Form 990

Return of Organization Exempt From Income Tax

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

Department of the Treasury
Internal Revenue Service

» The organization may have to use a copy of this return to satisfy stale reporting requirements.

| OMB No. 1545-0047

2009

For the 2009 calendar year, or tax year beginning

, 2009, and ending

B Check if applicable: C Name of organization D Employer Identification Number
Pl
Address change | RS Iabel |PACIFIC SAFETY COUNCIL 95-1920514
Name change g; {Jyr";g Number and street (or P.O. box if mail is not delivered to streel addr) {Room/suile E Telephone number
S
Initial return spef:ieiic 9880 VIA PASAR F (858) 621-6313
Termination h:is;::_:' City, town or couniry State  ZIP code + 4
Amended return SAN DIEGO CA 92126 G Gross receipts $ 1,078,666,
D Application pending| F Name and address of principal officer: H(a) Is this a group relurn for affiliates? E Yes (X |No
DARBY VORCE 9880 VIA PASAR SAN DIEGO _ CA 92126 |M(®) i@l afiliaes icluded? Yes | jNo

If 'No,’ attach a list. (see instructions)

| Tax-oxemplstatus [X]501(0) (3 )< (insertno) | |4947()()or [ |527
J Website: » WWW.PSCSD.COM H(c) Group exemplion number ™
K _ Form of organization: I—)Zl Corporation I_—‘ Trust l—] Association ‘—l Other ™ | L Year of Formation: 1953 | M State of legal domicile: CA
(et Summary
1 Briefly describe the organization’s mission or most significant activities: PROVIDE SAFETY EDUCATION _AND TRAINING
§ ________________________________________________________________
E ________________________________________________________________
% 2 Check this box » I:l if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, fine 1a) .......................oonn 3 {31
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) ......................... 4 |31
3; 5 Total number of employees (Part V, line2a) ....... ... 5 |46
kS 6 Total number of volunteers (estimate if necessary) ... 6 |0
< | 7a Total gross unrelated business revenue from Part VIII, lcolumn (C), ine 12 ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 ... ........... .. ... cooovoroiineonnn.. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VI, BNE TH) ottt 138,838. 104,789.
% 9 Program service revenue (Part VIIL 1IN 2g) .......ooovveoiii i 1,206,756. 949,945,
z | 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) .o 6,086. 1,799.
© [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ................. -14,645. -25,576.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ...... 1,337,035. 1,030,957.
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) .......................
14 Benefits paid to or for members (Part IX, column (A), line A
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 700,800. 600,317.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ...,
g- b Total fundraising expenses (Part X, column (D), line 25) > 6,605.
17 Other expenses (Part IX, column (A), fines 11a-11d, 11f-24f) ... 556,919. 556,769.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............. 1,257,719. 1,157,086.
19 Revenue less expenses. Subiract line 18 fromiine 12 ...............................0o 79,316. -126,129.
g?; Beginning of Year End of Year
35| 20 Total assets (Part X, Ne 16) .. ... oeeeeuemee e 445,904. 395,329.
;3:; 21 Total liabilities (Part X, ine 26) ... ..ot 106,906, 182,460.
Z‘% 22 Net assets or fund balances. Subtract line 21 fromline20 ............................. 338,998, 212,8689.
antill Signature Block 7\
Gt e AL ,'""assr‘mzn'%ﬁwés)"%ut?;zgdagwgrﬁa?z;rﬁaﬁgnegr'weﬁiéﬁgggéﬁgeh";z-:n“ydk‘so‘x.e?bizf o my e and et
Sign ~ |> VI A5 @MIQ ) =/ 5%/ /O
Here i : A o R o Dole
I/ Y e, Enecuhw Director
Type or print name ang title. / v h
o Date G eE et oniyira rumber
Pre r's employed *
Pre- %M > npse) xagen (Ouk 922 )0 $7)719807
parers Firm's name (or ﬁ;&_&: \L_BA, )
Use yours if seli- A A __%_&A - ’2:7 ~ )438730
Only :g‘c?rsg:de)ihd » 12038 WOODSIDE AVE STE A EIN >
2P +4 LAKESIDE ChA 92040-2941 Phoneno. > (619) 561-1170

lﬂ Yes I—\ No

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009)



Form 990 (2009) PACIFIC SAFETY COUNCIL 95-1920514
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOIM 990 0F 990-EZ7 ...\ u et e [] Yes No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ....... D Yes No
If 'Yes,' describe these changes on Schedule O,
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)

and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 562,379. including grants of $ 0.) (Revenue $ 565,401.)

4b (Code: ) (Expenses $ 463,707 . including grants of $ 0.) (Revenue $ 432,219.)

e e e e e o e . e ——_—— e e ke o Tt = et e e e e e e e et e e e

4c (Code: _ ) (Expenses $ 131,000. including grants of S 0.)(Revenue $ 81,046.)
MEMBERSHIP FROM SMALL TO LARGE BUSINESSES AND GOVERNMENT AGENCIES, ANNUAL

LUNCHEON, CONTRIBUTIONS, MISCELLANEOUS._ CAR SEAT SAFETY PROGRAM

4d Other program services, (Describe in Schedule O,;)

(Expenses  $ ) including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,157,086,

BAA TEEA0102  07/20/09 Form 990 (2009)



