Form 990

Under Section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code

Return of Organization Exempt from Income Tax

OMB No 1545-0047

2001

. (except black lung benefit trust or pnvate foundation) Open to Public

Department of the Treasury
Internal Revera Seracy * The organizatton may have to use a copy of thrs return to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beqinning ~ 7/01 ,2001, andending  6/30 ,20 02
B Check it Ip;llﬂbla D Emptayer [dentification Number

[ address ehange P;'iﬁé:{-‘ SANTA CLARITA VALLEY HISTORICAL SOCIETY 95-3003205

| Name change "5,'.“ P O ioxciz ;gggz E Telephone number

_Inlual returm In::;:lﬂcc 4 A(661) 286-8630

Fina! retum tons F mﬁﬁg&“’" EC:#\ |:| Accrual
| Amended retum Other (specity) >
H andl are not appircable to Section 5827 orgamzations

| |Apslicaton pending  ® Section 501(1:)‘3) organizations and 4947(a)X1) nonexempt

chantable trusts must attach a completed Schedule A
(Form 990 or 990-EZ).

H (a) 1s tus a group return for affihates? DY-- E No
H (b) 1f yes, enter number of affiiates -

G Website ™ N/A
/ H (c) Are all affilates inchided? DYu D No
J Organization type (f no,' attach a st Sae mstructions )
(check only one? > @ 50t(c) 3 4 Gnsertro) D 4947(a)(1) or [:l 527
. H (d) 1s this a separate retum filed by an
K Check here ™ le the ergamzation’s gross receipts are normally not more than

$25,000 The organization need not file a return with the IRS, but if the orgamization
received a Form 990 Package in the mall, it should file a return without financial data
Some siates require a complete return

organizabon covered by a group ruling? ﬂ Yes le Mo
[ Enter 4 digit group GEN >
M Check » E If the organization is not required

Gross receipts Add lines 6b, 8b, 9b, and 10b to Iine 12 ™ 64 ,940.

to attach Schedule B (Form 990, 990 EZ, or 990 PF)

L
[Part! .-.] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Contributions, gifts, grants, and similar amounts received i’
€0 a Direct public support 1a 43,039, ﬁ;:é
? b Indrrect public support 1b :\v -
¢ Government contributions (grants) 1c o
’-'E d Tt @ddines o § 43,039 roncash § ) 1d 43,039
C 2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2 10,875.
3 Membership dues and assessments 3 7,186.
4 Interest on savings and temporary cash mvestments 4 686.
‘E— 5 Dwvidends and interest from securities 5
N 6a Gross rents Ga iw;:;;
) b Less rental expenses 6b e
c c Net rental income or (loss) (subtract ine 6b from line 6a) 6¢c
N r| 7 Otherinvestment income (describe > )| 7
‘E 8a Gross amount from sales of assets other (A) Securities (B) Other ::w’
] than inventory 8a "o
E| b Less costor other basis and sales expenses 8b i
¢ Gain or (loss) (attach schedule) 8¢ ia,,:”;
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special events and activities {attach schedule) | T
a Gross revenue {(nol ncluding  $ of contributions ﬁ;’:;"v
reported on line 1a) Sa . ¢ :f‘z
b Less drrect expenses other than fundraising expenses 9b S
¢ Net income or (loss) from special events (subtract ine 9b from line 9a) 9c¢
10a Gross sales of inventery, less returns and allowances 10a 3,154. _fsi{‘;:ﬁ“
b Less cost of goods sold 10b 7,042, o
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract line 10b from hine 10a} Statement 1 10c¢ -3,888
11 Other revenue (from Part Vil, line 103) 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, WA‘\ 12 57,898
E 13 Program services (from line 44, column (B)} - —— o 13 62,771
J",‘ 14 Management and general (from line 44, column (C)}} - UO? 14 756.
E :2 ;undrausung {from line 44, column (D)) t NOV 2 6 zmz .(.clc). 15
z aymentis to atfiiates (attach schedule) - 16
5177 Tolal expenses {add lines 16 and 44, column {A)) Ocn[:h] VT 17 63,527
a| 18 Excess or (deficii) for the year (subtract ine 17 from line lzt ,.,__.:'r:-' — 18 -5,629
E g 19 Net assets or fund balances at beginning of year (from lne 73, ¢olumn (A)) 19 679,191,
T $ 20 Cther changes in net assets or fund balances (attach explanation). S5ee Statement 2 20 46,845
5| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 720,407. Q
BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEADIOZL 010102 Form 990 (2001) b]

v



Form 990 (2001) SANTA CLARITA VALLEY HISTORICAL SQCIETY $5-3003205 Page 2

IP&ﬂ’“ *“:i Statement of Functional Expenses Al organizations must complete column {(A) Columns (B), (C), and (D) are

required for section 501{c)(3) and {a4) orgamizations and section 4547(a)(1) nonexempt charitable trusts but optionat for others

T €T ™ Tt s el [
22 Grants and allocations (att sch) S R e T e BT T S
(cash*  $ R N LI R A
non cash  § ) 22 R e S SN S i :
23 Specific assistance to indviduals (att sch) 23 e at, wn, it § A8 e g e L %‘*’;Qv ;; :
24 Benefits paid o or for members (att sch) 24 P R T i
25 Compensation of officers, directors, elc 25
26 Other salanes and wages 26
27 Penston plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 28
30 Professional fundraising fees 30
31 Accounting fees 3 685 685
32 Legal fees 32
33 Supples 33
34 Telephone 34 897. 897
35 Postage and shipping 35 B26. 826
36 Occupancy 36
37 Equipment rental and mamntenance 37
38 Pnnting and pubhcations 38 1,947 1,947.
39 Travel 39
40 Conferences, conventions, and meetings 40
41 |Interest 41
42 Depreciation, depletion, efc (attach schedule) 42
43 Qther expenses not covered above (itemize)
aSee Statement 3 =~ = 43a 59,172 58,101 71
___________________ 43b
C 43¢
d_ 43d
e______ 43e
44  Total functional expemses (add lines 22 43
Organizabions completing columns (B) (D),
carry these totals to lines 13 - 15 44 63,527. 62,771. 756. Q

Joint Costs Check “'D if you are following SOP 98 2
Are any joint costs from a cormbined educational campaign and fundraising solicitation reported 1 (B) Program senvices?

