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Do not include amounts on

22r Grants paid from donor advised
tunds (attach sch)
(casn

non-cash $ _)
lf this amount ancludes
foreign grants, check here. . > LJ

22 b o$er granls and allocations (att sch)
(casn
non-cash I _)
lf this amount includes
foreign grants, check here ..  > 

Ll . . . .

23 Specific assistance to individuals
(a t t ach  schedu le ) . . . . .

24 Benefits paid to or for members
(a t l ach  schedu le ) . . . . .

25a Compensatlon of current officers,
difectors, key employees, etc listed In
Part V-A (attach sch).

b Compensation of former otficers,
directors, key employees, etc listed In
Part V-B (attach sch) .

c Compenetion and olher disbibutions, not
inchded aboJg b disqualilist persons (as
defined under section 4958(fxl)) and persons
descriM in sectioo 4958(cX3Xg)
(a t t ach  s rhedu le ) . . . . . . . .

26 Salaries and wages of employees not
I n c l u d e d  o n  l i n e s  2 5 a ,  b ,  a n d  c . . . . . . . . .

27 Pension plan contributions not
included on l ines 25a, b, and c. .  .  .  .  .

28 Employee benefits not inclLrded on
hnes 25a - 27 . .

29 Payroll taxes. . .

30 Professional fundraising fees.. . .  . .  . . .

3 l  Accoun t i ng  f ees . . . . . . .

?  L e g a l  f e e s . . . . . .

3:t Supplies

3 l  T e l e p h o n e . . . . . . .

35 Postage and shipping. . . .
36  Occupancy . . . .

'7 Equipment rental and maintenance . . . . .

3 8  P r i n h n g  a n d  p u b h c a t i o n s . . .  . . .  . .  . . .

39 Travel.

40 Conlerences, conventonq and me€tngs. . . . . . . . .

4 1  l n t e r e s t . . . . .

42 Depfeciat'on, deplelon, etc (attach schedule). . . . . .
43 oher expensas not coveled abo/e (itemize):

aSEE STATEMENT 1
D

lne

4

c
d

e

I

I

| fYes , ,en ter (Dtheaggregateamounto f these jo in tcos tss- ; ( i0 theamounta | loca ted toP logramserv ices
$ ; (ii) the amount allocated to Management and general 5 ; and (iv) the amount allocated

to Fundraisinq 5

Add lines 22a
comDletano (
h liies 13 '

Joirt Costs. Check . if you are following SoP 98.2.

fue any joint costs from a combaned educational campaign and fundraising solicitation reported in (B) Prosam s.ryices? . . . . . .... t[ Vos @ Ho

(D) Fundraising

0 .

196  .225  .

tEEAol0a 0t 23107 Form 990 (2006)



r SEE STATEMENT 3

and allocations check here > _Lvb 4 7 5 .

Form 990 ts available for public inspection and, tor some oeoDle. serves as the Dflmarv or sole source of information about a oarticular
organlzation. How the public perceives an organization In such cases may be ddtermiried by he information presented on its ieturn. Therefore,
please mal{e sure the return is complete and accurate and fully describes, In Part lll, the organization's programs and accomplishments.

and allocations lf  thrs amount Includes check here >

and allocations check here >

and allocatrons check here >

check here >
€  Other  p rogram serv ices . . . . . . . .

lf this
I Totllot Progrlm S3rvics Expen$s (should equal line 44, column (B), Program services) L96, 4'15 .

BAA Form 990 (2006)

TEEA0!03L 0l/18,O7



Nolai Where required, attached schedules and amounts within the description
column should be for end-of-yeat amounts only.
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Form 990 MAICOLM

4Otler (specity);

Subt rac t  hne b  f rom hne a  . . .  . .  . .
Amounts included on Part l. line 12, but not on line r:

I  lnves t rnent  expenses  no t  inc luded on  Par t  l ,  l i ne  6b .  . . .  . . . .  . .

55-22
per Returnon

instructions.)

Total revenue, gains, and other suppod per audited financial statements . . . . . .
Amounts included on l ine r but not on Part l, l ine 12:

a

b

q

lNet unrealEed garns on Investrnents. ..... . L__b
2Donated services and use of facilities . . .
3Recoveries of pnor year grants...

2Oher (specity):

Add lines dl and d2. .

