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Form 990

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)

Department of the Treasury

Internal Revenue Service

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

£ 8 Py
OMB No 1545-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization D Employer identification number
B crscimmcsie | ATIANTA TRACK CLUB, INC. 58-1367422
S Doing Business As
Name change Number and street (or P O box if mail i1s not deltvered to street address) Room/suite E Telephone number
Intial return 3097 EAST SHADOWLAWN AVENUE (404) 231-9064
Terminated City or town, state or country, and ZIP + 4
Amended ATLANTA, GA 30305-2403 G Gross receipts § 4,259, 604.
Aopecation F Name and address of pnncipal officer TRACEY RUSSELL H(a) Is this a group retum for Yes No
endin, affihates
3097 EAST SHADOWLAWN AVENUE ATLANTA, GA 30305-2403 H(b) Are all affiiates included? Yes | |No
I Tax-exempt status | X | 501(c)(3) | | 501(c) ( ) o (insertno) [ I 4947(a)(1) or l l 527 1f "No," attach a hist (see instructons)
J Website p WWW.ATLANTATRACKCLUB. ORG H{c) Group exemption number P

K  Form of organization ] X ] Corporation [

| Trust|

l Association |

I Other P>

I L Yearof formation 196 6| M State of legal domicile GA

Summary
1  Brefly describe the organization's mission or most significant actvives  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
o TO_INSPIRE AND ENGAGE THE COMMUNITY TO ACHIEVE HEALTH AND FITNESS
£ THROUGH RUNNING.
£
§ 2 Check this box P 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, ine 1a) . . . . . . . ... ... .. ..... 3 15.
8| 4 Number of independent voting members of the governing body (Part Vi, ne 1) 4 15
S| 5 Total number of individuals employed in calendar year 2010 (PartV, ne 2a) , _ . . . . . . .. . ... 5 17.
2| 6 Total number of volunteers (estmate ifnecessary) . 6 7,300.
7a Total gross unrelated business revenue from Part VIll, column (C), bre 12~~~ 7a 8,217.
b Net unrelated business taxable income from Form 990-T, Ine 34 . . . . . . . . . . i i i i v i v e v i v . 7b 0.
Prior Year Return - Short Year 10/01/09-12/31/09 Prior Year Current Year
?% o| 8 Contnbutions and grants (PartVIll, bpeth) 81,070. 802,793.
> E 9 Program service revenue (PartVlll, ine2g9) 684,106. 3,378,136.
= 3{10 Investment income (Part Vill, column (A)| lines 303 Jandvdrm\ -y, . . 1. .. ... .. 5,979. 36,103.
% = 11 Other revenue (Part VIil, column (A), ings 5, Rb nd 44e) N 3,965. 15,005.
C 12 Total revenue - add lines 8 through 11 ( @t equal Part VIII, column (A), Ilbé,%l P) . ... ... 775,120. 4,232,037.
I 13 Grants and similar amounts paid (Part |>d, ‘&umnMA)mees 1)3)2 (‘, 11 . l(-j ________ 17,701. 269,813.
g 14 Benefits paid to or for members (Part IX|ealymn (A) Ilne a4 oLy 0. 0.
e 0|15 Salanes, other compensation, employee bene@*ﬁgéj%ci\rn (Ajfeg 0 .. ..., . 239, 44s. 1,001, 629.
- g 16 a Professional fundraising fees (Part IX, coumnS)NRe S EIN . &J ). . .0 .. . ... .. 0. i 0.
2| b Total fundraising expenses (Part IX, column (D), ne 25) » _ — 22,680. , AT ]
'E,’ “147  Other expenses (Part IX, column (A), lnes 11a-11d, 11f-24f) 592,770. 2,448,766.
= 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) = | 849,917. 3,720,208.
19 Revenue less expenses Subtracthne 18 fromline 12 , . . . . . . . . . . v v v v o v .. -74,797. 511,829.
° g Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, ine 16) . 2,394,510. 2,937,490.
<3521 Totalhabites (PartX, ne26) . 259,787. 290,938.
§§ 22 Net assets or fund balances Subtractiine21fromline20 . . . . . . . v v v v v v v v\ .. 2,134,723. 2,646,552,
Signature Block
Under penaltes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and compxte Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign } Z) WM | 8loa ]
Here Signature of cfficer Date *
p TRATEN A RUISEL-  ExBcvnve DIRFCDR
Type or print name and title
Pnni/Type preparer's name Preparer's signature Date Chl;eck if PTIN
sel
gf:;arer MAL AZAK | Noem ~ ILUG 05 2011 lemeioyes » [ ]| PO0746804
Use Only Erm'sname P SMITH & HOWARD, P.C. Frm'sEIN p» 58-1250486
Firm's address p 171 17TH STREET, SUITE 900 ATLANTA, GA 30363 Phone no 404~874-6244
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . v 0 o v v e e e e, m Yes D No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2010)
05101?: 000

1TYOHC 9242 8/4/2011

5:40:00 PM

vV 10-7.1 80107

qu-13

X
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Form 990 (2010) 58-1367422

Partlll Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question nthusPart Il . . . . .. .. ... ... ... ....

