| OMB No 1545 0047
o 990 Return of Organization Exempt From Income Tax 2002

Under section §07(c), 527, or 4947(a}(1) of the Internal Revenue Coda {except black lung
benefit trust or private foundation)

Open to Public

Depanment of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return 1o satsly slate reparting requirements Inspection
A For the 2002 calendar year, or tax year beqinning January 1 , 2002, and ending December 31 . 20 02
B Checkf apicabe HnI;-s C Name of orgaruzation D Emplloyer identufication number
O adoress change tiewt o1 | American Insurance Highway Safety Association, Inc 13, 3173377
|:| Name change print or Number and street (o P O box 1if mait 15 not delivered to street address)) Room/suite | E Telephone number
I —— Toe | 1130 Connecticut Avenue, NW 1000 { 202 ) 828-7100
Specifi
[ Final return ,np:,;':'f City or town stale o country and ZIP + 4 F Acargmetnd [ Casn ™ Accual
O Amended retun Lo Waehington, DC 20036 L] other (specity) »

[ appicauen perding ® Section 501(c)(3) organizations and 4847(a}1) nonexempt chantable H ardf1 are not applicable (0 section 527 organizations

trusts must attach a completed Schedute A {Form 990 or 980-EZ) H(a} Is thisa growp retum for affilates? Yes No
G Websitg b H(b) If*Yes’ erternumterofaffildes » . . . _.
Hic) Are al afflates included? Cves Owe
J Orgauzaion typs {chedk orly ong > | 501(g (3 )« {insertno } dJ 4947a)) or [ 527 {If No,’ ataicha it Seengrudions )
H{d) Isths a sqacteraum fitedby an
X argamcaton o o rganzaben s gress recepts rganzaton tscenved & Form 030 Package |___ a@niaim cosedtyagapning ves Pne
In the mad It 5hould filg a rewrn without financial data Some states requure a complete return | Ener4-dgit GEN »
M Check » [ if the organizaton 1s not requred
L Gross recerpis Add hines 6b 8b 9b and 10b to ne 12 » to autach Sch B (Foam 990 990-EZ or 990-PF)
Y] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contrnbutions, gifts, grants, and similar amounts received
a Diect public suppart 1a 000
b Indirect public support 1b 000
c Government contributions {grants) 1c 000
d Tota (add lnes 1athrough 1c) {cash $ 000 poncash § 000, 1d 000
2 Program seruce revenue including government fees and contracts (from Part VI, line 93) 2 000
3 Membership dues and assessments 3 1,185,819 00
4 Interest on savings and lemporary cash investments 1 0 00
5 Dividends and interest from securities 5 g o0
6a Gross rents 6a 000
b Less rental expenses 6b 000
¢ Net rental Income or (loss) (subtract ine 6b from line 6a) 6c 000
o | 7 Other investment income {describe » ) 7 000
g 8a Gross amount from sales of assets other A) Secunties (B) Otner
& than mventory 000] 8a 000
b Less cost or other basis and sales expenses 000) 8b 000
¢ Gam or (loss) {attach schedule) 000 8c 000
d Net gain or (loss) {combine tine Bc, columns (A) and (B)) 8d 000
9 Special events and acuvities (attach schedule)
&S| a Gross revenue (not including $ 000 of
L contributions reported on hne 1a) 9a 000
ea| b Less direct expenses other than fundraising expenses Sb 000
€| ¢ Net income or {loss) from special events {subtract ine 9b from line 9a) 9¢ 000
a.[10a Gross sales of inventory, less returns and allowances 10a 000
% b Less cost of goods sold 10b 0 00
¢ Goss profit or (loss) from sales of Inventory (attach schedule) (sul fofnline 10s) |10 000
11 Other revenue (from Part VIl line 103) - ED ‘ 1 000
)12 Tota revenue (add lines 1d, 2, 3, 4, 5, B¢, 7,\8d. QC%%}L—"’\D 12 1,185,819 00
i3 Program services (from lLine 44, column (B)) UCJ) 13 1,117,046
14 Management and general (from line 44, col 0 14 120
15 Fundraising (from line 44, column (D)) 4 15 ggg
16 Payments Lo affilates {attach schedule 16
17 Tofal expenses (add tfnes 16 and 44 ():olurn {A)) OGDE_N_;;_LAT 17 1,117,166
§ 18 Excess or (defict) for the year (subtract line -trarm e 12) 18 68,653
119 Net assets or fund balances at beginning of year {from hne 73, column (A)) 19 (63,993 )
=120 Other changes In net assets or fund balances (attach explanation) 20 000
Z 121 Net assets or fund balances at end of year {combine ines 18, 19, and 20) 21 4,660
For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y Form 990 (2002)
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Form 990 (2002)

