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. Short Form OMB No. 1545-1150
. Return of Organization ExemPt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

Form 990_ EZ (except black lung benefit trust or private foundation) 2009

P Sponsonng orgamzations of donor advised funds and controlhing orgamizations as defined in section

512(bX13) must file Form 990. All other argamzations with gross receipts less than $500,000 and total

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form Ope" to PUbﬁO
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements lnspeeﬁon
A For 2009 calendar year, or tax year beginning , 2009, and ending , 20
B St o C Name of organization D Employer identification number
[ | addresschange |useins SANTA CLARA CORVETTES 94-2826549

Name change La::t'gr’ Number & street (or P.O box, f mail 1s not delivered
Initral return type.
m See

Terminated spec.f.cp . O . BOX 2634

to street addr) |PSo[/

E Telephone number

(510)409-4144

Amended return 't:‘:r:’s“' City or town, state or country, and 2IP + 4

Appiication Santa Clara CA 95055

F Group Exemption
Number »3146

® Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charlitable trusts must attach G

a completed Schedule A (Form 930 or 990-EZ).

Accounting Method: EI Cash \__] Accrual
Other (specify) »

I Website: » WWW.SCCORVETTES . ORG

H

J Tax-exempt status (check only one) -- ]}(@1 (c)(7 ) @ (nsertno) I | 494

7(a)(1) or | |s27

Checkp [X] if organization i1s not required
to attach Sch. B (Form 930, 930-EZ, or 990-FF).

K Checkp |_| if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 980-EZ or Form 890 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Addlines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ

> 3 60,350

FPart1]| Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the instructions for Part |.)

1 Contnbutions, gifts, grants, and similar amountsreceved . ....  .......... . .. .. cien.n. 1
2 Program service revenue including government fees andcontracts . ........ . ........ .. 2
3 Membership dues and assessments . .. . e e ey e s e 3 11,623
4 Investmentincome . .. ... .. . ... . oo 0 Liiaes o e 4 106
Sa Gross amount from sale of assets other than |nventory 5a
= b Less cost or other basis and sales expenses . .... 5b
S‘ R c Garn or (loss) from sale of assets other than inventory (Subtract I|ne 5b fromlnesa) ....... 5S¢
°\E, 6 Special events and activities (complete applicable parts of Schedule G). If any amount s from gamlng, check herep D
enE a Gross revenue (not including $ of contnbutions
wﬂ reported on line 1) Lo 6a 31,459
<:( E b Less. drrect expenses other than tundralsmg expenses . 6b 34,598
o ¢ Netincome or (loss) from special events and activities (Subtract Ime 6b fromhne6a) ......... 6¢ -3,139
1T} 7a Gross sales of inventory, less returns and allowances . . .. 7a 3,683
< b Less costofgoodssold ..... ....... 7b 3,466
E ¢ Gross profit or (loss) from sales of inventory (Subtract Ilne 7b from Ilne 7a) ......... #1 | 7c 217
&) 8 Other revenue (describe » See attachment #2 )| s 13,479
w 9 Total revenue. Alllines 1, 2, 3, 4, 5¢, 6¢,7c,and 8 ...... .}.. BREC F[\/ED ¥ [ o 22,286
10  Grants and stmilar amounts paid (attach schedule) . . . . . .. - l ........ 10 3,610
11 Benefits paid to or for members . Ies) 2 1
)'E:(. 12  Salanes, other compensation, and employee benef ts . . § AUG 1 1 Z[]m g} 12
E |13 Professional fees and other payments to |ndependem contractors . A 14 13
g 14 Occupancy, rent, utiliies, and maintenance .. ........ CCD‘_[\ U.T ..... 14 1,308
E 15 Pnnung, publications, postage, andshipping. .. ....... . . . . 15 7,418
16 Other expenses (descnbep See attachment #4 ) 16 7,735
17 Total expenses. Addlines 10through16 ........ .......... .......... .. p |17 20,071
A 18  Excess or (deficit) for the year (Subtract ine 17 fromhne 9)..  ...... . ........ .| 18 2,215
NS 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported on prior year'sreturn) ... . ............ 19 18,016
g 20  Other changes In net assets or tund balances (attach explanation) cee . 20
21 Net assets or fund balances at end of year. Combine hnes 18 through20 ... » | 21 20,231
tPart Il| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 890-E2
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . . e e e e 18,016 |22 20,231
23 Land and bulldings . ... . 23
24 Other assets (describe b ) 24
25 Totalassets ... .... . ... .. ..... . .. .. o.iie... . 18,016 |25 20,231
Total Ilabllltles (descnbe » ) 0 |26 0
7 Net assets or fund balances (line 27 of column (B) must agree with line 21) 18,016 |27 20,231

Prjvacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

09 990EZ1 TWF 33404 Copyright Forms (Software Only) - 2008 TW

Form 990-EZ (2009)
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+ Form 990-EZ (2009) SANTA CLARA CORVETTES 94-2826549 Page 2
FPan lit] Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What 1s the organization’s pnmary exempt purpose? See attachment #5 {Required for section 501(cX3)

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,

and 501(c)4) organizations and
section 4947(aX1) trusts, optional

descnbe the services provided, the number of persons benefited, & other relevant information for each program title. | for others)

28 See attachment #6

(Grants $ 3,610 ) If this amount includes foreign grants, check here . . . . . » [_I 28a
29

(Grants $ ) If this amount includes foreign grants, check here ... ........ . > I I 29a
30

(Grants $ ) If this amount includes foreign grants, check here .. ... ..... . > I—l 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here . . .. » ﬂ 31a

32 Total program service expenses (add lines 28athrough31a) .. . ... . ..., L. 32

0

Eﬁaﬁ V| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated.

(See the tnstr. for Part IV.)

(b) Title and average | (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devotled to position enter -0-.) deferred compensation other allowances

See attachment #7

JVA 09 990EZ2 TWF 33405 Copynght Forms (Software Only) - 2009 TW

Form 990—-EZ (2009)
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+ Form 990-EZ (2009) SANTA CLARA CORVETTES 94-2826549 Page 3
i Part V| Other Information (Note the statement requirements in the instructions for Part V )
Yes| No
33  Did the organization engage In any activity not previously reported to the IRS? If “Yes," attach a detalled
descnptionofeachactvity .... .. ... .. ... .00 L0 oo e e 33 X
34  Were any changes made to the organlzmg or governmg documenis? lt "Yes " aftach a conformed copy of the
Changes .. . ... .. L L e e e e e 34 X
35  If the organization had income from busmess activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the orgamization did not report the income on Form 890-T
a Did the organizahon have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax reqUIFemBNIS? , . . ... . . ... 0.0 e 35a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? ....................... 35b X
36  Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets during
the year? If “Yes,” complete applicable partsof Schedule N ... . .............. ........ . . ..... 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions  p I 37a |
b Did the organizaton file Form 1120-POL forthisyear?. .. ... .. ....... . . .cve vr o i i, 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 outstanding at the end of the period covered by this return? ... ... ... 38a X
b If “Yes,” complete Schedule L, Part I} and enter the total amount involved ... ....... 38b
39  Section 501(c)(7) organizations Enter:
a Inhation fees and capital contributions included on line 9 . RN ... |39 0
b Gross receipts, included on line 9, for public use of club tacﬂmes e e 3%b 0 |
402 Section 501(c)(3) organizations Enter amount of tax imposed on the organlzanon during the year under |
section 4911 p , section 4912 p ; section 43955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year or Is it aware that it engaged tn an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2Z7 It “Yes,” complete
Schedule L, Part] ... . . ... L0 e s e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons during the year under sections
4912, 4955, and 4958 e e e e .o N
d Section 501(c)(3) and 501(c)(4) organlzauons Enter amount of tax on line 40c
rembursed by the orgarization ... . .. .. .. . ... . . 4 ‘
e Allorganizations At any time dunng the tax year, was the organlzauon a party to a prohibited tax shelter |
transaction? If “Yes,” complete Form 8886-T ... .. ......  ....... . ... 40e X
41  Ust the states with which a copy of this return 1s illed > CA
42a The organization's books are in care of p See attachment #8 Telephone no »
Located at » 2IP+4 p
b At any ime during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securties account, or other financial Yes| No
ACCOUND? ... L. i i it e e s e 42b X
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.
¢ Atany tme dunng the calendar year, did the organization maintain an office outside of the US.? .. .. ... 42¢ X
If "Yes,” enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-E2 in lieu of Form 1041 -- Check here . . . ... ... A D
and enter the amount of tax-exempt interest received or accrued duning the tax year . ., . ... . ... » | 43 |
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
FOrmag0-EZ ... . . e e e e s 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7 If "Yes .
Form 990 must be completed instead of FOrm 990-E2 ., .. ... . ... ..i.'iiiiiie i e i a5 X

