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' Short Form OMB No. 1545-1150
. Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 0
Form 990—EZ (except black Iung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospitai faciities,
and certain controlling orgarizations as defined in section 512(b)(13) must file Form 990 (see instructions). SE—
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 OM to Public

Department of the Treasury at the end of the year may use this form.
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Sphpelfc‘fa.lgle C Name of organizaton D Employer identlfication number

Address change SANTA CLARA CORVETTES 94-2826549

Name change Number & street (or P.O. box, if mail Is not deiivered to street addr.) ["931/ | E Telephone number

inityal return

Terminated P.O. BOX 2634 (510)409-4144

Amended return City or town, state or country, and ZiP + 4 F Group Exemption

pER g o Banta Clara CA 95055 Number.... » 3146
G Accounting Method: @ Cash U Accrual  Other (specify) » H Check;@ if organization is not required
I Website:» WWW.SCCORVETTES .ORG to attach Schedule B (Form 990, 990-EZ,
J Tax-exempt status (check only one) -- ] JﬂchS) ﬂsm(c)ﬂ ) @ (insert ntir] 4947(a)(1) or[ ] 527, or 990-PF).
K Checkp [__I it the organization Is not a section 509(a)(3) supporting organization and Its gross receipts are normally not more than $50,000. A

Form 990-EZ or Form 880 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization
chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or

if total assets (Part II, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-E2. . .. » $ 60,538
[ Part | } Revenue, Expenses, and Changes in Net Assets or Fund Balances (sse the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthus Partl, ... ... ... ... . ..cuviievennnnnnn. D
I 1 Coninbutions, gifts, grants, and similar amountsreceived . . ....... ........ 1
2 Program service revenue Including government fees andcontracts . ............cocvvennvneannn 2
3 Membership dues and @8SSesSMENIS . . ... ...t uriint e it r it e 3 10,788
4 InVestMentINCOME ........ccovrvnnnrennrnennns P 4 37
Sa Gross amount from sale of assets other than inventory . ..., .. ... | 5a
b Less: cost or other basis and salesexpenses. . ................ 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from meda).............. 5c
‘E, 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
N $15,000) ... e e e e, | 6a |
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceed $15,000). .. ..... 6b 27,112
¢ Less: direct expenses from gaming and fundraising events ., ., 6c 33,594
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
8 BT .ot e e e e e 6d -6,482
7a Gross sales of inventory, less returns and allowances . ............. 7a 4,001
b Less:costofgoodssold ..................c.ovie o, 7b 2,211
¢ Gross profit or {loss) from sales of inventory (Subtract line 7b from hne 7a) ...... e e 7¢c 1,790
8 Other revenue (describeinSchedule O) ... ..... ............... 8 18,600
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d 7C, (ANt - 9 24,733
10  Grants and similar amounts paid (st in Sched{ile O) RE 10 4,150
g |11 Benefits pad to orformembers .......... B perararr 11
)é 12  Salaries, other compensation, and employee 12
E |13 Professional fees and other payments to inde 13
g 14  Occupancy, rent, utilihes, and mamtenance .{. .. 14 1,308
E 15  Pnnting, publications, postage, and shippingJ. . .. WY . 15 10,676
16  Other expenses (describe in Schedule 0) . . .= —— L L AN 16 8,872
17 Total expenses. Add ines 10 through 16 . . . ... .. ..o it te e ton et > |17 25,006
A 18  Excess or (deficnt) for the year (Subtractine 17 fromline8). . ..... ... .. . it ciiiiiiiininn, 18 -273
NS |19  Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported on prior year's return) . . . .. e e heeee e 19 20,231
; 20 Other changes In net assets or fund balances (explain in Schedule O) ...... e e e 20 \Q
21  Net assets or fund balances at end of year. Combine lines 18 through20................ Lo P 19,958
For Paperwork Reductlon Act Notice, see the separate Instructlons. Form 990-EZ (2010) \0
JVA 10 990EZ1 TWF 41823 Copyrnight Forms (Software Only)~ 2010 TW




" Form 890-EZ (2010) SANTA CLARA CORVETTES 94-2826549

[Paﬂ, H l Balance Sheets. (see the instructions for Part Il )

Check if the organization used Schedule O to respond 1o any question in this Part Il

(A) Beginning of year (B) End of year
22 Cash,savings, and InVestments ... ........... ... v vevvnnin. 20,231 22 19,958
23 Landandbuitdings ................. ... 0 0 o el 23
24  Other assets (descnbe in ScheduleO) ... .. . . . ... ...... 24
25 Totalassets ... .................. ..... 20,231 25 19,958
26 Total liabllitles (describe in Schedule Q) . . . . e e 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 20,231 27 19,958
tPart lll] Statement of Program Service Accomplishments (see the instructions for Part Iil.) Expenses

Check if the organization used Schedule O 1o respond to any question in this Part Il

What 1s the organization’s primary exempt purpose? See attachment #1

Describe what was achieved 1n carrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, & other relevant information for each program title.