Page 2

m Statement of

Functional Expenses

Al orgnratonsmug conpigte cdum (4 Colns (B) (C) ard (D) arereguredfor section 501(c)(3prd (4) aganzasors
ard section 451 7{a)(Thorexerpt chantale rustsbut optond for ahers {Seepage 21 of thersiucums )

R wron | Bz | O | o
22 Grants and altocations {attach schedule)
(cashs 1,117,046 morrashs ) |22 1,117,046 1,117,046
23 Specific assislance (o ndividuals (attach schedule) | 23
24  Benefits paid to or for members (attach schedule) 24
25 Compensation of officers, directors, etc 25
26 Other salanies and wages 26
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33  Supples 33
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Prinung and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 1
42 Depreciation, depletion, etc (attach schedule) | 42
43 Qheexpnesrotcoveedabee(tenzg a _ 43a
b Sundres L ) 43b 120 120
c } o 43c
d ) 43d
e oL . 43e
44 Todfutimaxmrusiadines ragd) Ognzaes
confaigcduns (§4), carythsatddstolins 1355 | 44 1,117,166 1,117,046 120

Jont Costs Check P [ If you are following SOP 98-2

Are any joint costs from a combined educatond campagn and fundrasing solickation reported in {B) Program servces?
If "Yes,” enter (i) the aggregate amount of these joint costs $
(i) the amount allocated to Management and general $ , and (v} the amount allocated to Fundraising $

» [ Yes KlNo

, (n) the amount allocated to Program services $

E 3] Statement of Program Service Accomplishments (See page 24 of the instructions )

What 1s the organization's primary exempt purpose? » . . . . . . . ng:i’:ni‘:;"'“
All orgamizations must describe their exempt purpose achievements in a clear and concise manner State the number | (Requred for 501(c) (3} and
of chents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501{c)(3) and (4) (::]u Ugswa:‘d‘ﬁ:gi})&”
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) s m“,‘:,
a [Insurance Institute For Highway Safety & Advocates For Highway & Auto Safety - Purpose is to
conduct, spenser & encourage programs designed to promote highway safety & asstst in the
conservation & preservation of life & property from highway accidents oL .
(Grants and allocations % ) 1,117,046
T (Grants and allocations ~ $ )
) (Grants and allocations  $ )
(Grants and allocations ~ $ S
e Other program services (attach schedule) (Grants and allocations  $ )
f Total of Program Service Expenses {should equal ine 44, column (B). Program services) »> 1,117,046

Form 990 (2002}



Form 990 (2002)

Page 3

Balance Sheets (See page 24 of the instructions )

Nate Where required attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-beanng 76,268 | 45 100,615
46 Savings and temporary cash investments 000 46 000
47a Accounts recevable 47a 473,955
b Less allowance for doubtful accounts 47b 0 00 95,909 |47¢ 473,955
Z
48a Pledges recewable 48a 000
b Less allowance for doubtful accounts 48b 000 000 48c 000
49 Grants recevable 000 49 000
50 Receivables from officers, directors trustees and key employees
{attach schedule) 000| 50 000
S1a Other notes and loans recelivable (attach %
2 schedule) 51a 000
§ b Less allowance for doubtful accounts 51b 000 000 |51¢c 000
<52 Inventores for sale or use 000 52 000
53 Prepaid expenses and deferred charges 000/ 53 000
54 Investments—secunties {attach schedule) » Jcost Jrmv 000} 54 900
55a Investments—Iland, buldings and
equipment basis 55a 000
b Less accumulated depreciation (attach
schedule) 55b 000 000|55¢ 040
56 Investments—other {(attach schedule) 000| 56 000
57a Land, buldings, and equipment basis 57a 000
b Less accumulated depreciauon (attach
Schedu]e) 57h 000 000 87¢c 000
58 Other assets {(describe » ) 000| 58 000
59 Total assets (add lines 45 through 58) (must equal line 74) 172,477 | 59 574,570
60 Accounts payable and accrued expenses 236,170 | 60 569,910
61 Granls payable 000] 61 000
62 Deferred revenue 000]| 62 0.00
E 63 Loans from officers. directors, trustees, and key employees (attach %
= schedule) 000] 63 000
8| 64a Tax-exempt bond labilies (attach schedule) 000 |64a 000
='| b Mortgages and other notes payable (attach schedule) 000 |64b 000
65 Other habites {describe W ) 000] 65 000
66 Total labilities (add lines 60 through 65) 236,170 | 66 569,910
Orgamizations that follow SFAS 117, check here » [] and complete lines
@ 67 through 69 and lines 73 and 74
§ 67 Unrestricted (63,993 )| 67 4,660
S(68 Temporariy restricted 000]| 68 000
@69 Permanently restncted 000 769 000
B | organizations that do not folow SFAS 117, check here » [] and /
s complete lines 70 through 74 %
& |70 Captal stock, trust principal, or current funds 000 70 000
£[71  Pad-in or capital surplus, or land, building, and equipment fund 000] 71 000
@ (72 Retained earnings endowment, accumulated ncome, or other funds 000] 72 000
ﬁ 73 Total net assets or fund balances (add lines 67 through 69 or lines %
2 70 through 72, g
column (A} must equal line 19, column (B) must equal ine 21) (63,993)] 713 4,660
74 Total habihities and net assets / fund balances (add lines 66 and 73) 172177.| 74 574,570

