990 | OMB No. 1545-0047
Form . .

Return of Organization Exempt From Income Tax 2010

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 sopy of this rsturn to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending )
B Check if applicable: € Name of organization PACTFIC SAFETY COUNCIL D Employer Identification Numbor

! Address change Doing Business As 95-1920514

. Name change Number and street (or P.O. box if mail is not deliverad 1o strest addr) Room/suite E Tslephone number

| nitial retum 9880 VIA PASAR ' F {858) ©621-6313
. Terminated City, town or country State ZIP code + 4

| | Amended rew [SAN DIEGO CA 92126 G Gross receipts 5 1,287,285,
D Application pending | F Mame and address of principal officer: H() Is this a group return for affiliates? E Yes No
DARBY VORCE 9980 VIA PASAR SAN DIEGO  CA 92126 |MALalaimesitedt ons LI Y8
| Tacexemptstas  [X|501)® [ ] 50i0) ¢ y« Gnsertnoy | |asdr@or [ |57
J Website: » WWW.PSCSD.COM H(c) Group exemption number ™
!‘(_ i qum of organization: E{—I Corparation |-_| Trust m Association r_] Other ™ 1 L Year of Formation: 1953 | M State of legal domicile: CA

1 ériefly describe the organization's mission ¢r most significant activities: PROVIDE SAFETY EDUCATTION AND TRAINING

.
£
g ————————————————————————————————————————————————————————————————
% 2 Check this box » D if the crganization discontinued its operations or dispoesed of more than 26% of its net assets.
3 3 Number of voting members of the governing bedy (Part VI, line 1a) ........coiiiinii e 3 29
o | 4 Number of independent voting members of the governing body (Part Vi, line by .......... ... oo, 4 29
ﬁ 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ............coieviiennnens, 5 35
% 6 Total number of volunteers (estimate if NeCeSsarY) ... i i i e e e, 6 0
< | 7a Total unrelated business revenue from Part VIII, column {C), line 12 ... oo 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 ... ... . i i, 7b
Prior Year Current Year

o 8 Contributions and grants (Part VIl line ThY ... ... . . e 104,789. 320,252,
2| 9 Program service revenue (Part VIl line 2g) ... 949,945, 944,500,
% 10 Investrnent income (Part VI, colurnn (A), lines 3, 4, and 7d) ..o ot 1,799, 725,
| 11 Other revenue (Part VIII, column (&), lines 5, 6d, 8, 9¢, 10¢c, and 11e) ...t -25,576. -31,678.

12 Tolal revenue — add lines 8 through 17 {must equa! Part VIIl, column (A), line 12) ...... 1,030,857, 1,234,199,

13 Grants and similar amounts paid (Part IX, column (A), bnes 1-3) .......................
14 Benefits paid to or for members (Part 1X, column {A), lined) ........... ... ... .......
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 600,317, 431,634,
16a Professional fundraising fees (Part IX, column (A), line 11e} ... ... .o iie et

Expenses

b Total fundraising expenses (Part IX, column (), line 25) » 7,322, i

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ..o, 556,769, 805,618,

18 Total expenses. Add lines 13-17 (must aqual Part IX, column (&), line 25) .............. 1,157,086, 1,237,252,

19 Revenue less expenses. Subtract ling 18 from ling 12 . ... ..o, -126,129, ~-3,053.
58 Beginning of Current Year End of Year
351 20 Total assets (Part X, N 16) ... 395,329, 370, 616.
35 21 Total liabilities (Part X, M€ 26) .. ...t e e e e 182,460. 160,800.
El? 22 Net assets or fund balances. Subtract line 21 fromline 20 ... .. .o i iina., 212,869. 209,816,

:Partilis Signature Block

Undeni penalties of perj P | deflare that | havef_? ined thls returm,. ingfudi éaocom anying scheﬂu!es and statements, and te the best of my knowledge and belief, it is true, correct, and
complete. Declaration of prepa r {other, ic: f) ase on 3 'inl rﬁﬂ fh preparer as any knowledge.

s LY _/ lo7/08/11

Here p Darby Vorce Executive Director
Type of print name and title.

Prini/Type preparer's name Preparer's signature Date Chack D i |PTIN
Paid Ariel Kagan Ariel Kagan 08/04/11 salf-employed
Prepal’el‘ Firm's name » KAGAN AND ASSOCIATES, CPAg
Use Only | fins admess ™ 12038 WOODSIDE AVE STE A Firmis EiN_ =
LAKESIDE CA 92040-2841 Phore no. {619) 561-1170
May the IRS discuss this retuin with the preparer shown above? (see INStrUCtionNSY .. ... ... e i iia i Iﬂ Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. : TEEADIOT  03/25/11 Form 990 (2010)



Form 990 (2010) PACIPFIC SAFETY COUNCITL _ 95-1920514 Page 2
(Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Parb 1l ... i e e i a s |_|
1 Briefly describe the organization's mission:

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

FOMM 990 6 990-EZ7 . ..ottt et e et e e e e e 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 cn 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) ocrganizations and section 4947 (a){1) trusts are required to report the amount of grants and allocations to others, the total
expensas, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses & 455, 61 6. including grants of § 0.) (Revenue $ 468,448,)

4b (Code: ) (Expenses $ 392,533, including grants of $ 0.) (Revenue § 410,936.)

4¢ (Code: } Expenses § 355,192, including grants of & 0.) (Revenue 5 407,201.)

4d Cther program services. (Describe in Schedule O.)