(Required for section 501(c)(3)
and 501(c}{4) orgamizations and
section 4947{a)(1) trusts, optional
for others,)

28

(Grants $ ) If this amount includes foreign grants, check here . ... .. .. » H 28a
29
(Grants $ ) If this amount includes foreign grants, check here . ... ......... » ] ] 29a
30
(Grants $ ) If this amount includes foreign grants, check here .. ... ........ » ]—] 30a
31 Other program services (describe in Schedule O)
(Grants $ ) It this amount includes foreign grants, check here . ..... ...... » ﬂ 31a
32 Total program service expenses (add ines 28athrough31a) ... ... .. . ..o 'ivieieiiioei.. » | 32 0

[Part iV

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even i not compensated.

(see the instr. for Part IV.)

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

See attachment #2

JVA 10 990EZ2 TWF 41824 Copyright Forms (Software Only) - 2010 TW

Form 990-EZ (2010)




' Form 980-E2 (2010) SANTA CLARA CORVETTES 94-2826549

{Part V| Other Information (Note the statement requrements in the Instructions for Part V.)

Check 1f the organization used Schedule O to respond to any guestion in this Part V |

Yes
33  Dud the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed
descripton of each activity InSchedule O .. . ... ... ... ... it it e e e 33 X
34  Were any significant changes made to the organizing or governing documents’? If "Yes " anach a conformed copy of the
amended documents if they reflect a change to the organization’s name Otherwise, explain the change on Schedule O
(SEEINSHUCHONS) ... ..\ttt etiiiiiie it e it et e e e 34 X
35  If the organization had income from business actlvmes such as those reporied on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? .. .................. 35a X
b {f “Yes," has it filed a tax return on Form 990-T for this year (See INSTUCHONS)? .. .. .. ... .. otiiriiiinrnrnnann. 35b X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets durnng
the year? If “Yes,” complete applicable paris of Schedule N | e e e et e e s 36 X
37a Enter amount of political expendrtures, direct or indirect, as descnbed n the mstructlons » L37a l
b Did the organization file Form 1120-POL for thiS YEaIT . . . ... ...ttt ettty 37 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 pnor year and still outstanding at the end of the tax year covered by thisreturn?, ., ......... 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved. . ... ......... 38b
39  Section 501(c)(7) organizations. Enter:
a Intation fees and capital contnbutions includedonline s .. . .. e e e e 39a
b Gross receipts, included on line 9, for public use of club facilities .......... ......... 3%b
40a Section 501(c)(3) organizations. Enter amount of tax iImposed on the organization dunng the year under:
section 4911 p ; section 4912 p ; section 4955 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 did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its
prior Forms 990 or 990-E27 If “Yes,” complete Schedule L, Partl ... ... .. ... 0ottt 40b X
¢ Section 501(c)(3) and 501(c)(4) organizattons. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections
4912, 4955, and 4958 | .. ... ... i e et e | 4
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
rembursed by the organization . ... ........ ... .. . i e >
e All organizations. At any tme during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete FOrm BBBE=T .. ... ... ........ tiitiiiitiitiatn et e 40e X
41  List the states with which a copy of this return s filed. » CA
42a The organization’s books are In care of » See attachment #3 Telephone no p»
Located at » Z2iP+4 p
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
BOOOUME) T L L it e e e e e s 42b X
It “Yes,” enter the name of the foreign country: p»
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Flnanclal Accounts.
c Atany tme dunng the calendar year, did the organization maintain an office outside ofthe US.? . ... ............. 42¢ X
If “Yes,"” enter the name of the foreign country: »
43  Secthon 4947(a)(1) nonexempt chantable trusts fiing Form 990-E2 in lieu of Form 1041 --Check here . . ....................... 4 D
and enter the amount of tax-exempt interest received or accrued during the taxyear .. .......... » I 43 l
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be completed instead of
FOMMO90-EZ .. . . ittt ititiie e e e 44a X
b Did the organization operate one or more hospital facilities during the year? if “Yes,” Form 930 must be completed instead
Of FOMM 890-E2 .. . ittt ittt ettt e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . ... .... ......ccocivuvinn 44c X
d If “Yes" to line 44c¢, has the organization filed a Form 720 1o report these payments? If “No,” provide an explanation in
SChedule O L ... e et e e ettt 44d X
JVA 10 990EZ3 TWF 41825 Copynight Forms (Software Only) - 2010 TW Form 990-EZ (2010)




