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o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

> The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2009 calendar year, or tax year beginning

10/01 , 2009, and ending

Open to Public
Inspection
12/31,20 09

B Checkappicabie | Please |C Name of organization ATLANTA TRACK CLUB, INC. D Employer identification number
o :’:;eﬁsr Doing Business As 58-1367422
Name change | Prnt or Number and street (or P O box if mail i1s not delivered to street address) Room/suite | E Telephone number
Iniial retusn Ziﬁ 3097 EAST SHADOWLAWN AVENUE (404) 231-9064
Termnates Isn":“r:l"'lc City or town, state or country, and ZIP + 4
Amended wons | ATLANTA, GA 30305-2403 G Gross receipts $ 780, 682.
hopeaon F Name and address of principal officer TRACEY RUSSELL H(a) 'asrr:lf:lasl:sgmup retum for H Yes H No
3097 EAST SHADOWLAWN AVENUE ATLANTA, GA 30305-2403 H(b) Are all affiliates mcluded? Yes No
| Taxexempisiatus | X [501(c)( 3 ) 4 (msentno) | |4oaraynor | [ser It *No.” attach a list (see Instructions)
J Websiter p WWW.ATLANTATRACKCLUB.ORG H(c) Group exemption number P
K  Form of organization I X ] Corporation | I Trusll I Association ] LOther » l L Year of formation 1964] M State of legal domicile GA
Summary
1 Bnefly descnbe the organization's mission or most signfficant actwvites  _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _____
TO_INSPIRE_AND ENGAGE THE COMMUNITY TO ACHIEVE HEALTH AND FITNESS _________________
8| THROUGH RUNNING. .
=
% 2 Checkthisbox » D If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, lne 1a) . . . . . . ... ..........3 15
&| 4 Number of Independent voting members of the governing body (Part Vi, ine 1) . ... .. 4 15
S| 5 Total number of employees (Part V. ne 2a) | | . . ... ... 5 13
E 6 Total number of volunteers (estimate if necessary) 6 4,000
7a Total gross unrelated business revenue from Part VIlI, column (C), bnet2. 7a 1,000.
b Net unrelated business taxable ncome from Form 990-T, Ine 34 . . . & . . v v v 4 v 4 e o v o o o e e s e aan 7b
Prior Year Current Year *
o| 8 Contnbutions and grants (Part VIil,ineth) 855,152. 81,070.
§ 9 Programservice revenue (Part VIILIne 2g) . . . . . . . 2,824,042. 684,106.
é 10 Investmentincome (Part VI, column (A), ines 3, 4,and 7d) . . -250,258. 5,979.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) e 2,121. 3,965.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) ., _ . . . . . 3,431,057. 775,120.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 260,054. 17,701.
14 Benefits paid to or for members (Part IX, column (A), ine4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), Ines 5-10) | 828,727. 239,446,
2116 a Professional fundraising fees (Part IX, column (A), line 11e) e e e e e e e 0. 0.
E b Total fundraising expenses, Part IX, column (D), ne 25) » __ 5,299. :
“117  other expenses (Part IX, column (A), lines 11a-11d, 1924 2,271,404. 592,770.
N 18 Total expenses Add lines 13-17 (must equat Part |} cotomn(AY; ¥ : X 3,360,185. 849,917.
g . 19 Revenue less expenses Subtract ine 18 from ne fi2 |, R s Ei,\/ ED b 70,872. -74,797.
o~ E § ~ 8 Beginning of Year End of Year
w Eg‘:ﬁ 20 Total assets (Part X,hne 16) . . . .. (2] I NO’V 16 281{] . Q 2,598,841. 2,394,510.
© 45|21 Totalhabiites (Part X, ine 26) . 7] AT %) 390, 562. 259,787.
(&) gé 22 Net assets or fund balances Subtracthine 21 fromlne20 , . . o o o o ... ____.__E, 2,208,279. 2,134,723.
L(S' p Signature Block NGHEN 111
Under penalties of perjury, | declare that | have exar\il'rﬁd H;; :;t'u:: ;:I:Jd‘lrng ;c-c'on:panylng schedules and statements, and to the best of my knowledge
a and belef, it 1s true, correct, and complete Declaration, of preparer (other than officer) 1s based on all information of which preparer has any knowledge
2 s | OB O Beetell) izl
E Here > “Signature of officer i Date
S5 > Trougd £ Russes £xeevhive Diecter
p] Type or pnnTTa e and title j
preparers | Checkt R
Pad = | signature } o A A]/ OV 11 200 |empioyes » [ ] P00746804
z’;";:;s ?;r;\l'fs:.el':ﬁg;gy(gé))‘/o'urs SMITH & HOWARD, P.£. EIN » 58-1250486
address,andZIP+4 P 171 17TH STREET, SUITE 900 ATLANTA, GA 30363 Phoneno P 404-874-6244
May the IRS discuss this return with the preparer shown above? (see INSIrUCHIONS) | | | L . . . . v v v v v v v v v s s s e nu s X | Yes L_] N
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions  * Form 990 (200!
5E10103 000 * Current year covers short-
1TYQOHC 9242 11/3/2010 9:42:36 AM V 09-8.14 80107

period 10/01/09 - 12/31/09
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Form 990 (2009) . 58-1367422
Part Il Statement of Program Service Accomplishments

1

Page 2

Bniéfly describe the organization's mission
TO INSPIRE AND ENGAGE THE COMMUNITY TO ACHIEVE HEALTH AND FITNESS

THROUGH RUNNING.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ7 . . . . [Jves
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SOIVICES Y e e e [ ves
If "Yes,"describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

No

No

4a

(Code ) (Expenses $ 571,597 Including grants of $ 15,181 ) (Revenue $ 654,630

THE ATLANTA TRACK CLUB ORGANIZES MORE THAN 20 RUNNING EVENTS A

)

YEAR INCLUDING THE 2 SIGNATURE RACES - THE AJC PEACHTREE ROAD RACE

AND THE ATLANTA MARATHON AND HALF MARATHON. THESE TWO VERY LARGE

EVENTS ATTRACTED MORE THEN 66,000 RUNNERS COMBINED, MANY OF WHOM

USED THE EVENT AS A GOAL TO GET IN SHAPE AND LIVE A HEALTHIER

LIFESTYLE. THE ATC GRAND PRIX RACE SERIES ENCOURAGES RUNNERS, BOTH

MEMBERS AND THE PUBLIC ALIKE, TO COMPETE IN A SERIES OF RACES

THROUGHOUT THE YEAR, PRESENTING FURTHER OPPORTUNITIES TO ENHANCE

PHYSICAL FITNESS.

4b (Code ) {(Expenses $

42,147 Including grants of $ o ){(Revenue $ 0

THE ATLANTA TRACK CLUB'S KILOMETER KIDS YOUTH RUNNING PROGRAM

PROVIDES MORE THAN 1,700 ATLANTA AREA YOUTH THE OPPORTUNITY TO

PARTICIPATE IN A FUN, AND SUPPORTIVE RUNNING/FITNESS PROGRAM. IN

PARTNERSHIP WITH THE BOYS & GIRLS CLUB OF METRO ATLANTA, SEVERAL

AREA YMCA'S AND ELEMENTARY SCHOOLS, KILOMETER KIDS REACHES OUT TO

CHILDREN IN LOWER SOCIO-ECONOMIC NEIGHBORHOODS IN AN EFFORT TO

MAKE FITNESS FUN WHILE HELPING TO FIGHT THE RISE OF CHILDHOOD

OBESITY.