Form 990 (2009) PACTIFIC SAFETY COUNCIL 95-1920514 Page 3

YLV 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)7f 'Yes,' complete
SCREAUIE A . oo e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors?.......... ... .o i, 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part l........................... P 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities?/f 'Yes,' complete
Schedule C, Part Il . ... ... .. i i et e e e e e 4 X
5 Section 501(c)(4), 501(cX5), and 501(c)(6) organizations.Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax?/f 'Yes, complete Schedule C, Part Ill ......... ... i 5
¢ Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPrO\?(lje advice on the distribution or investment of amounts in such funds or accounts?f ‘Yes,' complete Schedule D, 6
£ 2 S X
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 Il............................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,'
complete Schedule D, Part Il . . ... ... e e e 8| X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services?f 'Yes,' complete
Schedule D, Part IV . .. ... ittt e s 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowmentsf#
"Yes,' complete Schedule D, Part V.. ... ..o 10 X
11 s the organization's answer to any of the following questions 'Yes'?f so, complete Schedule D, Parts VI, Vil, VIll, IX, or
X as applicable .. .. ... ..o e e e
L4 Bidpthet ?/r/ganization report an amount for land, buildings and equipment in Part X, line 107 'Yes, ' complete Schedule
Pt Ve e P
® Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167/f 'Yes,' complete Schedule D, Part VII............ ... i
® Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167/f 'Yes,' complete Schedule D, Part VIIL ............. ... ... i i,
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If 'Yes,' complete Schedule D, Part IX. ... ... ... i i s
® Did the organization report an amount for other liabilities in Part X, line 257f 'Yes,' complete Schedule D, Part X........
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton’s liability for uncertain tax positions under FIN 487 {¥es,’ complete Schedule D, Part X.................
12 Did the organization obtain separate, independent audited financial statement for the tax year®f 'Yes, ' complete
Schedule D, Parts XI, XI, and XIlL .. .. ..o e e e
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xill is optional ....................... ... ... E A X
13 s the organization a school described in section 170(b)(1)(A)(ii)? 1 'Yes,' complete Schedule E.........................
14a Did the organization maintain an office, employees, or agents outside of the United States?............................
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?f 'Yes,’ complete Schedule F, Partl................. 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States?/f 'Yes,' complete Schedule F, Part Il.....................c0o oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States?/f 'Yes,' complete Schedule F, Part lll............ .. .. ..o i, 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), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I..... ... .. i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. ... ... . e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a¥f 'Yes,'
complete Schedule G, Part Hll. .. .. ... e 19 X
20 Did the organization operate one or more hospitals?/f 'Yes,' complete Schedule H.............. ... ... .. ........... ... 20 X
BAA ’ TEEA0103  02/12/10

Form 990 (2009)



Form 990 (2009) PACIFIC SAFETY COUNCIL 95-1920514 Page 4

IREFHLVAR| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1?/f 'Yes,' complete Schedule |, Parts land Il ............................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,' complete Schedule I, Parts [and . ...... ... .. . . i i 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?f 'Yes, ' complete
SCREAUIE J . . 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, and that was issued after December 31, 20027 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If'N0,'go to line 25. . ... .. ... e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt DONAS 7. ... e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d
25a Section 501(c)(3) and 501(c}4) organizations.Did the organization engage in an excess benefit transaction with a
disqualified person during the year?/f 'Yes,' complete Schedule L, Part [............ .. ... i, 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¥ 'Yes,' complete
Schedule L, Part . ... ... e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax yearf 'Yes,' complete Schedule L, Partll........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual?f 'Yes, ' complete
Schedule L, Part 11, . ... ..o e e e e e e e e 27 X
28 Was the organization a party to a business transation 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?f 'Yes,' complete Schedule L, Part IV. ................... 28a X
b A family member of a current or. former officer, director, trustee, or key employeef 'Yes,' complete
Schedule L, Part IV ... . e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner?f 'Yes,' complete Schedule L, PartIV....................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributionsf 'Yes,' complete Schedule M................ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . .. .. ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?f 'Yes,' complete Schedule N, Part I......... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f 'Yes,' complete
Schedule N, Part 1. . ... .t e et et e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part | ... ... ... ... et 33 X
34 \INas Ithe organization related to any tax-exempt or taxable entity?f 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, " %
1773 S
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7f 'Yes,' complete Schedule R,
Part N, line 2 . e e e e e 35 X
36 Section 501(0)(3) organizations.Did the organization make any transfers to an exempt non-charitable related )
organization? If 'Yes,' complete Schedule R, Part V, line 2.. .. ... . . .. . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes?f 'Yes,” complete Schedule R, Part VI........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. .. ... ..o oo 38 X

BAA

TEEAD104  02/1210

Form 990 (2009)



F 990(2009) PACIFIC SAFETY COUNCIL 95-1920514 Page 5
IRSTAVERE Statements Regarding Other IRS Filings and Tax Compliance

Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
information Returns. Enter -0- if not applicable.................. oo i la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNeIS? ..ttt ettt e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn .......... ... o i 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required te-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LT EST (=% 01 2 1 PP 3a X

b If 'Yes' has it filed a Form 990-T for this year?/f ‘No,' provide an explanation in Schedule Q............................ 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 account)?

b If 'Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
B IS 1= G G = FoF= 1ot 0] o Yo 5¢

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?. . ... . i 6a X

b IJ '(\j(es,'btljiq) the organization include with every solicitation an express statement that such contributions or gifts were not
BAUCH DI ? . 1 e e e e

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 10 the PaYOT 7. . oottt ittt e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.................... ..., 7h
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

F O 8282 o ittt i e e e e e 7c X
d If "Yes,' indicate the number of Forms 8282 filed duringthe year........................... l 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

0= 0= {108 3 o 11 101 7¢ X

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?.... ..

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organization®id the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c}7) organizations.Enter:

a [nitiation fees and capital contributions included on Part VIIl, line 12 ............ ... 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities.....[ 10b

11 Section 501(c)(12) organizations.Enter:
a Gross income from other members or shareholders, ...............c...oo i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.). ... i i 11h

12a Section 4947(a)(1) nonexempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ..............

