( Short Form ] OMB No. 1545 1150
o 990-EZ. Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20 08
(except black lung benefit trust or private foundation)

> 5 oring organizahions c:t donor advised funds and controlling arganizations n 512(0)(13) must file Formp——o -
93 wther org- anizations b gross 1 %1 2,000 d total a 5 less th 3,000 at the end of the LB =
) with gr y-_d” ar .nrmn.n ;{):l”.i 0,000 at t | of th » Open Yo Rubhc
iR » The organization may have to use a copy of this return to satisfy stale reporting requirements. | - ll‘lSpQCthﬂ
A For the 2008 calendar year, or tax year beginning , 2008, and ending ;
icable C D Employer identification number
Pl
welRs Santa Clarita Track Club, Inc 77-0615715
pheor 127900 Youngberry Drive E Telephone number
bee  |Saugus, CA 91350-1756
Termination Specific — —
Amended return Lnosr:;”c F Group Exemplion
Application pending | Number . .. 6P I
® Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts & Accounting method: @ Cash | | Accrual
- must attach a completed Schedule A (Form 990 or 990-E2). i Other (specify) »
H Check » [X]| if the organization is not
I Website: » N/A required to attach Schedule B (Form 990,

J Organization type (check onl f one) — |X 801(c) (3 ) = (imsertno) A347(a)(1) or 527 | 990-EZ, or 990-PF}.
K Check * f the organization is not a section 509(a)(3) supporting organization and its gress receipts are normally net more than
$25,000. A return is not required, but if the organizalion chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6h, and 7b, to line 9 to determine gress receipts; if $1,000,000 or more, file Form 990

instead of FOrm 990-EZ . .o oo oo L 572532
[Part] | Revenue, Expenses and Changes in Net Assets or Fund Balances (See the mstructmns for Part 1.)
|1 Contributions, gifts, grants, and similar amounts received . . . . ... ... ... . . 1 _ A3, 288,
2 Program service revenue including government fees and contracts . ... . .. .. e - Bp WO e ama. 32 161.
3  Membership dues and assessments. . .. e - - o= e e - RD VRSIIRE . . R OF R B _3
4 Investmentincome . ... oo : SPSEND. Yol M. et - pana |G 277.
5a Gross amount from sale of _n\ets olher than inventory AT i ’i'
b Less: cast or other basis and sales expenses ...... .. 3 ... | 5b ]
‘é c Gain or (loss) from sale of assets other than inventory (Subtract In b ‘rr, In an'l sch). . e e I - < -
\E/ 6 Special events and actvities (complete applicable parts of Schedule G). If any amount 1s 1|_m gaming, check here. . ... .. - ._,
N a Gross revenue (notincludng$ ~ ¢f contributions
E reported on line 1) ... ... .. . o | 6a 6,806.
b Less: direct expensea other than fundr .smg EXPENSES ... ... .. ... @3 1,95
c Net income or (Inss) from spacial events and actvities (Subtract line 6b from line 8a) . ... ... R s e B - T 5,049.
7a Gross sales of inventory, less returns and allowances. ... ... ... Hin- |_75_|
b 1EEE: Fos! Gfooods suld L% B 0 s o sesen s e . B e . |_7b ]
c Gross profit or (loss) from sales of inventory ( ubtrac( line 7b from line 7a) ....... o AT ATE . FTh il . B 7¢
8  Other revenue (describe » oo 8 | -
| 9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8) . o izl Cvayrawe. . B 50,.775.
10  Grants and similar amounts paid (attach schedule) ... ... . ... o L. e
£ 11 Benefits paid to or for members .. ... .. ..., e P 11
é 12 Salaries, other compensation, rmd employee benefits. ... ... .. o T e 112
E | 13 Professional fees and other payments to independent contrnctors. . e N Lk
2 , 14 Occupancy, rent, utilities, and maintenance. . . ... . ... o | 14
g 15 Printing, publications, postage, and shipping. . .. B o 15 ~ 10e.
16  Other expenses (describe » See Statement 1 ) ... 18 50,495.
17 Total expenses (add lines 10 through 16) . . s e e e e 12 T RPN s 50,601.
| 18 Excess or (deficit) for the year (Subtract line 17 from line 9y ... . .. e e L, e | 18 | 174.
N 3| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
&3 figure reported on prior year's return) ... ..o 0L | 19 14,702.
Ly 20 Other changes in net assets or fund balances ('almch explan: mon) ........ . o R .. 20
SI 21  Net assets or fund balances at end of year. Combine lines 18 through 20 ... .. . L “‘,—2 14,876.
(Part il | Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-E2.
(See the instructions for Part 1) ' (A) Beginning of year | (B) End of year
22 Cash, savings, and investments .. ... ... .. o - 14,702 .|22 14,876.
23 Land and buildings ............ .. o o . 23
24 Other assets (describe = ) o 24
25 Totalassets. ... .. ... . L o N 14,702.|25 14,876.
26 Total liabilities (describe * Yoo 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must ng;ie with line 21) . o J 14, 702 . 27 14,876 .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEADBO3L  09/18/08