"D Yes El No

If Yes," enter (i) the aggregate amount of these joint costs S , {if) the amount allocated to program services
$ , (w1} the amount allocated to management and general $ , and (iv} the amount allocated

to fundraising  §

[Part 1l :::] Statement of Program Service Accomplishments

What 1s the organization’s primary exempt purpose? » Preserve Historical Sites

All orgamzations must describe therr exempt purpose achievernents In a clear and concise manner State the number of

Program Service Expsnses
uired for 501(c)(3) and

(R.ii&glaamzahons and

clients served, publications 1ssued, etc Discuss achievements that are not measurable FSectlon 501(c)(3 & (t4) organ ¥1) tnsts, bul
1Zations & section 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others ) ophonas gor others )
@ See Statement 4 __ _ _ _ _ _ _ _ __ _ __ _ _ o ___.
____________________________ (Grants and allocations §____ ) 62,771
b ..
____________ (Grants and allocatons $ )
€,
T _(Grants and ;IBc_atEm_s_$_ ST T _)
o
______________________ (Grants and allocatons § 3
e Other program services. (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), program serices) - 62,771

BAA TEEAQIOZ 01MIM2

Form 990 (2001)



Form 990 (2001) SANTA CLARITA VALLEY HISTORICAL SOCIETY 95-3003205 Page 3
[Part IV ;] Balance Sheets (See instructions)
Note Where required, attached schedules and amounts within the description (A) (8)
column shoutd be for end-of year amounts only Beginning of year End of year
45 Cash - non interest bearing 24,771.]| 45 34,953
46 Savings and temporary cash investments 78,361.[ 46 62,549.
47 a Accounts receivable 47a .
bLess allowance for doubtful accounts 47b 47 c
4B a Pledges receivable 482 '-;>'} y
bLess allowance for doubtful accounts 48b 48¢
49 Grants receivable 49
A 50 Receivables from officers, directors, frustees, and key
g employees (attach schedule) 50
E 51 & Other notes & loans recevable (atlach sch) S1a £
S b Less atlowance for doubtiul accounts 51b 51c
52 Inventories for sale or use 1,500.| 52 1,500.
83 Prepaid expenses and deferred charges 53
54 Investments — secunities (attach schedule) "'D Cost D FMV 54
55a Investments — land, buldings, & equipment basis | 55a >GE‘:>
b Less accumulated depreciation s‘}:‘?ﬁ}#
(attach schedule) 55b 55
56 Investments — other (attach schedule) 56
57 a Land, bulldings, and equipment basis 57a 621,405 :QE’
b Less accumulated depreciation Fida
(attach schedule) Statement 5 57b 574,558.| 57c 621,405
58 Other assets (describe » ) 58
59 Total assets (add ines 45 through 58) (must equal line 74) 679,191.| 59 720,407,
60 Accounts payable and accrued expenses 60
I'. 61 Granis payable ©1
; 62 Deferred revenue 62
l[ 63 Loans from officers, dwectors, trustees, and key employees (attach schedule) 63
} 64a Tax-exempt bond habilities (attach schedule) 64a
II_: b Mortgages and other notes payable (attach schedule) 64b
s 65 Other habilities (describe » ) 65
66 Total habihties (add Iines 60 through 65) 0.] 66 0.
N Organizations that follow SFAS 117, check hera » Eand complete ines 67 E;ﬂ;:
4 through 69 and lines 73 and 74 o ]
a | 67 Unrestricted &7
g 68 Temporarily restricted 68
I 69 Permanently restricted 679,191,469 720,407.
8 Organizations that do not follow SFAS 117, check here » I:I and complete lines ;:'%;:3
70 through 74 Ry
E 70 Capntal stock, trust principal, or current funds 70
B 71 Paid n or capital surplus, or land, bullding, and equipment fund 71
$ 72 Retaned earnings, endowment, accumnulated income, or other funds 72
ﬁ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through L i,
E 72, column (A) must equal ine 19 and column (B) must equal line 21) 679,151, 73 720,407,
74  Total habihties and net assets/fund balances (add lines 66 and 73) 679,191.]| 74 720,407

Form 990 1s avallable for public Inspection and, for some people, serves as the primary or sole source of Information about a particutar
organmization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, in Part |, the organization's programs and accomphshments

BAA

TEEAQ103L 09725101



Form 990 (2001)

SANTA CLARITA VALLEY HISTORICAL SOCIETY

$5-3003205

Page 4

[Part I¥-A {Reconciliation of Revenue per Audited
Financial Statements with Revenue
per Return (See instructions )

