Fon

=990

Return of Organization Exempt From Income Tax

Under section 501(1:&, 527, or 4947‘:)(1 of the Internal Revenue Code
(except black lung benefit trust or private foundation}

OMB No. 1545-0047

2006

Open to Public
RSe[| » The organization may have to use a copy of this return to satisfy state reporting requiremerts. Inspeclion
A Forthe 2006 calendar year, or tax year beginning , 2006, and ending -,
B Check if applicable: C > D Employer identification Humber
[X] address change ﬂ'ﬁ%’ui&‘:’u‘ %Bgo%ﬁ SMITH MOTORSPORTS FOUNDATION 56-2284276
= or prin DIANA AVE E_Telephone numb
N ch 3 phone number
o “ses |RIVERSIDE, CA 92504
L] Initial return :pe&lﬂc
Final retum ?onl:?- F #1:.%?'9'3:““ Cash D Accrual

N

Amended retum Other (specify) ™
|_{Application pending @ Section 501(c)(‘3) organizations and 49435;1%(1'2‘ nonexempt H and| are not applicable to section 527 organizations.
charitable trusts must attach a complet chedule A H (8) Is this a group retum for affiliates?. . . . DY“ No
(Form 990 or 330-E2). H (b) 1 'Yas, entar numbaer of affiliates . ™
G_Website: > N/A H(S) Are all affliates included?. . . .. .. ... [Qves []wo
. (If 'No,' attach a list. See instructions.)
! gil‘-ngeacTzoﬁII; r;rt])é .e. ....... > m 501(c) 3 < (insert no.) |:| 4947(a)(1) or I_I 527 |H (d) Is this a separate return filed by an
K Check here ™ |:|if the organization is not a 509(a)(3) supporting organization and its organization covered by a group ring? [ ves  [X] No
gross receipts are normally not more than $25,000. A return is not required, but if the |1 Group Exemption Number. .. *>
organization chooses to file a return, be sure to file a compiete return. M Check » l_] if the organization s ot required
L__Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ™ 248,219, to attach Schedule B (Form 990, 990-EZ, or 530-PF).

1

th &b w N

6

7
8

moErma<ma

9

10

11
12

Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds. .. ......... ... ... 1a 0

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

b Direct public support (notincluded on bine 1a}. . .....oooviveien e e, 1b 246,522,

c Indirect public support (not included online 1a)..............o.ooviuin, 1¢

d Government contributions (grants) (not included online 1a)................ 1d

€ Yﬂ{%“ﬁ;s@ash $ 240,326 noncash $ 6,_;96. b
Program service revenue including government fees and contracts {from Part Vi1, ine 93)............. ..
Membership dues and @SSessMENtS. . . ... ... i s
Interest an savings and tempeorary cash investments
Dividends and interest from securities

B GIOSS TBIES, L. e

246,522,

1,697.

b Less: rental BXPeNSeS ... . e

¢ Net rental income or (loss). Subtract line 6b from line6a........................
Other investment income (describe. .. ... .. > }

a Gross amount from sales of assets other

thaninventory ............ oo Ba

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

¢ Gain or (loss) (attach scheduled. . ........................ 8¢

d Net gain or (Joss). Combine line 8¢, columns (A and B) ...
Special events and activities (attach schedule). If any amount is from gaming, check here. . .. "D

a Gross revenue (not including 3 of contributions
reported onling Tb) ... .o 9a

b Less: direct expenses other than fundraising expenses. . .................. 9b

¢ Net income or (loss) from special events. Subtract line Sb from line%a............
a Gross sales of inventory, less returns and allowances, .................... 10a

bless:costofgoodssold. ....... ... ... i 10b

¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 106 from line 10a. ... ... .. ... ... .. .. ..
Other revenue (from Part VIL line 1030 ... ...
Total revenue. Add lines 1e, 2,3, 4,5,6¢,7,8d,9¢, 10c, and 11.. ... ... ... i

10¢

13

12

248,219,

13
14
15
16
17

“mAZMUxXm

Program services (from line 44, column (BY}Y .. ... ... i
Management and general (from line 44, column (C)) . ... ..
Fundraising (from line 44, column (D)), .. ... e e
Payments to affiliates (attach schedule) . ...
Total expenses. Add knes 16 and 44, column (A) . ... ... ... .

13

196,475,

14

3,265.

15

16

17

199,740,

18
19
20
21

-mx
H—imunnr

Excess or {deficit) for the year. Subfract line 17 fromline 12............ ... ..o i
Net assets or fund balances at beginning of year (from line 73, column (A ...t
Cther changes in net assets or fund balances (attach explanation). ........... ... ... .ol
Net assets or fund balances at end of year. Combine lines 18,19, and 20. . . .. ... .. ... ... oot ..