4c

{Code ) (Expenses $ 104,658 _'ncluding grants of § 2,520 ) (Revenue $ 39,002

AS A MEMBERSHIP BASED ORGANIZTION WITH CLOSE TO 8,000 MEMBERS, THE

)

ATLANTA TRACK CLUB OFFERS SEVERAL LEVELS OF MEMBERSHIP PROVIDING

BENEFITS AND OUTREACH TO PEOPLE OF ALL AGES, ETHNICITIES AND

ATHLETIC ABILITIES.

4d Other program services (Describe in Schedule O)

(Expenses $ mcluding grants of $ ) (Revenue $ )

4e

Total program service expenses P 718,402.

Form 990 (2009)

9E1020 2 000
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Form 990 (2009) 58-1367422 Page 3
Checklist of Required Schedules
* Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedule A . . . o o o i e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . ... ... ... ... .. 2 X
Did the organization engage In direct or indirect poltical campaign activites on behalf of or in opposition to
candidates for public office? If “Yes,“complete Schedule C,Part!. . . . . . . . . o i i i i i i i i i i e e 3 X
Section 501(c}(3) organizations. Did the orgamization engage In lobbying activities? If “Yes,” complete
Schedule C,Partll . « o v o« o i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the orgamization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes, “complete Schedule C,Partlil . . . . . . .. .. .. ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or mnvestment of amounts in such funds or accounts? /f “Yes,*
complete Schedule D, Part . . . . . . . .« o o i i i e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, "complete Schedule D, Part!l. . . . . . . . .. 7 X
Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . . i i i i i e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, PartIV . . . . . o o i i i e e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasl-endowments? If” Yes,“complete Schedule D, Part V.. . . . . . . . . .« . . i i i i i i e e e 10 X

1

12

Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or Xasapplicable . . . . . o i o e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, “complete
Schedule D, Part VI

Did the organization report an amount for investments—other-secuntiesin Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes, “complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes, “complete Schedule D, Part Vil

Did the orgamization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, hne 16? If “Yes, “complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 25? If “Yes, “complete Schedule D, Part X
® Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 482 If “Yes, “complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XIl, and XIll. . . . . o o o v i i i i i e e e e e e e e e e e e
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts XI, Xil, and Xlll1soptional . . - « « « ¢« v v v v i it i s e [1 2A X
13 Is the organization a school described in section 170(b)(1)(A)}n)? If “Yes,” complete Schedule E. . . . . . .. . ..
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ...
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?if “Yes, “complete Schedule F,Part! . . . . . . 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
| organization or entity located outside the United States?If “Yes, “complete Schedule F,Part!l . . .. .. .. ... 15 X
1 16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If “Yes, “complete Schedule F,Partill . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,"complete Schedule G,Part! . . . .. .. .. .. .. .. .. ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,“complete Schedule G,Partll . . . . . . . . . . . . i i it e.. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,“complete Schedule G, Partlll . . . .« . . . o @ i i i i i i e e e e e e 19 X
20 Did the organization operate one or more hospitals? If “Yes,“complete Schedule H . . . . . ... ... ...... 20 X
Form 990 (2009)
JSA
9E1021 2 000
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Form 990 (2009) . 58-1367422 Page 4
Checklist of Required Schedules (continued)
Yes { No
21 Did the orgamization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes, "complete Schedule |, Partslandl. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals i1n the
United States on Part IX, column (A), ine 2? [f “Yes,” complete Schedule |, Partsland ill. . . . . ... ....... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule d . . . . . . . . .. . e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K If “No,”go to question 25 . . . . . . . . . . . . o, 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L. L e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . .. ... 24d
25 a Section 501(c){3) and 501(c}{(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes, “complete Schedule L, Part! . . . . ... ... .. .. ..... 25a X
b Is the organization aware that it engaged in 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-EZ? If "Yes,"complete Schedule L, Part]. . . . . . . . . . . i i i i i i it e e e it e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes, “complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . . i e e e e e e e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, '
Part IV instructions for applicable filing thresholds, conditions, and exceptions) . o
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes,” complete
Schedule L, Part IV . . . o v v i e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
T Y 28c X
29 Did the organization receive more than $25,000 n non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, “complete Schedule M . . . . . . . . . . . e e e e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T 0 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,“complete
Schedule N, Part Il . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,"complete Schedule R,Part!. . . . . . ... ... ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complele Schedule R, Parts |l
LV, and Vo Iine T . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)}(13)? If “Yes,” complete
Schedule R, Part V, IIne 2 . . . . . . @ i i e e e e e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Schedule R,Part V,line 2 . . . . . . . . . . . . .. ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note All Form 990 filers are required to complete Schedule O . . . . .. .. .. . ... ... 38 X
Form 990 (2009)
JSA
9E1030 2 000
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Form 990 (2009) , 58-1367422 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
) Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of )
U S Information Returns Enter -O-if not applicable . . . . . . . . o oo v s e ve . 1a 54 #[- o s
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . ... .. 1b 0 A g
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable il D %
gaming (gambling) winnings to Prize WINNEIS? . . . . . . . . . it it e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ok
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a l 13 %) %’L
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see A
instructions) a "‘“f%j §
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by 5 ol -
this TetUIN? L L e e e e e e e e e e e e 3a | X
b If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O , , . . .. ... .... 3b X
4a At any tme 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
BCCOUNME)? L L L L e e e e e e e e e e e e e e e e 4a X
B | Fa
b if “Yes,” enter the name of the foreign country b H N A
See the nstructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank i’*&,%“ “%?E‘:f
and Financial Accounts £, ¥
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . .. ... Sa X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? [ 5b X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited TaxShelter Transaction? . . . . . . . . . . . . .. ... e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solictt any contributions that were not tax deductible? | . . . . . ... ... ... ... ... .. ... 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . L L L L e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). h
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods CR1L
and services provided to the Payor? | . . . . . . . . L e e e e e e e e e e e e e 7a
b If "Yes," did the orgamization notify the donor of the value of the goods or services provided? . . . ... ... .. 7b
c Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . i L i e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . .. ... ...... | 7d | ;é i
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal 4
benefit contract? . . . . L. e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, . ., . . . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=0 =0 O 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting (” *
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring E3 | S0 I
organization, have excess business holdings at any time during the year?, . . . . . . . .. .. ... v u.... 8
9 Sponsoring organizations maintaining donor advised funds. Ao
a Did the organization make any taxable distributions under section 49662 . . . . . . ... ... ... . ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . ... ... ..... 9b
10  Section 501(c)(7) organizations. Enter B
a Initiation fees and capital contributions included on Part VIll, bne 12~ . . . .. .. ... ... 10a . &
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .10b ’
11 Section 501(c)(12) organizations. Enter i
a Gross income from members or shareholders . . . .. ... .. ... ... .......... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against ‘% .
amounts due orreceived fromthem) . . . .. ... . ... L L L L, 11b E1N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in heu of Form 10417 [12a
b If"Yes," enter the amount of tax-exempt interest receved or accrued during the year . . . .. | 12b I W e
Form 990 (2009)
JSA
9E1040 2 000
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Form 990 (2009) | 58-1367422 Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody — + « « « + v v v v o e e 1a 15 !
b Enter the number of voting members that are independent . . . . ... ... . ... ... ... 1b 15 E
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with NN UV S
any other officer, director, trustee, orkey employee? . . . . . . . .. oL L e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R X
4  Did the orgamzation make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . .. .. . L Lo e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING DOAY? .« v v v v v v e e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... |7b | X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following R N
a The governing body?. « « « v v v v et e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... . o oL, 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, ” provide the names and addresses in Schedule O . . . .. .. .. ... 9a X
Section B. Policies(This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affliates? . . . .. .. ... ... .. ... . .. ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . . .. ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
{0 11412 1 | X
11A Descrnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy?  If “No,"gotolne 13 . . . . . . . . . . . .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? & & v v v e i e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
describe in Schedule O how thiS1SAONe . . . . . . o . o i i i i e e e e e e e e e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . e e 13 | X
14 Does the organization have a written document retention and destructionpolicy? . . . . ... ... ... .. ... 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . o v v v it v v v v 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? . . . . . . . . . i e e e e e e e 16a X
b If"Yes" has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . .. ... .. ... .. .. ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_Gh,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