Add hnes b] through b4 . .

c  S u b f a c t  l i n e  b  f r o m  l a n e  |  . . . . . . . .
d Amounts included on Part l, line 17, but not on line a:

l  lnves t rnent  expenses  no t  inc luded on  Par t  l ,  l i ne  6b . . . . . . . . .

Tolal rovenue l i ne  l 2 ) .  Add  l i nes  c  and  d . . . . .

Amounts included on l ine. but not on Part l, l ine 17:
I Donated servrces and use of facilities. . . .
2Pr io r  year  ad ius tments  repor ted  on  Par t  l ,  l i ne  20 . .  . . . . . . .
3losses reoorted on Part l. lrne 20.
4Oher (specify):

2 Other (specify) :

Toial

(A) Name and address

INDIANA AVE
IDE. CA 925

248

1 9 9 7 4 0 .

199

(E) Expense
account and other

alowances

A d d  l i n e s  d l  a n d d z . . . . . . . . . .

Current Olficers, Directors, Trustees, and Key Employees (List each person who was an olicer, drrector, fustee,
or key employee at any time during the year even if they were not compensated.) (see t e /tsttucttons.)

AVE
,  t z ) 0 4

(B) Title and average hours
per week devoted

to position

TEEA0|05L 01/18rc7 Form 990 (2006)



'l

b Are any offrcers, drrectors, trustees, or key employees lrsted in Form 990, Part V-A, or hrghest compensated employees
listed rn Schedule A, Part l, or hrghest compensat-ed professronal and other Independent 

-contractori 
listed in Schedule

A, Part ll-A or ll-8, related to each other through family or business relatronshrpa? lf 'Yes,' attach a Statement that
identifres the indrvrduals and explains the relationshtp(s) .... ...

c Do anv otficers, drrectors, trustees, or kev emolovees listed tn form 990, Part V.A. or htohest comoensated emolovees
listed ln Schedule A, Part l, or hiqhest co-.npensa-ted professional and other Indepbndenl contactdrs listed in Sbhddule
A, Parl ll.A or ll'8, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to  the  organ iza t ion? See the  Ins t ruc t ions  fo r the  d ; f in i t ion  o f - ' re la ted  organ iza t ion '  .  .  .  . . . . . . . . . . . . . . . . .  . . .
ll'Yes,' attach a statement trat includes lhe information described in tr|e insfuctions.

80r ls the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? . . . . . . . ... ......

b lf 'Yes,'enter the name of the organization ' NIA____ -  -  - -  -  -  -  -  T- t  -  - -  -  - -  - t - ,1-  -  -  -  - -

_ and check whether it is I lexempt or I lnonexempt.

a written conflict ot interest

(A) Name and address

76 Did the organizatlon make a change in its activrties or methods of conducting activities?
lf 'Yes,' attach a detailed statement of each change. . . . . . .

77 Were any changes made in the organizing or governing documents but not reported to tre IRS?.....
lf 'Yes,' attach a conformed copy of the changes.

78r Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?....
b lt 'Yes,' has it frled a tax return on Fo|m 990-T for this year?. . . . . . .

79 Was here a liquidation, dissolution, termjnation, or substantial confaction during lhe
vear?  l f 'Yes , '  a t tach  a  s ta tement . . . . . . . . .

Form 990 !4OTORSPORTS 55-228427  5

75. Enler the lotal number ol otlicers, directors, and lrustees permrtted lo vote on organizalron bushess as board meetings . . > _2_________

81 a Enter direct and Indirect polrhcal expenditures. (See hne 8l Instructions.).

(C) Compensatjon
(if not paid,
enter.0t

(D) Contribulions to
employee benefit

plans and deferred

TEEA0r06L 0r/t8rc7

Form 990 (2006)



-L rl 228427  5

82 a Oid the orqanization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantiallv less than fair rental value? . . . .

b lf 'Yes,' vou mav indicate the value ot these items here, Do not include lhis amount as
revenue-in Part loras an expense in Part l l . (See instructions in Part l l l .). . . . . . .. .. .

t t : iaD id t leorgan iza t ioncomplywi th t lepub l ic inspec t ionrequ i rements fo r re tu rnsandexempt ionapp l ica t ions?. . . . . . . . . . . .
bDidhl}]e organization comply with fle disclosure requirements relating to quid pro quo conktbutions? . .. . .....

