o] (o]

26,679

26,679.

8,405.

8,405.

217,849.

217,849.

55,245.

55,245.

59,0069.

59,069.

933,4895.

786, 993.

125,733.

20,769,

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohicitation Check here p- h if

following SOP 98-2 (ASC 958-720), ., . ... .

JSA

4E1052 1 000

4GROOK 1608

Form 990 (2014)
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NATIONAL ROAD SAFETY FOUNDATION, INC. 13-6128274
Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . .. . ... ... ......... | |
(A) (B)
Beginning of year End of year
1 Cash-nonnterest-bearing | . . ... ... ... 5,912,235.] 1 4,268,451.
2 Savings and temporary cashinvestments, . . . .. ... ... ... q 2 0
3 Pledges and grants recewvable,net = .. ... L q 3 0
4 Accounts receivable, net ... . q4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of ScheduleL . . . . .. ... ... .. ... ... .. a5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions) Complete Part Il of SchedulelL = . . . . _ .. q s 0
§ 7 Notes and loans recevable,net = .. ... .. ..., q 7 0
4| 8 |Inventoriesforsaleoruse, . ... . ... ................. g 8 0
9 Prepaid expenses and deferredcharges . . . ... ... ........... q 9 0
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 2,409,814
b Less accumulated depreciation, ., . .. ..... 10b 13,531 4,383,756.|10¢ 2,396,283.
11 Investments - publicly traded securtes . , . . .. ... ... ATCH 2 22,455,065.] 11 28,218,428.
12 Investments - other securities See ParttV, tne 11, . . . . ... ...... 012 0
13 Investments - program-related See PartIV,Ine 11 . . . . . ... .. ... Q13 0
14 Intangbleassets . . . . . . ... .. ... ... q 14 0
15 Otherassets SeePartIV,line 11 , , . . . . . . . . @ .. 372,401.[15 172,805.
16 Total assets. Add lines 1 through 15 (mustequallne34) .. ... ..... 33,123,457.| 16 35,055, 968.
17  Accounts payable and accrued exXpenses, | . . . . . .. . s e e e e Q17 0
18 Grantspayable | . . . . . ... ... ... ... Q18 0
19 Deferred reVENUE . . . . . . .\ vt d 19 0
20 Tax-exemptbond liabilites | . . .. ... ... ... ... g 20 0
©|21 Escrow or custodial account hability Complete Part IV of Schedule D |, | | | 100,000.] 21 0
£|22 Loans and other payables to current and former officers, directors,
:'g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part |l of ScheduleL , . . . .. ... ..... q 22 0
23 Secured mortgages and notes payable to unrelated third parties |, | | , . . Q23 0
24 Unsecured notes and loans payable to unrelated third partes . | . _ . . . . . Q24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD ., . . .. ... ... 55,360.]| 25 4,450.
26 Total liabilities. Add ines 17 through25. . .. ... ... ... ....... 155, 360.| 26 4,450.
Organizations that follow SFAS 117 (ASC 958), check here » L&J and
- complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets L 32,968,097.] 27 35,051,518.
g 28 Temporanly restrictednetassets . .. ... ... .. ... ... .. 0 28 0
T 29 Permanently restrictednetassets. . . . . .. ... .. . .t q 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P I:l and
5 complete hines 30 through 34.
,3 30 Capital stock or trust principal, or current funds 30
©131 Paid-in or capital surplus, or land, bullding, or equipment fund =~ | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2(33 Totalnetassetsorfundbalances . . . . .. ... .. ... ... ... ... 32,968,097.] 33 35,051, 518.
34 Total labilities and net assets/fundbalances. . . .. ............. 33,123,457.| 34 35,055, 968.
Form 990 (2014)
JSA
4E1053 1 000
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NATIONAL ROAD SAFETY FOUNDATION, INC. 13-6128274

Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthisPart Xl . .. ... .. ... ........ D
1 Total revenue (must equal Part VIIL, column (A), INe 12) . . . . . . o 0t v e v e e e e e e e e e us 1 3,292,170,
2 Total expenses (must equal Part IX, column (A), IN@25) . . o v v o v v s o e e e e e e 2 933,495,
3 Revenue less expenses Subtractline2fromiine 1, . . . . v ot o v e o o e 3 2,358, 675.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 32,968,0097.
5 Net unrealized gains (10sses) ONINVESIMENES | ., ., . . . v v v v e e e e e e e e e e e e e e 5 -275,254.
6 Donated services and use of facilities | . . . . . . . . . . . i i i i i e e e e e e e 6 0
7 INVEStMENt @XPENSES . . . o\ v vt it i e e e e e e e e e 7 0
8 Priorpernod adjustments . . . . . ... ... e e e e 8 0
9 Other changes In net assets or fund balances (explainin Schedule O) , ., ., . ............ 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0lUMN (B)) . . . . i e e e e e e e e e e e e e e 10 35,051,518.
Financial Statements and Reporting
Check If Schedule O contains a response or note to any lineinthisPart Xl , . . . ... ........... D
Yes | No
1 Accounting method used to prepare the Form 990 |:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other" explain n
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. . ... ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis |:| Consolidated basis D Both consolidated and separate basis
c 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? 2c | X
If the organmization changed either its oversight process or selection process during the tax year, explamn in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337 &+ v v v v v i vttt e e et e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
JSA
4E1054 1 000
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SCHEDULE A Public Charity Status and Public Support | ome No_1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 4
4947(a)(1) nonexempt charitable trust.
Open to Public

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATIONAL ROAD SAFETY FOUNDATION, INC. 13-6128274

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal's name, cty, andstate __

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part |l )
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 )
B A community trust described in section 170(b){(1)(A){(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section509(a)(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
Type | A supporting organization operated, supervised, or controlled by its supported organzation(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B
b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C
c Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

~N o

0 o™

d Type Il non-functionally integrated A supporting organization operated 1n connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V

e Check this box If the organization received a wrnitten determination from the IRS that it s a Type |, Type Il, Type |
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of SUPPOTted OTGANIZAIONS . . . . . . v v v o v v e et e e st e et e e e e e e L]

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

(i) Name of supported organization (ii) EIN (iii) Type of organization | (1v) Is the arganization | (v) Amount of monetary (vi) Amount of
(described on hines 1-9  usted in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B)

()

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

™ Form 990 or 990-EZ.
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NATIONAL ROAD SAFETY FOUNDATION,

Schedule A (Form 990 or 990-EZ) 2014

I  support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

INC.

13-6128274

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under

Part Ill If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants ) . . . . . . 651,498 410,592 316,098 1,632,455 234,949, 3,245,592,

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add hnes 1 through3. . . . . . . 651,498 410,592 316,098 1,632,455 234,949 3,245,592
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported orgamzation) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . .. 2,090,200
6 Public support. Subtract line 5 from line 4 1,155,392,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromlned . ......... 651,498 410,592 316,098 1,632,455 234,949 3,245,592.
8 Gross income from interest, dividends,

10

1
12
13

payments received on securities loans,
rents, royalties and income from similar
sources

1,041,713, 1,104,038 1,111,061 1,079,461 993,962, 5,330,235

Net income from unrelated business
activities, whether or not the business

isregularly carrredon . . . . ..o L.

Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartVl) . .. ........

[0}

Total support. Add lines 7 through 10 . . 8,575,827,

Gross receipts from related activities, etc (seeInstructions) . . .« < v« v f i i e L i e e e e e e e e 12

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e

> [ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by fine 11, column (f) . .. ... .. 14 13.47 %

Public support percentage from 2013 Schedule A, Partll,ne 14 , . . . . . ... ... ... .... 15 13.09%

331/3% support test - 2014, If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization , ., . .. ... .......... 4
331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, . . . ... ........ >

10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publcly supported
oL o =T T2 o)1 >

10%-facts-and-circumstances test - 2013. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOrtEd OFQANIZAtION . & L 4 v 4 v v v e et e e et et e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
L I I T T T >