404-231-9064

J5A
9E1042 5 000 Form 990 (2009)
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Form 990 (2009) . 58-1367422 Page 7

FLud'llll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
* Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, nshtutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee

(A} (B) ) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper fes|s| ol xjez D compensation compensation amount of
week =3 2 2|2 2 13_‘3- § from from related other
ae % %13 “<°‘, ala the organizations compensation
g z."‘ B :ET ® g organization (W-2/1099-MISC) from the
b g 8 3 (W-2/1099-MISC) organization
3|2 2 and related
o 3 organizations
BRIAN STURGELL |
"PRESIDENT 1.00| X X 0. 0 0.
SHEILA MCINTOSH
"VICE PRESIDENT | 1.00| x X 0. 0 0.
HILARY SILVERBOARD
"SECRETARY 70T 1.00| X X 0l 0 0.
MARGARET TAYLOR |
"TREASURER 1.00] X X 0. 0 0.
JIM HITE
"DIRECTOR 1.00| X 0. 0 0.
STEPHEN JAYARAJ __ _______________|
"DIRECTOR 1.00| X 0. 0 0.
SUSAN JONES L
"DIRECTOR T 1.00| X 0, 0 0.
LAURIE KNOWLES |
"DIRECTOR 1.00| x 0. 0 0.
JILL JINKS
"DIRECTOR 7T 1.00| X 0, 0 0.
MICHAEL POPICK | -
"DIRECTOR 1.00f X 0, 0 0.
BRUCE WHITMER |
"DIRECTOR 1.00 X 0) 0 0.
MIKE WIEN ]
"DIRECTOR 1.00| X 0| 0 0.
CHARLIE CRAWFORD |
DIRECTOR 1.00| X 0l 0 0.
MELISSA REYES ____ ______________]
DIRECTOR 1.00| X 0 J 0 0.
KELLY wALSH ]
"DIRECTOR 1.00f X 0) 0 0.
TRACEY RUSSELL __________________|
"EXECUTIVE DIRECTOR 40.00 X *168,750. 0 22,092.
JSA Form 990 (2009)
9E1041 3 000 * Reportable compensation based on
1TYOHC 9242 11/3/2010 9:42:36 BAM V 09-8.4 80107  calendar year 2009, not short period

covered by tax return



Form 990 (2009)

58-1367422 Page 8
2 1s4"lIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
) (A) (8) (€) (D) (E) (F)
Name and title Average | Posiion (check all that apply) Reportable Reportable Estimated
hoursper [2 53 Q[Z[32]3&| compensation compensation amount of
week |5 |28 3 %% 3 from from related other
a clgl " |3|52|°% the organizations compensation
SZ|a g|® g organization (W-2/1099-MISC) from the
S 3 3 2 (W-2/1099-MISC) organization
a2 2 and related
@ & organizations
1b Total » 168, 750. 0 22,092.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization

>

1

3 Dd the orgamzation

st any former officer,
employee on line 1a? If “Yes,“complete Schedule J for such individual

director

or trustee, key employee, or highest compensated

4 For any individual hsted on hne 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007?

If “Yes,” complete Schedule J for such

[ e {17 (o 17 - T

5§ Did any person listed on line ta

receive or accrue compensation
services rendered to the organization? If “Yes, “complete Schedule J for such person

from any unrelated organization for

Section B. Independent Contractors

1 Complete this table for your five highest compensated

compensation from the orgamzation

independent contractors that received more than $100,000 of

(A}

Name and business address

(8}

Description of services

(€)
Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not hmited to those hsted above) who received

more than $100,000 in compensation from the organization » 3

JSA
9E1050 2 000

1TYOHC 9242 11/10/2010 9:20:16 AM

vV 09-8.5

80107

Form 990 (2009)



Form 990 (2009) Page 9

LIl Statement of Revenue 58-1367422
o . L - ) - . . (A) (8) (C) (D)
£eoe . I A a® . I Total revenue Related or Unrelated Revenue
exempt business excluded from tax
S s - - - . e §§V Lo s R 7. R function revenue under sections
LA N ' i h = revenue 512,513, or 514
84| ta Federated campagns . . . . . . . . 1a ¢ - e R & p y
=~ N
g% b Membershipdues . .. ... ... 1b : W g
w'.% ¢ Fundrasingevents . . . . ... .. ic % ¥
F4 - N
om| d Relatedorgamzatons . . . . . . .. 1d . %
2E e Government grants (contributions) . . | 1€ .
o w |
£5 f Al other contributions, gifts, grants, “,’ s
?, % and similar amounts not included above . L1f .. - ‘ < g
52| g Noncash contributions included n lines 1a-1f  $ A _ » 0 - 8 .
Oc . Y - B}
h Total Addlines 1a-1f . . « « « & v v v o v v v o 0 o u . > 81,070 v . L
3 Business Code |~ - " = 2" : N
[ =
g 2a RACE ENTRY FEES 711300 607,695
f b CLINICS 611600 11,067
:;_’ ¢ ADVERTISING 541800 1,000 1,000
3 d MEMBERSHIP 813410 38,002 38,002
5 e TRADE SHOW/CONVENTION 561920 26,342 26,342
2 f All other program service revenue . . . . . = -
PN L 8 P s, P ~ P Ty
& | 0 Total. AdIINES23-2F « .« o v e s e e e ... > 684,106 |- o TEEMIEE e o T S
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 3~ | > 5,979 5,979
Income from investment of tax-exempt bond proceeds . . . > 0
Royalties «+ = + + » =+ o s oo ot o o v o nve s n. >
(1) Real (n) Personal |
6a GrossRents. . . . . . .. 2,132
b Less rental expenses . . . 0 2,132 s
¢ Rental Income or (loss) . . 0 I
d Netrentalincomeor(loss) . . . . . . . . . . - 0 0
(1) Securiies (1) Other - . R e o R
7a  Gross amount from sales of ; o il o
assets other than inventory m oo, .
b Less cost or other basis . b g% v :§
and sales expenses . . . . . 4 % %
¢ Gamnor(loss) . « - « « .« . A = T
d Netgamnor(loss) . « « « « « v v o v o v o
TETT F P T =
@ | 8a Gross income from fundraising & "%‘ % # ‘% )
g events (notincluding$ I N Tt ST %““ﬂ
q>, of contributions reported on line 1c) ) . R s 1 .
"E SeePartlV,lne18 . . . . . . ... .. a ol < % yr : PR 8 %
2 b Less diIreCtexpenses « « - « - « « « « . b : < .
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . P 0
9a Gross income from gaming activities " . " & \%9 i
SeeParttV,hne19 ., . . . .. .. ... a ’ : ’
Less diIrect expenses - « « « « « « . « . b EREE U
Net income or {loss) from gaming activities . + . . . . . . . P 0
10a Gross sales of Inventory, less . PR & .
returns and allowances . , . . ... .. a 7,395
Y - « %, s »egg
b Less costofgoodssold . . . . . . . .. b 3,430 | : p
¢ Net income or (loss) from sales of nventory . . ATCH. 7. » 3,965
Miscellaneous Revenue Business Code - _ T T i w |
11a
b
c
d Allotherrevenue . . . . . . . .. . ... : _ _
e Total. Addlines 11a-11d + » « = + v ¢ o v v v v v v v v > o | .. _’ L T EE
12 Total Revenue Seenstructons - . . - . . . . . . .. .. » 775,120 656, 764 1, 000 32,321
Form 990 (2009)
JSA
9E1051 1000