18

48,479.

19

114,344.

20

21

162,823.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOI109L  01/22/07

Form 990 (2006}




MALCOLM SMITH MOTORSPORTS FOUNDATION 56-2284276 Page 2

Statement of Functional Ex’fense_s All organizations must complete column (A). Columns (B?), uiC), and ED) are
required for section 501 (c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts optional for others.

Do not include armounts reported on fine B) Program Management isi
6b, 8b, 9b, 10b, or 16 of Part |. (A) Total O o O e e (D) Fundraising

22a Grants paid from donor advised
funds (attach sch)
(cash 8
non-cash $ )
If this amount includes
foreign grants, check here. .. ™ [l ...} 22a
22b Other grants and atlocations {att sch)
(cash $

non-cash $ )

If this amount includes
foreign grants, check here .. ™ D | 22b

23 Specific assistance to individuals
(attach schedule). . ................... 23

24 Benefits paid to or for members
(attach schedule), . ................... 24

25a Compensation of current officers,
directors, key employees, etc listed in
Part V-A {attachsch).................. 25a 0. 0. 0. 0.

b Compensation of former officers,
directors, key employees, etc listed in
Part V-B (attachsch). . ................ 25h Q. 0. 0. 0.

¢ Compensation and other distributions, not
included above, to disqualified persons {as
defined under section 4358(f)1)) and persons
described in section 4358(c)3NE)

(attach schedule) . . ...................... 25¢ 0. ' 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, andc......... 26
27 Pension plan contributions not
included on lines 25a, b,andc......... 27
28 Employee benefits not included on
lines25a -27..... . ... L. 28
29 Payrolltaxes.....................00s 29
30 Professional fundraising fees........... 30
31 Accountingfees...................... 31 1,440. 1,440,
32 Legalfees..........coovviiniennnns 32 1,375. 1,375.
33 Supplies...........cc el e 33
34 Telephone............. ... ... 34 .500. 500.
35 Postage and shipping. ................ 35
36 OCCUPaNCY ... e 36
37 Eqguipment rental and maintenance . . ... 37
38 Printing and publications ... ........... 33
39 Travel ... ouii 39 200. 200.
40 Conferences, conventions, and meetings. . .. .. ... 40
41 Interest........ . ... ...l 41
42 Depreciation, depletion, etc (attach schedule). . . . .. 42
43  Other expenses not covered above (itemize):
aSEE STATEMENT 1 __ | 4sa 196,225. 195,775. 450.
b_ o __ 43b
€ 43¢
d e ___ 43d
€ 43e
LI 43¢
- I, 43g

44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing columns

(B) - (D), carry these lolals to lines 13- 15). .. . . . 44 199, 740. 196,475, 3,265, 0.
Joint Costs. Check . “‘D if you are following SOP 9B-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .. ... ... .. "D Yes No
If 'Yes,' enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
; (1) the armounit allocated to Management and general $ ; and (iv) the amount allocated

to Fundraising S .
BAA TEEADI02L  01/23/07 Form 990 {2006)




Form 990 (200 MALCOLM SMITH MOTORSPORTS FOUNDATION 56-2284276 Page 3
Park Statement of Program Service Accomplishments

Form 990 is availabie for public inspection and, for some people, serves as the primary or sole source of information abaout a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return Is complete and accurate and fully describes, in Part lil, the organization's programs and accomplishrnents.

What Is the organization’s primary exempt purpose? » SEF STATEMENT 2 . Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of | Regyired for 501} and
clientS served, publications issued, etc, Discuss achievernents that are not measurable. (Section 501(c)(3) and (4) organ- &347(,) 1) trusts; but
izations and 4@47(a)(1) nonexempf charitable trusts must alsc enter the amount of grants and allocations 1o others.) optionaﬁ for others.)
a SEE STATEMENT 3 _ _ .
(Crantsand aliocations_ §_ It this amount includes foreign grants, check here » | | 196, 475.
B ——————_————————— e,
(Grants and allocations_ § ) If this amount includes foreign grants, check here * | |
C o e ——————,,—————,——————,,,,,,,,,,,,,—,,,—,——
(Grants and allocations § ")t this amount includes foreign grants, check here * | |
D e ————————t -,
(Grants and allocations__ $ ________ ")'if this amount includes foreign grants, check here ™
e Other program services. . ...........................
(Grants and allocations  $ ) If this amount includes foreign grants, check here ™ [—l
f Total of Program Service Expenses (should egual line 44, column (B), Program services) . ..................... > 196,475.
BAA ] ’ Form 990 (2006)

TEEAQI03L 01/18K7




MALCOLM SMITH MOTORSPORTS FOUNDATION

56-2284276 Page 4

Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description

colurnn should be for end-of-year amounts only.