[]
[]

[

JSA
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NATIONAL ROAD SAFETY FOUNDATION, INC. 13-6128274
Schedule A (Foym 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.
If the organization falls to qualify under the tests listed below, please complete Part Ii )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Tota
1 Gifts, grants, contributions, and membership fees
recewved (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity 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 Tax  revenues levied  for  the
organization's benefit and either paid
to or expended onits behalf | _ . |
§ The value of services or facilities
furnished by a governmental unit to the
orgamzation without charge , , , , ., . .
6 Total Add lines 1 through5, . . ., .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts tncluded on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . ... ...
8 Public support (Subtract ine 7¢c from
lne6) . . . o v v v v v vttt
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total
9 Amounts fromine6. . ... ......
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & & & v v v vt e e e e e e e s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | . .
¢ Addlines 10aand10b , , , . . .. ..
11 Net income from unrelated business
activities not ncluded in line 10b,
whether or not the business I1s regularly
carrtedON - = = & + ¢ « 5 o 8 e e @ o
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartM) , ., .. .......
13 Total support. (Add lines 9, 10c, 11,
and12) . ... ... .. ...,
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . 0 v 0 0 i i i i e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by ne 13, coumn (f)) . . . . . . . . .. 15 %
16  Public support percentage from 2013 Schedule A, Part L IIn@ 15, . .« v v v v v v v b bt ittt e e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10¢, column (f) divided by ine 13, column(f)) , ., . . . ... .. 17 %
18 Investment income percentage from 2013 Schedule A, Partill, ine 17 . . . . . . . v v v o v e 18 %
19a 331/3% support tests - 2014. If the organization did not check the box on hne 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions P

JSA
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NATIONAL ROAD SAFETY FOUNDATION, 1NC. 13-6128274
Schedule A (Form 980 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a boxon Iine 11 of Part | If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1

2 Dud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the orgamization determined that the supported
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
orgamzation made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Part VI how the organizaton had such control and discretion
despite being controlled or supervised by or in connection with 1ts supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explamn in Part VI what controls the orgamization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detall in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the fiing organization’s supported organizations? If "Yes," provide detail in
Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f " Yes," complete Part | of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L'(Form 990) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detarl in Part VI, 9b

¢ Did a disqualfied person (as defined in ine 9(a)) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f " Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type [l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2014
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NATIONAL ROAD SAFETY FOUNDATION, INC. 13-6128274
Schedule A (Ferm 990 or 990-E2) 2014 Page 5

CETAVA  Supporting Organizations (continued)

. Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI, 11¢c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the orgamization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, iIf any, appled to such powers during the tax year 1
2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notffication, and (3) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization i1s the parent of each of its supported organizations Complete line 3 below
[ The orgamization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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NATIONAL ROAD SAFETY FOUNDATION,

Schedule A (Form 990 or 990-EZ) 2014

INC.

13-6128274

Page 6

Wype Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here If the organization satisfied the integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

§ Depreciation and depletion

nid|LIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)

7 Other expenses (see instructions)

NP

8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

ic

d Total (add lines 1a, 1b, and 1c)

1d

e Discount clamed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract hine 2 from line 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0N |D ||

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minmum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3

§ Income tax imposed n prior year

D& (W|N |-

6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 |_| Check here iIf the current year i1s the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)

JSA
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NATIONAL ROAD SAFETY FOUNDATION,

Schedule A (Form 990 or 990-EZ) 2014

13-6128274

Page 7

Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualtfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

DN [ |

(provide details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization i1s responsive

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

{ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, ine 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, If any, to 2014

From2013 ........

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distrnibutable amount

Carryover from 2009 not applied (see instructions)

==z la]|=|lo|ale|oc|»

Remainder Subtract ines 3g, 3h, and 3i from 3f

E-N

Distributions for 2014 from Section
D, line7 $

a Applied to underdistributions of prior years

Applied to 2014 distnbutable amount

¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, i
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
nstructions)

7 Excess distributions carryover to 2015 Add lines 3)
and 4c

8 Breakdown of ine 7

Excess from 2013 . ... .. ..

o|Qlo|o|w

Excess from2014 . ... ... .

| JSA
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NATIONAL ROAD SAFETY FOUNDATION, INC. 13-6128274
Schedule A (Form 990 or 990-EZ) 2014

UAUl Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part lll, line 12 Also complete this part for any additional information (See instructions).