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the informatian presented
on its return Therefore, please make sure the return 1S complete and accurate and fully describes, in Part lll, the organizaion s
programs and accomplishments



Form 880 (2002)

Recornciliation of Revenue per Audited

Financial Statements with Reverue per

Retuwrn (See page 26 of the nstructions )

a Total revenue, gains, and other support

per audited financial statements > |

b  Amounts included on line a but not on
line 12, Form 990

(1) Net unreaized gains

on nvestments 000
(2) Donated services
and use of faciiies $ 000
{3) Recovenes of prior
year grants 000
(4) Other (specify)
- I—1 ]

Add amounts on lines {1} through {(4) ™

¢ Line a minus line b > |

d Amounts included on line 12,
Form 990 but not on line a
{1) Investment  experses
not ncuded on line
6b, Form 990 s
{2) Other (specify)

000

_____ $ 000

Add amounts on lines {1y and (2} »

e Total revenue per line 12, Form 950
{ine ¢ plus line d) >

Part IV-B

Page 4

Reconciiation of Expenses per Audited

Financial Statemerts with Expenses per

Return

1,185,819

Total expenses and losses per
audited financial staterments »
Amounts included on line a but not
on hne 17, Form 990

Donated services

Y

7
1,117,166

anduse of facilities 3 000
Pror year adustrents
repated on hne 20,
Farm 950 $ 000
Losses reported on
line 20, Foom 990§ 000
Other (specify)
s 000

Add amounts on lines (1) through (4>
Line a minus (ne b >
Amounts included on line 17,
Form 930 but not on line a
Ivestmert expenses
not Included on lire
6b Form 990 $ 000
Other (specify)

o $ 000

Add amounts on lines (1} and (2) » | d

ZZARMMMMMNDNDNHMNIDHMDHbBHbUJI O Eh

7

000

Total expenses per line 17, Form 990
(ine ¢ plus ine d) > e

1,117,166

List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see page 26 of

the instructions )

(8 Nam anct acress s S S | . oo | epopabontaa | sccomt nd oo

1035 Ballviow Placs McLean, VA ztgz~_ | Prosident 000 000 000

::(;g):h:ﬂg:: (I;zrlve K-BI:ISI-I'IQ.IOI'-I. MD 20895 | Secretary 000 000 000

?1:! ;I\(!’v.sc::::::ua Street. Falls Chu'rch,-\_IA'22_096 | Troasurer 000 000 000
75 D any officer, directar, trustee, or key errployee recave agyegate compensation of more than $100,000 from your

organzaton and al related organzatons, of which more than $10 000 was prowded by the related organeations? » [ Yes ] No

If Yes, attach schedule—see page 26 of the instructions

Form 980 (2002}



Form 550 (2002) Page &

2Rl Other Information (See page 27 of the instructions ) Yes| No
76 Ddtheagarediorenggeinanyadiviyrotpeviasyreprietotte IRSf “Yes" atat a ddaleddenporofeachactvity |78 v
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 v