A
Beginning of year

®
End of year

w=-mumnk

45 Cash — nen-interest-bearing . ...

162,823.

46 Savings and temporary cash investments. . ... ............. ... ...

114,344.

47a Accountsreceivable . ... ... ...... ..............| 47a
b Less: allowance for doubtful accounts ... ........... 47b

 47¢

48a Pledgesreceivable............................... 48a
b Less: allowance for doubtful accounts.............. 48h

A9 Grantsreceivable . .. ... .

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) . ... ... . i i

50a

b Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) (attach schedule). .. .......... . ..

50b

51a Other notes and loans receivable
(attach schedule). ................. ... ... ........ 51a

b Less: allowance for doubtful accounts .. ......... ... 51b

51c

52 Inventories for Sale OF BB, .. .. vttt et s e e

53 Prepaid expenses and deferred charges. . ..............ccvviiiiininennenn..

54a Investments — publicly-traded securities................ > i {Cost FMV
b Investments — other securities (attach sch)............. * | |Cost

55a Investments — fand, buildings, & equipment: basis .. | 55a

b Less: accumulated depreciation
{attach schedule). . ............ ... ... ... ....... 55b

55¢

56 Investments — other (attach schedule) ........ ... ... ... ... ... ...........

57a Land, buildings, and equipment: basis. ... ... ..., ., 57 a

b Less: accumulated depreciation
(attach schedule). ........ .. ..... .. .......... .. 57b

57¢

58 . Other assets, including program-related investments
(describe » ).

53 Total assets (must equal line 74). Add lines 45through 58......................

114,344.

162,823,

BN = o = e (0 P2 =

60 Accounts payable and accrued eXpPENSES . ... ..o

61 Grants payable. ... . ... .

62 Deferred revenUE . ... i

63 Loans from officers, directors, trustees, and key
employees (attach schedule) . . ... ... .. . ... .

64a Tax-exempt bond liabilities (attach schedule). . .. ... ... ... ... .. ... ... ........

b Mortgages and other notes payable (attach schedule). . .............. ... .. ... .. ... ...,

65 Other liabilities (describe ™. .. ).

0.

OMOZP-RE O™ DO v—msnd —ME

Organizations that follow SFAS 117, check here *» and complete lines 67
through 69 and lines 73 and 74.
67 Unrestricted . ... .o e

114,344.|

162,823,

68 Temporarily restricted . ... ... ...

69 Permanently restricted. . ... e

Organizations that do not follow SFAS 117, check here » l:l and complete lines
70 through 74.
70 Capital stock, trust principal, or current funds . ..................... ... ...

71 Paid-in or capital surpius, or tand, building, and equipmentfund ... ... ....... ...

72 Retained earnings, endowment, accumulated income, or other funds............

73 Total net assets or fund balances, Add lines 67 through 69 or lines 70 through
72. (Column (A) must equal line 19 and column (B) must equal line 21)..........

114,344.

73

162,823,

74 Tolal liabilities and net assets/fund balances. Add linesé6and73...............

114,344.

74

162,823,

2

TEEADI1G4L  01/18/07

Form 990 (2006)



006) MALCOLM SMITH MOTORSPORTS FOUNDATION 56-2284276 Page 5

Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

Form 990

Total revenue, gains, and other support per audited financial statements
Amounts included on line a but not on Part |, line 12;
TNet unrealized gains on investments . . ... ... ... e e
2Donated services anduse of facilities . ............ ... ol
3Recoveries of Prior year grants. ... ... ... ot e
40ther (specify):

248,219,

o

€ SUBIract HRe B IrOmM NG & . oottt e s c 248,219,
d Amounts included on Part |, line 12, but not on line a:
1investment expenses not included on Part [, line b ........................ ... dl
20ther (specify):

e  Total revenue (Part |, line 12). Addiinescandd..... e Y T PRI T e > e 248,219,
Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a  Total expenses and losses per audited financial statements

b  Amounts included on line a but not on Part |, line 17:
1Donated services and use of facilities. .. ... ...
2Prior year adjustments reportedon Part [, line 20 ................ ... ...
3lossesreportedon Part1, line 20. ... .. ... ..
4Other (specify):

199, 740,

€ Subtractine b from iNe & .. .. o i 199,740,
d Amounts included on Part {, line 17, but not on line a;
1Investment expenses notincluded cn Partl, line &b ........ ... ... ... ... ... dl
20ther (specify):

Total expenses (Part |, line 17). Add lines € and d. .. .. ... .o > e 139, 740.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours| (C) Compensation (D) Contributions to {E) Expense
(A Name ana acress per wask gl (footpaid, | smoioyes benett | *ocoimmanase™
compensation plans

JOYCE SMITH ____________| CEOQ 0. 0. 0.
7599 INDIANA AVE __ _ _____ | 10

RIVERSIDE, CA 392504

MALCOLM SMITH SECRETARY] 0. 0. 0.