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

THROUGH RUNNING.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ? | | e
If "Yes,"describe these new services on Schedule O

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

DYes No

SBIVICES? e, [ Ives No

If "Yes,"describe these changes on Schedule O
4 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

4a (Code 711300 ) (Expenses $ 2 613,951 Including grants of $ 254,584 ) (Revenue $ 3,131

559 )

THE ATLANTA TRACK CLUB ORGANIZED MORE THAN 20 RUNNING EVENTS

IN 2010, INCLUDING TWO SIGNATURE RACES - THE AJC PEACHTREE

ROAD RACE AND THE ATLANTA HALF MARATHON. THESE VERY LARGE

EVENTS ATTRACTED MORE THAN 67,000 RUNNERS COMBINED, MANY OF WHOM

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

LIFESTYLES. 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 611600  )(Expenses$ 110,436 INcluding grants of $ o )(Revenue $

THE ATLANTA TRACK CLUB'S KILOMETER KIDS YOUTH RUNNING PROGRAM

INSPIRES MORE THAN 2,000 ATLANTA AREA YOUTH TO ACHIEVE HEALTH AND

FITNESS THROUGH A FUN AND SUPPORTIVE RUNNING PROGRAM, EMPOWERING

THEM TO MAKE SMART LIFESTYLE CHOICES. IN PARTNERSHIP WITH THE

BOYS' AND GIRLS' CLUBS OF METRO ATLANTA, SEVERAL AREA YMCAS, 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 713940 )(Expenses$ 449,252 ncluding grants of $ 15,229. ) (Revenue $ 238,360 )

_— Ty s

AS A MEMBERSHIP BASED ORGANIZATION WITH OVER 11,000 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 $ including grants of $ } (Revenue $ )

4e Total program service expenses » 3,173,639.

0E1020 1 000
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Form 990 (2010) 58-1367422 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A . . « « v o i i i i e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .. .. .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . « . v v o v o i o ittt it it e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes,"complete Schedule C,Partll. . . « . « « v v v v v v v v e v v e a v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Y A | 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part!. . . v v v v o i v i i i i e i vt sttt e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . ... .. 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? if "Yes,"
complete Schedule D, Part Il . . . v o o o v i i i i i i e i a e s e a e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV « « v v v i v v v i i i s e i e st e e e e e e e e e e 9 X
10 Did the organization, directly or through a related orgamization, hold assets in term, permanent, or
quasil-endowments? If "Yes,"complete Schedule D, Part V . . . . . . . . @ i i i i i i i i s et s e e n e
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI VI, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment n Part X, line 10? If "Yes,"complete
Schedule D, Part VI | . . i i e e e e e e e 11a| X
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIl , . . . ... ... ....... 11b X
c Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part VIlI, . _ . . ... ... ...... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . @ @ i @ v i i i i it e s un 11d X
e Did the organization report an amount for other labiliies 1n Part X, line 25? If "Yes,"complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX . , . . .. 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, Xll, and XIll. « v v v v o v i i v i e i it it e e st s vt e s a i e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional « « « « v « o v v v o 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . . . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... ... ... 14a X
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, Parts | and IV - |14b X
15 Did the organization 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,Partslland IV . . . . . .. 15 X
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, Partsllland IV . . . . ... .. .. 16 X
17 Dud 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 | (seenstructions) - . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . « + « v ¢ v v ¢« v i e vt v s ittt n e e a s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a?
If "Yes,"complete Schedule G,Part lll . « « v v v v v v i vt e et e e e e s e s 19 X
20 a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . « ..« oo v o v 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
0E1021 1 000

1TYOHC 9242 8/4/2011 5:40:00 PM V 10-7.1 80107




Form 990 (2010) 58-1367422 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partslandl. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland lll . . . ... ... ... .. ... .... 22 X
23 D 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 J . . . . . . . i 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 1ssued after December 31, 20027 If "Yes,"answer lines 24b
through 24d and complete Schedule K If “No,"gotoline 25 . . . . . . . . . i i i i i it i ettt e e e e u 24a X
b Did 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 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... .. 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 Schedulel,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 e e e e 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, Partll ., | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selecton committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . @ i it i i it 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, « LY
Part iV instructions for apphcable filing thresholds, conditions, and exceptions) é&%f{, é% &m R
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? If "Yes,” complete
Schedule L, PartIV. . . . . . o i i e i i et et e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, PartiV . . ... .. .. 28c X
29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Dud the organization receive contributions of art, histonical treasures, or other simiar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . i e e e e e e e 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 T G 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 . . . . . . . . @ @ i i i i i i i e e e e et e e e e e e e e e e e e e e e e 32 X
33 Dud 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,” complete Schedule R, Parts II, lii,
IViand Vo Iine T . 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 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)13)? . . . . . . ... ... .. 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  I/f "Yes," complete Schedule R,
PartVine 2 | . . [ ves No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes, "complete Schedule R, PartV,lme 2, . . . . . . . . . . . . . . ' uuiuunui.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . . e e e e e e e e e e e e i e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ... . iuunn.. 38 X
Form 990 (2010)
JSA
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Form 990 (2010) 58-1367422 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question inthisPart V. . . . .. ... ... .. ... ...... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable , . . .. ... .. 1a 61| -
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applcable _ . . . . . ... 1b 0 1% : %,
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and PR NN A
reportable gaming (gambling) winnings to pnze winners?, | . . . . .. ... L L L. e ic | X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax %"§ 1
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a l 17| ol
b If at least one 1s 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 1s greater than 250, you may be required to e-file (see instructions) el Mbﬁ;&_}
3a Did the orgamization have unrelated business gross income of $1,000 or more dunng the year? _ _, .. .. ... 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 time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

ACCOUN) 2 | L e e e e e e e e e e e e e e e e e 4a
b If“Yes” enter the name of the foregn country » __ 5
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts %ﬁ’ﬁg adiy:
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . ... 5a
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"to ine 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . v v v v i 5¢c
6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , , . . . . . .. . . . . ... 6a X

b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . L L L L e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? | . . . . . L. e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . . . . i e e e e e e e e e e e e e e e e e e e 7c_ X
If "Yes," indicate the number of Forms 8282 filed duning theyear . . . . . ... ... ..... | 7d | Rz ﬁﬁm

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . .
Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , ,
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any tme during theyear?, | . . . . . . . ... ... ... .. ...