1TYOHC 9242 11/10/2010 9:20:16 AM V 09-8.5 80107
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Form 990 (2009) | 58-1367422 page 10
Statement of Functional Expenses
: Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total .(al:p))enses Progra(rr?)serwce Manage(g)ent and Funcg?a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21 16,801. 16,801.
2 Grants and other assistance to individuals in
the US SeePartiV,ime22 . .. .. ..... 900. 900.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the |
US SeePart!V,lines 15and16 _ . . . .. 0. :
4 Benefits padtoorformembers , , ., . . ... . 0.
5 Compensation of current officers, directors,
trustees, and key employees . , . . ... ... 52,986. 29,142. 18,545. 5,299.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.
Othersalariesandwages . . . . . . . . . ... 147,912. 110,934. 36,978.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 17,927. 13,445. 4,482,
9 Otheremployeebenefits « « . « « « v v v .. . 8,085. 6,064. 2,021.
10 Payrolftaxes . « « « + ¢ v ot v v e w e e .. 12,536. 9,402. 3,134.
11 Fees for services (non-employees)
a Management ., ., . ... .. ... ...... 0.
blegal . ... ... ... ..o eee.n.. 0.
€ ACCOUNLING & v v v v v v e v e e e e 10,926. 10,926.
d [_obbymg ................... 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees ., . . ... ... 0.
G OtEr v v v e e e e e e 89,258 89,258.
12 Advertisingand promotton . . . . . ... .. . 9,369 9,369.
13 OfiCEeXPenses « - « « v v v v v v v v v v .. 36,844 27,633. 9,211.
14 Informatontechnology . . . . . . . ... ... 1,327. 1,327,
15 Royaltles. . . . . . . .. @ vt v v v v v 0.
16 OCCUPANCY « « « = = o v v v ot e e mn s 13,300 13, 300.
17 Travel . v e v e e e e e e e e 19,691 15,753. 3,938.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 4,113 4,113.
20 Interest . . ... ... e e e e . 1,467. 1,467.
21 Paymentstoaffitates . .. ... ... .... 0.
22 Depreciation, depletion, and amortization 8,904 8,904.
23 INSUMANCE , , . .\ v i h e e 4,846 4,846.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aT-SHIRTS, GIFTS & PRIZES ____ 153,206. 145,546. 7,660.
p EQUIPMENT_ & RENT __ ___ ________ 122,591. 122,591.
c¢MAGAZINE_PRODUCTION __________ 31,949. 31,949.
dCLINIC & PROGRAM EXPENSES _ __ 30,686. 30, 686.
e OTHER RACE _EXPENSES =~ __ 22,520. 22,520.
f All other expenses _ _ _ _ _ _ _ _ _ _ _______ 31,773. 31,563. 210.
25 _ Total functional expenses Add lines 1 through 24f 849,917. 718,402. 126,216. 5,299.
26 Joint Costs. Check here » |_| If following
SOP 98-2 Complete this line only If the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation , . . . ... ... ..
9510%128 ? 000 Form 990 (2009)
1TYOHC 9242 11/10/2010 9:20:16 AM v 09-8. 80107



Form 990 (2009) . 58-1367422 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing ., , . . . . . .. ... 255,075.[ 1 1,712,187.
2 Savings and temporary cash investments | _ ., . ... ... .. ..., 1,900,638.| 2 250, 948.
3 Pledges and grants recewvable,net | . . . . ... ... . 3
4 Accountsrecewable,net L, 13,495.] 4 17,675.
5 Recewvables from current and former officers, directors, trustees, key ;
employees, and highest compensated employees Complete Part |l of ) :
Schedule L, | . . .. . . . 5
6 Receivables from other disqualified persons (as defined under section |
4958(f)(1)) and persons described In section 4858(c)(3)(B) Complete ~
" Partliof Schedule L ., . . . .. ... ..................... 6
‘é 7 Notesandloansrecewable,net . . . . .. . .. .. ... ... ... . ... 7
2 8 Inventonesforsaleoruse . . . . . .. .. . .. ., 4,494 8 4,494,
9 Prepaid expenses and deferredcharges | . . . .. .. ... ... ... ... 116,741.| 9 61,959.
10a tand, buldings, and equipment cost or {10a 808,584, ,
other basis Complete Part VI of Schedule D o ~
b Less accumulated depreciation , . ., ... ... 10b 464,312. 305,423.]|10¢ 344,272.
11 Investments - publicly traded securities . . . . . .. ... .. ... . ... 11
12  Investments - other securities See PartIV,lne 11 . . . . .. .. ... .... 12
13 Investments - program-related See PartIV,lne 11 . . . .. ... ... ... 13
14 Intangibleassets . . . . . . . . .. ... e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . . ... ... ... ... 2,975.] 15 2,975.
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ...... 2,598,841.[ 16 2,394,510.
17  Accounts payable and accrued expenses . . . . . . . . . .ttt 66,353.| 17 53,316.
18 Grantspayable . , . .. ... ... .. ... e 18
19 Deferredrevenue . .. .. ... ........0ouuuun.. ATCH. 5. . 324,209.]| 19 187,064.
20 Tax-exemptbondlabites . . .. ... .. .................. 20
@121 Escrow or custodial account hability Complete Part IV of Schedule D 21
_‘_E 22 Payables to current and fommer officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
3 persons Complete Partilof Schedule L , . . . ... ............. 22
23 Secured mortgages and notes payable to unrelated third partes ATCH . 6. 0. 23 19,407.
24 Unsecured notes and loans payable to unrelated third parties , . , . . .. .. 24
25 Other iabihties Complete Part X of ScheduleD , . . . .. ... ....... 25
26  Total liabilities Add lines 17 through25% . . . 390,562.| 26 259,787.
Organizations that follow SFAS 117, check here > m and
2 complete lines 27 through 29, and lines 33 and 34. o o
g 27 Unrestrnicted netassets | | . . . . . . . . e 2,208,279.| 27 2,134,723.
E 28 Temporarnly restricted netassets . . . .. . ... .. ... .. ... 28
w |29 Permanently restrictednetassets | | . . .. .. ... . L, 29
é Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
0|30 Capital stock or trust principal, or currentfunds . . .. .. ........ 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund | . . . . . . 31
<[32 Retaned earnings, endowment, accumulated income, or other funds 32
2 33 Totalnetassetsorfundbalances | . . . . . . . . . .. .. .. ... 2,208,279.]| 33 2,134,723.
34 Total habilities and net assets/fund balances . . . .. ... .. .. ...... 2,598,841.| 34 2,394,510.