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... l 12b|
BAA

Form 990 (2009)

TEEA0105 02/12/10



Form 990 (2009) PACIFIC SAFETY COUNCIL 95-1920514 Page 6

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

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body................ ..o, 1a|31
b Enter the number of voting members that are independent. .................... ... ..ol 1h[31

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee Or Koy EmMPIOYEE 2. . ... .ttt et e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?........................ 3 X
4 Did the organization make any significant changes to its organizationa! documents 4 X

since the prior Form 990 was filled . ... ... i e e
5 Did the organization become aware during the year of a material diversion of the organization's assets?................ 5 X
6 Does the organization have members or StockhoIders . ... ... i e e 6 | X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVBINING DOGY 7 L.ttt ettt e e e e e e 7a X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: - |
A ThE QOVEIMING DOy T .« oot e e e e 8aj X
b Each committee with authority to act on behalf of the governing body?........ ... ..o i i 8h| X

9 Is there any officer, director or 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 Q... ...... ... . coioiiviiiii.. 9

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

Yes | No

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Does the organization have a written conflict of interest policy?f 'No,"gotoline 13 ............ ..o
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

03103 211131 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? Yes, ' describe in
Schedule O how this IS QOME. . .. .. ot e e e e et e e e et e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . ... .. .. . 131 X
14 Does the organization have a written document retention and destruction policy?.............. ... 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. .............. ... .. ..o i 15a| X
b Other officers of key employees of the organization...... ... .. ... i i 15b] X
If "'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

b If Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation|
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt |[IESSS
status with respect t0 SUCH armangemMeN S 7. . . . .ttt et ettt et e

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be file® California

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

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» NICOLE SOUCY, DIRECTOR OF oPs 9880 VIA PASAR SAN DIEGO CA 92126 (858) 621-6313

BAA Form 990 (2009)
TEEAD106 02/05/10



Form 990 (2009) PACIFIC SAFETY COUNCIL 95-1920514 Page7

IREAVIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization'scurrent 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.

® List all of the organization'scurrent key employees. See instructions for definition of 'key employees.'

_® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relcelvgd reportatb|e 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.

® List all of the organization'sformer 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'sformer 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: individual irustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trusiee.

GV (B) © (D) ® (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours cslslol=lax]| @ compensation from compensation from amount of other
perweek | § & 2| 2 a ER= the organization related orgamzatlons compensation
1ol | B4l d (W-2/1099-MISC) (W-2/1093-MISC) from the
=| = |3 < | organization
S T | &a and related
i % g organizations
- Y @ 4
m E;%‘- g.
SEE ATTACHED LIST
OF BOARD OF DIRECTORS 1.00[ X X 0. 0. 0.
DARBY VORCE
EXECUTIVE DIRECTOR 40.00 X[ X 100,924. 0. 0.

BAA TEEA0107  11/10/09 Form 990 (2009)



Form 990 (2009) PACTFIC SAFETY COUNCIL 95-1920514 Page 8
IBETAVIHE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) (B) © (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o=l ]o =le o] = | compensation from compensation from amount of other
per weekS ala 2@ B&l e the organization related organizations compensation
&3 "E.-: g' : 023 (W-2/1099-MISC) (W-2/1099-MISC) from the
gl = |8 |3 Ral? organization
g5 S 8a and related
- g & e 5 organizations
af = &8
ol &
sl & ﬁ
’ g
L B O P > 100,924. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 1

3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual.

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000%/f 'Yes' complete Schedule J for such
TNAIVIAUAL . . o o e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization,

(A) (B ) ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$_1 00,000 in compensation from the organization> 0

BAA TEEA0108 01/30/10 Form 990 (2009)




Form 990 (2009) PACIFIC SAFETY COUNCIL 95-1920514 Page 9
; Statement of Revenue

(8 ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

v,| 1a Federated campaigns.......... Ta
22| b Membership dues.............. 1b 82,110.
3.% ¢ Fundraising events ............ 1c
%g d Related organizations.......... 1d
2% e Government grants (contributions) . . ... le 18,947.
§§ f All other contributions, gifts, grants, and
BE similar amounts not included above ....| 1f 3,732.
Eal g Noncash contribns included in Ins Ta-1f: . . .. $
S| h Total Add iNes 18-1F ... > 104,789.
u Business Code
g 2a cha MOTORCYCLE SAFETY PROGRAM COURsES|611600 564,975. 564,975. 0. 0.
x b occuparronaL & communrTy sareTy courses|611600 371,242, 371,242. 0. 0.
g ¢ CONSULTING 541900 10,560. 10,560. 0. 0.
8 I
sl e
§ f All other program service revenue. ... 3,168. _3,168. ] 0. 0.
£ | g Total. Add lines 28-2f ......ooiuiriniiieeinnnns > 949,945. ~ RE i '
3 Investment income (including dividends, interest and
other similar amounts) ................ccoiiiiii. > 1,799. 0. 0. 1,799,
4 Income from investment of tax-exempt bond proceeds. ™
5 Royallies ... ..oiiii i >
(i) Real (ii) Personal
6a GrossRents.......... -
b Less: rental expenses.
¢ Rental income or (loss) .. ..
d Net rental income or (I0SS) ......covviiiiiiiiiiinn... >
7a Gross amount from sales of @ Securities (i Other
assets other than inventory .
b Less: cost or other basis
and sales expenses .......
c Gainor (loss) ........
dNetgainor (I0SS) ....oviriit i i »>
w | 8a Gross income from fundraising events
2 (not including. $
E of contributions reported on line 1c).
p SeePart IV, line18................. a 6,266,
E b Less: direct expenses............... b 3,899.
e ¢ Net income or (loss) from fundraising events.......... > 2,367. 2,367. 0. 0.
9a Gross income from gaming activities.
SeePart IV, line19................. a
b Less: direct expenses ............... b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances .............oovvunns a 15,867.
b Less: cost of goods sold............. b 43,810.
¢ Net income or (loss) from sales of inventory .......... > -27,943. -27,943. 0. 0.
Miscellaneous Revenue Business Code
"a____
b
c
d All otherrevenue ...................
e Total. Add lines 11a-11d ................ccoiiinn, >
12 Total revenue.See instructions ...................... » 1,030,957. 924,369. 0. 1,799.