(Expenses  § including grants of  § ) (Revenue 8§ )
4e Total program service expenses » 1,203,341,

BAA TEEADIC2 10406710 Form 990 (2010)




Form 220 (2010) PACIFIC SAFETY COUNCIL 95-1920514

Page 8

Hfart IV: | Checklist of Required Schedules

1 Isstgledo;ganlzatlon described in section 501{C)(3) or 4947(a){1) (other than a private foundation)? If 'Yes,' complete
L= e L PR

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public offica? If 'Yes,’ complate Schadile C, Part |, .. ... i e e e e e

4 Section 501_(c)(3?‘orgamzatlons. Did the or?amzatlon engage in lobbying activities, or have a section 501¢(h) election
in effect during the tax year? If 'Yes, complete Schadule C, Parl Il . ... . . i
5 Is the organization a section 507(c){4), 501{c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 28-197 If 'Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProvi?e advice on the distribution or investment of amounts in such funds cr accounts? If 'Yes,' complete Schedtle D,
(= U
7 Did the organization receive or held a conservation easement, including easemants to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complefe Schedule D, Part il ... ... ... . ... ..........
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il

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? If 'Yes,' complete
SohedUle D, Part IV e e e e e

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments? If
'Yes,' complete Schedule D, Part vV

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 ¥ 'Yes,' complete Schedule

Yes| No

F I T T L S 11a|l X
b 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 if 'Yes, ' complete Schedule D, Part VIl ... . . . . e 11h X
¢ Did the organization report an amount for mvesiments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, " complete Schadule D, Part VIl ... .. e e ¢ X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Parl 1X ... 1Md X
e Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes,’ complete Schedule D, Part X ........ ile| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X ... ... 11§ X
12a Did the organization obtain separate, independent audiied financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, Xl and XH o e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if ‘Yes,' and
if the organization answered No' fo line 123, fhen completing Schedule D, Parts X1, XHi, and Xt is optional .............. 12hb X
13 Is the organization a school described in section 170B)(1)(AXIND 7T If 'Yes,' complete Schedule E ......................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ............ ... .. oo, 14a X
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? If ‘Yes,’ compiete Schedule F, Parts fand IV _........ 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Scheduie F, Parts fand IV . ....... ... ... ... ... .. ..... 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts lfand IV ... ... .. ... ....... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part ! (see Instrdctionsy .. ... . .. . . .. . .. i e, 17 X
18 Did the orgamzatlon reporl maora than $15,000 total of fumdra\smg gvent gross income and contributions on Part VIII,
lines 1c and Ba? If 'Yes," compieta Schedule G, Part [ . e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming aciivities on Part VIII, line 9a? if 'Yes,”
complete Schedute G, Part H1l e 19 X
20 aDid the organization operate one or more hospitals? If 'Yes, complete Schedule H ... .. .. oo oo 20 X
b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operata one or more hospitals must attach audited financial staternents (see instructions) ..................... 20h

BAA TEEA0103  12/21/10

Form 990 (2010}



Form 980 (2010 PACIFIC SAFETY CCUNCIL 95-1920514 Page 4

[i!—??értjwl- 1 Checklist of Required Schedules (continued)

21 Did the organization report more than 35,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column {A), line 17 /f 'Yes,' complate Schadule |, Parts fand If ... ... ... ... ...
22 Did the organization report more than $2,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 If "Yes,' compiete Schedule |, Parts Fand Il .. . . e e e

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or & about comdpensation of the organization's current
&én?? fgrr}ne& officers, directors, trustees, key employses, and highest compensated employees? If 'Yes,' complete
Lol 11 =

24a Did the organization have a tax-exempt bond issue with an cutstanding pI’II'ICIpa| amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. fr NG, g0 0 B 28 e e e e e e e

b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception? . ............... ...

¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AX-EXEMIPE DOMTS T Lo i e e e e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ...................

25a Section 501(c)3) and 501(c)(4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Parfl ... .. . . . . e

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
thals the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,’ complete
SCREUIE L, Part | e e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly comf)ensated employee, or
disqualified person outstanding as of the end of the crganization's tax year? If 'Yes,' complete Schedule L, Part it ........

27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selecticn cemmittee member, ¢r to a person related to such an individual? /f 'Yes,' complete
Schedule L Part e e

2B Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No

21 X
22 X
23 X
24a X
24bh

24¢

24d

25a X
25h X
26 X

28a X

a A current or former officer, director, trustee, or key employee? If ‘Yes, complete Schedule L, Parf IV ... ... ... ......
b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,' complefe
Sehadtle L, Par IV e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee S_or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,' complete Schedule L, Part IV . ........ .. ... .............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M .. ..., e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, ' complete Schadule M .. o e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedufe N, Part! ....... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfor more than 25% of its net assets? If 'Yes,' complele
Sehadule N, Par Il 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 301.7701-37 If 'Yes,' complete Schedule R, Part 1 ... . . . . e 33 X
34 \’Nas ?the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts If, i, IV, and V, 34
L2 1= X
35 Is any related organization a controlled entity within the meaning of section 512R)(13)7 ... 35 X
a Did the organization receive any payment from or engage in any transaction with a contrelled entity
within the meaning of section 512(b){13)7 /f 'Yes,' complete Schedule R, PartV, line 2. ................ D Yes E No
36 Section 501((:)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? ff 'Yes,' complete Scheduia R, Part V, e 2 . e e e 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? If 'Yes,' complefe Schedule R, Part VI . ................... ... 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule C for Part VI, lines 11 and 197
Note. All Forim 990 filers are raquired to complets Schedule O ... . e 38 | X

BAA

TEEAQI04  12/21110

Form 220 {2010)



Form 980 (2010) PACIFKFIC SAFETY COUNCIL 95-1920514 Page 5
iPart V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © containg a response to any question in this Part V .o i e e
1a Enter the number reported in Bex 3 of Form 1096, Enter -0- if not applicable ............... 1a 145
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b Q

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize Winners? ... . i e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retumn ... .. .. 2a 35

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...............
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-fife. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ............... ... ...

b If *Yes' has it filed a Form 990-T for this year? if ‘No,' provide an explanationin Schedule O . ............................