9 Sponsoring organizations maintaining donor advised funds.

a Dud the organization make any taxable distributions under section 49662 . . . . .. .. ... ... ... .. ...

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

a lnitiation fees and capital contrnibutions included on Part VIil, line 12~ . . . . . . ... .. ..

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders |, . . . . . ... ... ... .. ... ... ...

b Gross income from other sources (Do not net amounts due or paid to other sources

TQ ™M o0 Q

against amounts due orreceived fromthem ) . . . . . . .. ... ... ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in heu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?, , . . .. .. ... . ... ...
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization 1s icensed to 1ssue qualfied health plans = . .. . . ... ... . ... 13b
¢ Enterthe amount of reservesonhand ., | . . . .. ... ... ... ... .. ... .. .. ... 13c
14a Did the organization receve any payments for indoor tanning services during the taxyear? . . . . .. .. .. ... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
oemi’g”: 000 Form 990 (2010)
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Form 990 (2010) 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
Check if Schedule O contains a response to any question inthisPart VI . ...............

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1a 135 f
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 15 - -
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with S PR
any other officer, director, trustee, or key employee? . . . . . . . . ... oL e . 2 | X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? SRR X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Dud the organization become aware durnng the year of a significant diversion of the organization's assets? . .. .. 5 X
6 Does the organization have members or stockholders? . . . . . . . .. . .. L e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEMMING BOAY? .« & o i v i i e i e s et 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? ....| b | X :
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during K e v )
the year by the following EST CS N
a Thegoverning body?. . . . . o i i i i it i e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . ... ... .. .. ... .. ... 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 addressesin Schedule O ., . . .. ..... .. 9 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 affilates? . ... ... . ... . ... ... 0. .. 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organizaton? ... ... . ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
£ oY 12412 11a X) N
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 NP R K o
12a Does the organization have a wnitten conflict of interest policy? I/f “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 i v 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 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O how thisi1Sdone . . . . . . . o i i i i e e e e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . . i i it e e e e 13 | X
14  Does the organization have a wntten document retention and destructionpolicy? . . . . . ... ... ... .... 14 X
15  Dud the process for determining compensation of the following persons include a review and approval by 7 w o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? RN %gg £
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... ... ........ 16a | X
b Other officers or key employees of the organization . . . . . . . . .. .. ... . ... 15b &
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) " o “}3
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ] ;,:yﬁ
with a taxable entity during the year? . . . . . . . . . . ... e e e e e 16a X
b If"Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate + o {
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard DU DERE N
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  »_SA,_________________________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If apphcable), 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
organization »TRACEY RUSSELL 3097 EAST SHADOWLAWN AVENUE ATLANTA, GA 30305-2403 _ __________
404-231-9064
JSA Form 990 (2010)
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Form 990 (2010)

58-1367422

page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check If Schedule O contains a response to any question in this Part VII

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

® 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, if any 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

organization and any related organizations

Box 7 of Form 1099-MISC) of more than $100,000

from the

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 received, 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, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if nerither the organization nor any related organization compensated any current officer, director, or trustee
(A) (8) (<) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g B g A IE] % 3 compensation compensation amount of
week % 5 =181 % 23 % from from retated other
(descnbe | 9 c | 5 = g F - the organizations compensation
hours for ] = 2 % i g organization (W-2/1099-MISC) from the
orgamizations a ?n‘ s 3 (W-2/1099-MISC) organization
in Schedule o| g H and related
0) ® § organizations
__()BRIAN STURGELL ______________ ]
BOARD MEMBER -~ PRESIDENT 1.00] X
__(HILARY SILVERBOARD ___________|
BOARD MEMBER - SECRETARY 1.00] X
__(B)MARGARET TAYLOR _____________|
BOARD MEMBER - TREASURER 1.00{ X
.4 STEPHEN JAYARAJ _____________|
BOARD MEMBER 1.00] X
__(6)SUSAN JONES _________________|
BOARD MEMBER 1.00] X
__(6)LAURIE KNOWLES ______________|
BOARD MEMBER 1.00f X
_(MJILL JINKS ]|
BOARD MEMBER 1.00( X
__(8)MICHAEL POPICK ______________ |
BOARD MEMBER 1.00f X
__(9)BRUCE WHITMER ________________
BOARD MEMBER 1.00] X
_{1QMICHAEL WIEN |
BOARD MEMBER 1.00] X
_(1)CHARLIE CRAWFORD __ _________|
BOARD MEMBER 1.00] X
_(12KELLY WALSH |
BOARD MEMBER 1.00f X
_(13)SHETLA MCINTOSR _____ __________
BOARD MEMBER - VICE PRESIDENT 1.00] X
_{14MARY RICHARDS _______________|
BOARD MEMBER 1.00f X
(1S)EILEEN TORRES |
""" BOARD MEMBER 1.00| X
_{16)TRACEY RUSSELL _______________|
EXECUTIVE DIRECTOR 40.00 X 162,000. 22,882,
JSA Form 990 (2010)
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Form 990 (2010) 58-1367422 page 8
CLA'/IR  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |8 3 |5 2| g 2(3X|2 compensatton compensation amount of
wek (25 (@218 | |53 from from related other
@esenbe |G E [®Z| |3 S 2 s the organizations compensatin
—_— > =
housfor |5 | Bl |9 |%8 organization | (W-2/1099-MISC) from the
related @ 2 s (W-2/1099-MISC) organization
organtzations | 3 2 and related
in Schedule O) E organizations
a
(7)) LEON FREESE _ _________________]
CONTROLLER 20.00 X 32,625.
e ]
as ]
e ]
ey ]
e ]
@) ]
ey e
@ ]
e ]
en o _____]
@8 o ____
1b Sub-total > 194,625. 22,882,
¢ Total from continuation sheets to Part Vil, SectionA | . . . . .. ... ... |
d Total (addlines1band1c) . . . .. . . . . . 0 i v i i i ii i » 194,625. 22,882.