7599 INDIANA AVE 10

—————— . T T — i it i, S ]

— e —————— i A A ——————————

— e L e ———— —

BAA TEEAMIOSL  01/18/07 Form 990 (2006}




56-2284276 Page 6

Yes | No

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or 1I-B, related to each other through family or business relationships? If 'Yes,' attach a statement that
identifies the individuals and explains the relationship(s) . .. ... .. i

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part I-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'related organization'........ ... ... .. ... .............

If "Yes,' attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy? . ... .. .. 75d| X |

] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
%urlng 31:3 year,)list that person below and enter the amount of compensation or other benefits in the appropriate column, See
e instructions.

"I.5c

®L () _(Cfom|t3ens§tion (D) Cclnnh'it:utionsf to (E) Expense
oans and if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans
{Other Information (See the instructions.) | Yes | No

76 Did the organization make a change in its activities or methods of conducting activities?
If 'Yes,' attach a detailed statement of each change . . ... ... . i e e

77 Were any changes made in the organizing or governing documents but notreportedtothe IRS? .. ... ... ... ......... ..
If 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this refurn?. . ..
b If 'Yes,' has it filed a tax return on Form 990-T for this year? :

79 Was there a liquidation, dissclution, termination, or substantial contraction during the
year? If 'Yes," attach a statement. .. ..

80a |s the organization related {other than by association with a statewide or nationwide crganization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? . ...............
b If 'Yes,' enter the name of the organization » N/A _ _ __ _ _ ___ __ ______ _ . ______
. and check whether it is exempt or -D nonexempt.

81a Enter direct and indirect political expenditures. (See line 81 instructions.).................. 8la

78a
78h

b Did the organization file Form 1120-POL for thisyear? . . ... ... ... .. . ... . ... . @@ @ o .. o oo ...

¥

: &

;& 5

¥

¥ i)

|

BAA

TEEADIQGL 01/18/07

Form 990 (2006)




Form 990 (2006) MALCOLM SMITH MOTORSPORTS FOQUNDATICON K6-2284276 Page 7
Part VI:] Other Information (continued) Yes | No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? . ... ... .

blf 'Yes," you may indicate the value of these items here. Do not include this amount as )
revenue in Part| or as an expense in Part Il. (See instructions inPartilL)................. I 82b'l

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt 1A QBtUC T e e e e

b Did the organization make only in-house lobbying expenditures of $2,000 or less? ...

if 'Yes' was answered to either 85a or 85k, do not complete 85c through 85h below uniess the organization received a
watver for proxy tax owed for the prior year,
¢ Dues, assessments, and similar amounts from members. .. ............ ..., 85¢ N/AE:
d Section 162(&) lobbying and political expenditures. ... 85d :
e Aggregate nondeductible amount of section 6033{g){1){A) dues notices. ................... 85e
f Taxable amount of lobbying and political expenditures (line 85d less 8%e).................. 85f

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount an line 85f to its reasonable estimate of
dues allocable to nondeductible Jobbying and political expenditures for the following tax year? . ... ...

B6 501(c)7) organizations. Enter: a Initiation fees and capital contributions included on

M 12, 86a

b Gross receipts, included on line 12, for public use of club facilites . ....................... B6h

87 501(c)(12) organizations. Enter: a Gross income from members or shareholders........... B7a
b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem.). .......... .. o 87b

88a At any time during the year, did the arganization own a 50% or greater interest in a taxable_corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?7
If 'Yes,' complete Part IX

b At any time during the year, did the organization, directly or indirectly, own a controlied entity within the meaning of
section 512(b)(13)7 1f 'Yes, complete Part Xb.. .. ... .0

89a 501{c)(3) organizations, Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section4g12» 0. ; section4955»

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction :

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4858 . ...
d Enter: Amount of tax on line 89¢, above, reimbursed by the crganization >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . .. 89e X

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting

gganiza;ion, or a fund maintained by a sponsering organization, have excess business holdings at any time during
LT T I R RN SRR

90a List the states with which a copy of this return is filed » NONE
b Number of employees employed in the pay period that includes March 12, 2006
(S8 INSIUCHONS.Y . . . ..o ettt et ettt ettt et e e e | 90b| X0

91a The books are in care of » JOYCE SMITH Telephone number » (951) 275-0455

b At any time during the calendar year, did the organization have an interest in or a signature or other authori?/ over a '
financial account in a foreign ceuntry (such as a bank account, securities account, or other financial account)? .......... | 21b X

If "'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for ¥orm TD F 90-22.1, Report of Foreign Bank and
Financial Acceunts, ‘

| : R
BAA Form 990 (2006)