Page 8

SUPPLEMENTAL INFORMATION TO PART II, LINE 17A:

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

FROM THE GENERAL PUBLIC, COMMUNITY, GOVERNMENTAL UNITS OR OTHER PUBLIC

CHARITIES.

JSA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047

(Form 990 or 990-EZ) 2014

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
» Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |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 |V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

e Section 501(c)(4), (5), or (6) organizations Complete Part Il|
Name of organization Employer identification number
NATIONAL ROAD SAFETY FOUNDATION, INC. 13-6128274

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political expenditures . . . . . . . .. ... e e >3
3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ., . . .. ... ... ... .. H Yes H No
4a Wasacorrectionmade? |, . . . . .. ... ... e et Yes No
b If "Yes," describe 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
BCHVI S . L L L L e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities , . . . . . . .. ... e e e e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T >$
4 D the filing organization file Form 1120-POL forthisyear? . . . . . . . . . v v v o e i e e e e e e i U Yes |__| No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 poltical organizations to which the filing
organization made payments 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 1s needed, provide information in Part IV

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

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

(1

(2)

3)

4)

(5)

(6)

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2014

JSA

4E1264 1 000
4GROOK 1608 vV 14-7.16 PAGE 27



Schedule C (Form 990 or 990-E2) 2014 NATIONAL ROAD SAFETY FOUNDATION, INC. 13-6128274 Page 2
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 (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check >D if the filing organization checked box A and "limited controi" provisions apply.

Limits on Lobbying Expenditures (a) Filing {b) Affihated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) ., . . . ..
¢ Total lobbying expenditures (add ines 1aand1b) . . . . ... .. ...« ..o v...
d Other exempt purpose expenditures | . . . . v v v v v v e o e e e et e e e e 933,495.
e Total exempt purpose expenditures (add mes 1cand1d), . . ... .......... 933,495.
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 165,024.
If the amount on line 1e, column (a) or (b} is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 {$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . .. . .. v v v v v ... 41,256.
h Subtract line 1g from hne 1a Ifzeroorless,enter-0- , ., . .. ... ... .. ... ... 0 0
i Subtract ine 1f from line 1c If zeroorless,enter-0- , . . .. ... .. ... ... ... 0 0
j If there 1s 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? . . . . . . i i e e e e e e e e e e e e aa s e aeeaae e [:] Yes I—_—] No

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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2011 (b) 2012 ()2013 (d) 2014 (e) Total
bl
2a Lobbying nontaxable amount 159, 858. 158, 595. 159, 984. 165,024. 643, 461.

b Lobbying ceiling amount

(150% of Iine 2a, column (e)) 965,192.
¢ Total lobbying expenditures

G t taxabl t
d Grassrools nontaxable amoun 39, 965. 39,649. 39,996. 41,256. 160, 866.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 241,299.
f Grassroots lobbying expenditures
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NATIONAL ROAD SAFETY FOUNDATION, INC. 13-6128274
Schedule C (Form 990 or 990-EZ) 2014 Page 3

cURIE=] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

For each "Yes," response to lnes 1a through 1/ below, provide in Part IV a detaled @) ®)
description of the lobbying activity Yes | No Amount
1  During the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Vo'unteerso ----------------------------------------------
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1)?
¢ Media advertisements? | . . . .. L L L e
d Mailings to members, legislators, or the pubbe? .
e Pubiications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? . . . . . . ... ... . . . ... ..
g Direct contact with legislators, therr staffs, government officials, or a legislative body? . = = |
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, _ _ |
i Other ac“VItleS? ...........................................
i Total Addlines 1cthrough 11 | .. . ... e e
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? . | .
b If"Yes," enter the amount of any tax incurred under secton4912 . . ... . .. ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . .
1 Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
! Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less"?:
3 D the organization agree to carry over lobbying and political expenditures from the prioryear? | . . . ... ... 3

