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Yo 890

Department of the Treasury

Return of Organization Exempt From Income Tax

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

|_OMB No 1545-0047

Open_to_P

intemal Rovenue Service | » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2005 calendar year, or tax year beginning 06 -01, 2005, and ending 05-31,2006
B g‘;fc"a'l"le Please | C Name of organization D Employer Identification number
[ adoress change | USEIRSIUNTITED SAFETY ALLIANCE INC 95-4487026
| | Name change Prlmeor Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
|| it retum 'A’Ee' 9010 CORBIN AVE 10 818 892-9501
| ] Finai retum Speclfic™"City or town, state or country, and ZIP + 4 F Acctg. method:[X] Cash | [ Accna
Amendedretum | _tlons. NORTHRIDGE CA 91324-3341 l_l Other (specify) p
| Apptication pending @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt H & I are not applicable to section 527 organizations.
— charitable trusts must attach completed Schedule A
(Form 990 or 900-EZ). H(a) s this a group retum for affiliates? .. |:| Yes E No
G Web site: p» H(b) 1t *Yes,” enter number of affiliates >
J Organlzatlon type (check only one) B m 501(c)(3 ) < (nsertno) ] | 4947(a)1) Or | | 527 | H(c) Areall affiliates included”  , , . , . D Yes @ No
K Check here p |__| if the organization’s gross receipts are normally not more than (17Noanach alist Seenst)
$25,000 The organization need not file a retumn with the IRS; but if the organization H(d) 1s this a separate retum filed by an [] Yes @ No
received a Form 990 Package in the mail, it should file a retumn without financial data. amzation coverad b ling®
Some states require a complete return. | Group Exemption Number  »
M Check » P_{] if organization i1s not required to
L Gross receipts: Add lines 6b, 8b, Sh, and 10btolne 12 72,444 . attach Sch. B (Form 880, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the Instructions.)
1 Contnbutions, gifts, grants, and similar amounts received. ///
a Directpublicsupport . . . . . . . i e .. 1a 71,351. /
b Indirectpublicsupport . . . ... ... et ib /
¢ Governmentcontributions (grants) . . . ... ......... 1c ///
SEE SCH d Total (addlines 1a through 1c) (cash $ 71,351. noncash $ )1 1d 71,351.
2 Program service revenue including government fees and contracts (from Part VIl, Iine 93) . . . 2
3 Membershipdues and assessments . . . . . . v v v v v v o o v s oo o v oo o s e nsae 3
4 Interest on savings and temporary cash INVesStments . . . . v v v v v v v v v v v e b e e o 4 1,093.
§ Dividends and interestfromsecurities . . . ... ... .. ... ... e e e e e s e e e 5
6a Grossrents . ........... e e ... | ea 7
b Less:rental eXpenses . . . v . v v v v v v i e e ae e 6b 7
¢ Netrental income or (loss) (subtractline 6b fromlne6a) .. ... C e e e e e e e e 6¢c
o 7  Other investment income (describe » )| 7
E 8a Gross amount from sales of assets other (A) Securities (B) Other %
2 thaninventory . . ........... 8a /
- b Less: cost/other basis & sales expenses . 8b /
¢ Gain or (loss) (attach schedule) . . . . . 8c %
d Net gain or (loss) (combine line 8¢, columns (A)and(B)) . . . . . . ¢ ¢ i i i i v v v v v un 8d
9  Special events and activities (attach schedule) If any amount is from gaming, check here  » |:| 7
a Gross revenue (not including $ of /
contributions reportedoniinet1a) . . . . . ¢ v ¢t v o 4 o e 0 .. 9a /
b Less: direct expenses other than fundraising expenses . . . . . Sb /A
¢ Netincome or (loss) from special events (subtractline 9b fromline9a) .. ... ........ 9¢
10a Gross sales of inventory, less returns and allowances . . .. .. 10a 7/
b Less costofgoodssold . ............... b .- .- - /4
% ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subt?é{:@r@i ﬂb&f@'@l@wa) . | 10e
b 11 Other revenue (from Part VI, line103) ., .. ...... . PrT————————— ol 11
> 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, arld 1) reS |- R T 72,444.
=z 13 Program services (from line 44, column (B)) . ... . .. =1L VL W 3 JUUD, L Lle 18 30,423.
fm § 14  Management and general (from line 44, column (C)) xl. 14 35,786.
T § |15 Fundraising (from Ine 44, column (D)) . . . .. . ... O GD C’N 11T, . 15
- 3 16  Payments to affilates (attach schedule) . ... ... . lo———— =ty Vi 16
% 17  Total expenses (addlines 16 and 44, Column (A)) . . v v v v v v v v i b e e e e e e e s 17 66,209.
S g 18  Excess or (deficit) for the year (subtractline 17 fromline12) . . . . . . . . . v v v v v v v v . 18 6,235.
IS § 19  Netassets or fund balances at beginning of year (fromline 73, column (A)) . . . . v v v . . . 19 53,8189.
,\a_; % 20  Other changes in net assets or fund balances (attachexplanaton) . .. ... ......... 20
=3 Z |21  Netassets or fund balances at end of year (combine lines 18, 19,and20) . .. ... ... .. 21 60,054.