BAA TEEA0109  02/12/10 Form 990 (2009)



PACIFIC SAFETY COUNCIL

ForQO (2009) 95-1920514 Page 10
[BEFHIXE Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. , ® 0
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6h, 7b, 8b, 9b, and 10b of Part VIII. expenses ,: expenses | ___expenses
1 Grants and other assistance to governments : '
and organizations in the U.S. See Part IV,
line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ................, . | N
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines15and 16 ............
4 Benefits paid to or for members .............| 4 R I
5 Compensation of current officers, directors,
trustees, and key employees ................ 100, 925. 90,833 5,046 5,046
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)3P)B) ...t
7 Othersalariesandwages ................... 499,392. 488, 945. 10,029. 418.
g8 Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) ......... ... i
9 Other employee benefits ....................
10 Payrolltaxes ...,
11 Fees for services (non-employees) ...........
aManagement ... ... ... oo i
blegal.....oov 608. 597. 11 0.
CACCOUNtiNg e e 10,371. 9,852. 519 0.
dLlobbying ....oovviii
e Prof fundraising svcs. See Part IV, In17.......
f Investment managementfees ...............
goOther ..o 121,946. 121,715. 231. 0.
12 Advertising and promotion................... 29,050. 28,906. 144, 0.
13 Office eXPenSES . .vvvvreveiir e eeiennen 23,285. 22,236. 1,044. 5.
14 Information technology ......................
15 Royalties ..o
16 OCCUPANCY . vie e ieiiee e 45,940, 43,663. 2,286. 0.
17 Travel ..o e 13,550. 12,592, 172, 786.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ...............oiiiit
19 Conferences, conventions, and meetings .....
20 Interest..... ... 6,285. 5,899. 386. 0.
21 Payments to affiliates ............ ..o o
22 Depreciation, depletion, and amortization .. ... 41,017. 40, 112. 905. 0.
23 INSUTANCE . .o vv ettt eei vt e aaneens 29,075. 28,470, 605. 0.
24 Other expenses. Itemize expenses not
covered above, (Expenses grouped together
and labeled miscellaneous may not exceed
5% of totai expenses shown on line 25
DEIOW.) oot
aBAD DEBT _ __ _ _ _ _ _ __ _____ 20,000. 20,000. 0. 0.
b BANK SERVICE CHARGES 16,291. 16,180. 111, 0.
¢ AUTO 19,474. 18,705, 469. 300.
d CA MOTORCYCLE SAFETY PROGRAM EXPENSE 49,810, 49,810. 0. 0.
e EQUIPMENT RENTAL § MATNTENANCE 29,691. 28,077. 1,614. 0.
f All other eXpenses . ......ovvevviiieninennn. 100,367. 97,637. 2,680. 50.
25 Total functional expenses. Add lines 1 through 24f .. ... 1, 157_, 086. 1,124,229. 26,252, 6,605,
26 Joint costs. Check here > D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation ........
BAA

TEEA0110  02/05/10

Form 990 (2009)



Form 990 (2009)

PACIFIC SAFETY COUNCIL 95-19205114 Page 11
ParX@k Balance Sheet
G (B)
Beginning of year End of year
1 Cash — non-interest-bearing ...t e e 300.1 1 276.
2 Savings and temporary cash investments.......... ... ... et 220,618.] 2 176,070.
3 Pledges and grants receivable, Net. ..o i 7,275.] 3 18,011.
4 Accounts receivable, Net. .. ... e 58,257.| 4 42,687.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L............. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part |l of Schedule L.. . 6
g 7 Notes and loans receivable, net............. o i 7
$ 8 Inventories for Sale OF USe. . ...ttt e e e 14,000.] 8 14,376.
s | 9 Prepaid expenses and deferred charges. ............co i i 13,291.] 9 7,022,
10a Land, buildings, and equipment: cost or other basis..} 10a 276,597,
Complete Part VI of Schedule D
b Less: accumulated depreciation..................... 10h 182,691, 95,916.| 10c 93,906.
11 Investments — publicly-traded securities. .......... ... ... i 11
12 Investments — other securities. See Part IV, line 11........... .. ... ... ... 12
13 Investments — program-related. See Part IV, line 11 ............. ...t 13
T4 Intangible asSels ... ottt e e 14
15 Otherassets. See Part IV, line 11, . o e 36,247.|15 42,981.
16 Total assets. Add lines 1 through 15 (must equal line 34). . ....... ..o ... 445,904.]16 395,3209.
17 Accounts payable and accrued eXPENSES. ... .vvutere it 72,752.]|17 93,175.
18 Grants payable .. ... e 18
19 Deferred TBVENUE . .. vttt ittt ettt et et e e e e et 12,789.119 11,816.
Y120 Tax-exempt bond Habilities ...............ouivriorit i
’é 21 Escrow or custodial account liability. Complete Part IV of Schedule D............
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
_}_ highest compensated employees, and disqualified persons. Complete Part Il
é of Schedule L . . e e
s | 23 Secured mortgages and notes payable to unrelated third parties.................
24 Unsecured notes and loans payable to unrelated third parties....................
25 Other liabilities. Complete Part X of Schedule D................. ..o oae. 21,365.| 25 77,469.
26 Total liahilities. Add lines 17 through 25........... .. . 0o 106, 906.| 26 182,460.
El Organizations that follow SFAS 117, check here ™ and complete lines
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricted NEt aSSelS ... .. .. ..ovtet ettt ettt 331,723.|27 201,717.
E 28 Temporarily restricted netassets ... 7,275,128 11,152.
S| 29 Permanently restricted net @Ssets. . ....ovvivit ot
R Organizations that do not follow SFAS 117, check here> D and complete
i lines 30 through 34.
B | 30 Capital stock or trust principal, or current funds.............ooviiiiieiiiinns
8 31 Paid-in or capital surpius, or land, building, and equipment fund.................
L | 32 Retained earnings, endowment, accumulated income, or other funds.............
E 33 Total net assets or fund balances. ... 338,998.]33 212,869.
S | 34 Total liabilities and net assets/fund balances................ ... ... oo 445,904.] 34 395,329.
BAA Form 990 (2009)
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Form90 (2009) PACIFIC SAFETY COUNCIL 95-1920514 Page 12
Xl Financial Statements and Reporting