JSA
9E1053 1 000

1TYOHC 9242 11/10/2010 9:20:16 AM V 09-8.5

80107
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Form 990 (2008) . Page 12

Part X! Financial Statements and Reporting
) Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual l:, Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O B
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . 2a X

Were the organization's financial statements audited by an independent accountant? ., . . . ... ... .... 2b X

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . | . . . 2c

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both
D Separate basis D Consolidated basis El Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? | . . . L . . . .. . . e e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2009)

JSA
9E1054 2 000

1TYOHC 9242 11/10/2010 9:20:16 AM V 09-8.5 80107



3‘5,‘;‘5‘3;’0&%9’;_52, Public Charity Status and Public Support Vet e

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ P See separate instructions Inspection

Department of the Treasury

Name of the organization Employer identification number
ATLANTA TRACK CLUB, INC. 58-1367422
Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in  section 170(b){1)(A)(i).

A school described In section 170(b){1)(A)(i1). (Attach Schedule E )
A hospital or a cooperative hospital service organization described iIn section 170(b){(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, ctty, and state =~
An organization operated for the benefit of a college or unmiversity owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Partll )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il }
A community trust described in  section 170(b)(1}A)(vi). (Complete Part 1l )
An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
recelpts from activites related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975 See section 509(a)(2). (Complete Partlil)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported orgamizations descnbed in section 509(a)(1) or section 509(a){(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b I:] Type Il c [:l Type Il - Functionally integrated d D Type IIf - Other
e[:] By checking this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualified

persons other than foundatton managers and other than one or more publicly supported orgamizations described in section

509(a)(1) or section 509(a)(2)

2
3
4

10
11

(] [0 OO

f If the orgamization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lil supporting
organization, check this box e e
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (u) below, the governing body of the supported organizaton? 11901
(ii) A family member of a person descnbed in (1) above? . 11g(n)
(ii) A 35% controlled entity of a person described in (1) or (n) above? ... ... .. 11g(ni)
h Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN (1i1) Type of organization | {iv) Is the orgamization | (v) Did you notify (v1) Is the (vir) Amount of
organization (described on lines 1-9 | incol (1) Iisted in your } the organization in | organization in col support
above or IRC section | governing document? col (1) of your (1) organized In the
{see instructions)) support? us?
Yes No Yes No Yes No
|
\
\
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ

JSA
9E1210 2 000
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Schedule A (Form 990 or 990-E2) 2009 58-1367422 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)}{(A)(iv) and 170(b)(1){(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part|)
Section A. Public Support
Calendar year (or fiscal year beginning in)  p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Totat
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 547,482 636,362 639,165 855,152 81,070 2,759,231
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . - v« v v v v oo v oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total Add lnes 1through3 - - - . . . . 547,482 636,362 639,165 | 855,152 81,070 2,759,231
The portion of total contributions by each | .~ -~ . . . . ' E
person (other than a governmental unit or [-* ) B S
publicly supported organization) included \ B
on line 1 that exceeds 2% of the amount |* S A
shown on line 11, column (f), , . . . .. - ' ~ 1,385,359
6 Public support. Subtract line 5 from ine 4 |25 s oD B e s 1,373,872
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlined .. ........ 547,482 636,362 639,165 855,152 81,070 2,759,231
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . &\ v v e e e v e v e e e e 56,488 63,455 65,396 30,037 5,979 221,355
9 Net income from unrelated business
activities, whether or not the business i1s
regularly cartmedon . . . . . . . 0o .
10  Other income Do not include gatn or
loss from the sale of capital assets
(ExplammPartIlV) . .. ... .. ... - - i
1 Total support Add lines 7 through 10 . . Lz . .o N 1 GOSN 2,980,586
12 Gross receipts from related activities, etc (see instructions) 12 10,411,654
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . . . . . . . . L L L L L L s e s s e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (hine 6, column (f) divided by line 11, column (f)) . . . .. ... 14 46.09 %
15  Public support percentage from 2008 Schedule A, Partll, ne 14 . . . . .. .. .. ... ...... 15 45.18 9
16a 33 1/3 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . ... .. .. .......... >
b 33113 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 113 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . .. .. .......... >
17a 10%-facts-and-circumstances test - 2009. If the orgamzation did not check a box on line 13, 16a or 16b, and hne 14 1s 10%
or more, and If the orgamzation meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
o] e F=T 3.2 1T T >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and If the orgamization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS . . . . .t i i it e i e e e e e i e et e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 890 or 990-EZ) 2009

58-1367422

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
*  (Complete only if you checked the box on line 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants ")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilittes
furnished in any activity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts from activittes that are not an

unrelated trade or business under section 513 |

4 Taxrevenueslevied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts Included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on lne 13
fortheyear . . . . . .. .. ... ...

c Addines7aand7b . . . .« « ¢ o o .

8 Public support (Subtract line 7c from
NEB) v v v v v v v v e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009 (f) Total

9 Amountsfromlne6 ... .. .. .. ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royattes and income from similar
SOUMCES . & v v o v o s s o s o s o u o «

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlnes10aand10b _ ., . .. ..

11 Net income from unrelated business
activities not included n line 10b,
whether or not the business 1s regularly
camed ON  + » ¢ s s s s n s e s e e .

12 Other income Do not include gan or
loss from the sale of captal assets
(ExplaninPartiV) . . ... ......

13 Total support (Add lines 9, 10c, 11,
and 12)

14  First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstophere. . . . . ... ... ...

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16  Public support percentage from 2008 Schedule A, Part lll, line 15 . . .

15

%

16

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (hne 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17

19a 33 1/3 % support tests - 2009 If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line

17

%

18

%

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

b 33 1/3 % support tests - 2008 If the organization did not check a box on line 14 or line 192, and line 16 1s more than 33 1/3 %, and

ine 18 s not more than 331/3 %, check this box and stop here The organizaton qualfies as a publicly supported organization

20 Private foundation. If the organizaton did not check a box on line 14,

> ]

>

19a, or 19b, check this box and see instructions M

JSA
9E1221 1000
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58-1367422
Schedule A (Form 290 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10,
" Partll, ine 17a or 17b, or Part lli, ine 12 Provide any other additional information See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D

I OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
* » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7,8,9,10,11, or 12. :
Department of the Treasury . . Open to PUbllc
internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
ATLANTA TRACK CLUB, INC. 58-1367422
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
the organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts
1  Total number atend ofyear . ..........
2 Aggregate contributions to (during year)
3 Aggregate grants from (durtngyear) . ... ..
4  Aggregate value atendofyear ... ......
5  Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organmzation’s exclusive legal control? . . .. .. ... .. ‘:] Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in wrniting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? |, L, L L L L L L L e e e . D Yes D No

Part i Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the orgamzation (check all that afply)

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Preservation of an histonically important land area
Preservation of a certified historic structure