Form 990-£7 (2008) Santa Clarita Track Club, Inc

77-0615715

Page 2

[Part Il | Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's primary exempt purpose?  See Statement 2

Describe what was achieved in carrying out the organization's exempt

ﬁurpObES In a clear and concise manner,
describe the services provided the number of persons benefited, or other relevant information for each

Expenses

| Required for 501(¢)(3)
and (4) organizations and
4947(a)(1) trusts; optional

program titie. for others.) B
28 See Statement 3o
(Grants $ ) If this amount includes foreign grants, check here. . . .. .. ... »[1 28a
29 ________ i, — - — e — - gy e il i . S i, Vs P i e ™ R B i e R i ey P B ¥ Gl Wty A ) Ty -
—————— e e — — =
(Grants $ ) If this amount includes foreign grants, check here = l || 2%a -
30 _________________________ e T M i i Ny P ey e A i il dis el el T e e s e i |
(Grants § ) li this amount includes foreign grants, check here. .. .| > [‘ﬁ 30a -
31 Other program services (attach schedule) . ... ... ... .. .. .. .. N R MR R e . G 0 b,
(Grants $ ) If this amounl mcludes foreign qrants, check here.. . ........ i ]—l 3la
32 Total program service expenses (add lines 28a through 31a) ... ... ... . ... ... . ... > 32

[Eéﬁ IV | List of Officers, Directors, Trustees, and Key Emﬂoyees (List each one even if not compensated. See the instrs.)

(b) Title and average hours | () Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
) to position deferred compensation -
Alan Bingham i President 0, 0. 0.
27900 Youngberry Drive Q
‘Santa Clarita, CA 91350-1756 B
Lisa Robotham | Secretary g. 0. Ui
27900 Youngberry Drive | 0
Santa Clarita, CA 91350-1756 i
David Summer Treasurer 0. 0. 0.
27900 Youngberry Drive | 0
Santa Clarita, CA 91350-1756 i
s == 1 —
_____ | 1
S -
BAA TEEAGSIZL  (1/14/09 Form 990-EZ (2008)



Form 990-EZ (2008) Santa Clarita Track Club, Inc 77-0615715 Page 3
[Part V | Other Information (Note the statement requirement in General Instruction V.)