T Accounting method used to prepare the Form 990: I:l Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

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?.........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or DOt . ... .o e e i

Separate basis D Consolidated basis |:| Both consolidated and separate basis

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. .ottt e e e e e e

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

BAA Form 990 (2009)
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| OMB No. 1545-0047

O)anim
ISPEC

SCHEDULE A

(Form 990 or 990-EZ) Public Charity Status and Public Support

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

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ.> See separate instructions.

Name of the organization Employer identifiction number
PACIFIC SAFETY COUNCIL 95-1920514
Il Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described irsection 170(b)(1)XA)().

2 A school described insection 170(b}1)AXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described irsection 170(b)}(T)}AXjii).

4 A medical research organization operated in conjunction with a hospital described isection 170(b)(1)(AXii). Enter the hospital's
name, city, and state: _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described gection
170(b)(1)(A)(iv). (Complete Part il.)

6 E A federal, state, or local government or governmental unit described irsection 170(b)(1TXA}V).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 1T70(bY1)}AXvi). (Complete Part I1.)

8 A community trust described insection 170(b)}(1)(AXvi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33-1/3 % 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 33-1/3 % of its support from gross
investment income and unrelated business taxable income (Jess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part ll1.)

10 E An organization organized and operated exclusively to test for public safety. Sesection 509(a)(4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the ﬁurposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Seeaection 509(a)}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1l c I:l Type Ill — Functionally integrated d D Type I1i— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

gz)agré f;)(szgdation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization,
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. ............. .. o i 11g (i)
(i) afamily member of a person described in (i) above?.......... ... 11 g (ii)
(iii) a 35% controlled entity of a person described in () or (i) above?..... ... 11 g (iii)

h Provide the following information about the supported organizations.

(i) Name of Supported
Organization

(i) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section

(v) Is the
organization in col.
(i) listed in your

(v) Did you notify
the organization in
col. (i) of

(vi) Is the
organization in col.
(i) organized in the

u.s.?

(see instructions)) governing your support?
document?
Yes No Yes No Yes No

(vii) Amount of Support

Total

BAA For Privacy Act and Paperwork Reduction Act Notice

, see the Instructions for Form 990 or 990-EZ.

TEEAQ4DT

02/05/10
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Schedule A (Form 990 or 990-EZ) 2009 PACIFIC SAFETY COUNCIL 95-1920514 Page 2

) 43,

RaitllR Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

gg;:gs;gs:;,(w fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 () Total

1 Gifts, grants, contributions and
membership fees received. SDO
not include ‘unusual grants.’). ..

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ..................

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ......

4 Total. Add lines 1-through 3. ...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column () ...

6 Public support. Subtract line 5
fromlined....................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2005

(b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts fromline4...........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. ...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ......... oo

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV) ..o

11 Total support. Add lines 7
through 10..........oooint.

12 Gross receipts from related activi

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

organization, check this box and StOp here. . .. .ot » |—\
Section C. Computation of Public Support Percentage
14 Public supbort percentage for 2009 (line 6, column (f) divided by line 11, column (). .................oooiiins 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14..... ... 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization...............coov i > D

b 33-1/3 support test— 2008, If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization...............coooiiiiiii > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box andtop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... g D

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box andtop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. >
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 PACIFIC SAFETY COUNCIL 95-1920514 Page 3
, B Support Schedule for Organizations Described in Section 509(a)(2) '

(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal yr heginning in)™ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membershlp fees received. SDO

not include 'unusual grants.'

2 Cross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE ..t veveeieinennns 965,005.]1,032,595.11,008,052.|1,267,531. 987,857. 5,261,040.

3 Gross receipts from activities that are
not an unrelated {rade or business
undersectionb13 .................

4 Tax revenues levied for the
organization's benefit and
either paid o or expended on
itsbehalf .....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . ..

6 Total. Add lines 1 through5....{1,044,478.|1,154,513.|1,116,907.}1,362,063.{1,073,699.| 5,751,660.

7 a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS . \eiviiiiieieieanns

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

79,473. 121,918. 108,855, 94,532, 85,842, 490,620.