For Paperwork Reductlon Act Notice, see the separate Instructions.

Form 990 (2005)
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Form 850 (2005)

Statemant of

Functional Expenses e instructions.)

Al crganizations must complete column (A). Cohmne {
and {4) organizations ard section 4047 (a)1) nonexampt chatitable trusts but optional for others. (See

Page 2
B}, {C3), and (D) are required for saction 601 (c)(:i;

[
Do ng:) :r:;?dgz‘am.:.:trsg;;m;:t T‘ line 7 7. (A) Total (B} Program (C) Management (D) Funcraising
22  Granis and aliocations (attach schadule) 7 7
{cash § noncash $ )
If this amaunt includes foreign grants, chack hare | ] //
23 Specific assistance to Individuals {(attach schedula) . | 23 /
24  Benefitz pald to or for members (attach schedula) 24 % ﬁ
26 Compensation of officers, directars, etc ., , . .. | 25 20,000 5,000 15,000
26 Othersalaries andwages . . . .. .. ... e 28
27 Poension plan contibutions  , , , . . . ... ... 27
28  Otheremployee benafits . . . . . . . P e n
28 Payroltaxes .......... e 29 1,705 126 1,279
30 Professional fundraising fees . . ... ... )
31 Accountingfees . . .. .. et e <] 725 725
32 Legalfess Ceeee 2 2,875 2,875
33  Supplies ... ... e 33 5,891 5,881
34 Telephone . ... ... ...... ver e e s | B4 1,726 8263 863
35 Postageandshipping . . ., ., .. ... ..... a6
D6 QOCUPANCY 4 4 v v v v nn e e e a8
37  Equipment rental and maintenange . , ., . . . . a7
38 Prntingandpublications  , ., .. ... ... .. 38
3 Travel ... .......... f e e | B9
40 Confersnces, conventions, and meetings . . . . . 40 o
M Interest . ... .... o r e e e F3| 2,078 2,075
42  Depreciation, depletion, etc. (attach sehaduls) |, | 42
43  Other expenzes not covarad abava (itemiza);
a Insurance a3a 12,516 6,258 6,258
b Show expenses FE 17,133 17,133
¢ Taxeg 43¢ 78 78
dMiszsc 4id 1,485 743 742
a 434
f a3t
2 43g
43  Total functional sxpanaas. Add lines 22
through 43. (Crganizations completing columng
(B)-(D}, carry these totals to lines 13.15)  , , , .. | 44 66,2095 30,423 35,786
Joint Costa. Check B | | if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solichation reported in (B) Program services? , . » |:| Yeau

H “Yas " artar (I) aggregate amount of thege joint costs  §
{ll) the amourt allocated to Management and geneval  §

i (W) the amount allocated to Program servicas  §
; &nd (Iv) the amount allocated to Fundraising

K No

Form 990 (2005)
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Form 890 (2005) . Page 3
Statement of Program Service Accomplishments (See the instructions.)

Form 880 I avaliable for pubfic inspection and, for some people, sarves as the primary or sole source of infarmation about a particular

organizaton. How the public percelves an orgarization in such casas may be deterrmined by the Information preserted on its return. Theratore,

plaase make gure the retum e complete and accurate and fully describes, in Part IIl, the organization's programs and accomplishments.