TEEAQIO7L 0118107



56-2284276 Page 8

Yes | No
............... [ 91¢ X
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in liev of Form 1041 — Check here. e __ _— — _NTIE »-
and enter the amount of tax-exempt interest received or accrued during the tax year. . ... .............. "'I 92 I N/A
/It] Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 ©®
Note: Enter gross amounis unless
otherwise f”gfcare‘j- Busin(e':s) code Ar\gBonnt Exclugi%la code Arr(PoLnt Rfﬂgg%%r? ﬁneczer;nept
93 Program service revenue:
a
b
<
d
e

f Medicare/Medicaid payments. ... ....

g Fees & contracts from government agencies . . .
94 Membership dues and assessments. .
95 Interest on savings & temparary cash invmnts, . 1,697.
96 Dividends & interest from securities . .
97  Net rental income or (loss) from real estate:

a debt-financed praperty. . ............

b not debt-financed property . .........
98 Net rental income or {loss) from pers prop. . ..
98 Other investmentincome............

100 Gain or (loss) from sales of assets
other thaninventory................

101  Net income or (loss) from special events . . . . .
102  Gross profit or (loss) from sales of inventory. . . .
103 Other revenue: a

o o6 o

104 Subtotal (add columns (B), (D), and (E)).. ...
105 Total {add line 104, columns B), (0), and (E)) .

Note: Line 105 pius line 1d, Part |, should egual the amount on line 12, Part |,
‘Part ViIH Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Explain how each actlwty for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

X |Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) ©) (D) E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assels
N/A ' %
%
%
%
: Informatlon Rega dmg Transfers Assoaated w1th Personal Beneflt Contracts (See the instructions.)
Yes [X|No
Yes No

Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).

BAA TEEADIOBL 01/19/07 Form 990 (2006)



Form 990 (2006) MALCOLM SMITH MOTORSPORTS FOUNDATION 56-2284276 Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in sectien 512¢b)(13) of the Code? If
'Yes,' complete the schedule below for'each controlled entity ... ... .0 ... X
(A) B)
Name, address, of each Employer identification Descr(lgzion of (Dt)
controlled entity Number transfer Amount of transfer
S
N
c
Yes { No
107  Did the reporting organization receive any transfers from a controiled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity . .. ... ... oo X
(A) B)
Name, address, of each Employer identiiication Descrggzion of (Dt)
controlied entity Number transfer Amount of transfer
N I
}- —————————————————————————
I
I
Totals
Yes { No
108  Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 @above? .. ... .. X

Under penalties 3! paq‘Lﬁ, | declare that | have examined this retyrn, 'Snng:ﬁng accompanying schedules and slatemﬂﬂs, and to the best of my knowledge and belief, it is
ste.

true, correct, and comp eciarabion of preparer (other than officer) ased on all informiation of which preparer has any knowledge.
Please (™ S aNENNY |
Sign Signature of officer U\k—“-y U Date
Here > '

Type or print name and tte.

Preparer's $SN or PTIN (_s.“_

o T}
H ! te Check if
Preparet’ Gensral Instruction W)
Paid oo >*v1c{a TJ‘QH&S(HMV% AP %’(lo/ W e b7
arer's |Fimsname or CHISHOLM & KLINE CPAS

se Jooyed, - 27141 ALISO CREEK ROAD, $220

en » N/A

0 nly azdp r:s:, and

ALISQ VIEJOQ, CA 92656

Phone no. ™ (949) 362-0222

BAA

TEEAOHIOL 0VN9/07

Form 990 (2006)



Organization Exempt Under

OMB No. 1545-0047

SCHEDULE A .

o o0y 390E2) Section 501(c)(3)
Except Private Foundati d Section 501(e), 503(N), 501(x),
( cepsm(:)f or fs%'}(:x'ﬁ" ::exem;;to Eharit(: leTr(Lfl)st 1 2006

Internal Reverus Service

Denartmont of the Treasu Supplementary Information — (Ses separate instructions.)
. " | » MUST be completed by the above organizations and attached to their Form 920 or 990-EZ.

Name of the organization

Employer Identification numbar

SMITH MOTORSPORTS FQUNDATION _ __|56-2284276 _
TCompensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. if there are none, enter ‘None.")
(a) Name and address of each (b} Title and average (c) Compensation | (d) Contributions (e) Expense
employee géaid mare hours per week lﬂlae;f;ﬂ;gﬁgz?gg account and other
than $50,000 devoted to position P compensation alfowances
NONE _ e __
Total number of other employees paid
over $50,000 . .. o »- 0 i

] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.)

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service (c) Compensation

[ ———— S AP ettt ittt

—— e AlE e ——— ———— AL S —————— — ————— i . ————— ——

Total number of others receiving over . 0

$50,000 for professional services......... &

firms. If there are none, enter 'None.' See instructions.)

Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

(2) Name and address of each independent contractor paid more than $50,000

{b) Type of service (¢} Compensation

Total number of other contractors receiving
over $50,000 for other services. ..........

> OF

Schedule A (Form 990 or 990-E2) 2006

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 330-EZ.
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Schedule A (Form 990 or 990-E2) 2006 MALCOLM SMITH MOTORSPORTS FOUNDATION 56-2284276 Page 2
Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities. .. .. ™ § N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI B.) ... ... e e
Organizations that made an election under section 501 5{1) by filing Form 5768 must complete Part VI-A. Other

organizations checking 'Yes' must complete Part VI-B AND ‘attach a statement giving a detailed description of the
iobbying activities,

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, of members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed slaterment explaining the transactions.)

a Sale, exchange, or leasing of ProperyY? .. ... o J 2a X

b Lending of money or other extension of credit?. .. ... 2b X

¢ Furnishing of goods, services, or facilities? . . .. .. e 2c X

d Payment of compensation (or payment or reimburserment of expenses if more than $1,000)7 .................... ... ... 2d

e Transfer of any part of its income orassets?. .. ............. ... ... ... ... e 2e

3a Did the organization make grants for scholarships, fellowships, student loans, etc? {If "Yes,' attach an
explanation of how the organization determines that recipients qualify to receive payments.). .......................... 3a

T o -

b Did the organizaticn have a section 403(b) annuity plan for its employees?. . ... .. ... . . . ... . . . . . i 3b

]

¢ Did the organizaticn receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If
'Yes,' attach a detailed statement .. ... . . 3c

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ........... 3d|

da Eid the %rganization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If 'No,' complete lines
BN G . L e e e 4a

b Did the organization make any taxable distributions under section 49667, .............. ..o it 4b

R = E R P S

Did the organization make a distribution to a donor, donor advisor, orrelated person? ... ... ... ... ... ... ... ... ..., 4c

e Enter the aggregate value of assets held in all doner advised funds owred at the end of the tax year............ >

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts N SUch UNAS OF BCCOUNES . . ... . e e e e >

g Enter the aggregate value of assets held in all funds or accounts inciuded on line 4f at the end of the tax year.... ™

BAA TEEAG40Z. D119/07 Schedute A (Form 990 or Form 990-EZ) 2006



Schedule A (Form 990 or 990-E2) 2006 MALCOLM SMITH MOTORSPORTS FQUNDATIO 56-2284276 Page 3
Reason for Non-Private Foundation Status (See instructions.) ‘

! certify that the organization ts not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches, Section 170 (1)(A)0).
6 D A school. Section _i70(b)(1)(A)(ii). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1){A)iii).
8 D A federal, state, or local government or governmental unit. Section 170(B)(1)(A) (V).

9 |:| A medical research organization operated in conjunction with a hospital. Section 170(p)(1}(A)(iii). Enter the hospital's name, city,
and state »

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{b)(1)(A)(iv).
D (Alsc complete the Support Schedule in Part IV-A.)

1a An organization that normally receives a substantial part of its support from a governmental unit or from the general public,
Section 170(R)(N(AY(vi). (Also complete the Support Schedule in Part IV-A.)

11b |:| A community trust. Section 170(b)(1)(A) (VI). (Also complete the Support Schedule in Part [V-A.)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functiocns — 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). {Also complete the Support Schedule in Part [V-A.)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a}(3). Check the box that describes the type of supporting organization: ™
HType | |_|Type [l |——|Type Ill-Functionally Integrated |_|Type l1-Cther
Provide the following information about the supported organizations. (See instructions.)
(a) b {c) {d) ()
Name(s) of supported : Employer identification © Typeof Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
LE T O T > 0.

14 |—| An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.}
BAA Schedule A (Form 980 or 990-EZ) 2006
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chedule A (Form 990 or 990-E7) 2006 _ MALCOLM SMITH MOTORSPORTS FOUNDATION 56-2284276 Page 4

S
Pal Suppont Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

ole: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year a b (3 d) {e)
beginningin).......... y ......... > 2835 2%(?4 2833 2802 Total
15 Gifts, grants, and contributions :
receivéed. (Do not include

unusual grants. See line 28.). .. 161, 840. 98,035, 97,271. 50,600, 407, 746.

16  Membership fees received. ... . 0.

17  Gross receipts from admissions,
merchandise sold or services performed,
or farnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose . .. ... ... ... Q.

18 Gross income from interest, dividends,
amounts recgived from payments on
securities loans (section 512(a)(%)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30,1975 .. ... .. .. . 0.

19  Net income from unrelated business
activities not included in line 18. . .. .. 0.

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf. ... ... ... .. ... .. 0.