8 Public support (Subtract line

7c from line 6. ...ovivin.... B T TR 5,751, 660.
Section B. Total Support '
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6........... 1,044,478.]1,154,513.}1,116,907.]|1,362,063.11,073,699.| 5,751,660.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

Similar Sources............... 901. 3,646. 5,871. 6,086. 1,799. 18,303.
b Unrelated business taxable i

income (less section 511

taxes) from businesses

acquired after June 30, 1975...

c Add lines 10aand 10b......... 901. 3,6460. 5,871. 6,086. 1,799. 18,303.
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is ‘
regqularly carriedon ............... 1,528. 3,130. 2,826. 3,168. 10, 652.
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part 1V.)

r—_—« = T

13 Total support.(addins9, 10, 11, and 12.) (I e
14 First five years. If the Form 990 is for the organlzatlon S flrst second third, fourth or fifth tax year as a sec’uon 501(c)(3)

organization, check this DoX and StOp Nere. . . . ... ettt ettt e ettt e e e ey > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f).............. ..., 15 99.50 %
16 Public support percentage from 2008 Schedule A, Part 1], line 15. ... ... ... .. it 16 99.58 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2009 (line 10c, column (f) divided by line 13, column (/) ..................... 17 0.32%
18 Investment income percentage from2008 Schedule A, Part lll, line 17 ... .o 18 0.29%
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization..................

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. > l;\

BAA TEEA0403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
> Completeg tgel\?rlganizgti;)nSagsylvoer_?_cli 'Ye$,2' to Form 990,
artlV, lines 6, 7, 8, 9, 10, 11, or 12,
ﬂ‘ig?nfgﬁ";g‘vg;;';esgﬁ?gg’ i > Attach to Form 990. > See separate instructions

Name of the organization Employer Identification number

PACIFIC SAFETY COUNCIL 95-1920514

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

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear,................
Aggregate contributions to (during year) ... ..
Aggregate grants from (during year).........
Aggregate value atend of year..............

Gl w2

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit? 7. . ... D Yes D No

IRATHIIE Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 pleasure) %Preservation of an historically important land area

Protection of natural habitat Preservation of 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.

E[ Held at the End of the Year

a Total number of conservation easemMeNts. ... .. i e e 2a
b Total acreage restricted by conservation easements. ............ .o i 2h
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06...................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement itholds?. ............... ... ... o |:| Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year >

N o v oS

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170h@EB)() and 170 ) B (i) 7 . ottt e e D Yes D No

9 In Part XIV, 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.

{lli§) 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 organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1. . ... i e >3
(i) Assets included iN Form 990, Part X. ... ..ttt ettt e e e -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, ine 1. ... e e e e ]
b Assets included in Form 990, Part X. ... . . i e e e »S$ 35,630.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301  02/02/10



Schedule D (Form 990)2009 PACIFIC SAFETY COUNCIL 95-1920514 Page 2

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 . Loan or exchange programs

b Scholarly research e Other SAFETY EDUCATION TO MEMBERS

c Preservation for future generations

4 Ero;/i)cgleva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold fo raise funds rather than to be maintained as part of the organization's collection?.............. l—| Yes Iﬂ No

VA Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 ... . D Yes |:| No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
C Beginning balance. . . ... e e e 1c
d Additions during the Year. .. ...t s 1d
e Distributions during the year. ... ... e 1e
f ENING Dalance . .o e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217......... ... i s D Yes D No

b If 'Yes," explain the arrangement in Part XIV.
Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year

1a Beginning of year balance. .....
b Contributions..................

¢ Net Investment earnings, gains,
and l0SSeS . .....cviiiiinnns

d Grants or scholarships .........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......

9 End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > %

b Permanent endowment > %

c Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated Organizations ... .. ..t e e e 3a(i)
(1) related organizations .. .....c.iitn e e e e s 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.............. ..., 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
; Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) asis (other) __Depreciation
TALANG ..o S

bBuildings .........ooo i

¢ Leasehold improvements ................... ] 21,505. 6,244, 15,261.

dEquipment..........ooiiiii 255,092. 176,447. 78, 645.

eOther .............. i
Total. Add lines 1a through 1e (Column (d) must eqdal Form 990, Part X, column (B), line 10(c).). .................... > 93,906.
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10



SchedulgD (Form 990)2009 PACIFIC SAFETY COUNCIL
1If Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value
(including name of security)

Financial derivatives ..............ci i,
Closely-held equity interests
Other

95-1920514 Page 3

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

Total. (| Colgmn (b) must equal Form 990 Part X, col. (B) line 12.) »
IRZEaVI Investments—Program Related (See Form 990, Part X, line 13)
(a) Description of investment type (b) Book value

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

|. (Column (b) must equal Form 990, Part X, Col. (B) ling 13.) >
B8l Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
COLLECTION-VIDEO LIBRARY 35,630.
DEPQSITS 7,351.

Total. (Column (b) must equal Form 990, Part X, col.(B), liN€ 15). ... ...\ ie i iateieieiee e,
[REERX M. Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
LINE OF CREDIT 50,000.§
NOTE PAYABLE 27,469.|
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) > 77,469,

2. FIN 48 Footnote. In Part X1V, pr0v1de the text of the footnote to the organization's flnanC|aI statements that reports the organization's Ilablllty
for uncertain tax positions under FIN

BAA

TEEA3303  02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990)2009 PACIFIC SAFETY COUNCIL 95-1920514 Page 4
(I Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIil,column (A), liNe T12). ... vt vt e e e
Total expenses (Form 990, Part IX, column (A), INe 25). . ... ... e i e e
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
LYooy (0 1 L A= 4 1Y 1Y
Prior period adiUstmEmS . ... e e e e
Other (Describe N Part XIV ). ..o o i e e e e e e e
Total adjustments (net). Add lines 4 through 8. ... ... . i e e e e e
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9....................oov..
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