PartIV:B |Reconciliation of Expenses per Audited

Financial Statements with Expenses

per Return

a  Total revenue, gains, and other suppart a Total expenses and losses per audited
per audited financtal statements > a N/A financial statements ™ a N/A
P T A S P POl A
b Amounts included on line a but iRt s iR v b Amounts included on line a but not SRR I e
not on iine 12, Form 990 O e on hine 17, Form 990 ToRf TR T
N LT A Y R -4
B B e e T LY AR R )
(1) Net unrealized ,:io T A Lo pety (1) Donated serv Ll G e
gains on i S L ices and use B Tea Bheelea s o T
ER - T T T E T S S e 2V
investments $ S O SO of facilities I A A S
T FE N T T . - YAt AT Ry
P SN P fo o BT WL Sda Lo .
(2) Donated serv- g n s, it .1 (2) Prior year adjust R e pE T
ices and use e S s T g T R ments reported on o EE T e sy, L
of facilities 5 s T St iy hine 20, Form 990 SEdi AR I B esg e
s S T B oy} e, mt Fo e g
(3) Retoveries of prior 33‘:‘ e g e a o o {3) Losses reported on LR T FE e
2003 RN LA e e N R T
yea granis $ o] I e ) Ine 2 Form 90 e
g R, P Ry T e A At R I -
{4) Other (specify) s st il 1 (4) Other (specify) ) BN S 2
AP 5 S EEEAIE: ¢ R R A R :;",._"' 4
T $ DRSS Sl e s R AT Ry N
TREERS. PLErEvE) C L AT T e P, A .
________ IR RS St J e e e el B e TR
Add amounts on lines (1) through (4) > b Add amounts on lines (1) through (4) ™ b
c Line a minus line b > ¢ [ Line a minus line b >l c
.-\.-I'\.r _‘3?;?-51-\.:\.-%»4-4-\..-\ < .:_;. "\‘".-"\ -\.\_-E_.-}_‘u e e
d  Amounts included on hne 12, R R fwewtel d Amounts included on Iine 17, )ggfe;ff Rt oS el WAL
Form 990 but not on line a R R R ey Form 980 but not on line a L R S
;’L: P o ;:-’ér S 3;‘4- [ Te "l-"n"’.?Cn-\." “'-\.:’ e“"‘:*tsh':‘g e
N . - A B e o, - e
(1) Investment expenses L e rd ity et e (1) Investment expenses I PP R P RS T
FIEETe R AT T IR I S A N b b =
not included on line 3 PR, c;ﬁf:t%*},éw Foite not included on fine 0 6k;¢°¢’,"" A
RCE RN R e S S BEREER S 20
b, Form 330 R TR b, Form $%0 S ol ey e i G E S
R B R T Ay e SN BT OCey SRR
r ald ¥t TR T L P R TR T R
(2) Otne (SPEley) Ly <"o?.M;.q gsl&"g "f":\ ?$¢<;>; (Z) Other (speCIfY) * :"‘E‘"ﬂ-’ * "o:-\.?y““\':tT.- "‘2 e
&y S A e e E T T el
________ o ey b iﬁﬁ“ﬁ §m§f§:° —_————— e — A S A e
________ $ wotdh TR "‘-'B"".-‘ PP WA e e $ e f‘:":\";"f.: DRV L S
Add amountsonlines(1)and (2) ™| d Add amounts on hnes (1) and (2) * d
e  Total revenue per ine 12, Form e Total expenses per line 17, Form
990 (line ¢ plus line d) e 0 (lne ¢ plus ine d) e

IParty-- List of Officers, Directors, Trustees, and Key Em

ployees (List each one even if not compensated, see instructions )

(A) Name and address

{B) Title and average hours

per week devoted
to position

{C) Compensation
(if not paid,
enter -0-)

(D) Contributions to
employee benefit
plans and deferred
compensation

(E) Expense
account and other
allowances

See Statement 6

0.

—— e ——— — ————— —_——_—— e ——

Did any officer, director, trustee, or key employee receive aggregate compensation of more

than $100,000 from your organization and all related organizabons, of which more than
$10,000 was provided by the related organizations?

It 'Yes,' attach schedule — see instructions

> E]Yes

ENO

BAA

TEEAQI04L

101181

Form 990 (2001)



Form 990 (2001} SANTA CLARITA VALLEY HISTORICAL SOCIETY 95-3003205 Page 5

[Pa!t"!ﬂf“; Other Information (Sce specific instructions ) Yes No
S e v,
76 Did the organization engage In any activity not previously reported to the IRS? If ‘Yes,' ool Sinad
attach a detalled description of each actvity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If *Yes," attach a conformed copy of the changes RS R,
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If ‘Yes," has it filed a tax return on Form 990-T for this year? 78b] NJA
Bl ot
79 Was there a liquidation, dissolution, termination, or substantal contraction during the i
year? If ‘Yes,' attach a statement 79 X
A

8Ca s the organization related (other than by assaciabon with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt crganizabon? B0a X

bif 'Yes,’ enter the name of the organizaton » W/ a3 I
_____________________________ and check whether 1t 1s exempt or nonexempt ::Jj‘f.- };)&x?
81a Enter direct or indrect political expenditres See hne 81 instructions. I 81 aL 0. ;j::;m H’jtrfz
b Did the orgarization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or faciities at no charge or at i&g:f,. 22
substantially less than fair rental value? 82a) X
b if 'Yes," you may indicate the value of these items here Do not include this amount as AL S
revenue I1n Partl or as an expense n Part Il (See instructions in Part It ) I 82b| 5,000 Y LR
83a Did the organization comply with the public inspection requirements for returns and exemption applications? B3a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contribubons? 83bh) X
84a Did the organization sohcit any contributions or gifts that were not tax deductible? 84a i JE
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were e “*1:”*5 %
not tax deductible 84b| N/A
85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? B85a] N/A
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b] N[A
If "'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the orgamization receved a ’::’; ’Jf;' " ::E
walver for proxy tax owed for the prior year T e, e
¢ Dues, assessments, and similar amounts from members 85¢c N/A ‘:::T 1‘ ’;«“eﬁ:fl
d Section 162(e) lobbying and political expenditures 85d N/A ;33‘32*;; n£:<
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notrces. 85e N/A L S “}s,&:;‘i
f Taxable amount of lobbying and pohtical expenditures (line 85d less 85e) B5f N/A >om°w; ol f :
g Does the organizaticn elect to pay the Section 6033(e) tax on the amount on ne 851? 85g] NJA