What iz the organization's primary exempt purpose? , , , » Program Service
All organizations must describe their exemnpt purpose achlevements in a clear and conclza manner. State the number of chents {Roauired m?ﬁm )
served, publications izgued, ete. Discuss achievermnants that ara not maasurable. (Section 501(c)(3) and (4) organizations and Iﬂd( :)‘()1(;"!1’::1::!1&“9"
4547(p}{1) nonexempt charitable trusts must alss enter the amount of grants arwd aliocations to others ) optional for othdrs.)
aOrg did numerocus safety shows throughout the
country for schools and civic groups., Safety
inspections and awards were given to truckers
(Grants and aliocations  § 72,444 .) Wthis amount includes foreign grants, check hare  » | | 30,423.
e Through the year, more than 100,000 people
vigited the varioua exhibits and workshops.
This includeg gchool programa algo.
{Grants and allocations  § ) _If this amount includas forelgn grants, check here | |
L
(Grants and allocations  $ )_If this amount includes foreign grants, check hare = | |
d
{Grants and allocatlons  § } I this smount includes foreign grants, check here [
@ Other program services (attach schedule)
(Grants and allocations § )l this amount includes forsign grants, check hare [ |
1_Total of Program Sarvice Expansas (should equal line 44, column (B), Program sarvices) . . . . . . v v . . . . - 30,423

Form 890 (2005)
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Fomm 890 (2005) Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description {(A) {B)
column should be for end-of-yaar armounts only. Baginning of year End of year
4%  Cash--non-interest-bearing . . ., . L. L. L. e e e e . s e a5
46  Savings and temporary cash INVESEMEME |, , . . . . o v v o v u . v 60,322.] 48 66,558,
7
47a Accounts recelvable , ., ., ., ...... 47a ﬁ
b Less: allowance for doubtul aceounts . . . . | 4Th 47
A 7
d48s Pledgesrecoivable ., . . .. .. .. ... . | 48m 2
b lLess: alowance for doubtiul accourts , , , , | 48b 48¢
49 Grantsreceivable . . . . . . .. f ot k4 e e e 49
50 Racalvables from officers, directors, trustess, and key smployeas
(avachecheduls) ., ... ........... e b d e L)
61a  Other notes and loans receivable (attach ,’57
schodule) . .. .. ... . ... crea. |5ia %
b Less: allowance for doubtful accounts . . . . | 5ib 51¢
5 52 Inventories for saleoruse . . . .. .. .. P e e 52
53  Prepaid expenses and deferredcharges . . . . .. .. ... e e v 53
E4  Investments - securities (attach schedule) . . .. ® [ | Cost [ ] FMv 54
568 Investments - land, bulldings, and 7
equipment: basis . L, , .. ... ... ... 55a /
b Less: accumulated depreciation (attach ﬁ
schedula) , . . .0 . L il . . | B6b B&c
§6 Investments - other (attach schedule) . . . . . . L . ... ..., 56
57a Land, bulldings, and squipment: basis . , . | 67a ?/
b Less: accumulated depreciation (attach 4
scheduled ,,.............. . | 67b 570
58 2:::::' e ™ ) 58
59 Total assets (must equal line 74). Add lines 45 through58 ., . . . . . . 60,322 .| 68 66,558,
60  Accounts payable and accrued expenses . . . . . . e et ae e e 6,503.[ s 6,504
61 Geantspayable . .., ,,..,........ &1
62 Deferredrevenue . .. ... .. e e e e e e 62
63  Loans from officers, directors, frustees, and key employeas (attac o
g schedule) ., , .. ........... f et e a e e e . 63
g G64a Tax-exempt bord liabilties (attach scheduley . . . . ., ... .. ... . €43
b Martgages and other notes payable (attach schedule) . . _ . . e b
65 O - ) 5
liabilitims (descnog
68 Total Hablites. Add lines B0 through 85, ., . . v . . o . e e as s 6,503.| o8 6,504,
Organizations that follow SFAS 117, check hare, . » [X] and completa lines 67 V/
through 69 and lines 73 and 74, %
67 Unrestricted . . . . . e e e e 53,819.| e7 60,054,
68 Toemporarlyresticted ., L, , .. ... .. P e e e . ud
€9 Pormanently restricted . . | . . P b e e e m s T I T, 9
T Organlzations that do not follow SFAS 117, check hera _ . D and carmpl V
Z lines 70 through 74, %
% | 70 Capital stock, trust principal, or current funds . . . . . . f e e 70
71 Paid-in or capital surplus, or land, building, and equipmentfund |, _ . _ . . T
g 72  Retained sarmings, endowment, accumulated income, or other funde , , , 73
; 73 Total net assets of fund balances (add lines 67 through 89 OR lines o
70 through 72; /,5
column {A) must equal line 19; colurmn (B) must equal lina 21}, . . . . . . 53,815, 7 60,054.
74 Total llabilities and net asgets / tund balances. Add lines 66 and 73, , 60,322.] 74 66,558,

