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SCANNED SEP 0 1 2010

{
\ "
1} Short Form | omsNo 15451150
Return of Organization Exempt From Income Tax
Form 990'EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@0 9
* (except black lung benefit trust or private foundation)
P> Sponsoring orgamzations of donor advised funds and controlling organizations as defined in section
De 512(b)(13) must file Form 990 All other orgamizations with gross receipts less than $500,000 and total open to Public
partment of the Treasury assets less than $1,250,000 at the end of the year may use this form
Internal Revenue Service > The organrzation may have to use a copy of this retumn to satisfy state reporting requirements Inspectio n
A For the 2009 calendar year, or tax year begmmng , 2009, and ending
B Check if applicable jPiease | C Name of organization D Employeridentification humber
Address use IRS
change label or
Namechange lonntor [ATLANTA TRACK CLUB FOUNDATION, INC 58-1872627
Imibal return type Number and street (or P O box, f mail 1s not delivered to street address) Room/sutte E Telephone number pyp 7}
Temination if,ic.ﬁc 3097 EAST SHADOWLAWN AVENUE (404 ) 231-9064
Amended City or town, state or country, and ZIP + 4
return Instruc- F  Group Exemption
pordng Itwns ATLANTA, GA 30305-2403 Number - - -
e Section 501(c)(3) orgamzations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method L_]Casthccrual
a completed Schedule A (Form 990 or 990-EZ) Other (specify) P
H Check P u If the organization is not
| Website. » N/A required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - I X | 501(c) (3 ) d (nsertno) | l 4947(a)(1) or | | 527 990-EZ, or 990-PF)
K Check P if the orgamzation 1s not a section 509(a)(3) supporting organization  and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return
L. Add Iines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ ..P> 3 378,868.
Revenue, Expenses, and Changes in Net Assets or Fund BalancesSee the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received . . . . . . . s e e e e e e e e e e e 1 50,440.
2 Program service revenue including government fees and contracts . . ... . ... ... ... 2
3 Membershpduesand @ssessments . . . . . . . . . .. i bt e e e e 3
4 INVeSIMENtINEOME . . . . . . .ttt e . ATCH.L .......... 4 35,078.
5 a 5 ale of assets other than inventory |, | . . . 5a 293, 350.
bss coerEi@rEaﬁyEﬁales expenses . . . ... ..... 5b 330,265.
c G {DeF than inventory (Subtract ine 5b fromne 5a) . . . . . . . . . . 5c -36,915.
g 6 bQdl events and activities (complete appliq arts of Schedule G} If any amountis from gaming check here | | | » D
2 a reA (not Inkludi 8 of contributions
& foohesonwen . B[ 6a
b aising expenses . . . | 6b
c i ts and activities (Subtract line 6b fromlne6a) , . . . ... ... 6c
7 a Gross sales of inventory, less returns and allowances , . . . . . . 7a
b Less costofgoodssold , , . . ... .. ............ 7b
€ Gross profit or (loss) from sales of inventory (Subtract ne 7b fromlne7ay . . . . . . ... ... .. 7c
8 Other revenue (describe p y| 8
9  Total revenue. Addlines1,2,3,4,5¢,6c,7¢,and8 . . . . v o v o v e e e e o0 »| 9 48,0603.
10  Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . 10 42,175.
11 Benefispadtoorformembers ... 1
@ (12 Salanes, other compensation, and employeebenefits . . . . . ... ... ... 12 5,000.
2113  Professional fees and other payments to Independent contractors . . . . . . . v e e e 13 15,907.
§ 14  Occupancy, rent, utihities, and MAINENANCE . . . . . . 0 0 v e e e e e e e e 14
W 115  Panting, publications, postage, and SIPPING . . . . . . .t i e e e 15 98.
16  Other expenses (describe p ATCH 2 ) |16 36.
17 Total expenses. Addlines 10through 16 . . . . . . v i v e e e v e e u e e e a e e e e e »| 17 63,216.
o | 18 Excess or (deficit) for the year (Subtractine 17 from ne 9) . . . . .. ... .. ........ 18 -14,613.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior years returmn) . . . . . . . . . e e e e e e e e e e e e e e e 19 917,810.
g 20  Other changes In net assets or fund balances (attach explanaton) . . ATCH 3 ... ... .. .. 20 199,676.
21 Net assets or fund balances at end of year Combine lines 18through20 . . . .. . ... .. .. »| 21 1,102,873.
MBalance Sheets. If Total assets on kne 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the mstructions for Part ll ) (A) Beginning of year (B) End of year
22 Cash, savings,andmnvestments . ATCH 4 .. ... ... ... 921,003. |22 1,107,673.
23 landandbuldings | | | L e 23
24  Other assets (describe P ) 24
25 Totalassets . . . . .. .. .. ........ .. .. ... 921,003. |25 1,107,673
26 Total liabilities (describe p ATCH 5 ) 3,193. [26 4,800.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 917,810. |27 1,102,873.
9510383;: 000 For Privacy Act and Paperwork Reduction Act Notice, see the separate mnstructions. Form 990-EZ (2009)
51681y 9242 7/16/2010 1:06:00 PM v 09-7 52667
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Form 990-EZ (2009)