.| Held at the End of the Year

a Total number of conservationeasements . . . . .. ... ... ... ... .. ... 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . .. .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easementsitholds? . . .. . ... ... ... . ... ..... D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)}(B)(1) and 170(h)(4)(B)(1)? . . . . o o e e e e e e e e e e e e e e e e D Yes D No
9 In Part X1V, describe how the organization reports conservation easements Iin its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for FUth exhibitton, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIll, ine1 . . . . . . . . . . . it i i i e |
(ii) Assetsincluded In Form 990, Part X . . . . . . L L e e e e e > $

2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIl hine 1 . . . . o o o o vt i i i i e e e e e e e e > $
b Assetsincluded in Form 990, Part X . . . & . o o i i e e e e e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 58-1367422 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
| collection items (check all that apply)

a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 Durng the year, did the organization solict t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamization's collection? . . . . .. D Yes ,___| No

LWV Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a s the orgamization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOMM 990, PArtX? . o o v v vt et it e e e e e e e e e [ Jves [ INo
b if "Yes," explain the arrangement in Part XI V and complete the following table

Amount

¢ Beginningbalance . .. ... ... oL 1c

d Additions duringtheyear . . . . . ... .. ... . L e 1d
| e Distrbutions duringthe year . . . . .« oot i i it i e . 1e
1 f Endingbalance . . . . . . . . L e e e e e e e e e 1f
| 2a Did the organization include an amounton Form 990, Part X, ne21? , . . . . . ... .. ... ... ... I_, Yes |__| No
|
|

b If "Yes," explain the arrangement in Part XI V
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part 1V, line 10

(a) Cumrent Year {b) Pror year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contnbutons . ... .......

¢ Net investment earnings, gains,
andlosses. . . ... ... ....
1 d Grants or scholarships . . .. ..

1 e Other expenditures for faciities
1 andprograms . . . . .. ... ..
f Administrative expenses . . . ..
w g Endofyearbalance. ... .. ..
2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment » %
Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not In the pos session of the organization that are held and administered for the

organization by Yes | No
() unrelated organizations . . . . . . o L i i e e e e e e e e e e e e e e e e e e 3a(1)
(i) related organIzations . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizati ons listed as requred on Schedule R? . . . . . . .. .. .. .. .... 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds
Part Vi Investments - Land, Buildings, and Equipment.See Form 890, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumutated (d) Book value
‘ (investment) basis (other) depreciation
1 1a Land- -+ -« v e e e e e e e e e e e e e 40,480. 40,480.
[ b Buldings . ... 449,327. 202,722 246,605,
| ¢ Leasehold improvements . . . . . .. ...
| d Equpment . ... .. ... oL 305,854. 249,026 56,828.
e Other . . .« . v v v v v v v v v o 12,923. 12,564 359,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . » 344,272.

Schedule D (Form 990) 2009
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Schedule D (Form 890) 2009

58-1367422

Page 3

Investments - Other Securities. See Form 990, Part X, hne 12

(a) Description of security or category
(including name of securnty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financialderivatives . . ., . ... ...........

Closely-held equity interests . , . . .. .........

Other

Total (Column (b) must equal Form 990, Part X, co! (B) line 12} | 4

ZEL A"/ Investments - Program Related. See Form 990, Part X, Iine 13

(a) Description of investment type

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total (Column (b) must equal Form 990, Part X, col (B)line 15) . . . . . . @ @ @ v v v v v vt i e e i i vt e i n e e »
Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability {b) Amount .

Federal income taxes
yi
¥

- fé ? = "3\: é’g&’?‘
Total (Column (b) must equal Form 990, Part X, col (B) line 25) » s - P T A

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48

JSA
9E1270 1 000
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

o (& jw N

Donated services and use of facities . L L

investment expenses 6

Prior period adjustments 7

Other (Describe in Part XIV ) 8

Total adjustments (net) Add lines 4 through 8 9

Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . ... ... 10

1sP Ul Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1

Amounts included on fine 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prioryeargrants . . . . ... ... ... ... ... .. 2c

Other (DescrbemPartXIV) | . ... . ... ................ 2d
Add hnes 2a through 2d | | | . . . ... e e e e e

2e

Subtractline 2e fromlne 1 . . . . . . .. ... ... L e e e e e e e e e e

Amounts included on Form 990, Part VIIl, hine 12, but noton ine 1
Investment expenses not included on Form 990, Part VIl lne 7b . . . . . . 4a

Other (Describe m Part XIV) . . .. ... ................ 4b
Addlines 4aanddb | L e e e

4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . .. ... .. ..

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

1

Amounts included on hne 1 but not on Form 990, Part IX, hne 25
Donated services and use of facilites 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV ) 2d

2e

Amounts included on Form 990, Part IX, ine 25, but noton line 1
Investment expenses not included on Form 990, Part VIll, ne7b 4a

Other (Describe in PartXIV) - ... 4b
Add Ilnes 4a and 4b ---------------------------------------------

4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . .. ..

LS UM Supplemental information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, line 8, Part XlI, lines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete

this part to provide any additional information

JSA
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E11 @ " Supplemental Information (continued)

Schedule D (Form 990} 2009
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SCHEDULE |

(Form 990) Grants and Other Assistance to Organizations, OB No 15450047
Governments, and Individuals in the United States
De, Complete if the organization answered "Yes" to Form 990, Part IV, hine 21 or 22 Open to Public
partment of the Treasury .
Internal Revenue Service p Attach to Form 990 Inspection
Name of the orgamization Employer identification number

ATLANTA TRACK CLUB, INC.
General Information on Grants and Assistance

58-1367422

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or asststance, and

the selection cntena used to award the grants or assistance? _ | e e .. . - Yes D No

2 Describe in Part IV the organization's procedures for momtoring the use of grant funds in the Unned Slates

mrants and Other Assistance to Governments and Organizations in the United States Complete If the organization answered "Yes" to
Form 990, Part IV, line 21, for any rectpient that received more than $5,000 Check this box If no one recipient received more than $5,000 Use

Part 1V and Schedule I-1 (Form 990) if additional space 1s needed . . . Coe e . . . e .. >
1 {a) Name and address of organization (b) EIN {c}IRC secton  [(d) Amount of cash grant |(e) Amount of non cash {f) Method of valuation {g) Descaption of (h) Purpose of grant
or govemmenl 1t applicable assistance {book Fm:'/e’a)ppmsal non-cash assistance or assistance

2 Enter total number of section 501(c)(3) and govemment orgamzations PPN R C e e e . .. . A G
3 ___Enter total number of other organizations .. . e . . - e . . »
For Privacy Act and Paperwork Reduction Act Nouce see the Inslrucuons for Form 990 Schedule | {Form 990) 2009
JsA
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Schedule | (Form 930) 2009 58-1367422 Page 2
£U8IH Grants and Other Assistance to Individuals in the United States Complete if the organization answered "Yes" on Form 990, Part IV, Iine 22
Use Part IV and Schedule I-1 (Form 990) if additional space 1s needed

{a) Type of grant or assistance {b) Number of {c) Amount of {d} Amount of (e) Method of valuation {book () D of noncash
recipients cash grant non-cash assistance FMV appraisal, other)

EIAVAR Supplemental information Complete this part to provide the information required in Part I, hne 2, and any other additional information

PART I, LINE 2

Schedule | {Form 990} 2009

JSA
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SCHEDULE J Compensation Information | omBNo 15450087