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ... . .. 0.

22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of

capital assets. . ............... 0.
23 Total of lines 15 through 22 .. .. 161, 840. 98,035, 97,271. 50, 600, 407, 746.
24 Line 23 minus line 17.......... 161, 840. 98,035, 97,271. 50,600, 407, 746.
25 Enter 1% ofline23............ 1,618. 980, 973. 506,

26 Organizations described on lines 10 or 11: a Enter 2% of amount incolumn (e), line 24............... >| 26a 8,155,

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a. Do not file this list with your e
return. Enter the total of all these excess aMOURES . . . .. .. . . L »| 26b

¢ Total support for section 509(a)(1) test: Enter line 24, column {e)....... e > 26¢ 407,746,

d Add: Amounts from column (&) for lines: 18 19

22 26b 26d
e Public support (line 26¢ minus tine 26d total). ............ . viiiii e e *| 26e 407, 746.
f Public support percentage {line 26e (numerator) divided by line 26¢ (denominator)) .. ... .................. >| 261 100.00 %

27 Organizations described online 12:  N/A
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.’ Do not file this list with your return. Enter the sum of
such amounts for each year:
(2005) (2004 (2003)

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2)
$5,000. (include in the list organizations described in tines 5 through 11b, as well as individuals.) Do not file this list with your retum.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(2005) _ _ _ _ _ _ ______ (00% _ __ ____ _____ (2003 _ _ _ _ ________
¢ Add; Amounts from column (e) for lines: 5 16
17 20 21
d Add: Line 27a total. . . ., : andline 27b total. . ..........

e Public support (line 27c total minus line 27d total) . ... ... .. .. o i
f Total support for section 509(a)(2) test: Enter amount from line 23, column (&) . ... "I 27 I e B
g Public support percentage (line 27e (numerator) divided by line 27f (denominater)y. .. ..................... > 279 %
h Investment income percentage (line 18, column (&) (numerator) divided by line 27f (denominator)) . ... ... .. > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusua! grants during 2002 through 2005, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant, Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAO403L  01/19407 Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-E7) 2006 MALCOLM SMITH MOTCRSPORTS FOUNDATIO 56-2284276 Page 5
Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line € in Part 1V) N/A
Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?,

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships?

31 Has the organization publicized its racialty nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?

If *Yes,' please describe; if '‘No,' please explain. (If you need more space, attach a separate statement.)

b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCrMINALOrY DASIST. .. ...

< C_otﬁies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, pragrams, and sCholarshiPs?. ... e

d Copies of all material used by the organization or on its behalf to solicit contributions? .. ..................... ... ...

I you answered 'No* to any of the above, please explain. {If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:
a Students' Fights OF PrivilEgEs? . . .. .. e e e e

b ALMISSIONS POl T . L ottt e e e e

d Scholarships or other financial @assistante? ... .. ... ... . i e s
B EdUCEHONAl POl ST . . . .. it e e e e e e
£ USE Of TACHIH ST . L ot e e e e
B AT Bt PrOgraIMIS? L . L ittt e e s
h Other extracumiCUlar actiViliE ST . . ...

If you answered 'Yes' to any of the above, please explain. {If you need more space, aftach a separate statement.)

If you answered "Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the aggpticable requirements of
sections 4.07 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? 1f 'No,' attach an explanation.. . ... ... . o

33d

33e

33t

339

BAA TEEAQ4O4L 0171907 Schedule A (Form 990 or 9

20-E7)

2006



Lobbying Expenditures by Electing Public Charities $See instructions.)
{To be'completed ONLY by an eligibie organization that filed Form 5 68)

56-2284276

N/A

Check » a |_|if the organization beiongs to an affiliated group.

Check » b ﬂ if you checked 'a' and 'limited control' provisions apply.

Limits on Lobbying Expenditures

(The term 'expenditures’ means ammounts paid or incurred.)

()
Affiliated group
totals

(b)
To be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroats lobbying) .. .. ... ..
37 Total lobbying expenditures to influence a legistative body (direct lobbying) ...... ...,
38 Total lobbying expenditures (add lines 36 and 37) .. ... vvverver
3% Other exempt purpose expenditures ..., ... ... ... i
40 Total exempt purpose éxpenditures (add lines 38 and39) . .........................
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —

Not over $500,000...................... 20% of the amounton line 40 .. . ..

Over $500,000 but not over $1,000000. .. ... .. ... $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000.......... $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000. . ... . ... $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000...................... $1,000,000......................

42 Grassroots nontaxable amount (enter 25% of line 41). ... .. .......... ... .. ... .....

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36....... ... ... ..