§

If "Yes,” attach a conformed copy of the changes

78a Did the orgarvzation have urvdated business gross income of $1,000 or more dunng the year covered by ths retrn? [ 78a v
b If “Yes,” has nt filed a tax return on Form 990-T for this year? 78b
79 Wasthere a iquidation, dissolution, terminaion or substartial cortraction dunng the year? If ‘Yes” attach a staterment | 79 v
80a |s the orgamizauon related (other than by association with a statewade or natonwide organization) through common Z
membership, goverreng bodies, trustees, officers, etc, to any other exermpt or nonexempt organization? 80a| v/
b If "Yes,” enter the name of the organization » American Insurance Association
e e e e o . . .. . and check whether itis [ exempt or O nonexempl
81a Enler direct or indirect polmcal expendltures See line 81 instructions [81a] N/ 7
b Did the organization file Form 1120-POL for this year? 81b v
82aDid the orgamzation receive donated services or the use of matenals equipment, or facihties at no charge v
or at substantially less than farr rental value? 82a
b If "Yes " you may indicate the value of these items here Do not include this amount
as revenue n Part | or as an expense in Part Il (See instructions in Part 1Il) |82b | 5,000 7
83a Did the orgamization comply with the public inspection requirements for returns and exemption applications?  [83a v
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b| v
84a Did the orgamization solicit any contributicns or gifts that were not tax deducuble? 84a v
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions z 7
or gifts were nol tax deductible? 84b
85 5 0Mc)4). (3. or (6) orgarszations a Were substantally all dues nondeductibie by members? 85a
b Did the orgamizatton make only in-house lobbying expenditures of $2,000 or less? 85b
If'Yes was answered to either B5a or 85b, do not complete 85¢ through 85h below unless the orgamzation
recewved a wawver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85c NIA
d Section 162{e) lobbying and political expenditures 85d N/A
eA ggregate nondeductible amount of section 6033(e){1)(A) dues nouces 85e NIA
f Taxable amount of lobbying and pohtical expenditures (ine 85d less 85e) 85f N/A 7
gDo es the organization elect to pay the section 6033(e) tax on the amount on line B5f? 8s
h If secoon 6033(e){1)(4 dues notices were sent, does the organizaton agree to add the amourt on hine 85f to its
reasonable estimate of dues allocable to nondeductble lobbying and poltical expendtures for the followng tax
year? 85h
86 501(c7)orgs Enter a lntiauon fees and capital contributions incuded on hine 12 B6a N/A
bGr oss receipts, included on line 12, for public use of club facilities 86b N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a NIA
b Gross income from other sources (Do not nel amounts due or pad to other
sources against amounts due or received from them } 87b N/A 2
88 A tany ume during the year, did the orgamzation own a 50% or greater interest \n a taxable corporation or v
partnershup, or an entty disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-37 If “Yes,” complete Part IX 88
89%a 501(cH3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 b 000 | sectuon 4912 » 0.00 secuonagssw_ 000 7
b 501(c)3) and 501(c)(4} orgs Did the organizatiocn engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach v
a statement explaining each transaction a9b
¢ Enter Amount of tax iImposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 » 000
d Enter Amount of tax on lne 89c, above, rembursed by the orgamization » 000
90a List the stales with which a copy of this return is filed - Washington, DC .
bN umber of employees employed tn the pay period that includes March 12, 2002 (See instructions)  [90b | 0
91 The books are in care of » David S Lauer Telephone no #( 202 )828-7100
Located at » 1130 Connecticut Avenue, NW Washington, DC ... ZIP+apw __ 20038
92 Section 4947{a)(1) nonexempt charitable trusts fitng Form 990 i lieu of Form 1041—Check here » (1
and enter the amount of tax-exempl interest received or accrued during the tax year > | 92| 000

Form 990 (2002)



Form 990 (2002) Page B
GRS Analysis of Income-Producing Activities (See page 31 of the instructions )

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by secoon 512, 513, or 514 {E}
Related or
indicated (A (8) (C) {D) exempt function

93  Program service revenue Busnes code Amount Exclusion code Amount ncome

Medicare/Medicald payments
Fees and contracts from government agencies
94 Membership dues and assessments 1,185,819
95  Interest on savings and temporary cash investments
96 Dmvdends and interest from securities L - - - -
97 Net rental income or (loss) from real estate WWW%W////JW//////
a debt-financed property
b not debt-financed property
98  Net rental income or (loss) from personal property
99 Other investment income
100  Gain or {loss) from sales of assets other than inventory
101 Net income or ({loss) from special events
102 Gross profit or (loss) from sales of inventory
103  Other revenue a