JVA 09 9S0EZ3  TWF 33408 Copynight Forms (Software Only) - 2009 TW Form 990-EZ (2009)



. Form 990-EZ (2009)

SANTA CLARA CORVETTES 94-2826549 Page 4

{ Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-48b and complete the tables
for ines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates Yes| No
for public office? If "Yes,” complete Schedule C, Part | . . .... .. .. ... ... e i 46 X
47 Dud the organization engage In lobbying activities? If “Yes," complete Schedule C, Pan ll ............ e e a7’ X
48 s the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E ... .... . 48 X
49a Did the organization make any transfers to an exempt non-chartable related organization?, ... ........... ........ 49a X
b If “Yes,” was the related organization a section 527 organization? .. .. e e s e 49b X

50 Complete this table for the organization’s five highest compensated employees (other than oﬂlcers dlrectors trustees and key employees)
who each received more than $100,000 of compensation from the organization. If there I1s none, enter “None.”

(a) Name and address of each employee
paid more than $100,000

(b) Title and average
hours per week
devoted to position

(d) Contributions to
employee benefit plans &
deferred compensation

(c) Compensation (e) Expense
account and

other allowances

NONE

f Total number of other employees paid over $100,000 . p

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
NONE
\
|
i
d Total number of other independent contractors each receiving over $100,000.. .. . »
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to
the best of my knowledge and belief, 1t Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all
information of which preparer has any knowledge. (
o
son )\ b & (o iy
Here Signature of officer Date
RICK BRONNER PRES IDENT
Type or print name and utle e
Preparer’s g / Date Cl}feck i Pregarer’s identifying no. (See instr.)
Paid signature . 6/ O |empioyed » 00 { (007 ?L
Preparer’s Fum's name (or yours HR Block EIN
Use Only | ifselt-employed), 19638 STEVENS CREEK STE 22 0 Phone no p
address,and2iP+4 ¥ Cypertino, CA 95014 M08-253-8871

May the IRS discuss this return with the preparer shown above? See instructions

. » X Y%ﬂNo

JVA 09 990EZ4

TWF 33407 Copyright Forms (Software Only) - 2008 TW

~Form 990-EZ (2009)




. SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete If the organization answered ‘“Yes” to Form 990, Part IV, lines 17, 18, or 19, or if
Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Publlc
Internal Revenue Service » Attach to Form 990 or Form 930-EZ. p See separate Instructions. nspection
Name of the organization Employer Identification number
SANTA CLARA CORVETTES 94-2826549

Fundralsing Activities. Complete If the organization answered “Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activittes. Check all that apply.

a| | Mail solicitations e| | Solicitation of non-government grants
b | internet and emall solicitations f | | Solicitation of government grants

¢! | Phone solicitations g |&] Special fundraising events

d |X] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services?, . , . D Yes @ No

b If “Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

() Name of individual () Activity (Ill} 0d fundraser |  (Iv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) h:rv;‘::rs;?:,y from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col. (I) organization
Yes No
Total .. L e e e >

registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JVA 09 990Gt TWF 33412  Copyright Forms (Software Only) - 2009 TW