Yes | No
33 Did the organization engage in any ar‘hvut\/ not previou Hly reportet to the IRS? If 'Yes," attach a delailed descrwphon of
each activity .. .. EEEA RN, TRk, WO © SIS - - R 3 e - o e . s, 533 X
34 Were any changes made lo the organizing or governing documents but not I’f,)u[ﬁ‘d to the IRS? If 'Yes,' attach a conformed copy 01 the changes. . . .| 34 X |
35 |f the organization had income from business act |w1| >5 such as those reported on 1, and 7a (among others), but not reported on Form 390-T, .
atlach a statement explaining your reason for not reporting the income on Form
a Did the organization have unrelated business gross income of $1,000 or more or 6033(6) notice, rep(rhng, and
proxy tax requirements? . ... S el 5 . N S s . b BEL. - H . - ... . | 35a | X
b If 'Yes, ' has it filed a tax return on Forrn 990-T fo rt}“%,»ear7 RS L. Med . s L T Y. SREENHEEN . - 3. o s PN - - 5 (|
36 Was there a liguidation, dissolution, termination, or substantial contraction during the year7
If 'Yes,' complete applicable parts of Schedule N. . .. .. ... .. R BT ewd)] BGRB8 e - . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . .. ... o RSl “‘I_ 3_7ﬂ Ol |
b Did the organization file Form 1120-POL for this year? ... ... ... .. BRI TR YU aRS COPTE A . S | 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?. ... ... ... .. .. 38a X
b If 'Yes,' complete Schedule L, Part || and enter the total
amount invelved .. ... .. O - T T M — R . .| 38b N/A]
39 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9... .. ... .. ... ... | 39a N/A
b Gross receipts, included on line 9, for public use of club facilities .. ........... ... ... .. 39b) N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organizaticn during the year under:
section 4917 » 0. ; section4912 » 0. ; section 4955 » (), d=s
501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
der or did it become aware of an excess benefit transaction from a pr ier ye_ir7 I
"Yes,' complete Schedule L, Part 1. .. ... . e e ced e | dak] X
c Enter amount of tax imposed on organization managers or disqualified person_ iunng the :
year under sections 4912, 4955, and 4958 .. .. .. ..o . 2
d Enter amount of tax on line 40c reimbursed by the nrgramzat\on e T i - . O_
e All crg.-"imzaticn's. At any time during the tax gear was the or<;an zalion a p Jr!y te a2 proh' bited tax
shelter transaction? If 'Yes," complete Form 8886-T .. ... ...... ... ..., . re EOA- - 3 W coneoo | 40E ] X
41 List the states with which a copy -:_‘f this return 1s filed ™ None B -
42a The books are m care of » Alan Bingham _ Telephone no, » o
Located at = 27900 Youngberry Drive Saugus CA _ WP+4r _9_1?_>5_O : _1_7_5_b _____
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a | Yes| No
financial account in a foreign counltry (such as a bank account, securities account, or other financial account)? .. ... | 42b X
If *Yes," enter the name of the foreign country: . 2
See the instructions for exceptions and filing requirements for Form TO F 90-22.7, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7 . . .. ... ... .. | 42¢| X
If 'Yes,' enter the name of the foreign country: . .. “‘_
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-£2 in lieu of Form 1041 — Check here .. .. ... M o B IT N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. .. .. o "" 43 ’ NZ@
) Yes’ No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ .. ... o L 44 | X
45 |s any related organization a controlled entity of the nrganization within the meaning of section 5 |2(b)(13)7 If ‘Yes,'
Form 990 must be complated instead of Form 990-E7 PP . i 45 X

BAA TEEAOSIZL 01/14/09 Form 990-EZ (2008)



Form 990-EZ (2008) Santa Clarita Track Club, Inc 77-0615715 Page 4
E’_gg’i VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51. See Statement 4
46 Did the organizalion engage in direct or indirect political ¢ ampa an activities on behalf of or in OppUal(IOI’] to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part | .. ... . . .. e S 46 X
47 Did the organization engage in lobbying activities? If 'Yes," complete Schedule G Par hae o oams oo o L | 47 X
48 s the organization operating a school as described in section 170(b)(T)(A)(i)? If 'Yes,' complete Schedule E. ... ... .. . |148 | L
49a Did the organization make any transfers to an exempt non-charitable related organization? .. o S 49a X
b If 'Yes,'was the related organization(s) a section 527 organization? ... .. .. .. o ... ... | 4%

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation frem the organization. If there is none, enter ‘None.'