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 Did the organization

ist any former officer,
employee on ine 1a? If "Yes,"complete Schedule J for such individual

director or trustee, key employee, or highest compensated

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000?

If "Yes," complete Schedule J for such

mdividual . . . 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
5 Did any person listed on lne 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes, "complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated

compensation from the organization

independent contractors that received more than $100,000 of

(A)

Name and business address

8

Descnption of services

(9]
Compensation

ATTACHMENT 1

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

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

JSA
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Form 990 (2010) 58-1367422 page 9
x:LA"/[l} Statement of Revenue
. K i 2% egaT, 3§ A R oy (A) (B) (€ ©
i ¥ : ? £ e Total revenue Related or Unrelated Revenue
exempt business excluded from tax
# o ¥ B Ae m& w8 . function revenue under sections
. revenue 512,513, 0r 514
( % I g . i = g i
24| 1a Federated campaigns . . . . . . . 1a o A *?%13 g S . g
cr -, il ks i
g% b Membershipdues . . ... 1b A R * T L E
2 ‘m»’ < r 2 ’/f 1
gg ¢ Fundraisingevents . . ... ... .| 1¢c : 1:%}% %ﬁfj;;\» " . w;;& % f* :
R V4 1 g A% H
H&| d Relatedorganizatons . . . . ... .| 1d A ;i i
= A v G
gg e Government grants (contributions) 1e A go s e
“ . Rl
‘og 5 f Al other contnbutions, gifts, grants, - B 3 i
a5 1f 802,793 e L he DIV i
‘Eg and similar amounts not included above . ¥ m;? ; »i}?%é ; 1 x@; -t " 1
G2 g Noncash contnbutions included in ines 1a-1f  $ 47,000 i | Iy i 3 . |
o - A N T ]
“1 h Total Addlines 1a-1f « . « . o v v o v v v oo e . P 802,793 L . G o & o
G s R T R R 7
S Business Code |27 & ¥ & N SR 3
o
2 | 2a RACE ENTRY FEES 711300 2,949,529 2,949,529
Q
% b TRAINING PROGRAMS 611600 29,306 29,306
2 ¢ ADVERTISING 541800 8,217 8,217
Z
5 d MEMBERSHIP 713940 238,360 238, 360
E e TRADE SHOW/CONVENTION 611600 152,724 152,724
o
2 f All other program service revenue . . . . . — - — e
a g Total AddINeS2a-2f . o . v v v v v v e et e > 3,378,136 | TEb . 1 T e
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 2~ » 36,103 36,103
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royames......-......... N
(1) Real (i1} Personal
6a GrossRents. . . .. ... 0 7,742
b Less rental expenses . . . 0 7,742
¢ Rental iIncome or (loss) . . 0 0
d Netrentalincomeor(loss) - - - . « « v « v v e v oo 0. P
(1) Securities (n) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Gamnor(loss) . . . .
d Netganor(loss) . .. ... ... ... .
g 8a Gross Income from fundraising
g events (not including $
q>, of contributions reported on line 1c)
nf SeePartiV,lne18 . . . . .. . . ... a
2 b Less directexpenses . . . .. ..... b
6 ¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities
SeePartiV,lne19 _ , . ... ..... a
Less directexpenses . . . . . . . . .. b
¢ Net income or (loss) from gaming activities .
10a Gross sales of Inventory, less ?% Y
returns and allowances | |, ., ... a 29,903 e I ;
b Less costofgoodssold . . .. ..... b 19,825 e : ji EY ol S ~'§%§§‘MJ
¢ Net income or (loss) from sales of inventory . . ATCH. 3. » 10,078 10,078
Miscellaneous Revenue Business Code il i e | : WEETE
11a REIMBURSED EXPENSES 900099 4,927 4,927
c
d Allotherrevenue . . ... ... ... .. _ E— _
e Total Addlnes 11a-11d + « « « v v v o v v e e v oo B 4,927 g T g
12 Total revenue. Seeinstructions . . . . . . . ... ... .p 4,232,037 3,232,200 8,217 188,827
Form 990 (2010)
JSA
OE1051 2 000
1TYOHC 9242 8/4/2011 5:40:00 PM vV 10-7.1 80107