« Schedule G (Form 990 or 990-E2) 2009 SANTA CLARA CORVETTES

94-2826549

Page 2

iPart It |

more than $15,000 on Form 990-EZ, hine 6a. List events with gross receipts greater than $5,000

Fundralsing Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SPECTACULAR AUTO-X 12 | (Addcol (a) through
RE (event type) (event type) (total number) col. (¢))
\
E|l 1 Grossrecepts .... ..... ..... 15,356 12,245 3,858 31,459
Nl 2 Less Chartable
E contnbutions ...... ......
3 Gross income (line 1
minus hne 2), . 15,356 12,245 3,858 31,459
4 Cashprnzes ...... .... ......
D
A 5 Noncash prizes .
E
C| 6 Rent/faciity costs 850 8,395 2,233 11,478
T
E| 7 Food and beverages . .
X
P
E| 8 Entertanment,. . ... .... .....
N
S
E| 9 Other direct expenses , 7,714 3,901 11,505 23,120
S
10 Duect expense summary Add lines 4 through9wncolumn(d).. .. ... .  .... .. ....... » |( 34,598)
11 Net income summary. Combine hne 3, column (d), andlne10 ..., ... . . ...  ...... » -3,139
Part 11| Gaming. Complete If the organization answered “Yes" to Form 990, Pan IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
R (b) Pulltabs/instant (d) Total gaming (add
a) Bingo c) Other gamin:
\2 () Bing bingo/progressive bingo ) 9 9 col. (a) thru col. (c))
0
E| 1 Grossrevenue ., .... .....
EIJ
2 2 Cashpnzes .
$
¢ 3 Noncashpnzes .., .....
)r('
ﬁ 4 Rent/facility costs
E
s | 5 Other direct expenses . .
Yes % | | Yes %o Yes Yol
6 Volunteer labor No | No X| No
7 Direct expense summary. Add lines 2 through S5 incolumn{(d).. ..... . ........ ......... » |( )
8 Net gaming income summary. Combine ine 1, columnd, andline7 ., | . . .. »
Yes | No
9  Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed 1o operate gaming activities in each of these states? .. ... . ....... 9a X
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ., ... ........ 10a X
b It "Yes,” explain
11 Does the organization operate gaming activiies with nonmembers? . . .. ... . . ... ... .0 v i 1 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other enmy
formed to administer chartable gaming? . . . L. . 12 X
JVA 09 990G2 TWF33413  Copyright Forms (Software Only) - 2009 TW Schedule G (Form 990 or 980-EZ) 2009




+ Schedule G (Form 990 or 990-E2) 2009 SANTA CLARA CORVETTES 94-2826549 Page 3

Yes | No
13  Indicate the percentage of gaming activity operated in:
a Theorganization's facity ., ... ...... e e e e 13a %
b Anoutsidefacility ... . ..., ...... ... 13b Yo
14 Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books
and records:
Name »
Address p
15a  Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . e e e e e s 15a X
b f“Yes,” enter the amount of gaming revenue recelved by the orgamzanon» $ and the amount
of gaming revenue retained by the third party p $
¢ If"Yes,"” enter name and address of the third party:
Name p
Address p
16  Gaming manager information.
Name p
Gaming manager compensation p $
Description of services provided p
D Director/officer D Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retan the state gaming license? ... ..., . ... Lo 17a X
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organlzatlons or spent
In the organization’s own exempt activittes during the tax yearp $

JVA 09 990G3 TWF 33414  Copyright Forms (Software Only) - 2009 TW Schedule G (Form 930 or 990-EZ) 2009




SCHEDULE OF GROSS PROFIT OR (LOSS) FROM SALE OF INVENTORY

Attachment 1: page 1 - 990-EZ Page 1, Part I, line 7

Keep for Your Records

Keep For
Your Records For calendar year 2009 or tax perlod beginning , and ending .
Name of Organization Employer Identification Number
SANTA CLARA CORVETTES 94-2826549
Type of Inventory sold Gross Sales Cost of Goods Gross Profit or (Loss)
CLUB WEAR 3,683 3,466 217
Total 3,683 3,466 217