58-1872627

Statement of Program Service Accomplishments (See the instructions for Part lll )

What 1s the organization's pnmary exempt purpose? ATCH 6

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

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

28 _ATTACHMENT 7
(Grants $ 42,175. ) f this amount includes foreign grants, check here . . . . . . . > | ] 28a 63,216.
29
(Grants $ ) If tus amount includes foreign grants, checkhere . . . . . . . » I l 29a
30
(Grants § ) If thts amount includes foreign grants, checkhere . . . . . .. » ] ] 30a
31 Other program services (attach schedule) . . . . & & o vt i i i i it e e e e e e e e e e e e e e e e e ..
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » 31a
32 Total program service expenses (addlines 28athrough31a) . . . . . . . . . v v v v v v v v v v v v » | 32 63,216.

14Vl List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the mstructions for Part IV )

(b) Title and average {c) Compensation | (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation | other allowances
ATTACHMENT 8 -0- -0-
JSA Form 990-EZ (2009)
9E1009 1 000
51681Y 9242 7/16/2010 1:06:00 PM v 09-7 52667




Form 990-EZ (2009) 58-1872627 Page 3
Other Information (Note the statement requirements in the instructions for Part V')
Yes | No
33 Did the organization engage In any actvity not previously reported to the IRS?If "Yes," attach a detailed
description of eachactivity . _ . . . . . L L L e 33 X
34  Were any changes made to the organmizing or governing documents? If "Yes" attach a conformed copy of
the changes | | | . . . . .. . . e e e e e e e 34 X
35 If the orgamzation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but l
not reported on Form 990-T, attach a statement explaiming why the orgamization did not report the income on Form 990-T |_ _ | »
a Did the organmization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? | L L L L L L L e e e e e 35a X
b If'"Yes,"hasitfiled a tax return on Form 990-T forthisyear? . . _ . . . . . . . . . . . . 0 i i 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant dosposition of net assets
during the year?If "Yes,"complete applicable parts of Schedule N. . . . . . . . ... ...... .. ... ... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions P |37a | o.] | _t.°
b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee orwere |___ | __ .1 _ ..
any such loans made in a prior year and still outstanding at the end of the pertod covered by this return? | | [38a X
b If"Yes," complete Schedule L, Part | and enter the total amount nvolved | |, . . . .. 38b ) ‘
39 Section 501(c)(7) organizations Enter o i
a Imhation fees and capital contributions includedonline® . . ... ... ... .. 39a ‘
b Gross receipts, included on line 9, for publhc use of club faciites . . . ... ... 39b {
40 a Section 501(c)(3) orgamzations Enter amount of tax mposed on the organization durning the year under . Zg
section 4311 p» , section 4912 p , section 4955 p - {
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit N E
transaction during the year or 1s it 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] |, _ . . . . . . . . . . . e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on SRR
organization managers or disqualfied persons durng the year under sections 4912, N . B
4955, and 4958 | . . L e > el
d Section 501(c)(3) and 501(c)(4) orgamizations Enter amount of tax on line 40c i
rembursed by the orgamization . . . ... ... .. ... ... ... > ;
e Al organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter 0 A
transaction? If "Yes,"complete Form 8886-T | . . . . . . .. .. ... ... e e 40e X
41 List the states with which a copy of this return 1s filed PGA,
42a The organization's books are in care of WELIZABETH UNISLAWSKI Telephone no »  404-231-9064
Located at »3097 EAST SHADOWLAWN AVE‘.NUE‘. ATLANTA, GA o ZIP + 4 P 30305~ 2403
b At any time during the calendar year, did the organization have an mterest in or a signature or other authonty
over a financial account In a foreign country (such as a bank account, secunties account, or other financial Yes | No
BCCOUN Y e e e e e e e e e e 42b X
If "Yes,"enter the name of the foreign county P N ;
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank . :
and Financial Accounts. I D P
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US? . . 42¢ X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041 - Checkhere. . ... ... ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear | . . . . .. | I 43 |
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of | _ _ N
FOMO90-EZ | . . . o a4 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)}13)? If | __ | __ | _j.
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . .. ... ... ..., 45 X
Form 990-EZ (2009)
JSA
SE1029 1 000