4a Al any time during the calendar year, did the organization have an interest in, or a signature or other autherity 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 forsign country:  »
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prehibited tax shelter transaction at any time during the tax year? .....................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
c If *Yes,' to line 5a or 5b, did the organization file Form BBBG-T 0 . ... it e e e 5¢

6a Does the organization have annual gross receipts that are nermally greater than $100,000, and did the erganization
solicit any contributions that were not tax deductible? .. o e e Ga X

b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUchible? L e e e e s .

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a $ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payory L . e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ... ... ..ot
¢ Did the organization sell, exchange, or stherwise dispose of tangible personal property for which it was required to file

o572 ¥ X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe vear ......... ... oot | 7d| : %@ié
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
A5 TROUIT B T Lttt i e e e e e e e e 74

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo I L - L

8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
SuU| éaorting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? .. . e e

9 Sponsoring organizations maintaining donor advised funds. b
a Did the organization make any taxable distributions under section 49667 . ... ... ..
b Did the organization make a dislribution to a donor, doner advisor, or related person? ... ... ... ... ... .. ..
10 Section 501(c)?) organizations. Enter:

a Initiation fees and capital contributicns included on Part VIll, line 12 ........ ... ... ... .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ...... 10b
11 Section 507{c)(12) organizations. Enter: '
a Gross income from members or shareholders ... ... ... o i e 11a
b Gross income from other sources (Do not net amounts dus or paid to other sources
against amounts due or received fromthem.) ... ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieuw of Form 10417 ...............
b If *Yes,' enter the amount of tax-exempt intsrast recsived or acerued during the year ........ 12b

12 Section 501(c)(29) qualified nonprefit health insurance issuers.

a Is the organization licensed to issue qualified health plans inmore than one state? ........... .. o o ool
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans............. .. .. ..., 13b
¢ Enter the amount of reserves enhand . ... ... . e 13¢ e
14a Did the crganization receive any payments for indoor tanning services during the tax year? ... .. ... oo i 14a X
b If "es,' has it filed a Farm 720 to report these paymants? If ‘No,” provide an explanation in Schedule O ... ............... 14b

BAA TEEA0I05 1173010 Form 990 (2010}



Form 990 (2010} PACIFIC SAFETY CQUNCIL 85-1920514 Page 6
[RaHVILi| Governance, Management and Disclosure For each 'Yes' responise 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.

Check if Schedule O contains a response to any guestion inthis Part V... . . E!
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ....... 1a
b Enter the number of voting members included in line 1a, above, who are indspendent ....... 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other #
officer, director, trustee or Key employee? L. 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 employsas tc a managament company or otherperson? ......................... 3 X
4 Did the organization make any significant changes to its governing documents -4 X
since the prior Form Q00 was filed ? . ... o i e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Does the organization have members or slockholders? .. . o e 6 | X

7a Does the organization have members, stockholders, or ather persons who may elect one or more members of the
OV DOUY 7 ot i e e e e e e e e e e e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...............

8 chid fthﬁ& organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

A T GOV NI OO 7 . e et et e e e e e e e
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key amployee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses inSchedule O . .............................. 2 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. .. e 10a X
b If Yes,' does the organization have written policies and procedures governing the activities of such chaplers, affiliates,
and branches to ensure their operaticns are consistent with those of the organization? ................... ... ... ....... 10b
11a Has the organization provided a copy of this Form 590 to all members of its governing bedy before filing the form? ....... Tlal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Does the organization have a written conflict of interest policy? f No,"go toline 13 ... ... .. . . . . . . . . e, 12a
b Are officers, directors or trustees, and ksy employees required to disclose annually interests that could give rise
B0 CONTl O S T L e e e e e e e 12b| X
¢ Does the organization regutarly and consistently menitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedufe O how TRIS 15 Q0me L. . e e 12¢| X
18 Does the organization have a written whistleblower policyT ... .. o e e e e *

14 Does the organization have a written document retention and dastruction policy? ... oo e

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

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity during the yaar? ... s

b If "es," 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 status with respect to such arrangemeants? . ... . . . . i e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » California

18 Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (801 (c)(3)s only) available for public
inspection, Indicate how you make these available. Check all that apply.

E Own website Ancther's website Upen request
19 Describe in Schedule O whether (and if so, hew) the organization makes iis governing documents, conflict of interest pelicy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and recerds of the organization:
» NICOLE SQUCY, DIRECTOR OF 0P  9B80 VIA PASAR SAN DIEGO CA 92126 (858) 621-6313

BAA Form 990 (2010

TEEAQID6 03/725/11



Form 990 (2010)  PACIFIC SAFETY COUNCIL 95-1920514
iRart VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response o any question in this Part VI
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

Page 7

® | ist all of the organization's current officars, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (D), (E), and (FB if no compensation was paid,

# List all of the organizaticn's current key employses, if any. See instructions for definition of 'kéy employse.'

¢ | ist the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee) who
re?:eivgd reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations,

® List all of the organizalion'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 compensaticn from the organization and any rélated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employess; and former such persons.

|_| Check this hox if neither the organization nor any related organization compensated any current officer, director, or trustes,

GV (B © ()] ®& @
Natne ard title Average Position (check all that apply) Reportable Reportable Estimated
hours ar ]| 5] o= T 5 compensation from compensation from amount of cther
perweek | TE| 2| J|a | AF| @ the organization related organizations compensatton
describe | S| 2| 8|5 |25 4 (w-zn%sa-wsc; (W-2/1099-MISC) from the
usfor | EF| 5| T (% % g a organization
relaled [ g | § T | ka and related
organiza- o | B 3 organizaticns
tions in L T % |
Schedule ﬁ H ]
0 3 g
¥ T
(), SEE ATTACHED LIST _ _ __
OF BOARD OF DIRECTORS 1.00 X X 0. 0. 0.
_(@ DARBY VORCE __ _______
EXECUTIVE DIRECTOR 40.0¢C X1 X 92,280. 0. 0.
B €
B
N
B
A _
e __
e
ay
ay
a2
a3
D
@y
e
0
BAA TEEAOI07  12/21/10 Form 9980 (2010)