0o -0 a0 oo

o aono

104 Subtotal (add columns (B), (D). and (E)) 1,185,819
105 Total (add line 104, columns (B), (D), and (E)) > 1,185,819
Note: Linag 105 plus hne 1d, Part I, should equal the amount on hne 12, Part |
Relationship of Actimities to the Accomplishment of Exempt Purposes {See page 32 of the instructions )
Line No | Explan how each actmty for which incorme 15 reported n column (E) of Part VI contnbuted importantly to the accomphshment

\ 4 of the orgamization s exempt purposes (other than by providing funds for such purposes)

94 Assessments are the primary vehicle which allow the organization to delevop and support the safety programs
described in part lll,

| ZX¥d  Information Regarding Taxahle Subsidianes and Disregarded Entities (See page 32 of the instructions )

(A) (B) ] D) €
‘ Name address and EIN of corporauon, Percentage of Nature of activies Total income End-of-year
partnership or disregarded entity ownership interest assefs

%
%
%
%

2l nfarmtion Regarding Transfars Associated with Persoral Benefit Contracts (See page 33 of the instructions)

{a) Ddtheor@nzatia, durim the yea, recere ary furds diretlyorirdiretly topayprenum ona pesoal benditcotad? [1ves ®INo

{(b) Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? [ ] ves [ No
Note If "Yes” to {b), file Form 8870 and Form 4720 (see instructions)

Under penalties of perjury | declare that | have examined this return Including accompanying schedules and statements and to the best ol my knowledge
and belef it 1s true correct and complete Declaration of preparer (other than officer] s based on all information of which preparer has any knowledge

e | 2/15/s9

Date

Please

Preparers SSNor PTIN (See Gen Ind W)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545 0047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(1), 501{k},
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information— 2@02
Depariment of ne Treosury PP ry Information—(See separate instructions )
internal Revenue Service P> MUST be completed by the above orgarizations and attached to their Form 990 or 990-EZ
Name of the aorgaruzation Employor identification number
Amencan Insurance Highway Safety Association, Inc 13 3173377

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter "None “)

(d} Conlnbuuons 10 [¢) Expense
o Name an accress o exch empoyee pa move | ) il average 100 | ) Compensan. e s o | occoun 4 e
P P ceterred compensation allowances

None

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one {whether individuals or firms) If there are none, enter "None ")

{a) Name and address of each «ndependent conuacior paid maore than $5¢ 000 (b) Type of service {c) Compensation

None

Feta urer of olrrs rocnng v $50 000 .. @

ForPapewok ReductiodctNotice seethelrstrictiondorFom990andFom 9DEZ Cal No 11285F Schedule A (Form 830 or 990-E2) 2002




Schedule A (Form 950 or 990 EZ) 2002

Page 2

I Statements About Activities (See page 2 of the nstructions )

Yes

No

1

Dunng \he year, has the orgamzation atternpted to influence nauonal, state or local legislalion, ncluding any
allempt (o influence public opmion on a legisiative matter or referendum? If *Yes enter lhe total expenses paid
or incurred in conneclion with the lobbymng activities > § ___NaA (Must equal amounts on line 38,
Part VI A or ine v of Part VI B)

Organizaucns that made an election under section 501(h) by fiing Form 5768 must complete Parl VI A Other
organizations checking Yes must complete Part VI B AND atlach a stalement giving a detailed description of
lhe lobbying activities

During the year, has the orgamization enher directly or indirectly engaged in any of the following acts with any
substantial contributors trustees directors, officers creators key employees or members of therr families, or

with any taxable organization with which any such persen s afiliated as an officer, director trustee majority
owner or principal beneficiary? {If the answer to any question is Yes, " attach a delailed statement expiaining the

transactions )
a Sale exchange or leasing of property?
v
b Lending of money or other extension of credit? 2b
v
¢ Furmishing of goods services or faciliues? 2c
v
d Paymenl of compensation (or payment or resmbursement of expenses il more than $1,000)7 2d
v
e Transler of any part of its income or assets? 2e
v
3 Does the orgamzation make grants for scholarships fellowships sludent loans elc ? (See Note below ) 3
4 Do you have a section 403{b) annuity plan for your employees? 4 v

Note Auach a statement (0 explain how the orgamzation deterrmines that individuals or organizalions receiving grants
or loans from it i furtherance of ts charitable programs *qualfy” to receive payments