51681Y 9242 7/16/2010 1:06:00 PM V 09-7 52667




Form 990-EZ (2009) 58-1872627 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C,Part! . . . . ... ... ... ... ... .... 46 X
47  Dd the organization engage in lobbying activities? If "Yes,” complete Schedule C, Parti! . . . .. .. ... 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E | , . . . .. 48 X
49 a Did the organization make any transfers to an exempt non-chantable related orgamization? . . . . . ... 49a X
b [f "Yes,” was the related orgamzation a section 527 organization? | . . . . . ... ... 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter "None "

(b) Titte and average {c) Compensation (d) Contnbutons to (e) Expense
(a) Name and address of each employee paid more hours per week lemployee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 . ., . . . . » NONE

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization if there i1s none, enter "None "

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other independent contractors receiving over $100,000 » NONE

and belief, it § e, correct, 4rid completg Declara| .uﬁ\of prépger (ott%(than officer) 1s based on all information of which preparer has any knowledge
|_¥=10=1Q

Here >Slgnature %
i W] ABBSTT :Yk Wrer vp) T =10 =10

Under penagno(f penury, | ’Kclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

Sign

Preparer’s } . Preparer's identifying number {See nstructions)
. If
Paid | sgnature MM A _ﬂ/ JU L2020 :?nployed »[] P00746804
Preparer's | £ e {or SMITH & HOWARD,UP.C. EIN »58-1250486
Use Only | yours ff self-employed),
address, and ZIP + 4 171 17TH STREET, SUITE 900 ATLANTA, GA 30363 Phoneno B> 404-874-6244
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . ... .. ... ...... » [Xlyes [ INo

Form 990-EZ (2009)

JSA
SE1031 1000

51681Y 9242 7/16/2010 1:06:00 PM V 09-7 52667




SCHEDULE A

OMB No 1545-0047

¢ (Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization 1s a section 501(c)(3) orgamzation or a section
Depariment of the Treasury 4947(a){1) nonexempt charitable trust. Oven to Pt.sblic
Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions Inspection
Name of the organization Employer identification number
ATLANTA TRACK CLUB FOUNDATION, INC 58-1872627

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

2
3
4

10
11

(] [0 O O

A church, convention of churches, or association of churches described 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 in  section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iis). Enter the
hospital's name, cty, and state ol
An organization operated for the benefit of a college or university owned or operated by a governmental umt described In
section 170(b)(1)(A)(iv). (Complete Partl)

A federal, state, or local government or governmental unit descnbed 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 Partll)

A community trust described in  section 170(b)(1)(A}vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities 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 organmization after June 30, 1975 See section 509(a)(2). (Complete Partlll)

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 organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [:] Type | b D Type I} c D Type IIt - Functionally integrated d D Type lil - Other

By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descrnbed in section
509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type I, or Type lll supporting
organization, check tIS bOX | | L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported organization? . .. .. ..., 11g(1)
(i) A family member of a person described in (1) above? L, 11g(n)
i (i) A 35% controlled entity of a person described in (1) or (n) above® L. 11g(ni)
‘ h Provide the following information about the supported organization(s)
(1) Name of supported (¥) EIN (ni) Type of organization { (v) Is the organization | (v} Did you notify {v1) Is the (vir) Amount of
organization (described on lines 1-9 | incol (i) isted in your [ the organization in | organization in col support
above or IRC section | governing document? col (i) 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 1 000

51681Y 9242 7/16/2010 1:06:00 pM VvV 09-7 52667




Schedule A (Form 990 or 990-EZ) 2009 58-1872627 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv}) and 170(b)(1)(A)(vi)
(Complete oniy If you checked the box on line 5, 7, or 8 of Partl.)