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

a Currentyear e 2a

Carryover from lastyear L 2b
c TOtaI ........................................................ 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . .| 3

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

§ Taxable amount of lobbying and pohtical expenditures (see instructions) . . . . ... ... .+ v o v .. 5
Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, Part II-A (affihated group hst), Part II-A, ines 1 and
2 (see instructions), and Part [I-B, line 1 Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-EZ) 2014 Page 4
Part IV Supplemental Information (continued)
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l OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" to Form 990, g@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, Inspection

Name of the organization Employer identification number

NATIONAL ROAD SAFETY FOUNDATION, INC. 13-6128274

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . ..........
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4 Aggregate value atendofyear. . . .......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? ., . . .. ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charntable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . L L L e e e e e e e Yes I:l No

Part Il Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
- Preservation of land for public use (e g, recreation or education) Preservation of a historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
- Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... ...ttt ertunnennn 2a 1.
b Total acreage restricted by conservationeasements . . . ... ... .. .......... 2b 28.00
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements Included in (¢) acquired after 8/17/06, and not on a
historic structure Iisted in the NationalRegister. . . . . . . ... v v i v i v v i v v .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ _ _ _ o ____
4 Number of states where property subject to conservation easementis located » ____ ______ ____ 1. _
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handliing of
violations, and enforcement of the conservationeasementsitholds? . ... .. ... ... ... ....... I:l Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e ____
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(MMANBXI? . . . . . v o o e e e e e e e e e e e Llves [no

9 In Part XIH, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), 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 XlIl, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included in Form 990, Part Vil line 1. . . . . . . . o o i o i i v i i e e s » %
(i) Assets Included INForm 990, Part X. « o . v v vt vt e e it e e e e e e e >SS ____

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 (ASC 958) relating to these items

a Revenueincluded in Form 990, Part VI, Ine 1. . . . . . 0 i i i i i i i i s e e e s e e it e e e e » S _
b Assets included in Form 990, Part X. . . . . . v v v i i it et e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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NATIONAL ROAD SAFETY FOUNDATION, INC. 13-6128274
Schedule D (Form 990) 2014 Page 2
ETadl[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs
b Scholarly research e oher_
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . D Yes D No

L4l Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X2, | . . . .. . . i e e e e e e e e e [ ] Yes No
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount
c Begimningbalance . . ... ... ... ... . e e 1c
d Addtionsdurmgtheyear . . . ... ... ... ...ttt 1d
e Distnbutionsduringtheyear, . .. ........... ... 0., 1e
f Endingbalance . . . . .. ... ... e e e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? IL, Yes | |No
b If"Yes," explain the arrangement in Part XIll Check here If the explanation has been provided mPart XIll, . . . ... .. X
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance |, |

b Contributions _ _ . . . . ... ..

¢ Net investment earnings, gains,
and losses

e Other expenditures for faciities
and programs , ., .., ...
f Administrative expenses
g End ofyearbalance . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p» %
Permanent endowment p» %
¢ Temporarily restricted endowment p %

The percentages in ines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
3a(i)
................................................ 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? | _ . . . .. .. .. .. ..... 3b
4 Descnbe in Part Xl the intended uses of the organization's endowment funds

E1a'l Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10
Description of property {a) Cost or other basis (b) Cost or other basis {(c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land, . . . . ... .. 2,396,283, 2,396,283.
b Buldings .. .. .........
¢ Leasehold mprovements, . . ... ...
d Equpment ... ... .. ... ... . 13,531. 13,531
e Other . . . . .. ... ... .. .. ......
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . » 2,396,283.

Schedule D (Form 990) 2014
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NATIONAL ROAD SAFETY FOUNDATION, INC. 13-6128274
Schedule D (Form 990) 2014 Page 3

CET{AY[R Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12.

