** PUBLIC DISCLOSURE COPY **

T oy
990 Return of Organization Exempt From Income Tax
Form Under section 501{c), 527, or 4847(a}(1) of the Internal Revenue Code {except private foundations}

P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

OMB No. 1545-0047

Open to Public

Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 caiendar year, or tax year beginning  JUL 1, 2016 andending JUN 30, 2017

B check it C Name of organization

D Employer identification number

apphcable:
cenee | THE CENTER FOR AUTO SAFETY, INC
?hﬂ-'f;e Doing business as 52-0902868
l@iﬂ% Number and street (or P.C. box if mait is not delivered to street address) Room/suite | E Telephone number
Feham/ 1825 CONNECTICUT AVE, NW 330 202-328-7700
il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,556,847,

rmendedl WASHINGTON, DC 20009

Dﬁgr?:_ca' F Name and address of principal officerMICHAETL BROOKS
" |SAME AS C ABOVE

1 Tax-exempt status: LX ] 501(ci3) [ 501(c)( ) (nserino.} [ ] 4947@yor [ 507

J Website: p WWW . AUTOSAFETY . ORG

H{a) Is this a group return
for subordinates? DYes @ No
H(b) Are all subordinates included?D Yes D No
If "No," attach a list. (see instructions}

Hic) Group exemption number P

K Ferm of organization: | 3| Corporation | ) Trust || Association [ | Other B>

[ L vear of tormation: 197 0] M State of legal domicilz; DC

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE CENTER FOR AUTO SAFETY, INC.
% WAS FORMED TQO ANALYZE THE PROEBLEMS{CONTINUED ON SCHEDULE '0')
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, line 1a) . ... 3 11
3 4 Number of independent voting members of the governing body (Part VI, tinetb) 4 11
@1 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) ... 5 5
:‘;' 6 Total number of votunteers (estimate if necessary) . ] 4
E 7 a Total unrelated business revenue from Part V)i, column (C), line 12 .. |7a 0.
b Net unrelated business taxable income from Form 890-T, ine 34 . i i, b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Thy 605,313. 1,432,516.
g 9 Program service revenue (Part VIIL ine 20) 13 ‘ 549, 5 : 685.
2| 10 Investment income {Part VIII, column (A), lines 3, 4, and 7d) _______________________________________ 6,387. 11i,178.
« 11 Other revenue {Part VIIl, column {4}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total reverue - add lines 8 through 11 (must equal Part VIIL, column (&), ine 12) 625,249, 1,449,379.
13 Grants and similar amounts paid (Part IX, colurn (&), lines 1-3y 0. 0.
14 Benefits paid to or for members (Part X, column {a), line d) 0. 0.
] 15 Salaries, other compensation, employee benefits {Part IX, column (A}, lines 5-10) 281 ‘ 203. 318, 044.
g 16a Professional fundraising fees (Part IX, column {4}, ine 11e) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 28,898.
W1 97 Otherexpenses (Part IX, column (A}, lines 11a-11d, 114-24e}) 222,159, 219,054,
18 Total expenses. Add lines 13-17 (must equai Part IX, column (A), line2s} 503,362. 6537,098.
19 Revenue less expenses. Subtract line 18 fromline 12 .. 121,887, 912,281,
Eg Beginning of Current Year End of Year
%3| 20 Totalassets (Part X, ine 16) 453,299. 1,369,788,
=o| 21 Totalliabilities (Part X, ine 2B) .. ..o 70,126, 57,985.
25| 22 Net assets or fund balances. Subtract fine 21 from line 20 .o 383,173. 1,311,803,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accempanying schedules and statements, and to the best of my knowledge and betief, itis
true, correct, and complete. Declayhon of preparer {other than officer) is based on all information of which preparer hias any knowledge.

Sign }«Slgn of officer © =
Here JASON LEVINE, EXECUTIVE DIRECTOR

. 1/2./18
vhate”

ate

Type of print name and title

Print/Type preparer's name P
Paid MOLLIE G. LAMBERT

Dat gheck [ ]| PTIN
ibh‘i serenpioyee P01336155

-~

Preparer | Fim's name _p, CHACONAS & WILSON/! P

FirmsEiNm  52-1480805

Use Only | Firm's address ), 2100 PENNSYLVANIA AVEN‘UE NW, SUITE 580

WASHINGTON, DC 20037

Fhoneno.{202) 429-8890

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

.................. e [ X Yes [:lNo

832001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 {2016}


















THE CENTER FOR AUTO SAFETY,

INC

52-0902868

Page 7

Form 990 (2016) bk -
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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,

® | ist 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.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization’s five turrent highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the organization and any related organizations.
® | st 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.
® | ist 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 fellowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such perscns.

[ ] Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustee.