h If Section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f {o its reasonable eslimate of

dues allocable t nondeductible lobbying and political expenditures for the following tax year? 85h| NJA
86 501(c)(7) orgamzalions Enter a Imtiation fees and capital contributions included on Tl e
line 12 86a N/A| [ e
b Gross receipts, ncluded on ine 12, for public use of club faciities Bob N/A o \"* ~f;’..~i\
87 501(c)(12) organizations Enler a Gross income from members or shareholders 87a N/A P rmfv;b‘
b Gross income from other sources (Do not net amounts due or paid to other sources 1::;:‘& "Em,"b\
aganst amounts due or receved from them ) g7b N/A PR TN
88 At any tme during the year, did the orgamization own a 50% or greater interest in a taxable corporation or partnership,
or an entty disregarded as separate from the organization under Regulations Sections 301 7701-2 and 301 7701 3?
If 'Yes,' complete Part IX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under LT
Section 4911 » 0. ,Section 4912~ 0. , Secton 4955» 0. oo
b 501(c)(3) and 501(c)(4) organizalions Did the orgamization engage in any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? |1 'Yes,' attach a statement
explaining each transaction 85h X
¢ Enter Amount of tax iImposed on the organizabon managers or disqualifted persons during the
year under Sections 4912, 4955, and 4938 > 0.
d Enter Amount of tax on line 89¢, above, rembursed by the orgaruzation L 0.
90a List the states with which a copy of this return 1s filed » Calaifornia
b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) | 90 bl 0
91 Thebooks are mcare of » Glen Rellans Telephone number =  (661) 286-8630__
Localed at » 24106 Lyons Ave. - NWNewhall, A ______ _____________ 2P+4> 81321 __ _ _ _
92 Seciton 4947(2)(1) nonexemp! charlable trusts filng Form 990 in heu of Form 1041 — Check here N/A >
and enter the amount of tax exempt interest received or accrued durng the tax year “'I 92 I N/A
BAA Form 990 (2001)

TEEAQI105L QW oim2



Form 990 (2001} SANTA CLARITA VALLEY HISTORICAL SOCIETY

95-3003205

Page 6

Part-Vi{{Analysis of Income-Producing Activities (See instructions )

Note.

Enter gross amounts unless

otherwise mndicated

93

84
95
96
97

98

29
100

101
102
103

104

Pragram service revenue
a Historical Site Event

Unrelated business income

Excluded by section 512, 513, or 514

A
Busm(esz code

(B)
Amount

©)
Exclusion code

o)

Amount

()
Related or exempt
function income

10,875.

b

[

d

f Medicare/Medicaid payments

g Fees & confracts from governmen! agencies
Membership dues and assessments
Interest on savings & temporary cash mvmnts
Diwvidends & interest from securnities
Net rental income or (loss)} from real estate

a debt-financed property

b not debt financed property
Net rental income or (loss) from pers prop
Other investment income

Gamn or (loss) from sales of assets
other than inventory

Net income or {loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue a

7,186.

686,

.;\.\'\. Ao Bl
- o

E-a

N . - B
S B T A A R XY e

RSN e

N PO B
I T T

453220

-3,888

RN
LR SOE TR
- 2 i

I A T 1)
AR A I A

e oo o

Subtotal (add columns (B}, (D), and (E})

-3,888.

a &3
a7 ,gi+vm e

18,747,

105 Total (add line 104, columns {B), (D), and E))
Note [ine 105 plus ine I1d, Part |, should equal the amount on hne 12, Part |

[Part Vil

>

14,859.

[Relationship of Activities to the Accomplishment of Exempt Purposes (See mnstructions )

Line No

A4

Explain how each activity for which income 1s reported in column (E) of Part Vil contributed importantly to the accomphshment
of the organization's exempt purposes (other than by providing funds for such purposes}

See Statement 7

[Farti‘iﬂ:’f'

Information Regarding Taxable Subsidiaries and Disregarded Entities (See nstructions )

Name, address, and EIN of corporation,

(A)

partnership, or disregarded entity

®

Percentage of
ownership interest

©

Nature of activities

o)

Total
income

(E)

End of year
assels

N/A %
%
%
%

Rart X.-.] Information Regarding Transfers Associated with Personal Benefit Contracts (See instuctions ) |
a Dud the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the orgamzation, during the year, pay prermiums, directly or indirectly, on a personal benefit contract? Yes No
Note If 'Yes'to (B), file Forn 8870 and Form 4720 (see inslructions)
| declare that | have epamined this rebumn, mchuding accompanying schedules and stataments, and to the best of my knowledge and beliaf, it s
r {sther than officer) 1s based on all infdrmatbon of which preparer has any knowladge