84. Did the organization solicit any contributions or gitts that were not tax deductible?

b lf'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductrble?. .

85 ffil(cx4), (5), or (6) organizations. aWere substantially all dues nondeductible by members?. .

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

ll'yes' was answered to eitfler 85a or 85b, do nol complete 85c through 85h below unless the organization received a
warver for proxy tax owed for the prior year.

c Dues. assessments, and similar amounts from members.......
d Section 162(e) lobbying and political expenditures. . , .

s Aggregate nondeductible amount of section 6033(e)(l)(A) dues notices . . .

f Taxable amount of lobbying and poljt ical expenditures (l ine 85d less85e)...... . . .

gDoestheorgan iza t ione lec t topay thesec t ion6033(e) taxontheamounton l ine85t? . . . , .

h ll section 6033(e)(lXA) dues notices were senl, does the organization agree to add the amount on line 851 to rts reasonable estimale ol
dues allocable lo nondeduclible lobbying and political expenditures for the lollowing tax yeafl . . . . .

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

I i n e l 2 . . . . . .
b Gross receipts, included on llne

g7 501 (c)(12) oryanizations. Enler.

b At anv time dunnq the year, did the orqanizatron, drrectly or indirectly, own a controlled entity within the meaning of
sec t idn  512(bx l3 t?  l f  'Yes , ' comple te  Par t  X l . . . . . . . .

89a 5Ol (c)(3) organizallons. Enter: Amount of tax imposed on fie organization during the year under:

sec t ion  491I  >  0 .  ;sec t ion4912> 0 .  ;sec t ion4955>

b 5Ol (c)(3) and 501(c)(4) organizations. Drd the organization engage In any section 4958 excess benefit transaction
durihq tire vear oidiij it bdcome aware of an excess benefrt tranaactron from a prior year? lf 'Yes,' attach a statement
explainrng i:ach transaction . . ..

. All oryanizations. At any time during the lax year, was the organization a pany to a prohibited tax shelter transaction? . . .

I Nl oryanizations. Did he organization acquire a direct or indirect interest in any applicable insurance contract?. . . . . . . . . .

g For suppo ng orcanizalions and sponsoting oryantzalrcns mainlanng donot advised tu ds, Did the supportlng
organtzation, or a fund matntarned by a sponsoring organization, have excess buslness holdlngs at any Ilme ourlng
m e  v e a r a . . . . . .

90. List the states with which a copy of tlis return is filed ' l{guE-

b Number ot employees employed In the pay per|od that includes March
(5ee tnstruclons.l .

9l . The books are in care of > -1lggc-E- ql'!J!g -
Locatdat > 7599 INDIANA AVE. RIVERSIDE CA

Tetephone number ' _(91U_27_5:9.41!- --- --
z t P + 4 . 9 2 5 0 4

b At any time durinq t1e calendar year, did the organization have an Interest in or a srgnature_or other authority^over a
financtal account In a foretgn country (such as a bank account, securltles account, or omer Ilnanclal accounr)a . . .

ll'Yes,' enter the name of the loreign country >

see t1e instructions for exceptions and filing requirements tor Form TD F 90-22.1, Report ot Foreign Bank and
Financial Accounts.

85c

doa

TEEAot07L 0r /r 8/07

Form 990 (2006)



Form 990 MALCOLM SMITH MOTORSPORTS FOUNDATION f o -

c At any time during the calendar year, did t|e organization maintain an office outside of the United States?. . . . . .
lf'Yes,' enter tle name ot the foreign country >

92 Section 4947(a)(l) nonexempt chaitable trusts liling Form 99O in lieu of Form,Ul- Check here. . , . . . . . . . . .
interest received or accrued the tax

Nole| Enter gtoss amounts unless
otherwise indicated.

93 Program service revenue:
I

b
c

€ -
f Medicare/Medrcaid paymenG. . . . . . . .
g Fees & contracts lrom governmenl agencies . . .

94 Membership dues and assessments..
95 Intgrest on savings & temporary cash invmnts. .
96 Dividends & interest from securities . .
97 Net renlal income or (loss) from real estate:

r  deb l f rnanced proper ty .  . .  . .  . . .  .
b  no t  debf f inanced proper ty . . . . . .