(A (B) {C) {D} (E) (F}
Name and Title Average | .o JPosition Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ofiicer anc! a director/ustes) from from related other
{list any -g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | & | 2 E {W-2/1099-MISC) organization
organizations § % e - and related
below |2|£|,|E g5 = organizations
iney |2|EE |5 |5E| 5
(1} EKATHERINE MEYER 1.50
PRESIDENT X 0. 0. 0.
{2) JOAN CLAYBROOK 1.50
DIRECTOR X 0. 0. 0.
{3) MICHAEL LEMOV 0.70
DIRECTOR X 0. 0. 0.
(4} NICHOLAS ASHFORD 0.70
DIRECTOR X 0. c. c.
{5) JEB BUTLER 0.70
DIRECTOR X 0. 0. 0.
(6) JACK GILLIS 0.70
DIRECTOR X 0. 0. Q.
{7) CAROL HOUCK 0.70
DIRECTOR X 0. 0. 0.
{8) DANNY HOWELL 0.70
DIRECTOR X 0. . 0.
(9) A, BENJAIN KELLEY 0.70
DIRECTOR X 0. 0. 0.
(10) DON SLAVIK 0.70
DIRECTOR X 0. 0. o.
(11) TAB TURNER 0.00
DIRECTOR 0.70]X 0. 0. 0.
(12) CLARENCE DITLOW 40.00
FORMER EXECUTIVE DIRECTOR X 20,417, 0. 17,553.
{13} MICHAEL BROOKS 40.00
ACTING EXECUTIVE DIRECTOR X 70,000. 0. 19,666.

632007 11-11-16 Form 990 2016)
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09100102 742682 CAUTO1 2016.05000 THE CENTER FOR AUTO SAFETY, CAUTO1l_2










































*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

{Form 960, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF,

or 990-PF) .
Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Intarnal Revenue Service its instructions is at www.irs.gov/form990 ,

OMB No. 1545-0047

2016

Name of the organization

THE CENTER FOR AUTO SAFETY, INC

Employer identification number

52-0902868

Organization type(check one);

Filers of: Section:

Form 990 or 990-EZ 501{cK 3 ) {enter number} organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

501(c)3) exempt private foundation

4947 (a){1) nonexempt charitable trust treated as a private foundation

U Oognd

501(c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Mote: Only a section 501(c}(7}, (B), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

,:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or $90-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){(1) and 170{b}(1)(A)}vi), that checked Schedule A (Form 990 or 890-EZ}, Part |1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIll, line th,

of {i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, Il, and lll.

|:| Far an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for refigious, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete ary of the parts unless the General Rule appfiies to this organization because it received nonexciusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

....... | 2R

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF},
but it must answer "No" on Part IV, line 2, of its Form 890, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF)} (2016)

623451 10-18-16






Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

Page 2

Name of erganization

THE CENTER FOR AUTO SAFETY, INC

Employer identification number

52-0902868

Part] Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b}
Name, address, and ZIP + 4

(c}

Total contributions

{d}
Type of contribution

7

$ 33,000.

Person Dﬂ
Payrol I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

$ 100,000.

Person
Payroll l:l
Noncash [:]

{Compiete Part || for
noncash contributions.)

{a)
No,

b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 75,000.

Person
Payroll [:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{dj

Type of contribution

10

$ 50,000.

Person IE
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZiP + 4

{c}

Total contributions

{d)
Type of contribution

11

$ 100,000.

Person
Payroli I:]
Noncash [ _|

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

12

$ 100,000.

Person ECI
Payrol [ ]
Noncash [:]

(Complete Part || for
noncash contributions.}

6523452 10-18-16

06100102 742682 CAUTO1L

Schedule B (Form 990, 990-EZ, or 990-PF) {2016)

2016.05000 THE CENTER FOR AUTO SAFETY, CAUTO1l_2






Schedule B {Form 990, 990-EZ, or 990-PF) (2016}

Page 3

Wame of organizaticn

Employer identification number

THE CENTER FOR AUTO SAFETY, INC 52-0902868
Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed,

{a} (c)

No.

from Descripti fnor::)ash rope ivel FMV (or estimate) Dat o ived
Part | ption o property given {See instructions) ate receive
fa) (¢}

No.

from Description of nor(n:)ash roperty given FMV (or estimate) Dat: “ ived
Part I P prop 9 {See instructions) alereceive
(a)

(c)

No.

from Description ofnorfb)ash roperty given FMV (or estimate) Dat - ived
Part | P © prop 9 {See instructions) ale recelve
(a)

(c)

No.

from Description of norE:)ash roperty given FMV (or estimate) Date ::3.: ived
Part | P prop 9 (See instructions} a el
@) (c)

No.

from Descriptiol ofnoer:lsh rope iven FMV (or estimate) Dat o ived
Part | ptien property g {See instructions) ate receive
(a)

No. (b) @ (@
from Description of noncash prope iven FMV {or estimate) Dat ived
Part | P property give {See instructions) ale recelve

623453 1D-18-16

09100102 742682 CAUTOL

Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

2016.05000 THE CENTER FOR AUTO SAFETY, CAUTO1_2
























