Under penalties of
N ////Ze]/_éao?_,

trus, correct, and




OMB No 1545-0047

Organization Exempt Under

Schedule A :
(Form 530 or 990-£2) Section 501(c)(3)
{Except Pnivate Foundation) and Section 501(e), 501{l), 501(k), 501(n), or Section 4947 (a)(1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions.) 2001
et of o T Supplementary Information — (see separate instructions)
Ele!g:\zl Revarus Service » Must be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the Organizatien £ mployer Idenbficabon Number
SANTA CLARITA VALLEY HISTORICAL SOCIETY 95-3003205
-Partl: :*-} Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each cne |f there are none, enter ‘None
{a) Narne and address of each () Title and average {c) Compensation | {d) Coniributions (e) Expense
employee &ald more hours per week to fmplw efbengll account and other
than $50,000 devoted to posihion pcaunr:pensalelgn allowances
None e
o BN e Taiie SRS S ed e e el e e S5
Total number of other employees paid n thEA el A R AN ND e AT IRn SRS ol
over $50,000 > O f o e et P ady SRR S Ay 2 e

[Partil. | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) If there are none, enter 'None 7}

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation
XNone _ _ _ _ _ _ _ e __
e e R 8% 7 00 TR £ B e s o 3 2T o
Total number of others receving over ORI A S S i R e L
=t W OEEERT R L E S e aldd peain ap B o Ty B ur s fhyeis
$30,000 for professional services > QEEs §8E & F 5T LA PR R BT R GRE g, RORIE DR

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2001

TEEADADIL  01/24/02



Schedule A (Form 990 or 990 EZ) 2001 SANTA CLARITA VALLEY HISTORICAL SOCIETY 95-3003205 Page 2
Part [l 2" Statements About Activities (See instructions ) Yes | No

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

or ncurred 1in connection with the lobbying activities L1 N/A
(Must equal amounts on line 38, Part VI-A, or line | of Part VI-B )
Crganizations that made an elechion under section 501(h) by fiing Form 5768 must complete Part VI A Other

organizations checking 'Yes," must complete Part VI-B and attach a statement giving a detailed description of the
lobbying actwvities

2 DPuring the year, has the crgamization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or with any
taxable orgarization with which any such person 1s affilated as an officer, director, trustee, majonity owner, or pnincipal
benefhiciary? (If the answer to any question i1s 'Yes,' attach a detalled staterment explaining the transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other exiension of credit? 2b X

¢ Furmishing of goods, services, or facilities? 2c X

d Payment of compensation (or payment or reimbursement of expenses iIf more than $1,000)? 2d X

e Transfer of any part of its ncome or assets? 2e X

3 Does the organization make granis for scholarships, fellowships, student loans, etc? (See Note below ). 3 X

4 Do you have a section 403(b) annuity plan for your employees? 4 X
om0 ‘__qﬂc?ﬂ:%
Note Aftach a slatement lo explain how the organizalion determines that individuals or organizations receiving w ’:; e o td
grants or feans from it in furtherance of its charitable programs ‘quality’ to receve payments Ty E et oy

Part iV .{| Reason for Non-Private Foundation Status (See nstructions )

The organization is not a private foundation because 1t 1s (please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170(®)(1){A)()
A school Section 1700)(1){A)(1) (Also complete Part V )
A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(n)
A federal, state, or local government or governmental unit Section 170(b)(1)(A)V)
A medical research organization operated in conjunchtion with a hospital Section 170()(1)(A)(m) Enter the hospital’s name, city,
and state >

10 D An organization operated for the benefit of a college or uriversity owned or operated by a governmental unit Section 1700)(1)(A)(v)
(Also complete the Support Schedule In Part IV-A’)

w0 oa s~

Ma E] An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
Secton 170M)(1)(AX(w) (Also complete the Support Schedule n Part IV A)

b D A community trust Section 170(b)(1)(A){v1) (Also completa the Support Schedule in Part IV A )

12 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and ?sross receipls
from activities related to its charitable, ete, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization atter June 30, 1975 See section S09(a)(2) {(Also compleie the Support Schedule i Part iV A)

13 I:l An organization that 1s not controlled by any disgquahiied ggrsons {other than foundation managers) and supports organizations
descnbes%én( )(1 )Il)nes 5 through 12 above, or (2) section 201(c}(4), (5), or (6), If they meet the test of section 509(2)(2) (See
section a

Provide the following information about the supporied organizations (See instructions }

N f Line nurmber
{a) Name(s) of supported orgaruzation(s) (b)fmm umt

14 |—| An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )
BAA TECAMOZ OV/21/02 Schedute A (Form 990 or Form 950 EZ) 2001




Sch

edule A (Form 990 or 990 EZ) 2001 SANTA CLARITA VALLEY HISTORICAL SOCIE 95-3003205 Page 3

[PartIV-A: {Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting
Note You may use the worksheet in the msiructions for converting frorn the accrual to the cash method of accounting

Calendar year (or fiscal year

beginning wn) > 2830 1@39 1838 lg'!' Tg.t)al

15

Gifts, grants, and contributions
received (0o nol mnclude
unusual grants See line 28} 35,392, 25,253 20,226, 35,550. 116,421.

16

Membership lees received 3,302. 3,375, 3,471. 3,463. 13,611.

17

Gross recetpts from admissions,
merchandise sold or services performed,
or furnishing of facihities in any actwity
that is related !o the organization’s
charitable, etc, purpose 5,974, 11,479, 3,748. 4,571, 25,772.

18

Grass income from tnterest, dividends,
amounts recewved from payments on
securities {oans (Section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquered by the organ-
1zation after June 30, 1975 3,810. 2,638, 797. 2,461. 9,706.

19

Net income from unrelated business
activities not in¢luded in hne 18

20

Tax revenues levied for the
organization's benefit and
elther paid io it or expended
on its behalf

21

The value of services or
facilities furrushed to the
orgarization by a governmental
unit without charge Do not
include the value of services or
faciiies generally furrished to
the public without charge

Cther tncome Attach a
schedule Do not include
gan or (loss) from sale of
capital assets.