Form 890-EZ (2010) SANTA CLARA CORVETTES 94-2826549 Page 4

Yes | No
45 . s any related organization a controlied entity of the organization within the meaning of section 512(b)(13)?. ... ........ 45 X
a Did the organization receive any payment from or engage n any transaction with a controlled entity within
the meaning of section 512(b)(13)? If “Yes,” Form 980 and Schedule R must be completed instead of
Form 990-E2 (see instructions) , R 45a X
46  Did the organization engage, dlrectly or indirectly, in polmcal campaxgn activities on behalf of or In opposition to candidates
for public office? If “Yes,” complete Schedule C, Partl .. ...... .. ... ... ... vi'i iuiiii e 46 X

(Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section
501(c)(3) organizations and section 4347(a)(1) nonexempt chamable trusts must answer questions 47-4gb and 52, and complete
the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi . . .

47  Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Partll., .. ...... ............. 47

48 Is the orgamization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E. ... .............. 48

4%9a Did the organization make any transfers 1o an exempt non-chantable related organization? . ... .................... 49%a

e e e e e 43b

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

(a) Name and address of each employee (b) Titie and average {c) Compensation (d) Contnbutions to (e) Expense
hours per week empioyee benefit ptans & accountand
paid more than $100,000 devoted to position deferred compensation other allowances

t  Total number of other employees paid over $100,000, .. »
§1  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 nons, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other iIndependent contractors each receiving over $100,000 . . ., .. »
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . . . .. e e e e » I ] Yes ﬂ No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge.
’ W b———— | 863 (1

Sign Signature of officer Date
Here RICK BRONNER PRESIDENT

Type or print name and title

Prin reparer’s name Preparer's si o, " /8 | Date ' Check | | ot IN
Paid /m P SONSAN " ,Wéwﬂm//z‘ 'tl | 4 ]'L se'f—emgwed 751)0/6() 792

Preparer [Frmsname » HR BLOCK s ' ! Firm's EIN p
Use Only | Fim's address » MARKETPLACE SHOPPING CENTER 19638 Phone no.
CUPERTINO CA 95014 M08-253-8871

May the IRS discuss this return with the preparer shown above? Seeinstructions . ... .  ..... ....... .....c...o.- » ﬁYes H No
WA 10 990EZ4 TWFa1826  Copynght Forms (Software Only)- 2010 TW Form 990-EZ (2010)




SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete [f the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if

Department of the Treasury the organizatlon entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service » Attach to Form 930 or Form 930-EZ. p» See separate Instructions. inspection

Name of the organization Employer Identification number

SANTA CLARA CORVETTES 94-2826549

Fundralsing Actlvities. Compiete if the organization answered “Yes" to Form 990, Part IV, ine 17.
Form 990-E2 filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a . Mail solicitations e| | Solicitation of non-government grants
b I Internet and emall solicitations f | | Solicitation of government grants

c I Phone solicitations g4} 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 empioyees listed in Form 980, Part VII) or entity in connection with professional fundraising services?. .. ....... D Yes No

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

() Name and address of individual () Activity | (Ill) Did fundraiser |  (lv) Gross receipts (v) Amountpaid to | (vi) Amount paid to
or entity (fundraiser) h:rv:;‘if;f:f" from actvity {or retained by) fund- {or retainad by)
contributions? raiser listed in col. ({) organization
Yes No
Total | e e »

3 List all states in which the organizanon is registered or licensed to solicit contnbutions or has been notfied it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JVA 10 990G1 TWF 42377 Copyright Forms (Software Only) ~ 2010 TW




" Schedule G (Form 990 or 980-E2) 2010

Page 3

—

1"
12

13
a
b

14

15a

16

17

b

‘P&I’! ]V} Supplemental information. Complete this part to provide the explanations required by Part |, ine 2b, columns (iii) and (v), and Part I,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

Does the organization operate gaming activities with nonmembers? . ... ... ... ... c'i...