B  Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The organization I1s not a private foundalion because it is (Please check only ONE applicable box }

5 [
0
O
O
O

10 O
1a [J

1me O
12 O

Ww oo ~ M

14 [

A church cenvention of churches or association of churches Section 170(b)(1){A)()

A school Secuon 170(b){1)(AMn) {Alse complele Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1){A)m)

A Federal, slale, or local governmenl or governmental unit Section 170{b)(1)(A)(v)

A medical research organization operated in comunction with a hospital Section 170(b){1){A)m) Enter the hospital’s name, city,
and state » _ .-

An organizauon aperated for the henefit of a college or university owned or operaled by a governmental unit. Section 170(b)(1)A) )
(Alsc complele the Support Schedule in Part IV A)

An organization thal normally receives a substanual part of s support from a governmental unit or from Lhe general publc
Section 170(b){1){A)(vi} (Also complete the Suppont Schedule in Part [V-A}

A commurity trust Section 170(b)(1)(A)ivy) (Also complete the Support Schedule In Part IV A)

An orgamzation that normally recerves (1) more than 33'1% of its support from contnbuuens, membership fees, and gross
receipts from actwitres related to is chantable elc functions—subject 1o certain excepuons and (2) no more than 33%% 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 508(a){2} (Also complete the Support Schedule in Part IV-A)

An organizalion that is not contralled by any disqualfied persons {other than foundation managers) and supports organizations
descnbed in (1) iines 5 through 12 above, or (2) secton 501(c)4} (5) or (6) if they meet the test of section 509(a)(2) (See
section 509(a)(3) )

Provide the lollowing informauon about the supported organizations (See page 5 of lhe instructions }

(b) Line number

(a) Name(s) of supporled orgamization(s) from above

N/A

An organization organized and operated 10 test for public safety Secuon 509(a)(4} (See page 5 of the insliuctions )

Sched ule A (Form 890 or 990-EZ) 2002



Schedule A (Form 990 or 930 EZ) 2002

Page 3

LCUBVELY Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting
Note You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in} (a) 2001 {b) 2000 (c} 1999 {d) 1998 (e) Total
15 Gifts grants and contributions received (Do
nol include unusua! grants See line 28 ) 000 000 000 000 000
16 Membership fees receved 1,004,736 1,187,560 1,074,704 1,053,555 4,320,555
17  Gross recespts from admissions merchandse
;:yolti:i or servies performed, or furnishing of
acilities in any acuwvity that 1s related o the
organizaion s Lrariable etc pupase 0 00 000 000 000 000
18 Gross income from nterest, dwmdends
amounts receved from payments on securities
loans (section 512{a)(5)) renls royalues, and
urvelated busiress taxable income (less
section 511 taxes) from businesses acquired
by the organization afler June 30 1975 286 574 663 2,445 3,968
19  Net ncome from unrelated business
acuviies not included n ine 18 000 000 000 000 ¢ 00
20 Tax revenues levied for the orgamization s
benefit and either paid te It or expended on
its behall 000 000 000 000 000
21 The value of services or facilities furnished to
the organizatien by a governmental umt
wilhout charge Do not include the value of
services or [aciiues generally furnished 1o the
public without charge 000 000 000 000 000
22 Other income Altach a schedule Do not
indude gainor (loss} from sale of capial assets 000 000 000 000 000
23 Total of ines 15 through 22 1,005,022 1,188,134 1,075,367 1,056,000 4,324,523
24 Line 23 munus line 17 1,005,022 1,188,134 1,075,367 1,056,000 4,324,523
25 Enter 1% of line 23 10,050 11,881 10.754 10,560
26 Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column {e) line 24 > 000
b Prepare a st for your records to show the name of and armount contnbuled by each person (olher than a
governmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the 7
amounl shown in line 26a Do not file this hist with your return Enter the total of all these excess amounts » | 26D 000
c Total support for secuon 509(a)(1) Lest Enter line 24 column (g) » |26c 000
d Add Amounts from column (g} for ines 18 000 19 000 Wﬁ’,
22 000 o5 000 » |[26d 000
e Public support (ine 26c minus ine 26d total) > |[26e 000
f Public support percentage (ine 26e (numerator) divided by line 26¢ (denominator)) > | 260 0 %
27 Organizations descnbed on hne 12 a For amounts included 1n ines 15, 16 and 17 that were received from a ‘disqualified
person * prepare a list for your records to show Lhe name of and total amounts received in each year rom each disqualfied person’
Do not file this hst with your return Enter the sum of such amounts for each year
(2001) 000 000) 000 (1999) 000 (1995 000
b Forany amountindudedin line 17 that was receved from each person{other than “disqudified persons) prepae a list for your records Lo
showthe name of and amountreceived for each year that was more than the largerof (1} the amounton kne 25 for the year or (2} 35 000
(Include in the list organzatons described in ines 5 through 11 as well as individuds | Do not file this list withyour return Afler compulng
the difference between the amount recerved and the Jarger amount desaibed in (1) or (2), enter the sum of these diferences (the excess
amounts) for each year
(2001) 000 (2000) 000 (1999) 000 (19gq 000
¢ Add Amounts from column (e} for ines 15 000 44 4,320,555
17 000 o 000 o 000 » | 27c 4,320,555
d Add Line 27atolal 000000 and line 27b total 000 » [21d 000
e Public support {ine 27¢ total minus ling 27d total) b |27e 4,320,555
f Total support for section 509(a)(2) test Enter amount from line 23 column (g) p [ 27f1 4,324,523 7
g Public support percentage (line 27e (numerator) divided by hine 27f (denominator)) » | 279 999 %
h Investment income percentage (hne 18, column () (numerator) divided by line 27 {denominator)) » | 27h 0%
28 Unusual Grants For an organization descnibed 1n line 10 11 or 12 that received any unusual grants during 1998 through 2001