Form 990 (2010)
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns

58-1367422

Page 10

All other organizations must complete column (A) but are not required fo complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, Total éi\;))enses Progra(n?)sennce Manage(ﬁ)enl and Funtg[r:1)|51ng
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and *
organizations 1n the U S SeePart 1V, line 21 113,821. 113,821. ,
2 Grants and other assistance to individuals In ,
the US SeePartiV,line22 . ... ...... 110,742, 110,742. i
3 Grants and other assistance to governments, ’ l
organizations, and individuals outside the - : f
US SeePartIV,lines15and 16 _ . _ . . . 45,250. 45,250. Vs l
4 Benefits paid to or formembers |, , ., .. . .. 0. : <
Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 226,803. 124,742. 79,381. 22,680.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed m section 4958(c)(3)B) . . . . . . 0.
Other salaresandwages . . . . ... ..... 623,579. 467, 684. 155,895.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 50,634. 37,976. 12,658.
9  Otheremployeebenefits « . o v v v v v v v v . 40,782. 30,587. 10,195.
10 Payrolitaxes. . . . . « ¢« ¢ vt i 0w . 59,831. 44,873. 14,958.
11 Fees for services (non-employees)
a Management , . ... ............ 0.
blegal ... ... ... ... ce... 0. L
CACCOUNING « v v v v e e e e e e e 40,732.
dLlobbying . ..« viii e
e Professional fundraising services See Part IV, ne 17 ' ,%V%g%m%g B
f Investment management fees . . . ... ... .
GOther . . vt e e e 207,664. 207, 664.
12 Advertisingand promotion .« . . - . . . .. . . 25,1189. 25,119.
13 Officeexpenses . . . . . .. o v v v v .. 177,906. 133,430. 44,476.
14 Informationtechnology . . . . . . . ... ... 54,319. 27,160. 27,159.
15 Royaltes, . . ... .............. 0.
16 OCOUPANCY « v v v v v e e e e e e e e e 74,446. 74,446.
17 Travel o o v e e e e e e e e 62,418. 49,934. 12,484.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19  Conferences, conventions, and meetings 8,597 8,597.
20 Interest . . ... i e e e e e e 3,503. 3,503.
21 Paymentstoaffllates . . ... ........ 0.
22 Depreciation, depletion, and amortization 7,469.
23 InSUrANCe . ., ... ..., 1,642.
v X T ey . LT
24 Other expenses Itemize expenses not covered . A - e . \ng ar 4 u
above (List miscellaneous expenses in line 24f |If . - s ,\ . %‘““ V%
line 24f amount exceeds 10% of Iine 25, column ﬂ ‘. s . }(“ 4
(A) amount, hist ne 24f expenses on Schedule O) R _ P ; L . L o 1
aT-SHIRTS, GIFTS & PRIZES ____ 556,927. 529,081. 27,846.
p EQUIPMENT_ & RENT 507,756. 507, 756.
¢ OQTHER RACE_EXPENSES _____ _____ 318,847. 318,847.
dMAGAZINE EXPENSES 158, 968. 158, 968.
e RACE SUPPLIES 66,102. 66,102.
f All other expenses _ _ _ _ _ _ _ _ _ ________ 131, 693. 129,245 2, 448 .
25 Total functional expenses Add lines 1 through 24f 3,720,208. 3,173,639. 523,889. 22,680.
26 Joint Costs. Check here P l_’ If following
SOP 98-2 (ASC 958-720) Complete this line
only 1If the organizaton reported i column
(B) joint costs from a combmed educational
campaign and fundraising sohcitation | | . . | .
0B 1057 000 Form 990 (2010)
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Form 990 (2010) 58-1367422 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nonanterest-bearing _ . . . . . . .. ... ... 1,712,187.] 1 0.
2 Savings and temporary cash investments . . . ... ... ... ... .. 250,948.| 2 2,382,452,
3 Pledges and grants receivable, net _ . ... L 3
4 Accountsrecewvable, net . L 17,675.| 4 41,749.
5 Recewvables from current and former officers, directors, trustees, key : ¥ |
employees, and highest compensated employees Complete Part Il of . o [ S R e
Schedule L . . . ... .. 5
6 Recewables from other disqualified persons (as defined under section 4958(f)(1)). persons 4 PR \ Z l
descnbed in sechion 4958(c)(3)(B), and contnbuting employers and sponsonng organizatons of _ b s,___‘;f,;_m.,‘—m%%___» _I
| * section 501(c)(9) voluntary employees’ beneficiary orgamizations (seemstructons) | ., . | | 6
‘3',‘, 7 Notes and loans recewvable,net . . . . . . . .. ... . ... 7
2 8 Inventoriesforsaleoruse | . | . . . . . . ... .., 4,494, 8 10,150.
9 Prepad expenses and deferred charges . . . . . . .. ... ATCH, 4. .. 61,959.] 9 106,437.
10a Land, buldings, and equipment cost or . "l ' : ‘
other basis Complete Part VI of Schedule D |10a 895,384. [ - - Bty
b Less accumulated depreciation , . ., . . ... .. 10b 501, 657. 344,272.
11  Investments - publicly traded secuntties . . . . ... ... ... ... .....
12  Investments - other secunities See PartiV,lme 11 . . . . ... ... .....
13  Investments - program-related See PartiV,lne11 . . . ... ... .. ...
14 Intangibleassets . . . . . . . . .. . . . i e e e
‘ 15 Otherassets SeePartIV,line 11 . . .. ... ... ... . unueon. 2,975.|115 2,975.
| 16 Total assets. Add lines 1 through 15 (mustequalline34) .. ........ 2,394,510.{16 2,937,490.
| 17 Accounts payableand accrued expenses . . . . . . . .t it i et n ... 53,316.| 17 97,104.
: 18 Grantspayable . . . . . . . . ... . e e e e e 18
| 19 Deferredrevenue . ... ... ........uuunrnnnn. ATCH. 5 187,064.] 19 176,924.
20 Tax-exemptbondhabiltes . . ... .............. ... .... 20
®|21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
E£|22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons
= Complete Partllof Schedule L . .. ... ...................
23 Secured mortgages and notes payable to unrelated third paries ATCH. 6. 19,407.| 23 16,910
24 Unsecured notes and loans payable to unrelated third parties . . . . .. ... 24
: 25 Other habiites Complete Part X of ScheduleD . .. .. ... ........ 25
| 26 Total liabilities. Add lines 17 through25 . . . .. ............... 259,787.1 26 290, 938.
Organizations that follow SFAS 117, check here B | X | and complete e EE R %
o lines 27 through 29, and lines 33 and 34. N Y b I S T, J‘H,
(27 Unrestncted netassets . . . . .. .. ittt e 2,134,723 .| 27 2,646,552.
§ 28 Temporarily restnicted netassets . . .. ... ... ... ... .. . ...,
{29 Permanently restnctednetassets . . . . ... ... ... .. ... ... ...
é Organizati9ns that do not follow SFAS 117, check here P [:, and - “ - :
5 complete lines 30 through 34. R
w30 Capital stock or trust principal, orcurrentfunds . . . . . ... ... ... ..
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . . . . . . ..
| <132 Retained earnings, endowment, accumulated income, or other funds
| 2|33 Totalnetassetsorfundbalances . . .. ... ... ... ...t 2,134,723.| 33 2,646,552.
34 Total habilities and net assets/fundbalances . . . . . .. . ... . ...... 2,394,510.| 34 2,937,490.
Form 990 (2010)
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58-1367422