Form 990 (2010 PACIFTIC SAFETY COUNCIL . 95-1920514 Page 8
%&ért VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (B) (© (D) B {F)
Name and title Average | Position {check all that apply} Reporlable Reportable Estimated
howrs —r— =Tz =] w | compensation from | compensation from amount of gther
pdeésg:ﬁ:‘k; A s B Sl g the or%amzalion related or%amzations compensation
N e - o3 3 | (W-2/1099-MISC) (W-2/1059-MISC) from the
related é- BE" g -g_ % % & O;%ST?I?;SS
g;%i%rrl:é 5 g -r% 3 organizations
in g| = L
gle a
Sch O) 7 g
as _ .
a9 ___|
©Qy ___________]
1) SR
ey ____________________.
23 ]
e ___]
23 ]
28 ___ ]
2n _
ey
L9 _ .
TbhSub-total ... ... > 92,280, 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... ................... »-
dTotal (add lines 11 and 1C) ... ... it ittt e iaaas > 92,290, 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 »

5

Did the or anlzatlon list any former officer, director or trustes, key employee, or highest compensated employse
on line 1a? If 'Yes,' complete Schedtile J for such individual ...
For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from

the tc;rg%m;;holn and related organizations greater than $150,0007 if "Yes' complete Schedule J for

such INdiIdUAl . . e e

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated indepandent contractors that recelved more than $100,000 of
compensation from the organization.
(A) (B , ©
Name and business address Description of services Coempensation
2 Total number of independent contractors (including but not limited to those listed above) who received mare than
$100,000 in compensation from the crganization » hae S
BAA TEEADIOB 1221110 Form 990 (2010)



F_olrm‘_B?O (2010) PACIFIC SAFETY COUNCIL 95-1920514 Page 9
‘Part VIl Statement of Revenue

(A (B) (C) (D)

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

5

WIEeme e

‘Iar Federaied camhaigns .......... 1a
b Membership dues.............. 1b 71,915.}

SR

S
P
2 AT

S
:

£3
3.5 ¢ Fundraisingevents ............ ic L
gg d Related organizations . .........| 1d _
4E e Government grants {contributions) . .. .. 1e 244,982,
= ;
Eﬁ f All other contributions, gifts, grants, and 3
E% similar amounts not included above ... .| 11 3,355,
'z“g ¢ Noncash contributions included in Ins 1a-1f, & I
8% b Total. Add lines 1a-1f ............... ™
g Business Cade 2 i & SRR I AR : - &
E 2a A MOTORCYCLE SAFETY PROGRAM coURAES|611600 468,448, 468,448, 0. 0.
€ b occuearromas ¢ commuwrTy sarery coursEs[611600 442,945, 442,945, 0. 0.
§ ¢ CONSULTING 541900 27,B20. 27,820. 0. 0.
w d __________________
2| e T
g f All other program service revenue . ... 5,687.
& g Total. Add lines Za-2f ... . i, > 944,900,
3 Investment income (including dividends, interest and
other similar amounlts) ... ..., ... ... .. ... ... > 725, 0. 0. 725,
4 Income from investment of tax-exempt bend proceeds . ™
5 Rovallies ... ... .o i e

(i) Real (iiy Personal
6a GrossRents..........
h Less: rental expenses .
¢ Rental income or {loss) . ...
d Net rental income or (loss) ....... ... ... .. ...
(i) Securities (iiy Other

7a Gross amount fram sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses ... .. ..

¢ Gainor (lossy ........
dNetgainor(lossy .....................

8a Gross income from fundraising events
{not including .

of contributions reported on line 1¢). :
See Part IV, line 18 ................. a 8,732.
b Less: directexpenses ............... b 4,
¢ Net income or (loss} from fundraising events ... ... ...

OTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, line 19 ................. a

b Less: directexpenses ............... b
¢ Net income or {loss) from gaming activities ...........

10a Gross sales of inventory, less returns
and allowances ...

b Less: costof goods sofd .............

¢ Net income or (loss) from sales of inventory . ......... > -35,627 -35,627.
Miscellaneous Revenue Buslhess Code W@ 7“ : : g‘ %:’; e R S. i
wfa____
e____
c_
d All other revenue ......... .........
e Total. Add lines 11a-11d .................. ... ™ ik
12  Total revenue. See instructions ......................" 1,234,199. 4,674,

BAA TEEAOI09 10711116 Farm 990 (2010)
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PACIFIC SAFETY COURCIL

95-1820514

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns,

Alf other organizations must complete coluimn (A) but are not required to complete columns (B), (C), and (D),

Do
&b,

not include amounts reporied oh lines
7b, 8b, 9b, and 10b of Part Vili.

(A)
Total expenses

B
Frogram service
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to governments
and organizations in the U.S. Sec Part IV,

line 21 ...
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.3. See Part IV, lines 15 and 16
Benefits paid to or for members ........... ..
Compensation of current officars, diractors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under

section 4958(N (1)) and persons described

in section 4958(c}3B) ...

Other salaries andwages .......... ... ......

Pension plan contributions (include
section 401(k} and section 403(b)
employer contributions) ....... ...l

Other employee benefits
Payroll taxes ........... ... o i
Fees for services (non-employees):

d Lobhying
e Professional fundraising services, See Part I¥, line 17 ...,
f Investment managementfees ....... .......
g Other
Advertising and promotion...................
Officeexpenses ..............c0 ciieviiinn.
Information technology . .....................
Rovalties ... et
QOccupangcy
Travel ..o e

Payments of travel or entertainment
ex;l))enses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest . ...
Payments to affiliates .................... ...
Depreciation, depletion, and amortization ... ..