W 00 N O Ul h WN =

1 Total revenue, gains, and other support per audited financial statements..................... ... i 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains on investments. ..........c i e 2a

b Donated services and use of facilities. . .........cooiiii i i 2h

c Recoveries of prior year grants. .. ...t 2c

d Other (Describe in Part XIV) ... .. e e 2d

e Add lines 2a throUgn 2d ... .. . e e 2e
3 Subtract ine 26 from N T .o ottt e e e e e e e e e 3
4 Amounts included on Form 990, Part VIll, line 12, but not on lind:

a Investments expenses not inciuded on Form 990, Part VIl line 7b............. 4a

b Other (Describe in Part XIV) ... oo e e e 4b

CAdd INEsda and Ab .. ... o e e e e 4c
5 Total revenue, Add Ilne53 and 4c¢. (This must equal Form 990 Part Lline 12) .. 5
1 Total expenses and losses per audited financial SEAEIMENTS . .+ vv et e et et 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities...............cooiiii 2a

b Prior year adjustments ... e 2b

Lo 4 =T gl o L1 Y- S 2¢

d Other (Describe N Part XIV) ... e e e 2d

e Add lines2a through2d ...................... P 2e
3 Subtract line 2e from N T ..o i et e e e 3
4 Amounts included on Form 990, Part X, line 25, but not on lind:

a Investments expenses not included on Form 990, Part VIIl, line 7b............. 4a

b Other (Describe inPart XIV) ..o oo s 4b

CAdA INES4a and Ab .. ..o e e e 4c
5 Total expenses. Add lines3 and 4¢ (Thls must equal Form 990, Part |, line 18.). . ........ ... .. 5

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
Ilnfe 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional
information.

Pt _IIT Line 4 __ _THE COUNCIL LIBRARY IS AVAILABLE FOR USE BY ITS _________________.
______________ MEMBERSHIP, THE LIBRARY INCLUDES TRAINING MATERIAL ______________.

BAA TEEA3304 02/02/10 Schedule D (Form 990) 2009
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IRZ@XIVA] Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 |__ows . tses oo
(Form 990)

Complete to provide information for responses to specific questions on e s
Depariment of the Treast Form 990 or to provide any additional information. (OpenkiolkRublic
I Rovenue Servea » Attach to Form 990, ; REpection!

Name of the organization Employer identification number

PACIFIC SAFETY COQUNCIL 95-1920514

Pt VI-A, Line 6 SOME MEMBERS DO NOT RENEW MEMBERSHIP. PER THE COUNCIL

______________ SURVEYS AND COMPARABLE DATA. STAFF SALARIES ARE_ ________________.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901  07/17/09 Schedule O (Form 990) 2009



PACIFIC SAFETY COUNCIL 95-1920514

Supporting Statement of:

Sch. A, page 3/Net income unrelated bus.-2

Description Amount
MISCELLANEOUS 1,528.
Total 1,528.

Supporting Statement of:

Sch. A, page 3/Net income unrelated bus.-3

Description Amount
MISCELLANEOUS 3,130.
Total 3,130.

Supporting Statement of:

Sch. A, page 3/Net income unrelated bus.-4

Description Amount
MISCELLANEOUS 2,826.
Total 2,826.

Supporting Statement of:

Sch. A, page 3/Net income unrelated bus.-5

Description Amount

MISCELLANEQOUS 3,168.

Total 3,168.




PACIFIC SAFETY COUNCIL

95-1920514

Form 990 p 9: Part VIl Statement of Revenue

The total of the following items carry to line 2f below:

Line 2f - All Other Program Service Revenue Smart Worksheet

(A) (B) ©) (D)
Total Related or Unrelated Revenue
revenue exempt business excluded
function revenue from tax
revenue under
sections
512, 513, or
514
MISC PROGRAM REVENUE 3,168. 3,168. 0. 0.
Form 990 p 10: Part IX Statement of Functional Expenses
Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet
To enter assets, QuickZoom to Asset Entry Worksheet .......................... ... El
To view a calculated report of all depreciation information for Form 990,
QuickZoom to the Depreciation/Amortization Report......................o, =
QuickZoom to Form 4562 for Form 990 ......... ... i El
The following items carry to line 22 below:
(A (B) ©) (D)
Description Total Program Management Fundraising
services and general
A Depreciation............. 41,017. 40,112, 905. 0.
B Depletion................
C Amortization.............
Form 990 p 10: Part [X Statement of Functional Expenses
Line 24f - All Other Expenses Smart Worksheet
The total of the following items carry to line 24f below:
(A) (B) ©) (D)
Description Total Program Management Fundraising
services and general
JANITORIAL 6,216. 5,925. 291. 0.
POSTAGE 7,091, 6,851. 240, 0.
PRINTING 4,896. 4,728. 168. 0.
See See All Other Expenses Smart Worksheet 82,164, 80,133. 1,981, 50.




PACIFIC SAFETY COUNCIL 95-1920514

Sch D, page 4: Part Xl, XlI, XIll and XIV

Supplemental Information Smart Worksheet

Information specific to Parts 11, lines 3, 5, & 9; Part lll, lines 1a & 4; Part IV, lines 1b & 2b; Part V,
line 4; Part X; Part Xl, line 8, Part XII, lines 2d & 4b; and Part Xlll, lines 2d & 4b are entered here.
Choose a specific line number from the Line Number picklist and enter an explanation.
The line number references and explanations entered here are automatically included in the lines
below the Smart Worksheet and Schedule D, page 5 if needed.

Line Number Explanation
Pt III Line 4 THE COUNCIL LIBRARY IS AVAILABLE FOR USE BY ITS

MEMBERSHIP. THE LIBRARY INCLUDES TRATINING MATERIAL

IN VIDEO AND DVD FORMAT.