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questioninthisPart Xl . . . . ... ... ... ... ... .. D
1 Total revenue (must equal Part VIII, column (A),ine 12) . . . . . . o oo v vt v i i e 1 4,232,037.
2 Total expenses (must equal Part IX, column (A),Ine25) . . .. .. .. ... .. i 2 3,720, 208.
3 Revenue less expenses Subtractline2fromline1 . .. .. . o i i e 3 511,829.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) .. ... ... 4 2,134,723.
5 Other changes In net assets or fund balances (explainin Schedule ©) . . ... ... .......... 5
6 Net assets or fund balances at end of year Combine Iines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . e e e e e e e e e e e e e e e 6
2,646,552.

EZNE{I  Financial Statements and Reporting
Check if Schedule O contains a response to any question inthus Part Xlt. . . . . . ... ... ... .. ...

2a

3a

b

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant>
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?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

Separate basis [ ] consolidated basis || Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1332
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

JSA
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¢

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

Complete If the organization is 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 390 or Form 990-EZ » See separate instructions Inspection

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

T

WO =2 T

(4]

(L =0 O O

e organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

A school described in section 170(b}{(1)(A)ii). (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)(iil). Enter the
hospital's name, cty, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part i)

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 s 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 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activittes related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part!ll)

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 D Type | b D Type ll c |:] Type Il - Functionally integrated d I:I Type Il - Other

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

f If the organization received a wrntten determination from the IRS that it 1s a Type |, Type I, or Type !l supporting
orgamzation, check this box e
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 n (i) Yes | No
and (m) below, the governing body of the supported orgamizaton? . ... . ... 11g()
(i) Afamily member of a person described in (1) above? . 11g(m)
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (ni) Type of organization (1v) Is the {v) Dud you notify {vi) Is the {vu) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section col (i hsted in in col (1) of col (1) organized
(see instructions)) Y°§;§:,‘,’,§’,‘,}';“’ your support? intheU S?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
AP PRSI e I PR
Total R ) - J .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ
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Schedule A (Form 990 or 990-EZ) 2010 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| or if the organization failed to qualify under
PartIli If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) . . . . . . 636,362 639,165 855,152 81,070 802,793 3,014,542
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .. ..........
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . . . . . . 3,014,542
The portion of total contributions by each b
person (other than a governmental unit or |
publicly supported organization) included }#
on line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . ... 1,503,741
6 Public support. Subtract ine 5 from line 4 1,510,801
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlned ... ....... 636,362 639,165 855,152 81,070 802,793 3,014,542
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES , . o v v vt e e e o oo e v o 63,455 65,396 30,037 5,979 36,103 200,970
9 Net income from unrelated business
activities, whether or not the business
Isregularly carmedon . . . . . . . . L
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiV) . . . ... ... .. — e _ — _ S—
11 Total support. Add lines 7 through 10 e, EEAELCEE o B gl RO 501s,s12
12  Gross receipts from related activities, €iC (SEE INSHIUCHIONS) + « « = « « = & & x4 e v v e e e e e e e 12 11,485,426
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 . . . . . . . . . ¢ 0 i 0 i i i i i i i it e e e e i e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . ... .. 14 46.98 9
15 Public support percentage from 2009 Schedule A, Partll, ine14 . . . . . . .. .. ... ...... 15 46.09 %
16a 33113 % support test - 2010. If the organization did not check the box on Iine 13, and line 14 1s 33173 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamizaton _ . . . . ... ... ......... >
b 331/3 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 s 33113 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton , , . . . ... ......... >
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 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 organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
oo - Ty 7.2- 1 {To] o |
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
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 OrganiZation . . . . . . . . . . s 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 hne 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHONS | . L L . . . L 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 e >
Schedule A (Form 990 or 990-EZ) 2010
Jsa
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Schedule A (Form 990 or 980-EZ) 2010

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il

58-1367422

Page K}

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

1

Calendar year (or fiscal year beginning in) P
Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants )
Gross receipts from admissions, merchandise
sold or services performed, or faclites
furmished in any activity that 1s related to the
organization's tax-exempt purpose _ = = | |
Gross receipts from activites that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | L
The value of services or faclibes
furnished by a governmental unit to the
organization without charge
Total. Add ines 1 through 5

a Amounts included on hnes 1, 2, and 3

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

¢ Addlines7aand7b . . . . . ... ...
Public support (Subtract line 7¢ from

I I i

(a) 2006

(b) 2007

{c) 2008 (d) 2009

(e) 2010

(f) Total

Section B. Total Support

9
10

11

12

13

14

Calendar year (or fiscal year beginning in) P

Amounts fromlne6 . . . .. ... ...
a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and mncome from similar

b Unrelated business taxable income (less
section 511
acquired after June 30, 1975

¢ Addlnes 10aand10b , , . ... ..