Section A. Public Support
Calendar year (or fiscal year beginning in)  p (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) . . . . . . 51,658 67,780 66,896 58,576 50,440 295,350

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

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

Total. Add ines 1 through3 - « « . . . . 51,658 67,780 66,896 58,576 50,440 295,350

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

6  Public support. Subtract line 5 from line 4 | i 295,350
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 Amountsfromlned .. .. ...... 51,658 67,780 66,896 58,576 50,440 295,350

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & . v v v v s v v me e e v e 37,053 30,662 61,458 41,436 35,078 205,687

9 Net income from unrelated business
activities, whether or not the business 1s
regularly carnedon . . . . . . 000 s

10  Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartIlV) . . . . . ... ... _ _
11 Total support. Add lines 7 through 10 . . N o ) . 501,037
12 Gross receipts from related activities, efc (SEE INSIFUCHIONS) « + + « v v« v v o v v v v v b v v v o oo e e 12
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox and stophere . . . . . . . . . . 0 L 0 L it i e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) . . . .. ... 14 58.95%

15 Public support percentage from 2008 Schedule A, Part!l, ine 14 . . . . . . .. .. ... .. .... 15 59.39¢9
16a 3313 % 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 orgamzation qualifies as a publicly supported orgamizaton . . . . ... ... .......... »
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . ... .......... > D

: 17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on hne 13, 16a or 16b, and line 14 1s 10%
! or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part {V how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFgaNIZAtIoON | . . . . 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 e e e e e e e e >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization 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 OfganiZatioN . . . . . . . L 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A {Form 990 or 990-EZ) 2009

JSA
9E1220 1 000

51681Y 9242 7/16/2010 1:06:00 PM V 09-7 52667




Schedule A (Form 990 or 990-EZ) 2009 58-1872627 Page 3
Support Schedule for Organizations Described in Section 5§09(a)(2)
(Complete only if you checked the box on line 9 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, contributions, and
membership fees received (Do not include
any "unusual grants ")
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the

organization’s tax-exempt purpose

3  Gross recewpts from activities that are not an

unrelated trade or business under section 513 |

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

5 The value of services or facilities
furmished by a governmental unit to the
organization without charge
Total Add lines 1 through 5

7a Amounts included on lnes 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . . .. ... .. ..
c Addlines7aand7b . . . . . . . .. ..
8 Pubhc support (Subtract line 7c¢ from
IneB) . v v v v v e v e i e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

9 Amountsfromlne6 . . ... ......
10a Gross income from interest, dwvidends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v =+ v « + o s o o s o o s o s »

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addtines 10a and 10b
11 Net income from unrelated business
activites not included in hne 10b,

whether or not the business 1s regularly
carried ON = « « » = & o o 2 2 0 e 0 o

12  Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartiV) . . ... ......
13  Total support (Add lines 9, 10c, 11,
and12) | L L. ..
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 and stop here . . . . . . . v . v v i i v i i it i i et i e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) dvided by line 13, column (f)) . . . . . ... .. 15 %
16  Public support percentage from 2008 Schedule A, PartliL line 15 . . . . . . . .« ¢« c v v v v v v e et e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by tine 13, column(f)) . . . . . ... .. 17 %
18  Investment income percentage from 2008 Schedule A, Partlll, ine 17 | _ . . . . . . . . . . . . ... ... 18 %

19a 33 13 % support tests - 2009. [f the organization did not check the box on hne 14, and line 15 ts more than 331/3 %, and line
17 1s not more than 33 13 %, check this box and stop here The organization qualifies as a publicly supported organization »

b 33 113 % support tests - 2008 If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a pubhcly supported organization P
20 Prnivate foundation. If the organizaton did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