Total of Iines 15 through 22 48 ,478. 42,745. 28,242, 46,045, 165,510,

24

Line 23 minus hne 17 42,504. 31,266. 24,454, 41,474, 139,738

»
T T
3 R

Enter 1% of line 23 485, 427. 282 460 . F~v.-2e 2w, g

26

Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (g), Iine 24 *| 26a 2,785,

QI Ty R S
St St AL A e

b Prepare a list tor your records to show the name of and amount contributed by each persen (other than a governmental unit or publicly b e L M T T
supported organization) whose totat gifts for 1997 through 2000 exceeded the amount shown i line 26a Dia not file this list with your 00 s EanliEen TR B e
return Enter the total of all these excess amounts > 26b

c Total support for Section 509(a)(1) test Enter line 24, column (e} > 26¢ 139,738.

d Add Amounts from column (€) for ines 18 8,706. 19 e P B B e A e b
22 26b 26d 9,706,

e Public support (line 26¢ minus line 26d total} > 26e 130,032

f Public support percentage (line 268 (numerator) divided by line 26c (denominator)) > 26§ 93.05 %

LRt

27

Organizations descnbed on line 12 N/A

a For amounts included 0 iines 15, 16, and 17 that were received from a ‘disquatified person,’ prepare a list for your records to show the
name of, and total amounts received In each year from, each ‘disqualified person ' Do not file this list with your returmn. Enter the sum of
such amounts for each year

(2000) (1999) (1998) (1997

bFor ant‘)_(l amount Included n hne 17 that was received from each person (other than 'disqualiied persons’), prepare a list for your records to
show the name of, and amount received for each crear. that was more than the larger of (1) the amount on ine 25 for the year or (2)
$5,000 (Include in the list organizattons described in lines 5 through 11, as well as individuals ) Do not file this st with your return After
computing the difference between the amount received and the larger amount described in {1) or {2), enter the sum of these differences
(the excess amounts) for each year

oooy e aeesy _ _ o ___ (vweony _ _ __
c Add Ameounts from column (e) for ines 15 16
17 20 21 Zlc
d Add Line 27a total and line 27b total 27d
e Public support {iine 27¢ total minus hne 27d total) > Z7e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) »| 271 | R S
@ Public support percentage {line 27e (numerator) divided by line 27f {denominator)) > 2Z7g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 271 (denominator)} " Z7h %

28 Unusual Grants For an organization described in hne 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a

list for your records to show, for each tyear, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your retum Do not include these granits in ine 15

BAA TEEADA03L 123101 Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 950 EZ) 2001 SANTA CLARITA VALLEY HISTORICAL SOC 95-3003205 Page 4

|Part V..~ {Private School Questionnaire (See nstructons )
(To be completed Only by schools that checked the box on [ine 6 in Part V)

N/A
Yes | No
29 Does the orgamzation have a racially nondiscniminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of its goverming body? 29
- RETar: BTN
PRI ST S g
30 Does the orgarization nclude a statement of its racially nondlscnmmatoa' policy toward students in all its brochures, R3S SN ks
catalogues, and other written communications with the public dealing with student admissions, programs, I B
and scholarships? E,)
sacd a5 R
S RETRE
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during PR PR-o DR
the period of solicitation for students, or during the registrabion peried if it has no sclictation program, In a way that oot om'nii T Lol
makes the policy known to all parts of the general community It serves? k1l
It "Yes,' please describe, if ‘No," please explain (If you need more space, atlach a separate statement ) \%i;‘r oj”}'*, N :;:f
32 Deoes the organization maintain the following P oW S
a Records indicating the racial composition of the student body, faculty, and administrative staff? 2a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 2b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? Rc
d Copies of all matenal used by the organization or on its behalf to sohcit contnbutions? 2d
L L L
ERTET M P
If you answered 'No' to any of the above, please explain (If you need maore space, attach a separate statement ) 2l ;fﬁ“ ’gf“ o
] Ly AR
_________________________________________________________ v SRS ST
T L ke 3‘:-:
_________________________________________________________ P TR L
At R B
o S 13
Y s e
33 Does the organization discriminate by race in any way with respect to i Lo '”' bY:
R S i
Pl Y 35
a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciities? 33f
g Athlebc programs? 339
h Other extracurricular activities?
If you answered 'Yes to any of the above, please explain (If you need more space, attach a separate statement ) i v i
R et
_________________________________________________________ oLt Rt
\vah.\x\l .;Q.“t:-; j
_________________________________________________________ LR EET
_______________________________________ -k ke
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has he organization's nght to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement ;;E'* I S Tgrer
35 Deoes the organization certify that it has corgglled with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 19752 C B 587, covering racial
nondiscrimiunation? 1f 'No," attach an explanation 35

TEEADADAL 09/25/01 Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 SANTA CLARITA VALLEY HISTORICAL SOCI 95-3003205 Page 5

Part VI-A:{Lobbying Expenditures by Electing Public Charities truct
Bart VicA] (To beyclomgpletec'l) Only by an ehg¥ble organlzgatlon that filed Form 57%:; nstructions )