prepare a list for your records to show for each year the name of the contrnibulor, the date and amount of the grant and a brief
descnpton of the nature of the grant Do not file this hist with your return Do not include these grants in ne 15
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Schedule A (Form 990 or 990 EZ) 2002
Private School Questionnaire (See page 7 of the instructions )

(To be completed ONLY by school!s that checked the bax on line 6 in Part IV)

29

30

Kh|

32

33

34a

a5

Does the grgaruzalion have a racially nondiscriminatory policy toward students by statement in s charter bylaws
other governing instrument, or i a resoluton of its governing body?

Does the organization include a statement of its racially nondiscnminatory policy toward students n all its
brochures calalogues and other wntten communications with the public dealing with student admissions,
programs and scholarships?

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of sohcitation for students, or during the registration peried If it has no solicitation program In a way
that makes the policy known to all parts of the general community 1t serves?

If Yes please describe, f Mo please explain {If you need more space attach a separate statement )

Daes the orgamization maintain the following
Records indicating the racial composition of the student body faculty and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?

Copies of all catalogues brochures announcements and other written communicalions to the public dealing
with student admissions programs and scholarships?
Copes of all matenal used by Lhe organization or on 1Ls behalf 10 sclick contributions?

If you answered No o any of the above please explain {If you need more space altach a separale statement }

Does the organizaugn discnminate by race in any way wilh respect o
Students nghts or privileges?

Admissions pahicies?

Employmenl of faculty or administrative statf?

Scholarships or other linancial assistance?

Educauonal policies?

Use of facilites?

Athleuc programs?

Other extracurncular activilies?

Il you answered Yes Lo any of the above please explan {If you need more space altach a separate statement )

Does the organization recewve any financial aid or assistance from a governmental agency?

Has the orgamization s right 1o such aid ever been revoked or suspended?
If you answered Yes Lo edher 34a or b please explain using an attached stalement

Does lhe orgamzation cerufy that i has complied with the applicable requirements of secuons 4 01 through 4 05
of Rev Proc 75-50 1975 2 C B 587, covering racial nondiscnmination? il No  allach an explanation

33c

33d

33e

33t

Schedute A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 E2) 2002

Page 5

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

{To be compleled ONLY by an eligible arganization that filed Form 5768)

Check » a_ ] If the organization belings to an affihated group

Check® b [ i you checked "a” and “limnad contol” provisiongpply

b
Limits on Lobbying Expenditures Alhllau(::lj group | Tobe c[cu)'npleled
tolals for ALL electing
(The term expenditures means amounts paid or incurred } organizalions
36 Total lobbying expenditures to influence pubke opinion (grassroots lobbying) 36
37 Total lobbying expenditures Lo influence a legislative body {direct lobbying) a7
38 Total lobbying expendilures {add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Totlal exempt purpose expenditures (add ines 38 and 39) 40
7 %