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

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

Q'] Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13

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

()

(2)

(3

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) P
Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15
{a) Description (b) Book value

(1)
(2)
(3)
(4)
(3)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)hne 15). . . . . . . . . . @ . . i i it teun . »

Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25

1. (a) Description of hability (b) Book value

(1) Federal income taxes

(2)ACCRUED EXPENSES & OTHER LIABI 4,450.

(3)

(4)

(5)

(6)

()

(8)

(9) \
Total. (Column (b) must equal Form 990, Part X, col (B) lime 25) P 4,450.["

2. Liability for uncertain tax positions in Part XIlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XlII

igﬁzm 1000 Schedule D (Form 990) 2014
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NATIONAL ROAD SAFETY FOUNDATION, INC. 13-6128274

Schedule D (Form 990) 2014 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements =~~~ . .. ... ... 1 3,016,916.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains (losses)oninvestments . . . . ... ... ... 2a -275,254.
b Donated services and use of faciltes _ . ... ... .. ... ... 2b
¢ Recoveriesofprioryeargrants . 2c
d Other (DescribemPartX) ... ..., 2d
e Addimes2athrough2d . . L 2e -275,254.
3 Subtractline2e fromline 1 . . . . . ... e e e 3 3,292,170.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIll, ine7b 4a
Other (DescribenPartXIIl) . . ... ... ab
¢ Addlnesdaanddb e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl lne12) . . . ... ... .. ... 5 3,292,170.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .~~~ 1 933,495.
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Proryearadustments Tttt ok
c Ofherlosses e P~
4 Other (Descr'ub'e Bt lelj ........................... ”
e AddInes2athrough2d Tttt 2e
3 Subtractlne2e fromlnet . .. ... ... ... ... s 933,495.
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe mPartxmt) 0Tt 4b
c Add ines da and &b e 4c
5 Total expenses Add ines 3 and 4c. ('Th/:s must éc."]u'al.Fbr'm.Qb('), Part /,' line ?8'): 5 933,495.

i@ dlll Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, line

2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additonal information

SEE PAGE 5
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Schedule D (Form 990) 2014 NATIONAL ROAD SAFETY FOUNDATION, INC. 13-6128274 Page 5
CERAIIN . Supplemental Information (continued)

NOfE 1:

SUPPLEMENTAL INFORMATION TO PART II LINE 9:

THE ORGANIZATION HAS APPROXIMATELY 68 ACRES OF UNDEVELOPED LAND, LOCATED
IN JACKSONVILLE, FLORIDA. THE PROPERTY WAS APPRAISED AT THE DONATION DATE
FOR $1,850,000. THE ORGANIZATION MADE LAND IMPROVEMENTS TO THE PROPERTY,
IN ORDER FOR IT TO BE DESIGNED AS A QUALIFIED WETLANDS MITIGATION BANK.
57 ACRES OF THE PROPERTY QUALIFIED FOR MITIGATION BANKING. AS A QUALIFIED
WETLANDS MITIGATION BANK, THE ORGANIZATION IS PERMITTED TO GRANT
CONSERVATION EASEMENTS ON ITS PROPERTY. AT APRIL 30, 2015 AND 2014 THE
MITIGATION PROPERTY IS CARRIED ON THE BOOKS AT APPROXIMATELY $256,000 AND
$410,000 RESPECTIVELY, WHICH IS THE ORIGINAL APPRAISED VALUE PLUS LAND
IMPROVEMENTS AT COST, NET OF THAT PORTION ALLOCABLE TO THE CONSERVATION
EASEMENTS GRANTED AND AMOUNTS WRITTEN OFF DUE TO IMPAIRMENT LOSS. THE
GRANTING OF THE CONSERVATION EASEMENTS BY THE FOUNDATION PROHIBITS THE
FOUNDATION FROM DEVELOPING THE PROPERTY IN THE FUTURE AND, ACCORDINGLY,
THE FOUNDATION REDUCES THE CARRYING VALUE OF THE LAND AND LAND
IMPROVEMENT FOR THE PARCELS ENCUMBERED BY THE CONSERVATION EASEMENTS.
THERE IS NO COST BASIS ALLOCATED TO THE 11 ACRES OF PROPERTY WHICH DOES
NOT QUALIFY FOR LAND MITIGATION. THE FOUNDATION HAS THE RESPONSIBILITY TO
MAINTAIN THE PROPERTY ENCUMBERED BY THE CONSERVATION EASEMENT IN
PERPETUITY. FOR THE YEAR ENDED APRIL 30, 2015, CONSERVATION EASMENTS ON
APPOROXIMATELY 14 ACRES OF LAND WERE GRANTED FOR $186,200 WHICH RESULTED
IN A RECOGNIZED LOSS OF APPROXIMATELY $11,000. FOR THE YEAR ENDED APRIL
30, 2014, CONSERVATION EASEMENTS ON APPROXIMATELY TWO ACRES OF LAND WERE
GRANTED FOR $39,750, WHICH RESULTED IN A RECOBGNIZED LOSS OF
APPROXIMATELY $700. AS OF APRIL 30, 2015, CONSERVATION EASEMENTS ON