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees

p Complete If the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, ine 23 open to PUbllc
Internal Revenue Service P Attach to Form 990. PSee separate instructions Inspection
Name of the organization Employer identification number
ATLANTA TRACK CLUB, INC. 58-1367422
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VIi, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use ;
Travel for companions Payments for business use of personal residence |
Tax indemnification and gross-up payments Health or social club dues or initiation fees R
Discretionary spending account Personal services (e g , maid, chauffeur, chef) ) . E
b If any of the boxes on line 1a1s checked, did the organization follow a written policy regarding payment
g;r?almbursement or provision of all of the expenses described above? If "No," complete Part Il to 1; AR
2 Du’:;> the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? | _ . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply .
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the fiing :
organization or a related organization - s
a Recelve a severance payment or change-of-control payment? . . . . . ... ... 4a X
Participate In, or receive payment from, a supplemental nonqualified retirement plan? . . . .. ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . .. ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of X
a Theorgamzalion? | | L e e e e e 5a X
b Anyrelated orgamzalion? | | L L L e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part 11l
6  For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of B
a The OrganZation?, | . . . . . e 6a X
b Anyrelated orgamization? | L e e e e e e 6b X
If "Yes" to ine 6a or 6b, describe in Part Iil
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 If "Yes," descnben Part !l . . . . . .. ... .. ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception descnibed in Regs section 53 4958-4(a)(3)? If "Yes," describe
L1 T > T 1 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . i i i i e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2009
JSA
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Schedule J (Form 990) 2009

58-1367422

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated EmployeeslUse Schedule J-1 if additional space i1s needed

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, descnbed mn the
tnstructions, on row (n) Do not list any individuals that are not listed on Form 990, Pant VIt

Note The sum of columns (B){1)-(in) must equal the applicable column (D} or column (E) amounts on Form 990, Part VII, ine 1a

{B) Breakdown of W-2 and/or 1099-MISC compensation

) and {D) Nontaxable {E) Total of columns {F) Compensation
(A} Name {1) Base () Bonus & incentive {1) Other other deferred benefits B)Y)-(D) reported in por
reportable compensation Form 990 or
compensation Form 950-E2

0] N— 162,000 1 ______ 6,750 | .. 0y _____J 16,200 | ______6,468] ___ 91,4184 .

TRACEY RUSSELL {n) 0. 0. 0 0 0. 0
o b e
tm
e
(D]
M e o ______ S I
()
o e .
[(D)]
W e e e
()
ot b ___
()
) Y N PP N PRI R B
()
Wy b o e
(n)
O e e
() F
oL e e e e __
(1)
W e b __
()
oy e e
0]
W e
(n}
oy e e e e e
(1)
ol __ b e e
{1}

Schedule J (Form 990) 2009
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Schedule J (Form 990) 2009 58-1367422 Page 3
Supptemental Information

Complete this part to provide the information, explanation, or descrniptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part
for any additional information

PART I, LINE 7

Schedule J (Form 990) 2009

9E1292 1 000

1TYOHC 9242 11/10/2010 9 20 16 AM V 09-8 5 80107




SCHEDULE ©

. | omsNo 15450047
Supplemental Information to Form 990
(Form 990)
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990. Inspection
Name of the orgamzation Employer identification number

ATLANTA TRACK CLUB, INC. 58-1367422
ATTACHMENT 1

FORM 990, PART VI, SECTION A, LINE 2

LAURIE KNOWLES AND BRIAN STURGELL - FAMILY AND BUSINESS RELATIONSHIP

CHARLIE CRAWFORD AND JILL JINKS - BUSINESS RELATIONSHIP

FORM 990, PART VI, SECTION A, LINE 6

MEMBERSHIP DUES ARE PAID ON AN ANNUAL BASIS AND ARE AS FOLLOWS:

BASIC MEMBERSHIP AT $ 20

INDIVIDUAL MEMBERSHIP AT $ 35

DUAL MEMBERSHIP AT $ 50

FAMILY MEMBERSHIP AT $ 60

FORM 990, PART VI, SECTION A, LINE 6, 7A AND 7B

| THE BOARD OF DIRECTORS IS ELECTED BY THE MEMBERS OF THE ATC. A BALLOT IS

MAILED TO ALL MEMBERS WHO ARE ENTITLED TO VOTE FOR A SLATE OF DIRECTORS

PURPOSED BY THE NOMINATING COMMITTEE ON BEHALF OF THE BOARD. INDIVIDUAL

MEMBERS ARE ALLOWED ONE VOTE, DUAL AND FAMILY MEMBERS ARE ALLOWED TWO

VOTES.

MEMBERS MUST APPROVE THE DECISIONS OF THE BOARD REGARDING CHANGES IN

BY-LAWS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
ATLANTA TRACK CLUB, INC. 58-1367422

ATTACHMENT 1 (CONT'D)

FORM 990, PART VI, SECTION B, LINE 11A
AFTER A THOROUGH REVIEW BY THE FINANCE COMMITTEE, A COPY OF THE FINAL
DRAFT 990 IS SUBMITTED TO THE FULL BOARD OF DIRECTORS FOR THEIR REVIEW.

AFTER THE REVIEW PROCESS, THE 990 IS FINALIZED AND FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY COVERS BOARD OF DIRECTORS,
FULL AND PART-TIME EMPLOYEES, AND COMMITTEE MEMBERS OF THE ATC WITH
BOARD-DELEGATED GOVERNING POWERS. EACH AFFECTED INDIVIDUAL MUST SIGN A
DISCLOSURE STATEMENT ON A MINIMUM OF AN ANNUAL BASIS AND AN AMENDMENT
WHENEVER A CONFLICT ARISES. THE GOVERNANCE COMMITTEE SERVES AS THE REVIEW
COMMITTEE TO DETERMINE WHETHER CONFLICTS EXIST WITH RESPECT TO THE BOARD
MEMBERS AND COMMITTEE MEMBERS. THE EXECUTIVE DIRECTOR SERVES AS THE
REVIEWER FOR THE EMPLOYEES. IF A CONFLICT ARISES, IT'S EXAMINED PROMPTLY
AND SAID PERSON WILL BE PROHIBITED FROM PARTICIPATING IN THE GOVERNING
BODY'S DELIBERATIONS AND DECISIONS IN THE TRANSACTION WHERE THE CONFLICT

EXISTS.

FORM 990, PART VI, SECTION B, LINE 15A

THE EXECUTIVE DIRECTOR'S COMPENSATION WAS APPROVED BY THE EXECUTIVE
COMMITTEE SERVING AS THE COMPENSATION COMMITTEE. NO MEMBERS OF THIS
COMMITTEE HAD A CONFLICT OF INTEREST WITH RESPECT TO THE COMPENSATION
ARRANGEMENT AT ISSUE. DATA WAS USED AS COMPARABLE COMPENSATION FOR
SIMILARLY QUALIFIED PERSONS IN fUNCTIONALLY COMPARABLE POSITIONS AT
SIMILARLY SITUATED ORGANIZATIONS. A DETAILED POLICY FOR THE EXECUTIVE
DIRECTOR'S COMPENSATION REVIEW HAS BEEN ADOPTED AND APPROVED AND WILL BE

USED GOING FORWARD.