98 Net rental income or (loss) lrom pers prop . . . .
99  Other  inves t rnent  Income.  . . . . . . . . . . .

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

101 Net income or (loss) lrom special events . . . . .
102 crc.s profit or (oss) from sal.s ol 'nv.ntory. . . .

103 Other revenue: r
p

c
q

€
104
105

Not€:

sublotal (add columns (B), (D), and (E)). . . . .
Totd (add l{ne 104, columns (B), (D),

une line ld. Patt l. should the amount on line

Linc No. Explain how each activity for which
of the organization's exempt purpo

income is reported in column (E) of Part Vll contributed importantly to the accomplishment
es (other than by providing tunds lor such purposes).

(A) (E)

End.of.yearName, address, and EIN of corporation.
or

r Did the organization, during the year, receive any funds, directlyor indrrectl, to pay premiums on a personalberefit conlractl ...............

bDidthe organization, during the year, pay premiums, directly or indirectly, on a personal benetitcontract?...........
Yes
Ycs

No
No

NoLi tf 'Yes' to (b) tile Form 8870 and Fom 47A Gee instructions).

BAA rEEAolo8L 01/19/07 Form 990 (2006)

5 1 2 . 5 1 3 .  o r  5 1 4



Form 990 MALCOLM SMITH FOUNDATION )o -  zza+rz  |  0

only if the

organizatron mako any transfers to a conbolled entrty as defined in section 512(b)(13)
re schedule below for each controlled entitv

of the Code? lf

Totals

107 Drd the reporting organization. recelv_e any transfers trom a controlled entity as defined in section 512(b)(13) of the Code? lf'Yes, comptele me scneoute Detow tor each contro ed entttv. . . . .

Totrls

108 Did the organrzatron have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annurles oescflDeo In queslon tu/ aoovea.

Unde. pen.lb8 9l p.qLlr, lC.clar..t'al l,hav. .ranln6d hB r.tlr,h inclqd'ng accon a'.iyrng schedul* and 3ta mqnb, and.b h! best ol
w6. conftL ano comPl.te u4raEoon ol Pr€P.r6r (oh€r than on|c.t itbas.d on all nrormaton ol whrct' pr€pacr h.s .ny knowl.dqe.

Please
Sign
Here

Name, adJA)ss, or each
controllcd €ntily

Name, adJ*)ss, of each
conlfollcd entity

Employcr t3!nfi ticrtion
Numbor

> 2774I AIISO CREEK
cA 92555

ryP. or pnnt nam. an(l t!.,

Paid
Pre-
parer's
Use
Only 362-0222

TEEAo1 t(L 0tn9/07

Form 990 (2006)



Oroanization Exempt Under- 
Section 501(cX3)

(Exccpl Pdvrl€ Foundltion) |nd Srstion 501(€), 501(f), 501(k),
501 (nI or 4ty(rxf ) Nonsrcm pt Ch|ritlbl. Tru3l

Suppl€ment!ry lntorm.lion - (S!. s.p.r.ie instruciions.)
> l UST be completod by th. abov! org.nizdlons lnd ltlrch€d to th6ir Form 990 or 990-EZ

No. 1545{97

2006
D.pedrn€nt ol h. lr.aqry
lnt nal R6v.nu. S.rvics

Nams ot he ory.nization

instructions. List each one. lf there are noneenler'None.

Total number ol other employees paid

NONE

otal number ol others receiving over

(a) Name.and address of each
emotovee palo more

h;n $50.000

s e r y r c e s . . . . . . . . .

lndeoendent Contractors for- individuals or firms). lf there
Professional
are none 'None.Compensation of the Five High

(See instructions. Lrst each one

(a) Name and address ot each independent contractor paid more flan $50,000 (c) Compensation

(c) Compensation

Total
over

for

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

number of other confactors receiving
for olher

BAA for Pap"rwork Roduclion Aqt Notica, se. th€ Instructions for Form 990 and Form 990'EZ