APPROXIMATELY 40 ACRES HAVE BEEN GRANTED. THE FOUNDATION INTENDS TO

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 NATIONAL ROAD SAFETY FOUNDATION, INC. 13-6128274

Page 5

EIEPAIl . Supplemental Information (continued)

DONATE THE PROPERTY UPON THE GRANTING OF ALL THE CONSERVATION EASEMENTS.

NOTE 2: SUPPLEMENTAL INFORMATION TO NOTE 1:

THE FOUNDATION REVIEWS ITS REAL ESTATE ASSETS FOR IMPAIRMENT WHENEVER
EVENTS OR CHANGES IN CIRCUMSTANCES INDICATE THAT THE CARRYING VALUE OF
THE ASSETS MAY BE IMPAIRED. IMPAIRED ASSETS ARE REPORTED AT THE LOWER
COST OR FAIR VALUE. IMPAIRMENT LOSSES OF APPROXIMATELY $209,000 WERE
RECORDED AS OF APRIL 30, 2014, IN CONNECTION WITH THE FOUNDATION'S LAND
AND LAND IMPROVEMENTS IN JACKSONVILLE, FLORIDA.FOR THE YEAR ENDED APRIL
30, 2015, MANAGEMENT BELIEVES NO IMPAIRMENT EXISTS. THE IMPAIRMENT LOSSES
REPRESENT THE EXCESS,OF THE CARRYING VALUE OF THE LAND AND LAND
IMPROVEMENTS OVER ITS FAIR VALUE, WHICH WAS DETERMINED BASED ON

MANAGEMENT ESTIMATES AND RECENT SALES.

NOTE 3: SUPPLEMENTAL INFORMATION TO PART X:

THE FOUNDATION IS A NOT-FOR-PROFIT, PUBLIC CHARITABLE ORGANIZATION EXEMPT
FROM FEDERAL INCOME TAXES UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE
CODE, AND IS CLASSIFIED AS A PUBLICLY SUPPORTED ORGANIZATION, WHICH
ALLOWS FOR THE MAXIMUM CHARITABLE CONTRIBUTION DEDUCTION BY DONORS. AS A
NOT-FOR-PROFIT CORPORATION, THE FOUNDATION IS ALSO EXEMPT FROM STATE AND
LOCAL TAXES. THE FOUNDATION ANNUALLY REVIEWS ITS TAX POSITIONS AND HAS
DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT
REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS. THE FOUNDATION'S

FEDERAL AND STATE INCOME TAX RETURNS AFTER 2011 REMAIN SUBJECT TO

EXAMINATION BY THE RELEVANT TAXING AUTHORITIES.