Net income from unrelated business
activites not ncluded In line 10b,
whether or not the business Is regularly
carned on

Other income Do not include gain or
loss from the sale of capital assets
(ExplanminPartiV) ., . ... .....
Total support. (Add lnes 9, 10c, 11,
and 12)

faxes) from businesses

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

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(e) 2010

(f) Total

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part lil, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment iIncome percentage from 2009 Schedule A, Part Ill, ne 17

a 3313 % support tests - 2010

b 3313 % support tests - 2009

If the organization did not check the box on line 14, and line 15 1s more

17

%

18

%

than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here The orgamization qualifies as a publicly supported organizaton P

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 is not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P>

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

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

JSA
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58-1367422
Schedule A (Form 990 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part i, line 10,
Part I, line 17a or 17b, or Partlll, ine 12 Also complete this part for any additional information (See
instructions)

JSA Schedule A (Form 990 or 990-EZ) 2010
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| OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) 2@ 1 0
» Complete if the organization answered "Yes," to Form 990,

PartiV,line6,7,8,9,10, 11, or 12. Open to Public
ﬁ,f:,?,’;’,“;;‘\‘,;’f,l‘,’;eszﬁ?;’” » 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

Total number atendofyear .. .........
Aggregate contributions to (during year)
Aggregate grants from (duringyear) . ... ..
Aggregate value atend ofyear . ... .....
Did 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 organization's exclusive legal control? . . . ... ... .. D Yes D No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chanitable purposes and not for the benefit of the donar or donor advisor, or for any other

purpose confernng mpermissible privatebenefit? . . . . . .. L L L L L L 0L oL [:I Yes L__] No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all thaﬁply)

G s WN

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

Preservation of land for public use (e g , recreation or education)
Protection of natural habitat
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation
easement on the last day of the tax year

#§§'Held at the End of the Tax Year
a Total number of conservationeasements . .. ... ... ... .. ... . . . ... . ..., 2a
b Total acreage restricted by conservationeasements . . .. ... ... ...t 2b
¢ Number of conservation easements on a certified historic structure includedm(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . ... ... ... ... .......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________

4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of

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

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

>»s _ o ____
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

D and 70BN . . . . [Jves [no

9 In Part X1V, describe how the organization reports conservation easements In 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, ine 8

1a If the or<};an|zat|on elected, as permitted under SFAS 116 (ASC 958), not 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, In Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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) Revenuesincluded in Form 990, Part VIIl, Ine 1 . . . . . . o i v i v i i i e e e e e e e e » s
(i) Assets included in Form 990, Part X . . . . . . . . L L L e e e e e e e e > ____

2 If the organization received 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 (ASC958) relating to these items

a Revenuesincluded n Form 890, Part VIIl, ine 1 . . . . . . . . . . . .. . . e | 2 T
b__Assetsincluded in Form 990, Part X . . . o . 0 i i i e e e e e e e e e e »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 58-1367422 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Using the organization's acguisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XV
Durning the year, did the organization solicit 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 organization's collection? . . . . . . [:] Yes D No

mscmw and Custodial Arrangements. Complete If the organtzation answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21

1a

-0 a0

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 890, Part X2 . . . . . . . . e e e e e e e e e e e e e e e e e e e e D Yes |:| No
If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
Beginningbalance . . . .. . ... . e e e e e 1c
Additions duringtheyear . .. . ... ... ... e 1d
Distributions duringtheyear . . . . . . . . .. . . . . L .. 1e
Endingbalance . . . . . . . . . . e e e e e e e 1f
Did the organization include an amounton Form 990, Part X, ine 21?7 . . . . . . . . . . o i i, L] Yes [__| No

If "Yes," explain the arrangement in Part X1 V

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

1a

b
4

{(a) Cument year ({b) Pnor year {c) Two years back

Beginning of year balance
Contributions . . ... ......
Net investment earnings, gains,
andlosses. . ... ........
Grants or scholarships . . . ...
Other expenditures for facilities
andprograms . . . . . .. ...
Administrative expenses . . . . .
End of year balance. . . . . ...
Provide the estimated percentage of the y ear end balance held as
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . v . u e s 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(i)
(i) related organizations . . . . . . . L L L. e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? . . . . ... ... ........ 3b

Describe in Part XIV the intended uses of t he organization's endowment funds

Part VI Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descnption of investment (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciatron

40,4808 ~¥ 40,480.

Buldngs . ................. 449,327. 217,869 231,458.
Leasehold improvements . . . . . . .. ..
Equipment . . . ... 386,994. 269,302 117,692.
Other . .. ... o v v 18,583, 14,486 4,097.

Total. Add Iines 1a through te  (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . . > 393,727.

