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Form 990-T (2018) GOVERNORS HIGHWAY SAFETY ASSOCIATION

52-1021004

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations

1 Name of controlled organizetion 2 Employer 3 Netunretated income 4 Total of specitted 5 Partof column 4 that1s 6. Deductions drectly
identification (toss) (see instructions} payments made included in the controlling connected with Income
number organization's gross income in column 5

(1

2)

3)

(4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Netunrelated income (loss)
{see instructions)

made

G Total of spacified payments

gross

10 Partof column 9 that s included
in the controfling organization s

income

11 Deductions drectly connected
with iIncome 1n column 10

(1)

(2)

3)

(4)

Totals

>

Add columns 5 and 10
Enter here and on page 1 Part |
line 8 column (A)

0.

Add columns 6 and 11
Enter here and on page 1 Part |
line 8 column (B)

0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
{see instructions)

1. Description of income

2. Amount of income

3 Deductions
directly connected
{attach schedule)

4 Set-asides

(attach schedule)

5. Total deductions
and set-asides
(col 3 pluscol 4)

M

@

©)

4

Enter here and on page 1 . [ Sl e} ¥ " |Enter here and on page 1,
Part) Ine . column ) |4 ,,;"’f‘*“ B 2 e 03 2 |ourl, ine S colurmn (3
s ﬂ,*v?,qr"- ¥ o8
.wpqy.« i MM
' A r s :\Ro{f. 5
Totals > 0. dr&"w e LR ES e 0.

Schedule 1 - Exploited Exempt Activity Income, Other

Than Advertising Income

(see instructions)

4 Net income (loss}

3 Expenses 7 Excess exempt

2 Gross from unrelated trade or 5. Gross income
I .
1 Description of unrelated businass di’val::hllyrzzr::::;:d business (calumn 2 from activity that Gw ﬁx?e.:lse(s; ;xp(:‘nsss (::a’:.ur:nsn
axploited activity incoma from P! minus column 3) il a 15 nol urrelated atubutable minus colu
of unrelated column 5 but not more than

gain compute cols 5
through 7

trads or busingss business income
business income column 4)

0
@
@)
@ .

Enter here and on Enter here and on N DI A AT SRR AR T TR AL e Enter here and
page 1 Part!, page 1 Part| % p3 P ey o A ',},‘:4 "r f\v!, H O ,P“, L3 onpage 1,
line 10 col {A) Ine 10 co! (B) e M ;. R VI ‘;\2-;‘ ﬁ;'f ,*(.“-Ay;‘, [y X ~'~;'"71 Part Il fine 28
I T T~ R e TR L i R
Totals > 0. 0.] pop FLAThI) 6, R TR At 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4, Advertising gain 7. Excess readership
1 a%;,e?:l:f: 3. Drect or (loss)(col 2 minus 5. Crrculation 8. Readership costs (column 6 minus
. Name of pertodical \ACOME e adveruising costs col 3) il a gain compute incomsa costs column 5, but not more

cols § through 7 than column 4}

() R PRy, Taagd ot

S Y2 A 4
2 ‘ '? o1l 4 E{ESL a&« . ,‘;'f i
(3) Nt Ai}. i ,‘,:;'*.e:,

wym AR sl S R
@) ket ,..*ri wrE SR
Totals (carry to Part Il ne (5)) » 0. 0. 0.
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Form 990-T (2018) GOVERNORS HIGHWAY SAFETY ASSOCIATION 52-1021004 Page 5
[ Part Il [ Income From Periodicals Reported on a Separate Basis (For each periodical isted in Part Il, fill n
columns 2 through 7 on a line-by-line basis )

2 g 4 Advertising gain 7 Excess readership
d lrcss 3 Drect or {loss){col 2 minus 5 Cuculation 6 Readership costs (column 6 minus
1 Name of periodical advertising edveriising costs col 3) It a gain compute income costs column 5, but not more
ncome cols 5 through 7 than column 4}
)
2
@)
4)
Totals from Part | > 0. 0. . Y 0.
Enter here and on Enter here and on - . - 1 s Enter here and
page 1 Partl page 1 Port| * < i . on page 1,
hne 11 col (A) ine 11 col (B} ' . - - Part Il line 27
Totals, Part Il (Ines 1-5) > 0. Q.o _. Lot - 0.
Schedule K - Compensation of Officers, Directors, and frustees (see nstructions)
3. Percent of 4 Compensation attributable
1. Name 2. Tiie llmgdsvcted to to unrelated business
usiness
(1) %,
@ %
)] %
{4) %
Total Enter here and on page 1, Part Ii, line 14 » 0.
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