Form 990 (2005)
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Form 980 (2005) Page §
m Reconciliation of Revenue per Audited Financlal Statements with Revenue per Return
(See the instructions.)
a Total revenue, gaing, and other support per audited Hnancial SIETEMBNIE & . 4 & 4 v b v s ¢ 0 o s 8 s @ o & & & a N/A
b Amounts included on line w but nat on Part |, iine 12: V/
1 Netuweslizedgains oninvestments . . . . o . o v vt v e s h e h r e e e b1 /
2 Donated services anduseoffaciliies . . . . . . ... ., . 0 i i i b2 /
3 Recoveries of Prloryear gramts . . . o . o . o b e e h e e e e e [x] /
4 Other (specify): /
Addlines bl throughbd . . . . L . h bt s b e e e e s e et e e e b
¢ Subtractline b froOmiNB A . . . . . L e e i e e e e e st c
d  Amounts included on Part), line 12, but not on line a: —'}’"’/
1 Investment expenses not Included on Part |, line6b . . . . . v e e s di1 /
2 Other (spacity): /
d2 7
Addines dl BNd B2 . . . L s i e i ke e ke m e e wr ek e ke d
e Total revanua (Partl lino12), Addlines cand d . . - . . . 4 v v st s s 0 6 ¢ & = = 2 s 2 2 28 2 s 2 = 2 = = »> ]
Reconcillation of Expenses per Audited Financial Statements with Expenses per RetuliV A
a Total expenges and losses par audited Bnanckl SHatBMBMtE . . & . 0 @ b s h e v e s b ke e e oee ... a
b Amounts included on line a but not on Part |, line 17: e
1 Donated services and use of facilitios . . . . & & o v n b b s b b s b e e .. b1 /
2 Prior yaar adjustments reported on Part L Iine 20, . . . 0 . 0 i v e e i i m e nn . b2 /
3 Logsesreportedon Part | Hne B0 . . . . . . . i i i e e r s e e s e e b3 /
4 Other (spaciy): %
bd %7
E Ty T - ¥ T b
¢ Subtractine bfromlinea . ... .. .. B E B b 4w e e e v e e e me e r st e ke -]
d  Amounts includad on Part 1, line 17, but nat on line a: V/
1 Investment axpenses notincluded on Part LN Bb & . & . & v v o 4 0 6 0 4 b0 v s . - di /
2 Other (gpecify): /
d2 7
Addines dy A A2 . . . L L L L i e e e e e e e et e e e e d
& Total axpanses (Part |, line 17). Add lines ¢ andd . . . . . e e v e e e e e s e e e e s 2 [

List of Officers, Diractors, Trustees, and Key Employees (List each person who was an officer, director, trustes,
or kay employee at any time during the year even if they wers not compensated.) (See the instructions.)