44 Subtract line 41 from line 38. Enter -0- ifline 41 ismore than line38................

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501¢h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year () ) (c)

{or fiscal year 2006 2005 2004
beginning in} »

(@
2003

{e)
Total

Lobbying nontaxabie
amount. ... ..........

Labbyirg ceiling amount

{150% of line 45(e)) . .. . ..

47 Total lobbying
expenditures . ...... .,

48 Grassroots non-
taxable amount. ... ...

Grassroots ceiling amount

{150% of line 48(e)) ... ...

50 Grassrocts lobbying
expenditures .. ... ...

;| Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A) (See instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of;
B VOIS . . e e e
b Paid staff or management {Inciude compensation in expenses reported on lines ¢ through h.)........ ..
€ Media advertisements . . . ... ...
d Mailings to members, legislators, orthe public. .......... ... ... . .. . . .. . .
e Pubtications, or published or broadcast statements. . ... . ... . ..
f Grants to other organizations for lobbying pUrposes . .......... ... ... i
g Direct contact with legislators, their staffs, government officials, or a tegislative body. . ... .............
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans. .. ...........
i Total lobbying expenditures (add linescthrough h) . ... .. .

Yes | No

Amount

i 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA

TEEAD4DSL 0119/07
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Schedule A (Form 990 or 990-EZ) 2006  MALCOLM SMITH MOTORSPORTS FOUNDATIO 56-2284276 Page 7

A Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501 {©)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes | No
)AL S1a () X
O @SSRS, . a (ii) X
b Other transactions:
(i)Sales or exchanges of assets with a noncharitable exempt organization. .. .................... .. . iiiiiiii., b (i) X
(ii}Purchases of assets from a noncharitable exempt OrganizZation. . ... .....o..vir ettt b (i) X
{iii)Rental of faciliies, equipment, or other assets . . ... b (iii) X
{iv)Reimbursement armangements. . .. .. ... . b (iv) X
(VIL0aNS OF J0BN QUANANIBES . .. ... it b {v) X
{vi)Performance of services or membership or fundraising solicitations. ... ............covei b {vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees ..................ccoeiiiiii ... [ X

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the %oods, other assets, or services given by the reportin orlganlzatlon. if the organization received less than fair market value in
any transaction or sharing arrangemént, show in column {d) the value of the goods, other assets, or services received:

(a) (b) (c) (d
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactl)ons, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one q‘r more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 ... ... ... ... .. ........... > D Yes No

b If 'Yes,' complete the following schedule:

@ ® o
Name of organization Type of organization Description of relationship

N/A

BAA Schedule A (Form 990 or 990-E2Z) 2006
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2006 FEDERAL STATEMENTS PAGE 1
~ MALCOLM SMITH MOTORSPORTS FOUNDATION 56-2284276

STATEMENT 1
FORM 990, PART Il, LINE 43
OTHER EXPENSES

(R) (B) ) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL . FUNDRAISING

BANK CHARGES 430. 430,

CONTRACTED SERVICES 82,625. 82,625.

LICENSE & PERMITS 20. 20.

MATERIALS AND SUPPLIES 98, 447. 98, 447.

OUTSIDE SERVICES 3,000. 3,000.

TRANSPORTATION EXPENSE 8,703. 8,703.

UTILITIES 3,000, 3,000,

TOTAL5 196,225, § 135, ”5 §_ 450. $ 0.

STATEMENT 2

FORM 290, PART lll
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE ORGANIZATION HELPS SUPPORT ORPHANAGES IN BAJA, MEXICO. THIS WORK INCLUDES NEW
CONSTRUCTION AND MAINTENANCE OF BUILDINGS TO PROVIDE SHELTERS, SCHOOLS, LIBRARIES
AND CLASSROOM LABORATORIES AS WELL AS LANDSCAPING AND IRRIGATION AND CONSTRUCTION
AND MAINTENANCE OF WELLS TO PROVIDE POTABLE WATER. IN ADDITION, THE ORGANIZATION
PROVIDES BASIC NECESSITIES SUCH AS FOOD, CLOTHING, EDUCATION AND MEDICAL CARE.

STATEMENT 3
FORM 990, PART lll, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION . ALLOCATIONS _ EXPENSES

SUPPORT OF ORPHANAGES IN BAJA, MEXICO INCLUDING BASIC LIVING

EXPENSES SUCH AS FOOD AND CLOTHING, HOUSING, EDUCATION,

MEDICAL AS WELL AS CONSTRUCTION AND MAINTENANCE OF

ORPHANAGES, SCHOOL BUILDINGS, LIBRARIES AND CLASSROOM

LABORATORIES AS WELL AS LANSDSCAPING AND IRRIGATION SYSTEMS

AND WELLS TO PROVIDE POTABLE WATER. 196, 475.
INCLUDES FOREIGN GRANTS: NO

$ 0. % 196,475,