INSUrance . ... .o
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f, If line 24f amount exceeds 10%

of line 25, column (A) amount, list line 24f
expenses on Schedule O.) ...,

a BAD DEBT

92,290.

83,0862,

<)
Management and

T

4,614,

general expenses

(D)

Fundraising
expenses

33%,344.

328,608.

9,972,

10,663,

16,130,

B
R
e

25,266,

24,774,

432,

60.

117,204,

115,704,

875.

625.

73,857,

70,038.

3,819,

0.

11,836,

11,466,

260.

1l1c.

5,283.

5,056,

37,241.

36,339.

|

23,511

12,525,

22,747

5

12,525,

0.

15,000.

15,000.

0.

20,7%4.

20,762,

13.

106,310,

106,310,

Total functional expenses. Add lines 1 threugh 24f ... ..

72,343.

70,788.

1,470.

85,

273,785,

270,032,

2,764,

989.

1,237,252,

1,203,341,

26,589,

1,322,

26

Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720), Completa this line
only if the organization reported in column

{B) joint costs from a combined educational
campaign and fundraising solicitation ........

BAA

TEEADYIO

122110

Form 990 (2070)



05-1920514 Page 11

A (B)
Beqginning of year End of year
1 Cash — non-interest-bearing ... .. . s 276.] 1 148.
2 Savings and temporary cash investments .. .. o i i i e 176,070, 2 127,332,
8 Pledges and grants receivable, net ... ... e e 3 55,881.
4 Accounts receivable, net ... . e 4
5 Receivables from current and former officers, directors, trustees, kay employees, s
and highest compensated employees. Complete Part Il of Schedule L .............
6 Receivables from other disqualified persons (as defined under section 4958(f{1)},
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section B01{c}9) voluntary employeeas' beneficiary
A organizations {see instructions) ....... .. . i i e e 6
g 7 Notes and loans receivable, net......... ... 7
% B Inventories for Sale or USE . . ottt i it e 14,376.] 8 13,402.
s| 9 Prepaid expenses and deferred Charges ......v it I 7 022. 9] _ Q 840
10a Land, buildings, and equipmant: cost or other basis, e W e
Complete Part VI of Schedule D .................... 10a 280,854, iy i st
h Less: accumulated deprsciation. ... ............. ... 10b 219,932, 60,922,
11 Investments — publicly traded securities . ... o o o i i e e
12  Investments — other securities. See Part 1V, line 11 .. ... .. .. o oo
13 Investments — program-refated. See Part IV, line 17 ... ... ... ... ........
14 Intangible assets ... ..
15 Otherassets, See Part IV, INe 11 .. ... i i e 42,981,115 44,260,
16 Total assets. Add lines 1 through 15 (must equal line34) ........... ... ... .... 395,329.| 18 370,616.
17  Accounts payable and accrued 8XPensSes . ... ... vt e e 93,175.|17 71,755,
18 Grants payable ... ..o i e 18
19 Deferred revenUE ... v i e e 11,816.)19 33,535.
l,‘ 20 Tax-exempt bond liabilities ... ... .. .
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... ........ _ I
'i- 22 Payables to current and former officers, directors, trusteas, key employess, ,' o e - %*
-,'- highest compensated employees, and disqualified persons. Complete Part || i ARSI
:!: of Schedule L .. ..o 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 Schecule D ........... ... oo o oL
26 Total liabilities. Add lines 17through 25 .. .. ... .. . .
E Organizations that follow SFAS 117, check here » and complete lines o
27 through 29 and lines 33 and 34. |
8127 Unrestricted Nt @sSels ... o\ vetirs i e ie ettt 201,717. 198,664,
B 28 Temporarily restricted netassets ......... ... 11,152.[28 11,152,
E 29 Permanently restrictednet assets .. ... o
ﬁ Organizations that do not follow SFAS 117, check here » |:| and complete
b lines 30 through 34. ‘
B30 Capital stock or trust pringipal, orcurrent funds ... ... ... o o e
B [ 31 Paid-in or capital surplus, or land, building, or equipmentfund ...................
g 32 Retained earnings, endowment, accumulated income, or other funds .............
E 33 Total net assets or fund balances. ... ... o i i e 212,869.|33 209,816,
5| 34 Total liabilities and net assetsifund balances. . oo oo 395,329.(34 370,616.
BAA Form 990 (2010)

TEEAQTTT 122110



Form 990 (2010) PACIFIC SAFETY COUNCIL 95-~1920514

Page 12

iRAF X

Check if Schedule O contains a response to any quastion in this Part X

1 Total revenue (must equal Part VI, column (A), line 12) . i e e e e e e e 1 1,234,198,
2 Total expenses (must equal Part IX, column (A), [ine 25) ... it e e e e 2 1,237,252,
3 Revenue less expenses. Subtract line 2 from line 1 ..o i i e 3 -3,053.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ............... ... 4 212,869,
85 Other changes in net assets or fund balances {explainin Scheduwle O) ... ... ... . .. L 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (musl equal Part X, line 33,

COIMN B ottt e e i et 6 209,816.

;| Financial Statements and Reporting
Check if Schedule O contains a respense to any question in this Part Xl

1 Accounting method used 1o prepare the Form 990; |:| Cash Accrual D Other

If the organization changed its mathod of accounting from a prior year or checked 'Other,' explain
in Scheduls O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant? .................. ... o

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, ar 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

separate basis, consalidated basis, or both: . ... e e

Separate basis D Consolidated basis D Both consolidated and separate basis

... 2b X

Ba 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 OB It CUIAr AT 33T o i et e ettt e et e e e e e e 3a X
b If 'Yes,' did the organization undargo the required audit or audits? If the organization did not underge the required audit
or audits, axplain why in Schadule O and describe any steps taken to undergo such audits. ... . ... .. ... o L 3b

BAA

TEEAQT1Z 12721110

Form 990 (2010)



| OMBE No. 1545-0047

S LE A 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.