SE12511 000 Schedule A (Form 990 or 990-EZ) 2009
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58-1872627
Schedule A (Form 990 or 990-EZ) 2009 Page 4

KUWIB Supplemental Information. Complete this part to provide the explanation required by Part II, hne 10;
Partll, ine 17a or 17b, or Partlll, hne 12 Provide any other additional information See instructions

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

9E1225 2 000
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SCHEDULE D . . OMB No 1545-0092
. (Form 1041) Capital Gains and Losses
Depariment of the Treasury P Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for 2@0 9
Internal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer identification number
ATLANTA TRACK CLUB FOUNDATION, INC 58-1872627

Note: Form 5227 filers need to complete onlyParts | and Il

Mhon-Term Capital Gains and Losses - Assets Held One Year or Less

{e) Cost or other basis (f) Gain or (loss) for
{a) Description of property {b) Date acquired {c) Date sold
(Example 100 shares 7% preferred of "Z" Co ) (mo , day, yr) (mo , day, yr) (d) Sales price (se;s?t?'t?;lgrg)the Sut&?agwtgefryoeﬂ?r(d)
1a
b Enter the short-term gan or (loss), if any, from Schedule D-1,lme1b . . . . ... ... ... .. .... 1b 5,396.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . . .. .. ... ..., 2
3 Net short-term garn or (loss) from partnerships, S corporations, and other estates ortrusts | ., . . . . ... 3
4  Short-term capital loss carryover Enter the amount, if any, from Iine 9 of the 2008 Capital Loss
‘ Carryover Worksheet . . . . . . . . e 4 |
| 5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
| column (3)ONthe baCK . . . . v v i ittt e e e e e e e e e e e e e e e e e e e e e e e ae s, > | 5 5,396.
Tgd{l Long-Term Capital Gains and Losses - Assets Held More Than One Year
{e) Cost or other basis {f) Gain or (loss) for
(a) Description of property (b) Date acquired (c) Date sold
(Example 100 shares 7% preferred of "2" Co ) (mo , day, yr) (mo , day, yr) (d) Sales price (se;;e:g;lgnc;f)the Sumfa?:g)efryc;:r(d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,ne6b _ . . . . . . . . .. . . ... ... ... . 6b -42,311.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . .. .. ... . ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts . ., . . .. . .. 8
9 Captalgaindistributions | e e 9 96.
10 Ganfrom Form 4797, Part] | 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover Worksheet L e e e e 11
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3Yon the back . . . . L . L e e e e e e e e e e e e e e e e e e e e e e » |12 -42,215.
3 For Paperwork Reduction Act Notice, see the Instructions for Form 1041, Schedule D (Form 1041) 2009
JSA
9F1210 2 000
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Schedule D (Form 1041) 2009 Page 2

Summary of Parts | and Il (1) Beneficianes’ (2) Estate's
Caution: Read the instructions beforecompleting this part (see page 5) or trust's (3) Totai
13 Netshort-termgainor(loss) . . . . ... ... ........... 13 5,396.
14 Net long-term gain or (loss):
a Totalforyear .. .. ... ... ... . ... ... ... ... .. 14a -42,215.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . . . 14b
€ 28%rategain . ... e 14c
15 Total net gain or (loss). Combine nes 13and14a , ., . .. » |15 -36,819.

Note: if line 15, column (3), is a net gan, enter the gam on Form 1041, Iine 4 (or Form 990-T, Part I, ne 4a) If ines 14a and 15, column (2), are net gans, go
to Part V, and do notcomplete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheets necessary

m:Capital Loss Limitation

16  Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, If a trust) , the smaller of
a The loss on line 15, column (3) or b $3,000 16 |( 3,000.)