) Tile and average hours Compensation (i | (D} Contributions 10 Expanse account

(A) Name and address ;far)waak devoted 10 position (r?n)t pm.:ln:'.‘a -:m -oi.) 9““51?!9?;%%" mtm ;ﬁ:i oﬂ\p; allowaricos
RJ TAYLOR —__ [PRESIDENT
PO BOX 2401 VAN NUYS (] 40 HOURS 20,0600, 0- 0.
DONALD RECTOR SECT
PO BOX 2401 VAN NUYS ¢ 0O HOURS 0. 0. 0.
WILLIAM BIGELSON TREASURER
5010 CORBIN AVE 10 NOf 0 HOURS 0. 0. 0.
SAM EICHENBERER DIRECTOR
PO BOX 2401 VAN NUYS (] 0 HOURS . g. 0.
BOBRI FARREL DIRECTOR
PO BOX 2401 VAN NUYS ¢ 0 HOURS 0. 0. 0.
KENNETH B HEARST DIRECTOR
PQ BOX 2401 VAN NUYS 0 0 HOURS 0. 0. 0.
DAVID KOLMAN DIRECTOR
PO BOX 2401 VAN NUYS (] O HOURS 0. 0. 0.

Form 980 (2005)
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Form 900 (2005) Page &
A ELY  Current Officers, Directors, Trusteas, and Key Employses (continued)
%

78a Enter the total number of officars, directors, and trusteas permitted to vole on organization business at board
maetings & & 4 v & 4 4 b 4 v m n mm s PV sk b b e b ke e e s rs s M
b Are any officers, directors, trustees, or key employess ligted in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highast compenszated professional and cther independent
contractors listed in Schedule A, Part 1l-A or |I-B, related to each cther through family or business
ralationshipe? i "Yes," attach a siatement that kdentifies the individuale and explains the relationship(®)  « .+ v v o v - & «
e Do any officers, diractors, trustees, or key employees listed in Form 980, Part V-A, or highest compansated
ermployees listed in Schadule A, Part |, or highest compensated professlonal and other independent
contractors listed in Schedule A, Part II-A or 11-B, recelve compensation from any other organizations, whether
tax axarnpt or taxatse, that are related to this organization through common suparvigion or common contrel? . . . . . .
Note. Related organizations Include section 509(a)(3) supporting organizations.
H “Yas," attach a staternant that identifies the individuals, explaine the relationship batwean thig
orgarization and the other organization(s), and describes the compensation arrangements,
Including amounts paid to each Individual by each related organization. 7
d Doos the nization have a written conflict of intarest policy? P P s v e e b s
m_olgarmnr Officers, Directors, Trusteas, and Kay Employses That Recelved Companaation or Othar Bapefits (If any former
officer, director, trustee, or key employes received compansation or ather benafits (described below) during the year, list that
person balow and enter the amaunt of compeansation or other banefiis In the appropriate column. See the instructions.)

NI

{D) Confribufions to

Wl | () Comnsatinargisbeialiure | 5t e

Part VI Other Information (Seo the ingtructions.) Yes | No

76 Did organization engage in any activity not proviously reportad 10 IRS? If “Yes," attach detalled description of each activity 76 A

77 Wera any changes made in the organizing or goveming documents but not reported tnthe IRS? L, . . . . . . . ... L X
If "Yes," attach a conformed gopy of the changes, %%%

78a Did the organizetion have unrelated business gross incoma of $1,000 of mare during the vear covered by this retum? . . | 78a X

b If “Yas," has it filed a tax raturn on Form 990-Tforthisyear? , , , . .. ... ... b e e e . | 78b

79 Was thare a liquidation, dissolutlon, termination, or substantial contraction during the year‘? If “Yes," attach a staternant . 7 X
80a Is the organization releted (other than by asscciation with a statewide or nationwide organization) through commeon Ay

misrmbership, goveming bodies, trustees, officers, etc., to any other exampt or nonexermpt organization?  , ., . . . ... |&0a X

b I “Yas,” enter the name of the organization B
and check whether itis | | exemptor | | nonaxempt. / / /
81a  Enter direct or Indirect political expanditures. (Sea line 81 Instructions.) . . . . . . . . ' I &ia | 4/}4 e

b_Did the organization file Form 1120-POL for this year? , . . . . . . f e e i e e . - * e e b ke e e e #1b X