41 Lobbying nontaxable amount Enter the amgunt from the lollowing lable— /% 7

If the amount on hine 40 15— The lobbying nontaxable amount 15— /

Not over $500 000 20% of the amount on ling 40 / /

Over $5(0 0@ but na ove $1,000000 $100 000 plus 15% of the excess over $500 000 //

Over$1 00 O but nat over 31 D0 M0 $175 000pius 10% of the excessover $1 000 000 I 7

Over $1 50 O but notover $17 000000 $225 000 plus 5% of the excess over $1 500 0@ / / // /

Over $17 00 0® $1000 000 %
42  Grassroots nontaxable amount {enter 25% of line 41) 4z
43 Subtract ine 42 from line 36 Enter -O- if ine 42 1s more than tine 36 43
44  Subtract hne 41 from line 38 Enter -0- if ine 41 1s more than line 38 a4

7
Caution If there s an amount on either hne 43 or line 44 you must fite Form 4720
4-Year Averaging Period Under Section 501(h)
(Some orgamizations that made a section 501(h) election do not have to complete all of the five columns below
See Lhe Instructions for ines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures Durning 4-Year Averaging Penod

Calendar year (or {a) [(5)] (c) (d) {e)

fiscal year beginning in) » 2002 2001 2000 1999 Total
45 Lobbying nonlaxable amount

7/

46 Lobbying celing amount (150% of line 45(g}) ///A/ /// %/ %
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49  Grassioots ceiling amount (150% of [ine 4B(e))
50 Grassroots lobbying expenditures

Lobbying Actinity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

During the year did the orgaruzation attempt Lo influence national state or local legistauon includng any
attempt to nfluence public opinion on a legisiative matter or referendum through the use of

- TQ -0 O 0T

Volunteers

Paid stalf or management {include compensation in expenses reported on lines ¢ th:ough h)

Media adveruisemenls

Mailings 10 members, legislators, or the public

Publicauons, or pubhshed or broadcast statements

Grants to other organizations for [obbying purposes

Direct contact with legislators their staffs, government officials or a legislative body

Rallles, demonstrations seminars convenuons, speeches lectures or any other means

Total lobbying expenditures (Add lines ¢ through h }

Yes | No

Amount

_

Il *Yes™ 1o any of the above also attach a stalement giving a detailed description of the lobbying actvites

U/

Schedule A (Form 990 or 880 EZ} 2002



Schedule A (Form 990 or 990 E2) 2002

Information Regarding Transfers To and Transactions and Relatronships With Noncharitable
Exempt Orgamizations (See page 12 of the instructions )

Page B

51 Dnd the reporting orgamization directly or indirectly engage n any of the lollowing with any other organization described in section

501{c) of the Code (olher than section 501{c){3) orgamzations) or in section 527 relaung Lo poliucal orgarmzations?

a Transfers from the reporting orgamization to a nonchantable exempl orgamzation of Yes| No
() Cash 51a{)) v
(1)Othe r assels an) v

b Other ransactions v
() Sales or exchanges of assets with a noncharitable exempt organizat:on b{i)

(Purc hases of assels from a noncharitable exempl organization b(u) v

() Remial of faciliies equipment, or other assets b v

{v) Reimbursement arrangements b(v) v

(v) Loans or loan guarantees b{v) v

(v Performance of services or membership or fundraising salicitations bivi) v
¢ Shanng of faciiies equipment, mailing ists other assets, or paid employees L v

d Ilthe answa Lo any of the aboveis Yes complete the folowirg scheduk Column {b) shoul always show the [air market vake of the
goods other assels, or services given by the reportng organzason If the organizaton received less Lhan far market value n any
transadion or shanng arrangerment, show in coumn {d) the value of the goods other assets or services recened

(a) (bl (c} (d)
Ling ng Armaunt involved Name of noncharitable exempl organizaiion Description of ransfers wransactions and sharing arrangements
51C 5,000 | Amencan Insurance Association, Inc (AlA) | AlA provides executive & management support

as well as administrative services

52a Is the organizauon directly or indirectly affiiated with or related (o, one or more Lax exempl orgamzalions
descnbed in section 501(c) of the Code (other than section 501{¢)(3)} or in secucn 5277 > B ves [ No
b Il Yes ' complete Lhe following schedule

(a) (b) {c)
Name of organization Type of organization Descripuion of relationship
American Insurance Association, Inc Insurance trade org Common management
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