Depaitment of the Treasury

tnternal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. :
Name of the organization Employet [dentification number
PACIFIC SAFETY COUNCIL 95-1920514

{Pakt1Z] 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, coenvention of churches or association of churches described in section 170(h)(1XA)G).

2 A school described in section 170(h)(1)(AXii). (Attach Scheduls E.)

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

a4 A medical research organization operated in conjunction with a hospital described in section 170(h)(1)(A)ii). Enter the hospital's

name, city, and state:

5 |:| An organization operated for the berefit of a college or university cwned or operated by a governmental unit described in section
170(b}1)AXiv). (Complete Part I1.)

6 A federal, state, or local governmeant or governmental unit described in section 170(b}1)AXY).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170()(1)(AXviI). (Complete Part 1.}

8 I:l A community trust described in section 170(b)}1)(A)(vi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3% of its supporl frem 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 (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Fart I11.)

10 . An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

11 i An organization drganized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubl:cly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 17e through 11h.

a |:|Type | b DType Il c |:| Type Il — Functicnally integrated d |:| Type NIl — Cther

e [l By checking this box, | cerlify that the organization is not controlled diractly or indirectly by one or more disqualified persons
oih?.r thaSBJ?tar(lg)ation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
saction ax2).

f If the organization received a wriiten determination from the IRS that is a Type |, Type Il or Type ill supporting crganization, |:|
CRECK AhIS DOX o e e e e e e

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 togeiher with persons described in (i) and (iii}
helow, the governing body of the supported organization? ... .. ... . i o 1 g}
(i) A family mamber of a person described in (i) @bove? ... e e 11 g (i}
(i) A 35% controlled entity of a person described in () or (i) above? ... .. i i e 11 g (i
h Provide the following information about the supported organization(s).
{I) Name of supported (% EIN (iidl) Type of organization (V) Is the () Did you notify (i) Is the _ {uii) Amount of support
organization (described on fines 19 organization in | the organization in]  organization in
above or IRC secticn celumn ) listed in column {) of column ()
(see Instructionsy} your governing YOUN SUPPOHT organized in the
decument? U.s.7
Yes No Yes No Yes No
(A)
B
©
(D)
(E)
Total

: 3 A e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAQ401 1272310



Schedule A (Form 990 or 990-EZ) 2010  PACIFIC SAFETY COUNCIL 95-1920514 Page 2
‘Rartili|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 | or if the organization failed to qualify under Part [l If the
organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

ooy yoar (or fiscal year (@) 2006 () 2007 (c) 2008 (d) 2009 () 2010 {f) Total
1 Gifts, grants, contributions, and
membarship fees received. gDo

not include 'unusual grants.’) ...

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

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

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

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

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

Section B. Total Support

E:'g?,',’.ﬁ'ﬂ{g”ﬁsri°’ fiscal year (a) 2006 (b) 2007 {¢) 2008 (d) 2009 (e) 2010 () Tota!

7 Amounts fromlined ......... ..

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfiedon ... .. ol

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

11 Total su%mrt. Add lines 7
through

12 Gross receipts from related activit

4 R

ies, etc (see instructions) ... ... . . e 12

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 Rere .. e > [—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line €, column {fy divided by line 11, column () ........... ..ot 14 %
15 Public support percentage from 2009 Schedule A, Part 11, line 14 ... .. i e e 15 %

16a 33-1/3% support test — 2010, 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 crganizatiocn qualifies as a publicly supported organization ... ... i i i e > D

b 33-1/3% support test — 2009, 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 supporied organization .. .. . > I:]

17a 10%-facts-and-circumstances test — 2010. If the crganization did not check a box on ling 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop 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, 15a, 16b, 17a, or 17b, check this box and see instructions .. . .. »-
BAA Schedule A (Form 990 or 920-EZ) 2010

TEEAQ402  12/2310



Schedule A (Form 990 or 990-E2) 2010 PACIFIC SAFETY COUNCIL 95-1920514 Page 8
-Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11, If the organization fails
to qualify under the tests listed below, please complete Part [1)

Section A. Public Support

Calendar year (or fiscal yr beginning in}» {a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any ‘unusual grants.) ... 121,918, 108,855, 94,532, 85,842, 75,270, 486,417,

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the crganization's
tax-exempt purpose ........... 1,032,595.|%,008,052,(1,267,531., 987,857.(1,205,603.| 5,501,638.

3 Gross receipls from activilies
that are not an unrelated trade
or business under section 513 ..

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

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

6 Total. Add lines 1 through5 ....|1,154,513.]1,116,507.[1,362,063.(1,073,6929.(1,280,873.| 5,588,055,
7a Amounts included on lines 1,
2, and 3 received from
disqualified persens ...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ...................

cAddiines7aand7b ...........

8 Public support (Subtract line i : S 5 : ]
Zefromlineg 6. .o.ovuiiiin o e G anan sma 5,988,055,
Section B. Total Support
Calendar year (or fiscal yr beginning in)» (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
9 Amounts fromline6 ........... 1,154,513,11,116,907.(1,362,003,|1,073,699.11,280,873.] 5,988,055,

10a Gross income from inlerest,
dividends, payments received
on securifies loans, rents,
royalties and income from
similar sources . ............... 3,646. 5,871, 6,086, 1,799, 725. 18,127,

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...

¢ Add lines 10aand 10b......... 3,646. 5,871. 6,086. 1,799, 725. 18,127,

11 Net income from unrelated husiness
activities not included in fine 10b,
whether or not the husiness is
regularly carried on .. ............. 1,528. 3,130. 2,826. 3,168. 5,687. 16,3309.