(b)Title and average
nours per weeK

devoted to position

(b) Type of service

1EEA040]L 0t/19/07

Schedule A (Form 990 or 990-Ea 2006



I,IOTORSPORTS

lffil statements About Activities (See instructions.)
year, nas me organrzalron anempted to Inltuence nattonal, state, or

to intt'uiriiipuijtid opifi; fi; r;iji;iaii';;;'i;i;i;;;i"1;A;:iiilV#r;.Gifi;i;dfiE;";$;;
any

or incurred in connection with the lobbying activit ies..... > $ N/A
(Must equal amounts on line 38, Part Vl-A, or line I of Part Vl-B,)

Organizations that made an election under sectron 501(h) by filinq Form 5768 must complete Part Vl-A. Other
organizattons checking 'Yes' must complete Part Vl'B AND attach a statement givrng a detailed description of the
loDoyng aclvrtres,

During the year, has the organzatron, erther directly or indirectly, €ngaged in any of f|e following acts with any
substantral contributors, tustees, directors, officers, creators, key employees, or members of heir lamtltes, or wilh any
taxable org,anization wifl whrch any such person is affiliated as ah otficei drrector, Uustee, majority owner, or principal
beneficiary? (lf the answet to any questton 6 'Yes,' atlach a dela ed slatemenl explaning the transactions.)

o Transfer of any part of rts income or assets?. . . . . . . . . . . . . . . .

3. Did the organization make grants tor scholarships, fellowships, student loans, etc? (lf'Yes,' attach an
exp lanat ionofhowtheorgan iza t iondetermines tha t rec ip ien tsqua l i f y to rece ivepayments . ) . . . . . . . . . . . . . .

b Did the organization have a sectron 403(b) annurty plan for its employees?.

c Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? lf'Yes,' attach a detarled statement

dDid theorgan iza t ionprov idecred i tcounse l ing ,debtmanagement ,c red i t repa i r ,o rdebtnegot ia t ionserv ices?. . . . . . . . . . .

4a Did the organization maintain any donor advised funds? lf 'Yes,' complete lines 4b through 49. lf 'No,' complete lines
4 f a n d 4 9 . . . . . . . . . . .

bDrd theorganrza t ronmakeanytaxab led is t l |bu t ronsundersec t ron4966?. . . . . . . . . .

c

e Enter the aggregate value ol assets held in all donor advised funds owned at the end of the tax year. . . . . . . . . . . .

t Enter the total number of separate funds or accounts owned at the end of the tax year (excludinq donor advtsed
tunds included on line 4d) where donors have the right to provide advice on the diatrtbuiion or iniestnent of
amounts in such funds or accounts . .

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

8AA TEEA040?L 0l/19rc7 Schedule A (Form 990 or Form 990.E4 2006



schedute A (Form eeo 0r 990-Ez) 2006 I'{ALCoLIi! SMrrH M0TORSp0RTS F0UNDATT0 55-2284275 paqe3

lffiiffil R""ron for Non-Private Foundation Status (See instructions.)

I certify that the organization is not a private foundation because it is; (Please check only ONE applicable box.)

5 ! n *rurctr, convention of churches, or association of churches. Section 170(b)(l)(AXD.

6 ! A sciroot. Section l7O(bXlXA)(ii). (Also complete Part V.)

7 ! A hospiial or a cooperative hospital service organization. Section 170@)(lXA)(iiD.

8 flA teOerat, state, or local government or governmental unit. Section 170(b)0XA)(v).

9 !Amedical research organization operated in coniunction with a hospjtal. Section 170@) (l )(A) (iii). Entor the hospit l's namo, city,
a n d  s t a t e  >  J _ _ _ _ _ _ _ _ _

10 I lAn organrzatron operated lor the benetit of a college or university owned or operated by a governmental unit. Section 170(bxl XA) (iv),- (Also aomplete th; Suppori Schedule in Part lV-A:)

'l l a lXl An organrzatron that normally recerves a substantial part of its support from a governmental unrt or from the general publrc.- Section 170(bxl)(AXVD. (Also complete the Suppod Schodul€ in Part lV.A.) 
-

1l b ! A community trust. Section 170(bXlXA)(vi). (Also complete he Support Sch€dulc in Part lV-A.)

12 l-l An organization that normally receives:(l) morethrn 39113/6 of its support from contributions, membership fees, and gross receipts- from activities related to its charitable, etc, tunctions - subiect to certain exceptions, and (2) no more than 31/!P/6 of its support
from gross rnvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organizatron after June 30, 1975. See section 509(a)(2). (Also complete trle Supporl Schedirl. in Part lV-A.)