N/A
Check » a |—||f the orgamzation belongs to an affihated group Check = b I_I if you checked 'a' and "imited control' provisions apply
_— . . (a)
Limits on Lobbying Expenditures Aﬂ|||attetd1 group To be g}np,eted
otals
(The term "expenditures’ means amounts patd or incurred ) fgrrgaa[rl‘;get?‘t)l‘qsg
36 Total lobbying expenditures to influence public opiion (grassrocts lebbying) 36
37 Total lobbying expenditures to nfluence a legisiative body (direct lobbying) 37
38 Total lobbying expenditures (add Iines 35 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {(add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table ~ BegelRo Lhgadab S Rar SO SRR Prl et o T
et T CE U e N N g T e,
If the amount on hine 40 s — The lobbying nontaxable amount s — S HY L 3;9:;,;,1 j,;:{ ;ﬁ:f,g g;hc.m:éjc A
R SRS R SN P o wonE P T
Not over $500,000 20% of the amount on line 4@ o P Lot i s;;:'?‘fofi‘ﬂ ,ﬁh’g_}vﬁ s LAY
BT R TR R T AL R SRS T T
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 S bR AR T rin, ] g_i%;,_:l:;i;’g,%ﬁﬁ#ﬁ%&g
Over $1,000,000 but not over $1, 500,000 $175,000 plus 10% of the excess over $1,000,000 4)
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 T Rl L %Jrﬁ“*;&g
Over $17,000,000 $1,000,000 SR B I S I T G e
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract hne 42 from line 36 Enter 0 if ine 42 15 more than line 36 43
44 Subtract ine 41 trom ine 38 Enter O 1if ine 41 1s more than line 38 44
Caution {7 there 1s an amouni on either ine 43 or ine 44, you mus! file Form 4720 SRR e i Bttt e R N e
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for nes 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) (b) (c) (d) (e)
(or fiscal year 2001 2000 1999 1998 Total
beginning in) >
Lobbying nontaxable
amount
R L L N e T R R
o0 ot e Doy [SSieti o 205 B S Bk SR en G i o] L SRR
47 Total lobbying
expenditures
48 Grassroots non
taxable amount
49  Grassroals ceihing amaunt
{150% of fine 48(s))
50 Grassroots lobbying
expenditures
BadVi-B TLobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI A} (See instructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers ;E}QJ ::53}? \:;ﬁﬂ M“~:;Wt-=’::
b Paid staff or management (include compensation i expenses reported on lines ¢ through h) ot Wbt £ e
¢ Media advertisements
d Maillings to members, legislaters, or the public
e Publications, or published or broadcast statements
f Grants to other organtzations for lobbying purposes
g Direct contact with legislators, therr staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add ines ¢ through h) o
It *Yes' {o any of the above, also attach a statement giving a detailed description of the lobbying activities
BAA Schedule A (Form 990 or 990 EZ) 2001

TEEAMOR 1273111



Schedute A (Form 990 or 990-EZ) 2001 SANTA CLARITA VALLEY HISTORICAL SOC 95-3003205 Page 6

[Part-Vil- { Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

51 D[ud the reporting organization direclly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) orgamizations) or in section 527, refating to poliical organizations?

a Trahsfers from the reporting organization to a nenchartable exempt organization of Yes | No
@ Cash 51a () X
(i) Other assets a (i) X
b Other transactions
(i)Sales or exchanges of assets with a noncharitable exempt organization b (i) X
() Purchases of assets from a nonchantable exempt organization b (i) X
(in)Rental of faciities, equipment, or other assets b (in) X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising sclicitaticns b (vi) X
¢ Sharing of facilites, equipment, mailing lists, other assets, or paid employees. c X
d It the answer o any of the above 1s "Yes,' complele the following schedule Cotumn (b) should always show the fair market value of
g\ne oods, ?ther as.s?qets, or services g:vtenhby e reFor’tln OEanlzanon It the organization received less than fair market value in
y Transaction or sharing arrangemeént, shéw in column (d) the value of the geods, other assets, or services received
(2) (b) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organizahon directly or mdlrecth?r affihated with, or related to, one or more tax exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 > I:l Yes E No
b If 'Yes,' complete the following schedule
(2) (b) ©
Name of organization Type of organization Description of relatonship

N/A

BAA TEEAQ4D6L  09/25/01 Schedule A (Form 990 or 990 EZ) 2001



Form 4562

(Rev March 2002)

Department of the Treasury
Internal Revenue Senice

Depreciation and Amortization

(Including Information on Listed Property)
» See separate instructions
» Attach to your tax retum,

OMB Ne 15450172

2001
67

Name(s) Shown on Retum Identitying Number
SANTA CLARITA VALLEY HISTORICAL SOCIETY 95-3003205
Business or Actwity to Which Thus Form Relates
Form S590/990-PF
{Partl, . -] Election to Expense Certain Tangible Property Under Section 179
Note |f you have any listed properly, complete Part V before you complete Part |
1 Maximum amount See instructions for a higher imit for certain businesses 1 $24,000.
2 Total cost of Section 179 property placed in service (see tnstructions} 2
3 Threshold cost of Section 179 property before reduction in hmitation 3 $200,000,
4 Reduction in imitation Subtract ine 3 from line 2 [f zero or less, enter 0 4
5 Dollar hmitation for tax year Subtract ine 4 from line 1 1f zero or less, enter -0 If married fiing
separately, see instructions 5
6 (a) Dascnphon of property (b) Cost (business use only) (C) Etected cost
7 Listed property Enter the amount from ine 29 ﬁ
8 Total elected cost of Section 179 property Add amounts in column {c), hnes 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or Ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business income limitaton Enter the smaller of business income (not less than zero) or ine 5 (see instrs) 11
12 Secthion 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2002 Add lines 9 and 10, less line 12 > 13 | i T3 Fa T,
Note Do not use Part If or Part lil below for fisted properly instead, use Part V
[Part.l .-~] Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for certan property (other than listed property) acquired after Seplember 10,
01 (see Instructions) 14
15 Property subject to Section 168(f)(1) election {see instructions) 15
16 Other depreciation (including ACRS) (see instructions) 16

iPart i{i-=*.{ MACRS Depreciation (Do not include listed property ) (See instructions)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2001