Note: if the loss on line 15, column (3), 1s more than $3,000, orif Form 1041, page 1, ine 22 (or Form 990-T, Iine 34}, is a loss, complete the Capital Loss
CarryoveiWorksheeton page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there I1s an entry on Form 1041, line 2b(2), and Form 1041, hne 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

® FEjther ine 14b, col (2) or hne 14c, col (2)1s more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included In income In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col (2) or line 14c, col (2) 1s more than zero

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) Y
18 Enter the smaller of line 14a or 15 n column (2)
butnotlessthanzero . _ . _ . .. . ... ... .. 18
19  Enter the estate's or trust's qualified dividends
from Form 1041, ine 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) . _ | 19
20 Addlnes18and19 . . . .. .. ... .. ... 20
21 If the estate or trust i1s filing Form 4952, enter the
amount from line 4g, otherwise, enter-0- . . » [ 21
22 Subtract ine 21 from hne 20 If zero orless, enter-0- . . . ... ....... 22
23  Subtract ine 22 from line 17 If zero or less, enter-0- . . . ... ... ... 23
24 Enter the smaller of the amounton line 170r$2,300 . . . . . . .. .. ... 24
25 Is the amount on line 23 equal to or more than the amount on hne 24?
Yes Skip lines 25 and 26, go to ine 27 and check the "No" box
No. Enter the amount fromlne 23 . . . . . . ... ... ... ... 25
26 Subtractline 25fromline24 . . L 26
27  Are the amounts on ines 22 and 26 the same?
Yes. Skip hnes 27 thru 30 go to hne 31 D NO. Enter the smaller of line 17 or ine 22 27
28 Enter the amount from hine 26 (if ine 26 1s blank, enter-0-) . . . . . . . .. 28
29 Subtracthne 28 from e 27 . . . . ., 29
30 Multiply ine 29by 15% (15) | | | L L e e e 30
31 Figure the tax on the amount on hne 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . .. ... .. ... ... 31
32 Addlines 30 and 31 L L e e e 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . . .. . . . ... ... .. 33
34 Tax on all taxable income. Enter the smaller of ine 32 or ine 33 here and on Form 1041, Schedule
G, line 12 (0r FOrm 990-T, N 36) . v v v v v v v v e e e v e v v e e e e e e e e e e e e e e e e e e 34
Schedule D (Form 1041) 2009
JSA
9F1220 2 000
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SCHEDULE D-1
(Form 1041)

Department of the Treasury

Intemal Revenue Service

Continuation Sheet for Schedule D

(Form 1041)

> See instructions for Schedule D (Form 1041).

» Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2009

Name of estate or trust

ATLANTA TRACK CLUB FOUNDATION,

INC

Employer identification number

58-1872627

Short-Term Capital Gains and Losses - Assets Held One Year or Less

JSA

{a) Descnption of property (Example (b) Date (c) Date sold (d) Sales price (¢) Cost or other basis () Gain or (loss)
100 sh 7% prefemed of °Z" Co) (e (o, day, yr) o e o) (e g ¢ | Subtract (e) from (d)
1a CHARLES SCHWAB ACCT

#1236-0142 VAR VAR 38,695. 33,299. 5,396.
1b Total. Combine the amounts in column (f) Enter here and on Schedule D, lme1b . . . . . . . . .. ... ..... 5,396.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041 Schedule D-1 (Form 1041) 2009

9F 12213 000
51681Y 9242 7/16/2010 1:06:00 PM v 09-7 52667




Schedule D-1 (Form 1041) 2009 Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side Employer identification number

mm_ng-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (Example {b) Date (c) Date sold (d) Sales pnce {e) Cost or other basis {f) Gain or (loss)
100 sh 7% preferved of "Z" Co ) (mzclqggidyr) (mo , day, yr ) (Se‘i gﬁ;lgg)'he (selt,a1 fni?fug :sf)the Subtract (e) from (d)
6a CHARLES SCHWAB ACCT
#1236-0142 VAR VAR 254,655. 296, 966. -42,311.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, ine6b . . . ... .. .......... -42,311.
Schedule D-1 (Form 1041) 2009
JSA
9F 1222 3 000
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JATLANTA TRACK CLUB FOUNDATION, INC 58-1872627

ATTACHMENT 1

FORM_990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT

DIVIDEND INCOME 34,962.
INTEREST INCOME 20.
OTHER INVESTMENTS 96.
TOTAL 35,078,

ATTACHMENT 1
51681y 9242 7/16/2010 1:06:00 PM V 09-7 52667




.ATLANTA TRACK CLUB FOUNDATION, INC

FORM 890EZ, PART I - OTHER EXPENSES

LICENSES
FOREIGN TAXES

TOTAL

51681y 9242

7/16/2010

1:06:00 PM V 09-7

58-1872627

ATTACHMENT 2

36.