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admunister charitable gaming? . .
Indicate the percentage of gaming activity operated in
The organization’s facility . . . .. e e e e e e
An outside facility . . . . . .. e e e e e e e
Enter the name and address of the person who prepares the orgamzanon ] gamlng/spemal events books
and records:

Name p

[Jyes [no
DYes Xl No |

%

%

Address p

Does the organization have a contract with a third party from whom the organization receives gaming

TBVBMUBT | . ittt i is et e i e e e e i
If “Yes,” enter the amount of gaming revenue received by the organizationp $ and the amount

of gaming revenue retained by the third party » $
If “Yes,"” enter name and address of the third party’

Name p

Address p

Gaming manager information:

Name p

Gaming manager compensation » $

Description of services provided p

D Director/officer D Employee D Independent contractor

Mandatory distnbutions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent

In the organization’s own exempt activities during the tax yearp $

JVA

10 990G3  TWF 42378  Copyright Forms (Software Only) - 2010 TW

Schedule G (Form 990 or 990-EZ) 2010




'SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 930 or 990-E2) Complete to provide information for responses to speclific questions on 201 o

o Form 990 or 990-E2 or to provide any additional Information. Open To Public
epartment of the Treasury

internal Revenue Service p Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer Identification number

SANTA CLARA CORVETTES 4-2826549

sponsor fee income
line 10 charities stmt A

insurance exp

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2010)
JVA 10 99001 TWF 41875  Copyright Forms (Software Only) - 2010 TW




990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 0 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer Idenufication Number
SANTA CLARA CORVETTES 94-2826549

Primary 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

JVA Copyright Forms (Software Only) - 2010 TW LOS06F 10_EQOEZGR105




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 2: page 1 - 990-EZ Page 2, Part IV

Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer Identification Number
SANTA CLARA CORVETTES 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 Aliowances

RICK BRONNER

6129 BANNER DRIVE
San Jose, CA 85123
RON MINEARO

4958 STUCKEY DRIVE
San Jose, CA 95124
ALAN TEMPLETON

1142 XELSEY DRIVE
Sunnyvale, CA 94087

RESIDENT

VICE
PRESIDENT

TREASURER

JVA Copynight Forms (Software Only) -2010 TW
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990 BOOKS ARE IN CARE OF

Attachment 3 - 990-EZ Page 3, Part V, Line 42a
Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending

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

PartV - Line 42a

Individual Name . ... .. ... .. ... ALAN TEMPLETON

or
Business Name:

Street AddIess . .............ciiiiiiiiit e 1142 KELSEY DRIVE
U.S. Address’
Zpcode 94087 cty Sunnyvale state CA
|
or

Foreign Address

JVA Copyright Forms (Software Only) - 2010 TW LoS06F 10_EO3EZCO2




a 0/%/ /0 /21’46/7/5\? 5’7/%/’ A

{
.

Same as last year:

Humane Society Silicon Valley
901 Ames Ave.

Milpitas, CA 95035

Contact: Bridgette (408) 262-2133

Pathways Hospice Foundation

585 N. Mary Ave

Sunnyvale, CA 94085

408 730-5900

Contact: Trish Morgan (408) 773-4104

One Step Closer Therapeutic Riding
P.O.Box 41161

San Jose, CA 95160

408 997-7264

Stable at:

615 Palm Ave

Morgan Hill

Scholarship for De Anza College Auto
21250 Stevens Creek Bivd.
Cupertino, CA 95014

408 864-5678

Scholarship for Evergreen Valley College - Automotive Dept.
3095 Yerba Buena Rd.

San Jose, CA 95135

408 274-7900

New for this year

American Diabetes Association (in memory of Robert "Jungle Bob" Childs)
111 W. St. John's St., Suite 1150

San Jose, CA 95113

408 241-1922 press 0 at prompt

JW House

3850 Homestead Road
Santa Clara, CA 95051
408 246-2224

Next Door
243 E. Gish Road, Suite 200
San Jose, CA 95112




408 501-7550

North Star Academy

400 Duane Ave.

Redwood City, CA 94063
Contact: Deborah Wood of SCC

Via Services

2851 Park Ave

Santa Clara, CA 95050

408 243-7861

Contact: Cat 408 243-7861 X 239

MaT ) ona L. Co/u/z’/?’a MWW\
B/OML//\/@G;’Cfém/ K\/