(b) Title and average (¢} Compensation (d) Contrnibutions to nH Hloyes (e) Expense
(a) Name and address of each employee paid hours per wee benelit pla 13 account and
mure than $100.000 devoted 1o position | deferred compensation uther allbwances
None ~_____ S -
________________________ q
Total number of other employees paid over $100,000. . . > o

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there is nocne, enter 'None.’

(a) Name and address of each independent contractar patd more than $100,000 (b) Type of service () Compensation
None
Total number of other independent contractors receiving over $100,000 .. ... ... ... >
Under penaltes of perjury, | decl ihat | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, 1t is
frue, corfec t. agd complete. Decls ..lc:Lgr_[ie)u arer (other than U(fl(‘er) is based on all infarmatior of which preparer has any knowledge.
Sign /57 | /‘y Jé c
Here Signature of officer = / : Date
— -
/JL/? = /g £ g r-hqz Ké‘ piflh
Type or print name and tit |P </
Paid Praparer's { /" /”// g Date, ¥ :|,I;.[ W if '{-’%:m:rr‘?ml_d%l.‘hl ving Number
5 F &
oae | snature id L Smith &f30 /0G5 et » RN/
parer's Firm's n ulllr- @ David L. Smith CPA
i self = B
Use J| a5 » 416 N. Glendale Ave Ste 202 EN - N/A
address, and 2
Only  |Z¥7%® Glendale, CA 91206 _ ohone o »(818) 507-1999
May the IRS discuss this return with the preparer shown above? See instructions. ... ... ... ... . ... .. ... ....... "m Yes ﬂ No
BAA Form 990-EZ (2008)

TEEAO812L 01/14/09



SCHEDULE A
(Form 990 or 990-E2Z)

Public Charity Status and Public Support

To be completed by all section 501 (c)}3) organizations and section 4947(a)1)

nonexempt charitable trusts.

anit of t Ir Trn\ Ty

| > Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No

2008

1545 0047

Open to Public
1Inspection

| Employer identification number

Marne of the arganizatior
Santa Clarita Track Club, Inc | 77-0615715
[Part | |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is; (Flease check only one organization.) -
1 A church, convention of churches or association of churches described in section T70(bXTXAXi).
2 A school described in section 170(b)1XAXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(bX1XAXiii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b}X1)AXiii). Enter the hospital's

name, city, and state:

5 [
170(b)(1)(A)(|v) (Fomplpte Part I| )
6 A federal, state, or local government or government

7 An organization that normally receives a substantial part of
i section 170(b}1}AXvi). (Complete Part I1.)

8 | JAc ed in section 170(bY1XAXvi). (Complete Fart [1.)

al unit described in section 170(b}1XAXv).

ornmunity trust describ

fits support from a governmental unit or from the genera! public described

9 E An orgam.:at.rm that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to ils exempt functions — subject ta

certain exceptions, and (2) no more than 33-1/3 % of its support from gross

mmea»tmpnt income and unrelated business taxable income (less section 511 tax) from businesses acguired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part [l.)

10 | An organization organized and operated exclusively to test for public safety. See section 509(aX4). (see instructions)
1M Ir-* An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
“more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a ;____| Type | b I:I Type Il c u Type Ill — Functionzally integrated d _ Type Ill— Other
| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2).
f If the organization recejved a written determination from the IRS that is a T/pe | Type il or Type I Supporllnq orqarnzuh n, Ij
checkthisbox ............ ..... .. e T co VR LGS ; .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(iy a person who directly or indirectly contrels, either alone or together with persons described in (i) and (m)
below, the governing body of the supported organization? ... ... .. L C e ke s 119 (i) |
(i) a family member of a person described in (i) above?.. ... .. o 119 (ii) |
(iiiy a 35% controlled entity of a person described in (i) or (i) above? . ... .. .. 11g (iii) |
h Provide the following information about the organizations the organization support's.
(i) Name of Supported (i) EIN (|||)Typt-\ of organization (|v) Is (v) Did you notify (vi) Is the (vii) Amount of Support
Orgaruzation [G] 19 al ion in c‘ll the orgarization in | organi
abuve or 1RC section in your ¢ iy of (i) organized
(see mslrucllons)) 0 N your support? 15.7
| rlnt.unu,ra_ 2. I
) | Yes No Yes No Yes I No
| |
R — — 1 =
|
Total L : Seiip il - f