ATTACHMENT 2
52667




.ATLANTA TRACK CLUB FOUNDATION, INC 58-1872627

ATTACHMENT 3

FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES

INCREASES IN FUND BALANCES

UNREALIZED GAIN ON INVESTMENTS 199, 676.

TOTAL 199,676.

ATTACHMENT 3
51681y 9242 7/16/2010 1:06:00 PM V 09-7 52667




.ATLANTA TRACK CLUB FOUNDATION, INC 58-1872627

ATTACHMENT 4

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF _YEAR
SAVINGS 58,087. 72,441.
INVESTMENTS - SECURITIES 862,916. 1,035,232.
TOTALS 921,003. 1,107,673,

ATTACHMENT 4
51681Y 9242 7/16/2010 1:06:00 PM V 09-7 52667




.ATLANTA TRACK CLUB FOUNDATION, INC

FORM 990EZ, PART II - TOTAL LIABILITIES

DESCRIPTION

ACCOUNTS PAYABLE

TOTALS

51681Y 9242 7/16/2010

1:06:00 PM V 09-7

58-1872627

ATTACHMENT 5

BEGINNING END

OF YEAR OF YFAR
3,193. 4,800.
3,193. 4,800.

ATTACHMENT 5
52667




. ATLANTA TRACK CLUB FOUNDATION, INC 58-1872627

ATTACHMENT 6

FORM 990EZ, PART ITIT - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROMOTE THE SPORT OF TRACK AND FIELD, DISTANT RUNNING AND ALLIED
EVENTS IN THE STATE OF GEORGIA

ATTACHMENT 6
51681Y 9242 7/16/2010 1:06:00 PM V 09-7 52667




.ATLANTA TRACK CLUB FOUNDATION, INC 58-1872627

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ATTACHMENT 7

PROGRAM SERVICE ACCOMPLISHMENT 1

THE FOUNDATION WAS ORGANIZED TO PROMOTE THE SPORT OF TRACK AND
FIELD, DISTANT RUNNING AND ALLIED EVENTS IN THE STATE OF GEORGIA.
IN CARRYING OUT THIS PURPOSE, $42,175 WAS CONTRIBUTED TO VARIOUS
AMATEUR TRACK CLUBS IN 2009. TO QUALIFY TO RECEIVE PAYMENTS, AN
ORGANIZATION MUST BE NOT-FOR-PROFIT IN ACCORDANCE WITH IRS
STANDARDS AND MUST HAVE AS ITS PRIMARY PURPOSE THE PROMOTION OF
AMATEUR TRACK AND FIELD EVENTS.

ATTACHMENT 7

51681Y 9242 7/16/2010 1:06:00 PM V 09-7 52667
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rom 8868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545.1709
Department of the T

In‘ta::\al sgv:nueeséri?z: Y P File a separate application for each return,

o Ifyou are filing for an Automatic 3-Month Extension, complete only Part] and checkthisbox . . ... .. ... .. > | %]

o |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il 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
Yo QI T > D

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

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 iIf (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 gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print ATLANTA TRACK CLUB FOUNDATION, INC 58-1872627
File by the Number, street, and room or suite no If a P O box, see instructions
glt::gd:;irfm 3097 EAST SHADOWLAWN AVENUE
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions 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 » ELIZABETH UNISLAWSKI

Telephone No p» 404 231-9064 FAX No »

o If the organization does not have an office or place of business in the United States, check this box

e |[f this is 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 automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 2010 .to file the exempt organization return for the organization named above The extension Is

for the organization's return for

» calendar year 2009 or
» - tax year beginning , , and ending

2 If this tax year s for less than 12 months, check reason D initial return D Final return D Change 1n accounting pertod

3a 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 3a|$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bl$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, f 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-EQ and Form 8879-EQ
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see fnstructions. Form 8868 (Rev 4-2009)
SMITH & HOWARD, P.C.
CERTIFIED PUBLIC ACCOUNTANTS
171 17th STREET, NW
JSA SUITE 900

9FB054 2 000
ATLA EORGIA 30363
51681Y 9242 4/28/201 :13:48 PM v -5.2
/28/2010 2 09 F.E.I #8:1250486