18 |f you are electing under Sechon 168()(4) to group any assets placed in service during the tax year

into one or more general asset accounts, check here

>

Section B — Assets Placed in Service Dunng 2001 Tax Year Using the General De

recialion System

(a) (b) Month and (€) Basis for depreciabon () (o) ) {g) Depreciation
Classificabon of proparty year placed (businessfinvestment use Recovery panod Convention Methed deduction
" service only — see instructions)
19a 3 year property XN *;-“:":* iy 43
b5 year property ,;f:;"' " ’li q‘"ﬁf@‘f’f
c 7 year property :Cg:gﬂfxfigﬁn:ﬁ;”i
d 10 year property 3*?;5:}:;f‘ifﬂ:“:‘i§§
e 15 year property o3 e AN
[ 20.yoar property
9 25 year property P R s 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
1 Nonresidential real 39 yrs MM sS/L
property MM s/L
Section C — Assets Placed in Service Dunng 2001 Tax Year Using the Altemative Depreciation System
20 a Class lite E;n%“ SE A S/L
b 12 year SRS 12 yrs S/L
¢ 40 year 40 yrs MM S/L
[Part V= -] Summary (See nstrucbions)
21 Listed property Enter amount from line 28 21
22 Total Add amounts from hine 12, lines 14 through 17, limes 19 and 20 1n column (g), and line 21 Enter here and on the apprapniate {ines
of your return Partnerships and S corporations — see (nstructions 22
23 For assets shown above and placed in service during the current year, enter Fadnn S 5o ,}:;E%e ,,
the portion of the basis attnibutable to Section 263A costs 23 LEIRE a2 e e e

BAA For Paperwork Reduction Act Notice, see instructions.

FOIZ0B 1A 03720002

Form 4562 (2001} (Rev 3 2002)



2001 Federal Statements Page 1
SANTA CLARITA VALLEY HISTORICAL SOCIETY 95-3003205
Statement 1
Form 990, Part |, Line 10
Gross Profit (Loss) From Sales Of Inventory
Souvenir Shop Sales s 3,154
Gross Sales s 3,154.
Less Returns & Allowances (]
Net Sales S 3,154
Less Cost Of Goods Sold 7,042,
Gross Profit From Sales Of Inventory ] -3,888
Statement 2 .
Form 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances
Capitalization of Restoration Costs 46,845,
Total § 46,845

Statement 3 .
Form 990, Part I, Line 43
Other Expenses

(A) (B) () (D}

Program Management

Total Services & General Fundraaising
Advertising 1,388. 1,388.
Awards (Community Relations) 634. 634.
Community Activities 2,987 2,987.
Conservation and Maintenance 681 6B1.
Education 26. 26.
Fees, lLicenses and Taxes 71. 71.
Insurance 2,820 2,820
Museum 54. 54
Other 21. 21
Restoration Costs 46,845 46,845
Security 855. 855,
Utilities 2,790 2,780

59,172 59,101. $§ 71 0
Statement 4 .
Form 990, Part lll, Linea ]
Statement of Program Service Accomplishments

Program
Grants and Service

Description

The purpose of this organization 13 to raise funds for the
identification, acquisition, development, restoration and
conservation of historical sites and structures in the Santa
Clarita Valley of California.

Allocations

Expenses

62,771.




2001 - Federal Statements Page 2
SANTA CLARITA VALLEY HISTORICAL SOCIETY 95-3003205
Statement 4 (continued)
Form 990, Partlll, Linea )
Statement of Program Service Accomplishments
Program
Grants and Service
Description Allocations Expenses
$ 0. § 62,771
Statement 5 .
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Category Basis Deprec. Value
Buildings ] 621,405 $§ 0. 8 621,405
Total $ 621,405 § 0. $ 621,405,
Statement &
Form 990, Part V. _
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen-— buticn to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Leon Worden President S 0. § 0. $ o
P.O. Box 802993 None
Santa Claraita, CA 91380-2593
Allen Bofenkamp Vice Presadent 0. 0 0.
None
Santa Claraita, CA
Mary Ann Colf Corr. Secretary 0. 0. 0.
P.O. Box 221895 None
Newhall, CA 91322
Pat Saletore Recording Secr. 0. 0. 0.
22610 Lilac Ct. None
Saugus, CA 51350
Glen Rollins Treasurer 0. 0. g,
24106 Lyons Ave. None
Newhall, CA 91321
Total § 0. 3 0. § c.




2001 Federal Statements Page 3

SANTA CLARITA VALLEY HISTORICAL SOCIETY 95-3003205

Statement 7
Form 990, Part Vi
Relationship of Activities to the Accomplishment of Exempt Purposes

Line # Explanation of Actaivities
94 All income producing activities including membership dues, special

assessments, direct public support, and interest income on temporary cash
balances are used in the general operations of the organization to cover
the cost of communications to 1ts members and the public, to pay necessary
administrative costs, and to cover direct costs of acquiring, restoring
and maintaining historical properties.

95 See above.
102 See above.
93 The mission of the organization 1s to bring the history of the region to

the public through the availability and presentation of restored
historical sites. In accomplishing this mission the organization hosts
special events surrounding these historical sites and charges nominal fees
to cover the hosting costs and costs of on-going and future conservation
and restoration.
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