13 l-l- 
An organization that rs not controlled by any disqualifred persons (other than toundation managers) and otherwrse meets the
requrr;ments of section 509(a)(3). Chelk ttr-e boi that deicribes tie type of supporting organiz-ation: >

TvDe lll-Other
Provido lhq informrtion rbout thr insuuctions.

(.)
N.me(s) of supporlod

orglniz.tion(s)

(o)
Amount of

suPPon

(b)
Employer id.ntif icltion

numb€r (EllO

(o
ls tho supported

organizrtion lisled In
lho suPponing
orgrnizrlion's

.gov€rnin9-oocumchrs!

BAA

to test for

IEEA0401 0r 2rc7

Schedule A (Form 990 or 990-Ea 2006
14 . Section instructions.



pport

Cllsndar y€lr (or lisclly€lr
Degrnnrng In,. .

fees

2f,06 l,tAlcolM 30 -  zza
(Complete only if you checked a box on line 10, I1, ot 12.) Use cash method ol accounting.

instructions for

26 Organizalions describod on linos '10 or 11: a Enter 2% ol amount in column (e),

c Total support for section 509(a)(l) test: Enter line 24, column

(€)
I OIat

't7 Gross rec€iots lrom admissions.
merchandise sold or services Derformed.
or furnishin0 of facililies in any activity
thal is related to the oroanizalion's

amounls received lrom payments on
securities loans (section 512(aX5)),
rents, royalties, and unrelaled business
hxable income (less section 5ll tax€s)
from businesses by th€ organ-

Net income fiom unrelated business
aclivities not included in line 18

20 Tax revenues levied for the
organization's benefit and
either Daid to it or exoendeeither paid to it or expended
on i t s  beha l t  . . .

or
lacilities turnished to the
oaganization by a governmental
unit without charoe. Do not
include the valuiof services or
facalities generally turnished to
t le  oub l i c  w i thout  charoe. . . . . .

schedule. Do not include
or (loss) from sale of

23 Total of l ines 15

d Add: Amounts from column (e) for lines: 18

0 .

0 .

24
401 '146 .

1 4 5  .

5 5 .

401 7 4
1 0 0 . 0 0  t

b Prepare a list lor your records to show the name 0l and amount contributed by each person (other than a governmental unit or publicly
supporled organization) $hose total gifls tor 2002 through 2!05 exceded the amount shown in line 26a. Do tot fl€ thlr llst wnh your
rst|llr. Enler the lotal of all these excess amounts

26b

? Organiz.tions describ€d on lin€ 12: N/A
a For amounts included in lines 15, 16, and 17 that were received trom a 'disqualrfred person,' preoare a list lor vour records to show the

name of, and tolal amounts received in each year from, each 'disqualified person.' Do not til€ this list with your rolum. Enter the sum of
such amounts for each vear:

bFor any amount Included in line l7 that was recerved lrom each person (oher than 'drsquahfred persons'), prepare a lrst for your records
to show the name of, and amount received for each year, that was more than the llrs€r of ('l) the amount on lrne 25 for the vear or e)
$5,000. (lnclude In the list organizahons descrrbed In lrnes 5 through I lb, as well as ndivrdtials,) Do not lile this list with yodr retum. 

-

After computng the difference between the amouni received and the larger amount descflbed in ('l) or (4, enter the sum bl these
differences (the excess amounts) for each year:

26. divided line 26s

(2000 _______ _____ (m04) __ (2003)  ____________ (2002)
c Add: Amounts from column (e) for lines: 15 15

d Add: Line 27a total.
s Public support (line 27c total minus line 27d total)
I Total support for section 509(a)€) test: Enter amount from line 23, column (e) . . . .
g Public support p€rcenlrgc (line Z7e (numcrator) dividsd by line z/l (denomindor)). . . .
h lnvestnenl Income Dercentaqe (ine 18. column (e) (numeEtor) divided bv line z,f

21zo17

28 Unusual Grrnts: For an organization described in line 10, 1 l, or 12 fiat received any unusual grants during 2002 through 2005, prepare a
list for your records to show, for each year, the name of the contributor, lhe date and amount of fie grant, and a brief description of the
nature bf the qrant, Do not file this lis{with your return. Do not include these qrants in line 15.

98 .  035  .