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAQAQIL 12/17/08

Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 990-£2) 2008 Santa Clarita Track Club, Inc 77-0615715 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
Complete only if you checked the box on line 5, 7, or 8 of Part |)

Section A. Public Support

Calendar year (or fiscal year I nn7 |
beginning in) * (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
mernbership fees received. (D
not include 'unusual grants.’). .

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

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

4 Total. Add lines 1-3 ..

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

6 Public support. Subtract line 5
framilined. v o e

Section B. Total Support

Calendar year (or fiscal year ' -
beginping in) * _ (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from lined. .. ... ..

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

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

10 Other income. Do not include |

g,lin or loss form the sale of 1
capital assets (Exp ain in

P-]f“\f)._ il -

11 Total support. Add lines 7
through 1. ... ... ... ... ..

12 Gross receipts from related activities, etc. (see instructions). . ......... ..., e e . ] 12
13 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501((:)(3)
organization, check this box and stop here. . ... . ... ... ... .. D
Section C. Computation of Public Support Percentage _
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f). . . ... ... .. ... ... ... 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f T, L 15 %

16a 33-1/3 support test — 2008. |f the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The orpanization qualifies as a publicly supported erganization.. ..... .. y S . = |:|

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box .
and stop here. The organization qualifies as a publicly supported organization. . ..... ... ..., e N o RG EewEe e -

[]

17 a 10%-facts-and-circumstances test — 2008. If the org'mizalion did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. I:xp.um in Part IV how .
the organization n“eets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . .

b 10%-facts-and-circumstances test — 2007. if the organization did not check a box on line 13, 163, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... .. .k
18 Private foundation. If the organization did not check a box on line, 13, 16a, 1eb, 17a, or 17b, check this box and see instructions . *
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ4N2L 12117/08



Schedule A (Form 990 or 990-E2) 2008 Santa Clarita Track Club, Inc 77-0615715 Page 3
[Part Il [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A, Pubiic Support
Calendar year (or fiscal yr beginning in)> | (@)2004 | 2005 | (92006 |  (d) 2007 (2008 | (DTotal
1 Gifts, grants, contributions and | .
membership fees received. (Do
not include "unusual grants.). . | 125 3230, 21,770. 3,339. 13,288, 50,720.
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization’s tax-exernpt
purpese .. . Ll=305% 2l 5 21,697, 36,351.| 38,967. 129,395,
3 G 0\5 receipts from achivities ”111 are
not an unrelated trade or business
under section 513 . . 1 0,
4  Tax revenues levied for the
organization’s benefit and
em“er paid to or expendefl on
its behalf. or i 3 i O -
5 The value of services er
facilities furnished by
governmental unit tc: the
drganization without charge | 0.
6 Total. Add lines 15 . 11,305. 33,398. 43, 467. 39,690. 52, 255. 180,115.
7 a Amounts included on lines 1,
2, 3 received from (hqru.lalmed
PErSONS. ., .oy | (5 0. Qs 0. 0 0.
b Amounts ncluded on lines 2
and 3 received from other than
disqualified persons that
exceed lhe greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000, .. | 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b. | 0. 1B 0. . 0. 0.
8 Public support (Subtract line | |
7¢ from line 6.) ... . . 3% e R 180, 115.
Section B. Total S Egort
Calendar year (or fiseal yr beginning in) > | (a) 2004 J (b) 2005 (c) 2006 (2007 | (2008 [ @®Total
| - T T
9 Amounts from line 6. . 11,305, 38,088, 43,467. 39,690. 52, 255, 180,115,
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ... L 8 9 277 36
b Unrelated business taxable | -
income (less section 511
taxas) from businesses
acquired after June 30, 1975 | 1 0.
¢ Add lines 10a and 10b. . | 0. Qi 0. 89. ZHE 366
11 Net income from unrelated business
activities nol included inling 10b,
whether or not the business s
reqularly carried on . ... ... .. L ag.
12 Other income. Do not mclude
gain or loss from the sale of
capital assets (Fxplmn in
Part IV.). e ) : B G
13 Total suppon (add Ins 8, 10c, 11, and 12.) J : 180,481.
14 First five years. If the Form 990 is for the organization's first, second third, fourth or fifth tax year as a section 30](c)(3)