JSA Schedule O (Form 990) 2009

9E1228 2 000
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Schedute O (Form 990) 2009 Page 2

Name of the orgamzation Employer identification number

ATLANTA TRACK CLUB, INC. 58-1367422
ATTACHMENT 1 (CONT'D)

FORM 990, PART VI, SECTION B, LINE 19

INFORMATION IS AVAILABLE UPON REQUEST

FORM 990, PART XI, LINE 2B

ATC HAS CHANGED THEIR YEAR END FROM SEPTEMBER 30 TO DECEMBER 31 STARTING
IN 2009. AN AUDIT WAS PERFORMED FOR CALENDAR YEAR 2009; HOWEVER, A
SEPARATE AUDIT WAS NOT COMPLETED FOR THE PERIOD COVERED BY THIS RETURN
(BEGINNING OCTOBER 1, 2009 AND ENDING DECEMBER 31, 2009). AN AUDIT WILL

i BE PERFORMED FOR ALL FUTURE CALENDAR YEAR ENDS.

ATTACHMENT 2
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

COTTON GRAPHICS T-SHIRT PRINTING 277,560.
5600 NEW PEACHTREE ROAD
ATLANTA, GA 30341

NEW SOUTH PUBLISHING PUBLISHING 176,911.
450 NORTHRIDGE PARKWAY, STE 202
ATLANTA, GA 30350

| EVENT MARKETING AND MANAGEMENT INT'L EVENT TIMING 152,776.
1 1013 MONTANA ST

| ORLANDO, FL 32803
|
|

TOTAL COMPENSATION 607,247.

ATTACHMENT 3

FORM 990, PART VIITI - INVESTMENT INCOME

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number
ATLANTA TRACK CLUB, INC. 58-1367422
ATTACHMENT 3 (CONT'D)
FORM 990, PART VIII - INVESTMENT INCOME
(A) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
\ DIVIDEND INCOME 1,535 1,535
1 INTEREST INCOME 4,444 4,444
| o -
| TOTALS . a7 s a1
|
ATTACHMENT 4
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
; DESCRIPTION BOOK VALUE
; PREPAID EXPENSES 61,959.
|
| TOTALS 61,959.
ATTACHMENT 5
FORM 990, PART X - DEFERRED REVENUE
ENDING
DESCRIPTION BOOK VALUE
DEFERRED REVENUE 187,064.
TOTALS 187,064.
ATTACHMENT 6
FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: TOSHIBA BUSINESS SOLUTIONS
ORIGINAL AMOUNT: 19,779.
BEGINNING BALANCE DUE ... ..ttt it ittt ettt teeeenenns 0.
ENDING BALANCE DUE .. .. ittt ittt ettt ettt e eteeeens 19,407.

JSA
9E1228 2 000

1TYOHC 9242 11/10/2010 9:20:16 AM V 09-8.5

Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number
ATLANTA TRACK CLUB, INC. 58-1367422
ATTACHMENT 6 (CONT'D)
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 0.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 19,407.

JSA
9E1228 2 000

1TYOHC 9242 11/10/2010 9:20:16 AM

VvV 09-8.5

80107
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ATLANTA TRACK CLUB, INC.

RENT AND ROYALTY SUMMARY

TOTAL DEPLETION/ OTHER
PROPERTY INCOME DEPRECIATION EXPENSES
EQUIPMENT 2,132. 2,132.
TOTALS 2,132. 2,132,
1TYOHC 9242 11/10/2010 9:20:16 AM V 09-8.5 80107

58-1367422

ALLOWABLE
NET
INCOME




ATLANTA TRACK CLUB,

EORM 990, PART VITI - GROSS SALES AND COST OF GOONS SALD

IRC

DESCRIPTION

MERCHANDISE

TOTALS

1TYOHC 9242

11/10/2010

S 20 16 AM

BEGIHNING
GROSS_SALES INVENTORY PURCHASES
7,395 3,430
—_—d30.
vV 09-8 S 80107

58-1367422

ATTACHMENT 7

MINUS
SALARIES ENDING COST OF
AND WAGES OTHER COSTS INVENTORY GOODS_SOLD
3,430
— 330

ATTACHMENT 7



rorm 8868 Application for Extension of Time To File an

(Rev Apr 2000) Exempt Organization Return OMB No 1545-1709
3?:;2?;2:,:;&8325?2: v D> File a separate application for each return.
e If you are filing for an Automatic 3-Month Extension, complete only Partl andcheckthisbox . . . . . .. » [ X

o Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part I unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAMtE ONIY « o v v vt e e e e e e e e e e e e e e e e e e e e e e > [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns

Electronic Filing (e-file) Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically 1f (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gow/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print ATLANTA TRACK CLUB, INC. 58-1367422
File by the Number, street, and room or sute no If a P O box, see instructions
gllll:gd;;?”fm 3097 EAST SHADOWLAWN AVENUE
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions ATLANTA, GA 30305-2403
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » TRACEY RUSSELL

Telephone No » _404 231-9064 FAXNo »

e If the organization does not have an office or place of business in the United States, check this box
o Ifthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box . > If it 1s for part of the group, check this box . - ’l—, and attach a list with the

names and EINs of all members the extension will cover

1 | request an automatc 3-month (6 months for a corporaton required to file Form 980-T) extension of tme
untif 08/15 2010 . to file the exempt organization return for the orgamization named above The extension is
for the organization's return for

> - calendar year or
> tax year beginning 10/01, 2009 |, and ending 12/31, 2009

2 [fthis tax year 1s for less than 12 months, check reason D Initial return D Final return Change In accounting period

3a If this application s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estmated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, If requred, by using EFTPS (Electronic Federal Tax Payment System) See | |
instructions 3¢|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
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Form 8868 (Rev 4-2009) Page 2
e [f you are ﬁllng for an Additionat (Not Automatic) 3-Month Extension, complete only Partil and check thisbox , | . ., . . . » [_X]
Note.« Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (_on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of Exempt Organization Employer identification number
print ATLANTA TRACK CLUB, INC. 58-1367422

File by the Number, street, and room or suite no Ifa P O box, see instructions For IRS use only

extonded 3097 EAST SHADOWLAWN AVENUE

filtng the City, town or post office, state, and ZIP code For a foreign address, see instructions

meicions | ATLANTA, GA 30305-2403

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041- A Form 6069
- Form 990-B L Form 990-T (sec 401(a) or 408(a) tr ust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of » TRACEY RUSSELL

Telephone No p 404 231-9064 FAX No »
e |f the orgamization does not have an office or place of business in the United States, checkthisbox ., . ... ... ...... » D
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , , . P El If it 1s for part of the group, check thisbox , , . » and attach a
hst with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time untit 11/15/2010

5§ For calendar year , or other tax year beginning 10/01/2009 ,and ending 12/31/2009

6 If this tax year 1s for less than 12 months, check reason u Initial return u Final return Ill Change in accounting period

7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION

IN ORDER TO PREPARE A COMPLETE AND ACCURATE TAX RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount pad | |
previously with Form 8868 8b|$ 0.

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS(Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it is true, correct, and complete, and that | am authonzed to prepare this form

Signature B> MM A\—- A\/ Title B> C /A Date P> ?? /6 //J

SMITH & HOWARD, P.C. Form 8868 (Rev 4-2009)
171 17TH STREET, SUITE 900
ATLANTA, GA 30363

JSA
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