JVA Copyright Forms (Software Only) - 2008 TW LO819F

09_EOEZGRO3




. SCHEDULE OF OTHER REVENUE
Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 8

Open to Public

Inspection For calendar year 2009 or tax perlod beginning , and ending .
Name of Organization Employer Identification Number
SANTA CLARA CORVETTES 94-2826549
Descnption of Other Revenue Amount
SPONSOR FEES 12,149
WSCC REBATE 1,220
PASS THROUGH GRANT 110
Total 13,479

JVA Copynght Forms (Software Only) - 2009 TW L0819F 09_EOEZ2GR38




. SCHEDULE OF OTHER EXPENSES
Attachment 4: page 1 - 990-EZ Page 1, Part I, Line 16

Open to Public
Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organilzation Employer Identification Number
SANTA CLARA CORVETTES 94-2826549

Descnption of Other Expenses Amount
BANK FEES 14
BOARD MTG EXP 361
BADGES 490
WSCC MEMBERSHIP 4,495
DECALS 249
OFFICE EXPENSES 20
PO BOX 60
CA FILING FEE 10
INSURANCE 145
RADIO AND TIMING EQUIPMENT 1,159
BANK BAL ADJ CKS IN TRANSIT ’08 732

Total 7,735

JVA Copyright Forms (Software Only) ~ 2009 TW  L0O819F 09 EOEZGR77
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PRIMARY EXEMPT PURPOSE

Attachment 5: page 1 - 990-EZ Page 2, Part III
Open to Public

Inspection For calendar year 2009 or tax perlod beginning , and ending .
Name of Organization Employer Identification Number
SANTA CLARA CORVETTES 94-2826549

Pnmary Purpose

SOCIAL CLUB ACTIVITIES INCLUDE GATHERINGS FOR CORVETTE LOVERS IN WHICH WE

PAY DUES AND HAVE CAR SHOWS. FUNDS ARE COLLECTED AND EXCESS AMOUNTS ARE
CONTRIBUTED TO 501C(3) CHARITIES
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PROGRAM SERVICE ACCOMPLISHMENT

Attachment 6: page 1 - 990-EZ Page 3, Part III
Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending

Name of Organlzation Employer Identification Number
SANTA CLARA CORVETTES 94-2826549

Part il - Statement of Program Service Accomplishments
Grants and allocations 3,610 Amount includes foreign grants | | Program service expenses

Exempt Purpose Achievements
OUR FUND RAISING ALLOWED THE CLUB TO CONTRIBUTE TO RECOGNIZED CHARITIES
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CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 7: page 1 - 990-EZ Page 2,

Part IV

Open to Public
Inspection

For calendar year 2009 or tax period beginning

, and ending

Name of Organization

SANTA CLARA CORVETTES

Employer Identification Number
94-2826549

(A) Name and Address

(B) Title and Average
Hrs. per Week

(C) Compensation (If
not pald, enter 0)

(D) Cont to Employee
Ben. Plans & Def Comp

(E) Expense Account
& Other Allowances

RICK BRONNER

6129 BANNER DRIVE
San Jose, CA 95123
RON MINEARO

4958 STUCKEY DRIVE
San Jose, CA 95124
ATLLAN TEMPLETON

1142 KELSEY DRIVE
Sunnyvale, CA 94087

PRESIDENT
8.00

VICE
PRESIDENT
8.00
TREASURER
8.00
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BOOKS ARE IN CARE OF

Attachment 8 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection

For calendar year 2009 or tax period beginning

, and ending

Name of Organlization

SANTA CLARA CORVETTES

Employer Identification Number
94-2826549

Part V - Line 42a

Individual Name
or
Business Name

ALAN TEMPLETON

Streel Address

U S. Address:

2ip code

94087

or
Foreign Address

Phone Number

Fax Number

cty Sunnyvale

1142 KELSEY DRIVE

state CA
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