Note: Enter the line number and explanation for lines not mentioned above here. The line number
references and explanations entered here are automatically included in the lines below the Smart
Worksheet and Schedule O, page 2 if needed and Schedule D, page 5 if needed.

Line Number Explanation

Sch D, page 5 (Copy No. 1): Part XIV Supplemental information

Supplemental Information Smart Worksheet

Description of this copy of Schedule D, page 5 .... Copy No. 1

QuickZoom here to another copy of Schedule D, page 5




PACIFIC SAFETY COUNCIL 95-1920514

Schedule O: Supplemental Information to Form 990

Supplemental Information Smart Worksheet
QuickZoom here to Schedule O, page 2 ...t - B l

Note: Enter information specific to any of the following below:
Form 990, Page 2, Part Ill, Line 2, or Line 3. (Note: Line 4d has its own supplemental
overflow statement.)
Form 990, Page 5, Part V Line 3b
Form 990, Page 6, Part VI, Section A, Lines 2-7b, 8a, or 8b. (Note: Line 9 has its own
supplemental overflow statement.)
Form 990, Page 6, Part VI, Section B, Lines 10b, 11A, 12¢, 15a, and 15b
Form 990, Page 6, Part Vi, Section C, Line 19
Form 990, Page 12, Part XI, Line 1
Form 990, Page 12, Part XI, Line 2¢c
Form 990, Page 12, Part XI, Line 3b
Form 990, Sch E, Line 4d, 5h, 6b and 7

Choose a specific line number from the Line Number picklist and enter an explanation. The line

number references and explanations entered here are automatically included in the lines below the

Smart Worksheet and Schedule O page 2 if needed.

Line Number Explanation

Pt VI-A, Line 6 SOME MEMBERS DO NOT RENEW MEMBERSHIP. PER THE COUNCIL
BYLAWS, MEMBERSHIP IS OPEN TO ANY FIRM OR INDIVIDUAL
INTERESTED IN THE MISSTON AND OBJECTIVES OF THE COUNCIL,

Pt VI-B, Line 12c WE HAVE A WRITTEN CHART WHERE BOARD MEMBERS MUST LIST ANY KNOWN AFFILIATES.

Pt VI-B, Line 15 THE EXECUTIVE DIRECTOR'S SALARY IS SET BY THE
CHATIRPERSON OF THE BOARD BASED UPON VARIOUS SALARY
SURVEYS AND COMPARABLE DATA. STAFF SALARIES ARE
DETERMINED BY THE EXECUTIVE DIRECTOR IN THE SAME MANNER.

Pt VI-B, Line 11A COMPLETED TAX RETURN IS PRESENTED TO THE BOARD OF
DIRECTORS PRIOR TO RELEASE.

Note: Enter the line number and explanation for lines not mentioned above here. The line number
references and explanations entered here are automatically included in the lines below the Smart
Worksheet and Schedule O, page 2 if needed.

Line Number Explanation




PACIFIC SAFETY COUNCIL

95-1920514

Form 990, Page 10, Line 24f

See All Other Expenses Smart Worksheet

(A (B) ©) (D)
Description Total Program Management Fundraising
services and general
TELEPHONE 16,851. 16,013. 838. 0.
UTILITIES 9,108. 8,655, 453. 0.
MISCELLANEQUS 56,20_5. 55,465. 690. 50.




PBC

Form 990 Depreciation Detail Report

Land, Buildings, and Equipment not held for Investments:

Category Method Life Book Current  Accumulated Net Book
Depreciation
Value Expense  Depreciation Value
Vehicle S/L 5 18,116 1,510 1,510 16,606
Computers S/L 5 77,391 10,119 49,719 27,672
Eqg-phones S/L 5 25,167 3,483 18,274 6,893
F&E S/L 6 21,872 - 21,872 -
Motorcycles  S/L 5 86,880 21,262 61,708 25,172
Projector S/L 5 879 264 879 -
SM Trailer S/L 5 6,025 - 6,025 -
Software S/L 3 18,762 2,020 16,460 2,302
Tenant Improvements S/L 7 21,505 2,358 6,244 15,261
Total 276,597 41,016 182,691 93,906

9/14/2010 8:08 AM 09.PSC.Fixed Assets FA



Executive Committee

Chairperson Lee Taylor-Austin San Diego County Schools

Vice Chairperson Alison Prager iron Mountain Storage

Past Chairperson Bob Bush Solar Turbines

Treasurer Dan Hopwood Zenith Insurance Company
Secretary Allison Fowler INOVA Diagnostics

Officer Peter Kuchinsky Joint Powers Insurance Authority
Officer Sherry Thorpe Vista Irrigation District

Officer Bill Werber Wateridge Insurance Services
Directors

Andre Phillips County of San Diego General Services

Ashley Fenton
Bill Moffett
Brian Heramb
Charla Fields
Dave Lindsey

Jeff Leads

Jeri Newell-Zumwalt

Jesus Martinez

John Brackett

Katrina Russell

Lauri Miville

Lyn Hall

Melissah Walker

City of National City

Community Volunteer

San Diego Gas & Electric
Elementary Institute of Science

Cox Communications

Encina Wastewater Authority

tw telecom

Barona Valley Ranch Resort & Casino
First Business Bank

City of San Diego Risk Management
Community Volunteer

Qualcomm, Inc.

Rhino Linings



Meridith Cooper Sharp Hospital

Mike Doody Community Activist

Nelson Ross Community Volunteer

Paul Collier DYNALECTRIC

Peter Krucker John Deere Water Technologies

Robert Grigg Union Tribune

Steve Eaton Frazee Industries

Susan Johnston UCSD

Todd Murphy Sheriff's Department-Poway Substation
Wally Smith Teradata

Executive Director: Darby Vorce