1 5 1 .  8 4 0  .
1 6 1 ,  8 4 0  .

BAA rEEA0403L 0r/r9n7 Schedule A (Form 990 or 990-Ea 2006



Schedule A (Form 990 or 2006 MALCOLM SMITH FOUNDATIO

o be completed ONLY by that checked the box on line 6 in Pat

attach a separate statement.)

56-2284216

29 Does the organization have a racially nondiscriminatory policy toward strdents by stalement in its charter, bylaws,
other governfng fnstsument, or in a resolution ot rts governing body?. . . . . . . . . . . . . . . . .

3l Does the organization include a statement of rts racially nondrscflminatory policy toward stlrdents in all its brochures,
catalogues, and other written communications with the public dealing wit'r student admissions, programs,
andscho larsh ips? . . . .

31 Has t1e organrzatron publcrzed its racially nondiscriminatory policy hrough newspaper or broadcast media during
the penod of solrcrtatron tor students, or dunng the registration period if rt has no solcitation program, in a way that
makes the policy known to all parts of the general community it serves? . . . . .
lf 'Yes,' please describe; if 'No,' please explain. (lf you need more space, attach a separate statement.)

? Does lhe organization mainiain the tollowing:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . . . . .

b Records.documenhng that scholarships and other linancial assistance are awarded on a racially
nono lsc lmrnarc rv  oasrsa  . .  . . .  . .

c Coptes oJ all catalogues, brochures, announcements,_and other written communications to the public dealing
wifl student admrsslons, programs, and schola.shrps?. .

d Copies of all material used by tle organization or on its behalt to solicit confibutions? . .

lf you answered 'No' to any of the above, please explain. (lf you need more space, attach a separate statement.)

b Has the organization's right to such aid ever been revoked or suspended? . .

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

35 Does the orqanrzatron certifv that it has
sections 4.0'i throuoh 4.05 6f Rev Proc
nondiscrimination? lf 'No,' attach an ex

with the applicable requirements of'5-2 C.B. 587, covering racial



55-228427  6
enditures by Electinq Public Charities (See insbuctions.)
ONLY by an eligrble organization t|at frted Form 5768)

Limits on Lobbying Expenditures
Ohe term 'expenditures' means amounts paid or incurred.)

Total lobbying expenditures to influence pubtic opinion (grassroots lobbying).... ... ..
Total lobbying expenditures to inftuence a legislative body (direct tobbyjng)...... ....
Total lobbying expenditures (add lines 36 and 37).....
Otfrer exempt purpose expenditures . .
Total exempt purpose expenditures (add tines 38 and 39)
Lobbying nontaxable amount, Enter the amount from the followino tabte -
It lhe rmount on lin€ 40 ls - The lobbying nontrxrbls rmounl is -
Not over $500,000 . . . 20% ol the amount on tine 40 . . . . . 

--l

Over $500,000 but nol over $1,000,0m. . . .......g1m,m0ptrslsyooftheexcesover1500,cl00 |
over$1,000,000bulnotover91,5m,m0.......... g17tm0 ptus l0o/o of lhe ercess over 11,000,000 F
over 91,5,00,000 but not over 917,m0,000. . . . . . . . . 922t000 ptus S% 0f the ooess over 9t,500,000 |
O v e r  9 1 7 , 0 0 0 , 0 0 0 .  .  .  . . . . . . . .  $ 1 , 0 0 0 , 0 0 0 .

42 Grassroots nontaxable amount (enter 25% of line 4l)....
43 Subtract line 42 from line 36. Enter ,0, if l ine 42 is more than line 36....
44 Subtract line 4l from line 38. Enter -0- if l ine 4l is more than line 38.. ...

To te $%pteteo
for dl electing

36
t

38
39
&
4 l

Crution: /t

Calendarysrr
t iscl lyo

45 Lobbvino nontaxable
a m o r i n t l .  .  .  - . . . . . . .

6

47 fobl

,/E Grassroots non-

4!'

50 Grassroots lobbyrng

amount on either line 43 ol musl file Form 4720

Lobbying Exp€ndltures During 4 -Y€.r Averaging Perlod

lobbying Activity by Nonelecting Public Charities
(for reportrng only by organrzattons that drd not complete Part Vl.A) (See Instructions.)