organization, check this box and stop here ...

»DA

Section C. Computation of Public Support Perceniage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)). 15 | 99.8 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g. . ué' L 100.0 %
Section D. Computation of Investment Income Percentage -
17 Investment income percentage for 2008 (line 10c¢, column (f) divided by line % column (f)) ........ } 17—[ 0.2 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . ... ... . 18 | 0.0%

19a 33-1/3 support tests — 2008. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and lin

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33- 1/3% and line 18

s not more than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization. .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

e 17 is not

- [
]

BAA

TEEADLOIL

01/29/09

Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 990-£2) 2008  Santa Clarita Track Club, Inc 77-0615715 Page 4
[Part IV [ Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;

~ Part ll, line 17a or 1_7b; or Pa_rt I1l, ine 12. Provide any other additional information. (see instructions)

BAA TEEADADAL  10/07/08 Schedule A (Form 990 or 990-E2) 2008



2008 Federal Statements

Page 1

Santa Clarita Track Club, Inc 77-0615715
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion ..... .. e e $ 345.
Awards. . ... . . ... . L 3,572.
Bank charges T o o 5.
Coaches' equipment ... . ... ... ... .. .. o 1,217.
Coaches' thank you... . .. .. ... .. .. ... . o o 1,385.
Conference fees.... ... ... L O 7,540.
Dues & affiliations.. . . ... .. ... . . S o 105.
Equipment repairs.. ... e 211.
Facility rentals ... ... ... e e 128.
Gifts ... . . ‘ L 39.
Liability insurance e 612.
Licenses and permits. ... .. .. ... o 45.
Meet expenses ...... ... ... s 592.
MerchandilSe .. .. . 7,889.
Office Expenses.... e e 421.
Other sports program EXPENSES. ... o 2,073.
Photos . . o L 631.
Picnic expenses o 2,203.
Post season exXpenses. .. ... L 1,814
Registration ...... .. s 2,775
Reinforcers... ... ... L e 548.
Sports equlpment ........................ o o 7,558
Storage. ..o o 3,303.
Supplies...... L o o e 111.
Tax filing fee . . . . . . . . . o 10
Tax preparation ...... ........ ... ... o 50
Uniforms... ... ... o I
Total $ 50,495.

Statement 2
Form 990-EZ, Part Il
Organization’s Primary Exempt Purpose

The Santa Clarita Track Club promotes running sports for the youth of Santa

Clarita Valley.

Statement 3
Form 990-EZ, Part ll], Line 28
Statement of Program Service Accomplishments

The club, with the help of 20-30 volunteers, provided training in running sports
for 268 young athletes. The club is a member of the Valley Youth Conference which
organized 10 track and field meets and 7 cross country events in 2008.




2008 Federal Statements Page 2
Santa Clarita Track Club, Inc 77-0615715
Statement 4
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? ... .. .. . . . No
{b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract?.. ... e No