12 Other income. Do not |nc|ude
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add Ins g, 10c, 11, and 12.) 6,022,521.
14 First five years. If the Form 930 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 Rere . . . e e e e > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (i) divided by line 13, column () ............ ...l .. 15 990,43 %
16 Public support percentage from 2009 Schedule A, Part 11, line 15 ... . . . i e et ee et eneas 16 99.50 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10c, column {f) divided by line 13, column ) ............ ... ... ... 17 0.30 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 ... o e 18 0.32 %
19a 33-1/3% support tests — 2010. If the organizaticn did not check the box on line 14, and line 15 is more than 33-1/3%, and \lne 17
is not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon . >
b 33-1/3% support tests — 2009. If ihe organization did not check 2 box on line 14 or line 19a, and line 16 is more than 33- 1!3%. and
line 18 is not more than 33-1/3%, check this box and stop 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 .............. > H

BAA TEEAQ403  12/29/10 Schedule A (Forim 290 or 990-E2) 2010



Schedule A (Form 990 or 990-E7) 2010 PACIFIC SAFETY COUNCIL 95-1920514 Page 4
[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

Part |1, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 ¢r 980-E2Z) 2010

TEEAQ404  03/08/10



SCHEDULE D | OMB No. 15450047

(Form 990) Supplemental Financial Statements
» Complete gt,}»ﬁ \?rlqanizgti_t’)nsags:vgr# 'Ye_?é' to Form 990,
a lines o, /, 6, ¥, y y OF 12
ﬁﬁé’é“n’é?“ﬁg‘vé’ﬁ&?slﬁ?ﬁé’ Y » Attach to Form 990. » See separate instructions.

Name of the organization

PACIFIC SATETY COUNCIL 95~1920514

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

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

Total number atendofyear.................
Aggregate contributions to (during year) .....
Aggregate granis from {during year} .........
Aggregate value atend of ysar ..............

A b owh =

Did the organization inform all donors and donor advisors in writing that the assels held in donor advised
funds are the organization's property, subject to the crganization's exclusive legal control? ...................... |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and net for the benefit of the donor or denor advisor, or for any other
purpose conferring impermissible private benefit? ... . e |:| Yes |:| No

5| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., racreation or education) B Preservation of an histerically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space .

2 Complete lines 2a through 2d if the organization held a gualified consarvation centribution in the form of a conservation easement on the
last day of the tax vear.

2] Held atthe End of the Tax Year
a Total number of conservation easements ... ... o o i e 2a
b Total acreage restricted by conservation easements . ... ... o i 2b
¢ Number of conservation easements on a certified historic structure included in (@) .............. 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic
structure listed in the National Registar . ... ... . i e e e s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where properly subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic menitering, inspection, handling of violations,
and enforcement of the consarvation easements ithelds? ... ... o |:| Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
o
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h @ B) (i) and section 1700 BT . . e e |:| Yes |:| No

9 In Part XIV, describe how the organization reporis 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 acceunting for
co_nservation easemenis.
aftilll}| 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 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provida,
in Part XIV, the text of the footnole to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 1o 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:

() Revenues included in Form 90, Part Vill, INe 1 ... . i e i e e i e 3
{ii) Assets included in Form 990, Part X

2 If the organization received or held works of ari, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reperted under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 990, Part VIII, line 1
b Assets includead in Form G000, Part X ... . e e e e ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  11/16/10 Schedule D (Form $90) 2010




Schedule D (Form 990) 2010 PACIFIC SAFETY COUNCIL 95-1920514 Page 2
iRartillii Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the crganization's acquisition, accession, and cther 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 Schelarly research e Other SAFETY EDUCATION TO MEMBERS
c Preservation for future generations

4 Providiava description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

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

Vii| 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,

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form G090, Part X7 L. i e e D Yes D No

b If "Yes,' explain the arrangement in Part X1V and complete the following table:

Amount
C Beginning Balance . . .. e e e 1c
d Additions dUuring the Year . .. ... .. 1d
e Distributions during the year .. ... . e le
F ENAINg Dalan e . o e e e 1f
2a Did the organization include an amount on Form 930, Part X, line 217 ... ... . e I:I Yes |:| No

b‘If 'Yes,' explain the arrangement in Part XIV.
artiVi Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part [V, line 10.
{a) Current year (b) Prior year (c) Two years hack | {d) Three years bac_l_( (&) Four years back

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

¢ Net investment earnings, gains,
and l0Sses .. .o

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

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

f Administrative expenses ..... ..
gEnd of year balance ....... ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment ™ %

b Permanent endowment » %

¢ Term endowment » %

Ba Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelalad Organ zalionS . e e e e e 3a(i)
O} related OrganiZations .. . i i e e e e 3a(ii)

b If “Yes' to 3alii), are the related organizations listed as required en Schedule R? .. ... . . i ini i 3b

4 Describe in Part XIV the intended usss of the organization’s endowrment funds.
iRartiVli| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investiment (a) Cost or other basis|  (b) Cost or other {d) Book value
{investment) asis {other)

Taland ... .. ... .

bBuilldings ...
¢ Leasehold improvements ... ............... 21,505. 9,457, 12,048,
dEQUIDMENt . ..o v 259,349, 210,475, 48,874,

e Other ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colunmn (B), line 10¢c).) ..................... i 60,822,
BAA Schedule D (Form $30) 2010

TEEA3302 12/20110



Schedule D (Form 920y 2010 PACIFIC SAFETY COUNCIL 95-1920514 Page 3
Akt Investments--Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value {¢) Method of valuation:
Cost or end-of-year market value

{1} Financial derivatives

{2} Closely-held equity interests

Tc_:te_ul (Column ¢h) must equal Form 930 Part X, column (B) fine 12.) . .

artViiE Investments—Program Related. (See Form 990, Part X, line 1)

(a) Description of investment type

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

¢2)]

(10)

Total Can‘umn b} must equal Form 990, Part X,_column (B) fing 13) .