g
[ -]
S

2005)
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Form 950 (2005) Page 7
Othar Information (Continued) Yas | No
82a Did the organization receive donated services or the use of matarlals, aquipment, or facilities at no charge or at
substantially lase than falr rerdal value? . . , . . . e e e St araaa s eea. . |B22 X
b If"Yes," you may indleate the value of thess itemns here. Do not include this amount % ﬁ 7
as revenue in Part | or ag an axpense in Par |1, (See instructions inPart 1) . . . . ... | B2 | /ﬂ ﬁ/ﬁ
83a Did the organization comply with the public inspection requirements for retums and exemption applications? . . . . . . B3a| X
b Did the organizetion comply with the disclogura requirements refating to quid pro quoe contributions? . . . . . . . ... 3bf X
84a Did the organization solicit any contributions or gifts that ware nottax deductibde? . . _ . . . . . .. ... ... .... Ba

b It “fas," did the organization include with every sollcitation an express statement that such contributions or gifts were not
taxdeductible? ., L, L. e e i e
85  501{(c)(4), (5}, or (6) organizations. A Warse substantially all dues nondeductible by members? . . . . .. . ... ...
b Did tha organization make only in-house lobbying axpendituras of 2,000 oF 88T . . . v v b 0 4 & & & o 2 5 8 2 ¢ »
If "Yas" was answerad 10 alther B54 or 85b, do not compiete B5c through A5h below unless the arganization received a
waivar for proxy tax owed for the prior year.

N

X

e Dues, agzessmonts, and similar amounts HOMMBIMDEIE . . . & v v v o v v v w v nun 86c
d Section 162(e) lobbying and political expenditures . . . . . . . . o L 0 ot i et .o B5d
e Aggragate nondeductible arnount of saction 6033(e)(1)(A)duesnotices , , . . ... ... | G6e
1 Taxable amount of lobbying and political expenditures (line 85d less 85a) . . . . ... .. a5
¢ Does the organization elect to pay the section B033(e) tax onthe amountin B5I7 . . . . . . . . . . . v @ s oo w o u.
h I section 8033(s)(1}(A) dues notices were sent, doos the organization agree o add the amount In 85f to its reasonable
estimate of dues allocable 1o nondeductible lobbying and political expenditures for the following tax year? . . . . . . . .
BE  501{e)(7) orgs. Enter: 8 Initietion fees and capital confributions included online 12 . . . . | Béa
b Grosy receipts, included on line 12, for public use of ¢lub facilites . .. . . . ... ... |88b

BT 501(e)(12) orgs. Enter: A Gross income from members or shareholders . . ., ... ... |6&7s

b Gross Income from other sources. (Do not net amounts due or pald to other sources
against amounts due of recelved fromthem.) . .. .. .. srr v v srrasr s | BTD

NN
ONEEENNN\EE

88  Atany time during the year, did the organization own a 50% or greater interest in a taxabla corporation or
parmnership, or an entity disregarded as separate from the organlration under Regulations sections

301.7701-2 and 301.7701-37 f "Yes," complate Part 1X. . . . . ... ...t cu s uann vaar v n e e
83a 501(c)(3) organizations. Enter: Amount of tax Imposad on the organization during the year under:
gaction 4911 » ; section 4812 » , Bection 40955 »

o
a\\;’
N

b 501{c)(3) and 501{c)(4) orgs. Did tha organization engage In any saction 4958 excoss banefit trangaction
during the year ar did it become aware of an excess benefit transactlon from a prior year? If "Yes," attach

a statement explaining sach transaction . . . . . ) i v s e ket e e e e e e e e N X
c Enter: Amount of tax impesed on the organization managers or disqualified persons during the year under
sactions 4912, 4955, and 4958 | . . . . .. . ... ... .. N E A % s B B E F h e owomow omomoeomaomeonom g
d Enter: Amount of tax on line 88¢, above, reimbursed by the organizaton . _ . . . J R
80a  List the states with which a copy of this return Is filed =
b Number of employees employad in the pay period that includes March 12, 2005 (Sea instructions) . , . , , | B0b | i
91a The books are incare of » RJ TAYLOR Talaphors ne. w818 892-9501
Locatedat » PO BOX 2401 VAN NUYS CA ZIP+4mw 231402

b Atany tima during the calendar year, did the organization have an interast in or a signature or othar autharity
ovar a financial aceount in & foreign country (guch as a bank account, securities account, or other financial
account)? ... .. Pt bt 4t sk woarssoaoas e A v A ke E e es s P
If "Yes," enter the name of the forgign country
Sea the instructions for exceptions and flling requirements for Farm TD F 80-22.1, Report of Foreign Bank
and Financlal Accounts,

_

; \\\ g
EEN\\RE

c Atany tima during the calendar year, did the arganization maintain an office outside of the United States? N R 1 [
If *Yes," enter the name of the foreign country =
92 Saction 4847(a){1) nonexempt charitable trusts fling Form D90 in lisu of Form 1041 - Ghack here et et r e s
and enter thi armount of tax-exempt interest received or accried duingthetax year . .. ... s 4. W | 92 |
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Form 850 (2005) Page 8
Analysis of Income—Producing Activities (See the Instructions.)