During the year, did the organization attempt to influence nationat, state or local teqistatron, includinq any
attempt to influence public opinion on a legislative matter or referendum, ttrough fre use of; Amount

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete dll bt the five cotumns below.

See the insfuctions for lines 45 through 50.)

lf 'Yes' to any of the above, also attach a statement Qivino a detailed description of tre lobbvino activities.
BAA

TEEAO1o5L 0t/t9/07

Schedule A (Form 990 or 990-Ea 2006



orm 990 or o 56-2284276
Information Transferc To and Transactions and Relationships With Noncharitable

51 Did tile reportrng organization directly or indirectly engage In any of the following with any other organization descrtbed in section 5Ol(c)
of t-re Code (otfr-er 6an sectron 501(6)p) organiz6tron"s)-'or in ii'ctlon SzZ, reratrrig to potiircar drglniiationl? 

---

r Transfers trom lhe reporting organization to a noncharitable exempt organization of:
O c a s h . . . . . .
(ii)Other assets. .

b Other transactions:
(i)Sales or exchanges of assets with a noncharitable exempt organization..
(ii)Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . . . .

( i i i)Rental of facilrtres, equrpment, or other assets..
(iv)Reimbursement arrangements.. ....
(v)Loans or loan guarantees. . .
(vi)Pertormance of services or membership or fundrarsing solicttations. . . . . . . . . . .

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees..
d l f f | e

m e o
the above is'Yes,' complete
;, or servrces gtven oy me re

Column t value ol
value tnme or

(a)
Ltne no. Descfiption of transfers, lransfltns, and sharing arrangemenrs

Description f,l)retationsnip

52a ls the organization directly or indirectly atfiliated wrth, or related to. one or more trax-exemot orqanizations
described in section 501(c) ot f|e Code (oher t|an sectron 501(c)(3)) or in sectron 527? . . . . . . .- ' !  Y".  E

b lf'Yes,' complete the followino schedule:

tlame ot l?)ganization

TEEA0406L 01/l9rc7

Schedule A (Form 990 or 990.E4 2006



2006 FEDERAL STATEMENTS

MALCOLM SMITH MOTORSPORTS FOUNDATION

PAGE 1

56-228/.276

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

(A) (B)
PROGRA!,I

TOTAL SERVICES

(c) (D)
MANAGEMENT
& GENERAL FUNDRAISING

4 3 0 .

2 0 .

BANK CHARGES
CONTRACTED SERVICES
LICENSE & PERMITS
MATERIAI,S AND SUPPLIES
OUTSIDE SERVICES
TRANSPORTATION EXPENSE
UTILITIES

430
82,525

20
98, 447
3 , 0 0 0
8 , 7 0 3

82 , 525

98 ,447
3 , 0 0 0
8 , 7 0 3

STATEMENT 2
FORM 990, PART III
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE ORGANIZATION HETPS SUPPORT ORPHANAGES IN BAJA, MEX]CO. THIS WORK INCLUDES NEW
CONSTRUCTION AND MAINTENANCE OF BUILDINGS TO PROVIDE SHELTERS, SCHOOLS, LIBRARIES
AND CLASSROOM LABORATORIES AS WELL AS LANDSCAPING AND IRRIGAT]ON AND CONSTRUCTION
AND MAINTENANCE OF WELLS TO PROVIDE POTABLE WATER. IN ADDITION, THE ORGANIZATION
PROVIDES BASIC NECESS]TIES SUCH AS FOOD, CLOTHING, EDUCATION AND MED]CA], CARE.

STATEMENT 3
FORM 990. PART III. LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE

DESCRIPTION AI,LOCATIONS EXPENSES
SUPPORT OF ORPHANAGES IN BAJA, MEXICO INCLUDING BASTC LIVING
EXPENSES SUCH AS FOOD AND CIOTHING, HOUSING, EDUCATION,
},IEDICAI AS WELL AS CONSTRUCTION AND MAINTENANCE OT
ORPI{ANAGES, SCHOOL BUIIDINGS, LIBRARIES AND CLASSROOM
LABORATORIES AS WEIL AS I,ANSDSCAPING AND IRRIGATION SYSTEMS
AND WEILS TO PROVIDE POTABLE WATER.

INCLUDES FOREIGN GRANTS: NO
L95, 415 .