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 NATIONAL ROAD SAFETY FOUNDATION, INC. 13-6128274

Page 5

ELPLIN. Supplemental Information (continued)

NO%E 5: SUPPLEMENTAL INFORMATION TO PART IV LINE 2B:

ON DECEMBER 18, 2014, THE FOUNDATION SOLD APPROXIMATELY 8 ACRES OF THE
UNDEVELOPED LAND LOCATED IN GREENBURGH, NEW YORK TO AN UNRELATED THIRD
PARTY FOR $4,125,000, RESULTING IN A REALIZED GAIN OF APPROXIMATELY
$2,155,000. AT APRIL 30, 2014, IN CONNECTION WITH THIS SALE, THE
FOUNDATION HELD AN ESCROW DEPOSIT FROM THE UNRELATED THIRD PARTY IN THE

AMQUNT OF $100,000.
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SCHEDULE L Transactions With Interested Persons |_OMB No_1545-0047

(Fotm 990 or 990-EZ)|p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 4
28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury p-Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Sermice P information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
NATIONAL ROAD SAFETY FOUNDATION, INC. 13-6128274

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Relationship between disqualified person and {d) Cormected?

1 (a) Name of disqualified person organization {c) Description of transaction Yes| No

(1)
(2)
@A)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNDer SeCHON 4958 . . . . . . . i i it e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . ... ......... > 3

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person {b) Relationship | {c) Purpose of | {d) Loan to or (e) Original (f) Balance due (9) In default?|(h) Approved] (i) Written
with organization loan from the prnincipal amount by board or | agregment?
organization? committee?

To [From Yes | No | Yes [ No [ Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, Iine 27

{a) Name of interested person {b) Relationship between interested |{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014
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NATIONAL ROAD SAFETY FOUNDATION, INC.

Schedule L (Form 990 or 990-EZ) 2014

13-6128274

Page 2

U4\ Business Transactions Involving interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person

{b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction (e) Shanng of
organization's
revenues?

Yes | No

(1) pavip REICH

TRUSTEE

73,544

PROMOTION X

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

10

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

JSA
4E1507 1 000

4GROOK 1608

Vv 14-7.16

Schedule L (Form 990 or 990-EZ) 2014
PAGE 41



SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

| oms no 15450047

2014

Open to Public

intemal Revenue Semce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NATIONAL ROAD SAFETY FOUNDATION, INC. 13-6128274

FAMILY RELATIONSHIPS (PART VI, LINE 2):

NAME OF OFFICER, DIRECTOR, ETC: CAROLINE M. MANOCHERIAN
RELATIONSHIP: SISTER

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

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

RELATIONSHIP: SISTER

CONFLICT OF INTEREST POLICY (PART VI, LINE 12C)

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

ACHIEVE THE ABOVE POLICY.

AUDIT COMMITTEE (PART VI, LINE 11B)

THE AUDIT COMMITTEE REVIEWS THE 990 WITH THE FOUNDATION'S CPA, AND A COPY
OF IT IS PROVIDED TO EACH TRUSTEE PRIOR TO FILING WITH THE APPORPIRATE

GOVERNMENT AGENCIES.

AVAILABILITY OF FINANCIAL STATEMENTS (PART VI, LINE 19)

THE AUDITED FINANCIAL STATEMENTS AND FORM 990 ARE AVAILABLE AT THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

JSA

4E1227 1 000

4GROCOK 1608 V 14-7.16

PAGE 42



Schedule O (Form 990 or 990-EZ) 2014 Page 2
Nameg of the organization Employer identification number
NATIONAL ROAD SAFETY FOUNDATION, INC. 13-6128274

NATIONAL ROAD SAFETY FOUNDATION'S BUSINESS OFFICE AND ARE AVAILABLE UPON

WRITTEN REQUEST. GOVERNANCE DOCUMENTS ARE ALSO AVAILABLE AT THE BUSINESS

OFFICE UPON WRITTEN REQUEST.

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV, REVENUE
INTEREST INCOME 242,094. 242,0094.
DIVIDEND INCOME 751,868. 751,868.
TOTALS 993,962. 993,962.

ATTACHMENT 2

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
SEE ATTACHED STATEMENT A 22,455,065. 28,218,428. FMV
TOTALS 22,455,065. 28,218,428.
JSA , Schedule O (Form 990 or 990-EZ) 2014
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