Other Assets. (See Form 990, Part X line 15)

{a) Description {b} Book value

(1) COLLECTION-VIDEQ LIBRARY

36,909.

(2 DEPOSITS

7,351,

3

40

(8)

. Column (b) must equal Form 990, Part X, column(B), Jing 15) .. ... i e > 44,260.
iXiiii| Other Liabilities. (See Form 990, Part X, line 25)

{a) Description of liahility (b)y Amount
(1) Federal income taxes
() LINE OF CREDIT 44,350.
(3) NOTE PAYARLE 10,740,
(4) DEPQOSITS HELD 420.
5)
(6)
€]
()]
)]
{10)
(n
Tatal. (Cofumn (b) must equal Form 990, Pari X, cofumn (B) line 25y . . ... .. s 55,510,

2. FIN 48 (ASC 740) Footnots. In Part XIV, provide the text of the foolnote to the organization's fmanmal statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA

TEEA3303  12/20/10 Schedule D (Form 930) 2010



Schedule D (Form 990) 2010 PACIFIC SAFETY COUNCIL 95-1920514 Pags 4
‘RartX%li:| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Villcolumn (&), lIne 12} ... . e e e e e
2 Total expenses (Form 990, Part IX, column (A), lINe 28) ... .. i i e e e
8 [Cxcess or {deficil) for the year. Subtract line 2 from line 1 ... .. i e e
4 Net unrealized gains (losses) On INVEStMENS .. ... e e e
5 Donated services and use of Tacililies ... .. .
6 NVES Ml BN B L L. i it e e e e e e e e
7 Prior period ad U mMENIS . .. i e e e e e e
8 Other (Describe In Part XV o e e e e e
9 Total adjustments {net). Add lines 4 through 8 L. .. i e e
10 Excess or {deficit) for the year per audited financial statements. Combine lines3and 9 ...........................
Yart:XIlZ| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ......... ..o i it e
2 Amounts included on line 1 but not on Form 92C, Parl VI, ling 12;
a Net unrealized gains oninvestments . . ... .. o o o 2a
b Donated services and use of facilities . .............co 2b
¢ Recoveries of prior year grants ... oo i e 2c
dOther (Describe inPart XIV) ... 2d
e Add lines 2a through 2d ... .o
3 Subtract line 2e from lNe T .. . i e e
4 Amounts included on Form 920, Part VIII, line 12, but not on line 1 R
a Investments expenses not included on Form 990, Part VIll, line 7b .. ............ da
b Other (Describe in Part XIV. Y o e 4b
c Add lines 4a and 4b ....................................................................................
5

2 Amounts included on line 1 but not on Form 99C, Part |X, line 25:
a Donated services and use of facilities .. ........ ... o i
b Prior year adiustments ... e
C O e JOSSES L o
dOther (Describe inPart XIV.} ..o
eAddlines2athrough2d ... ...

3 Subtractline 2efromline1 ... ... ... L e e 3

4  Amounts included on Form $80, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, line 7h . ............. 4a i
b Other {Describe in Part XIV.Y ..o i s 4hb Lechy
cAddlines da and A ... . 4c

Com ete thmg art to provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, iine 8; Part XI1, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to prowde
any add|t|onal |nformat|on

Pt III Line 4 _ THE COUNCIL LIBRARY IS AVAILABLE FOR USE BY ITS ___ _______  _____.
______________ MEMBERSHIP. THE LIBRARY INCLUDES TRAINING MATERIAL __ __  ______ _ .

BAA TEEA3304 02111111 Schedule D (Form $50) 2010



Schedule D__(Form 990) 2010 PACIFIC SAFETY COUNCIL 95-1%920514 Page b
{| Supplemental Information (continued)
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SCHEDULE O . ) | oMBNo. 1545-0047
(Form 990 oF 590.E7) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

B e e > Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
PACIFIC SAFETY COUNCIL 95-1920514

Pt VI-A, Line § SCME_MEMBERS DO NOT RENEW MEMBERSHIP. PER THE COUNCIL

SURVEYS AND COMPARABLE DATA. STAFF SALARIES ARE

______________ DETHERMINED BY THE EXECUTIVE DIRECTOR IN THE SAME MANNER. ___  ______.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. TEEA4901  10/26110 Schedule O (Form 990 or 990-EZ) 2010



PACIFIC SAFETY COUNCIL

95-1920514

Schedule O Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ-
Form 990, Page 10, Line 24f All Other Expenses (continued)

(A) (B) © (D)
Description Total Program Management Fundraising
services and general

MISCELLANEQUS 13,056, 12,120, 93. 843,
JANITORIAL 4,092, 3,887, 205.

POSTAGE 6,159, 5,815, 238. 146.
PRINTING 14,481. 13,884. 597.

TELEPHONE 13,705. 13,025, 680,

UTILITIES 9,473, 9,000, 473,

CONTRACT LABOR 146,735, 146,257, 478.

OTHER PROGRAM EXP 66,044, 66,044,




PACIFIC SAFETY COUNCIL 95-1920514

Suppotrting Statement of:

Sch. A, page 3/Net income unrelated bus.-1

Description Amount
MI SCELLANEQUS 1,528,
Total 1,528,
Supportting Statement of:
Sch, A, page 3/Net income unrelated bus.-2

Description Amount
MISCELLANEQUS 3,130.
Total 3,130,
Suppotting Statement of:
Sch. A, page 3/Net income unrelated bus,-3

Description Amount
MISCELLANEQUS 2,826.
Total 2,826.
Supporting Statgment of:
Sch. A, page 3/Net income unrelated bus.-4

Description Amount
MISCELLANEQUS 3,168,
Total 3,168.