Note: Erter gross amounts unkess Unrelated business income Excluded by section 512, 513, or 514 (E)

otherwise indicated. Bus(lmass ®) (C) (D) Related or exempt

83 Program service revenus: code Amount Exclusion code Amount functian income
a
b
]
d

[
f Medicare/Madicald payments  , , |,
g Feas & contracts from govt. agencies

94 Membership dues & assessments |

85  Intereat an savin a.nﬂ tamy cash
5ln\i'ra-mn'*-anta 9! -?n:‘r{... 0. 1,093. 0.

98 Dividends & Interaat from sacuritles

87 Netrowsl oo or ess) o wwsis: 777 A

adebtfirancedproperty . . . . . .
b not debt-financed property . . . .

B8  Nat rental inceoram ur(lm)frumpomonal
PrOPBMY =« » + *» + & 4 4+ = = » = = a

99 Otherinvestmentincome  , , , , .
100 Gain or{loss) from sales of assats sther

AR AVEEDY « ¢ = o e omomom ok ook
101 Natingome or (ioss) from special avents
102  Gross profit(iows) from salas of invantory

103  Other revenue: &

L - - -

104 Subtotal (agd columna (B), (D), and [E)) L] ({7 1,093, 0.
105 Total {add lina 104, columng (B), (D), 8MA (BN . o v v v v v v v v o v wwmmeenen P rr s 1,093,
Nota: Lina 105 plug line 1d, Part |, should egual the amount on line 12, Part I

CURYl Relationship of Actlvities to the Accomplishment of Exempt Purposes (See the instructions.)

Lina No. | Explain how each activity for which income is reported In cotumn (E) of Part VI contributed importantly to the accomplishment of the

v organization’s exermpt purposes (othar than by providing funds for such purposes),

95 These funds were used for safety training and otLher programs as

regquired.

information Regarding Taxabie Subsidiaries and Disregarded Entilles (Ses e mstructions)
e

Nama, address, nn& gIN of mrporation Parca(r?t;_gq of Nature ilas Totalcugbcoma End-s:v%mr
partnership, or disregarded ent ity owniership int. asgety
g2
b
kL
— % —_—
IZZ¥A nformation Regarding Transters Assoclaled with Personal Henefil Contracts (Ss the nstristions)
() Did organization, during year, receive any funds, diractly or indirectly, to pay premiums on & personal benafit contract? 4] No
{b) Did the arganization, chiring the year, pay premiums, directly or indirectly, on a parsonal benefit contract? e e e s e H Yan I
Note: 1"Yas" b), fila Form B2/8 and For 4720 {saa ipa uctmns)
bellal raa tm:“ uur;.:f:t. gnd byl -m : herthm aﬂmﬂ Ix M@#ﬁfﬁ%ﬁu’oﬂdﬁmﬁ ;:L:p:m%w :nbm knawhdm vy
Please ‘
Sig" Signature of officar i Date
Here RJ TAYLOR PRESIP
Typa or print name and title,
Paid Preparer's } Date Check I Freparers SEM or PTIN (Soe Gan. Inst. W)
Praparers slgnature o _ 06-23-06 smployed [ | | P
Use Only I’:'::‘;'l:“nglu(nrywm WILLTAM BIGELSON CPA INC EIN »95-3588226
adoroas, and 21 4 9010 CORBIN AVE ¥10 Phone no. &
NORTHRIDGE CA 91324 818 701-0600

Form 980 (2005)



Name and Address Data Amount
ALCOA WHEEL
35,000.
SHELI, QIL CO
25,000,
RJ TAYLOR

10,000.
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