JSA
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Schedule D (Form 990) 2010 58-1367422 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives . . . . . ... ... ... ...
(2) Closely-held equity interests . . . ... ......
(3)yOther __ _ __ _ _ _ _
B G
.
9
o
e
s
e
B
U]
Total (Column (b} must equal Form 990, Part X, col (B) ine 12 ) » . %é;: t;%%{:% R ?g‘
Investments - Program Related. See Form 990, Part X line 13
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

&)

2)

(3)

4)

(5)

(6)

(7)

(8)

(9)

(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) » prs Qé & o ”:2 :;%x

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

{a) Description

(b) Book value

M

@)

3)

@

(5)

(6)

)

8

)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) hne 15)

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of iability

{b) Amount

(1) Federal income taxes

e

(2)

(3)

(4)

(5)

(6)

e .
A i

)

o

(8)

it

E. *3‘ ; .

9)

(10)

(11)

Total (Column (b) must equal Form 990, Part X, col (B}lne 25)

>

L

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
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_Schedule D (Form 990) 2010 58-1367422 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . .. . . . . .. 1 4,232,037,
Total expenses (Form 890, Part IX, column (A), line 25) 3,720,208.
Excess or (deficit) for the year Subtract line 2 from fine 1 511,829.
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVESIMENE EXPENSES . | . . . L .\ttt e
Priorperiod adjustments | L e e
Other (Describe N Part XIV) . . . . ..
9  Total adjustments (net) Add lines 4 through 8 9

O NN A WwN
O IN|D | [&|w|N

10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . . .. .. 10 511,829.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . ... .. ..... 1 4,254,677,
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b . s

Recovenes of prior year grants 2c o

Other (Describe in Part XIV ) 2d .

Add lines 2a through 2d e e e e 2e

3 Subtractline 2e fromline 1 ., . . . . . . i it it e e e e e e e e e e e e e e e 3 4,254,677,
4  Amounts included on Form 990, Part VIII, line 12, but noton line 1 "’{"é
G
Seas

Investment expenses not included on Form 990, Part Vill, ine 7b 4a Z‘%{x

O 0 0 oo

Other (Descibe nPart XIV) . . .. ... ... ... ... ..., 4b =22,640.1;
C Addlines 4aanddb | L ac -22,640.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl hne 12) . . . . . . . .. .. ... 5 4,232,037,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . .. .. .. .. ... ... ... 1 3,742,848.
Amounts included on line 1 but not on Form 990, Part IX, line 25 t
Donated services and use of facilites
Prior year adjustments

Other losses

oo

O Q0 0 T e

-------------------------------- 22,640.

3 Subtractline 2e fromline 1 . . . . . . . ... . . e e e e e 3 3,720,208.
4 Amounts included on Form 990, Part IX, line 25, but noton line 1 ow
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV ) 4b N

¢ Add lines 4a and 4b 4c

5§  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl hne 18) . . . . . . . . . .. ... 5 3,720,208.
Supplemental Information

Complete this part to provide the descriptions required for Partll, ines 3, 5, and 9, Partlll, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, ine 4, Part X, ine 2, Part X|, line 8, Part XIi, lines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide
any additional information

T o

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Page 5§
19 ("M Supplemental Information (continued)

PART X, LINE 2

ATC IS AN ORGANIZATION FOUNDED AND OPERATED FOR THE EXCLUSIVE PURPOSE OF

FOSTERING NATIONAL OR INTERNATIONAL AMATEUR SPORTS AND HAS BEEN GRANTED

NONPROFIT STATUS BY THE IRS UNDER SECTION 501(C) (3) OF THE INTERNAL

REVENUE CODE. THEREFORE, ATC IS EXEMPT FROM FEDERAL INCOME TAXES ON THE

EXCESS OF ITS REVENUES OVER ITS EXPENSES. THIS EXEMPTION PROVIDES THAT

DONORS MAY DEDUCT CONTRIBUTIONS TO ATC AS PROVIDED BY SECTION 170 OF THE

INTERNAL REVENUE CODE.

FURTHER, ATC HAS BEEN FOUND NOT TO BE A PRIVATE FOUNDATION UNDER THE IRS

CODE SECTION 509 (A) (1) AND ACCORDINGLY, ATC IS SUBJECT TO A TAX ONLY ON

UNRELATED BUSINESS INCOME. NO INCOME OR EXCISE TAXES ARE APPLICABLE TO

THE PERIODS ENDED DECEMBER 31, 2010 AND 2009.

ATC ANNUALLY EVALUATES ALL FEDERAL AND STATE INCOME TAX POSITIONS. THIS

PROCESS INCLUDES AN ANALYSIS OF WHETHER THESE INCOME TAX POSITIONS ATC

TAKES MEET THE DEFINITION OF AN UNCERTAIN TAX POSITION UNDER THE INCOME

TAXES TOPIC OF THE FINANCIAL ACCOUNTING STANDARDS CODIFICATION.

PART XII, LINE 4B

($ 7,742) EQUIPMENT RENTAL EXPENSES MOVED TO STATEMENT OF REVENUES
($19,825) COST OF GOODS EXPENSES MOVES TO STATEMENT OF REVENUES

$ 4,927 INCOME FROM REIMBURSEMENT OF EXPENSES

($22,640)

Schedule D (Form 9890) 2010
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Schedule D (Form 990) 2010

page 5

ROl Supplemental Information (continued)

PART XIII, LINE 2D

$ 7,742 EQUIPMENT RENTAL EXPENSES MOVED TO STATEMENT OF REVENUES
$19,825 COST OF GOODS EXPENSES MOVES TO STATEMENT OF REVENUES
($4,927) REIMBURSED EXPENSES NETTED WITH INCOME

$22,640

JSA
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I OMB No 1545-0047

SCHEDULE F

Statement of Activities Outside the United States
(Form 990)

» Complete if the organization answered "Yes" to Form 990,
Part IV, ine 14b, 15, or 16

P Attach to Form 990 P> See separate instructions

2010

Open to Public

Department of the Treasury

Intemnal Revenue Service Inspection
Name of the organization Employer identification number
ATLANTA TRACK CLUB, INC. 58-1367422

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection crntena used to award the
grants or assistance?

Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the
United States

3 Activities per Region (The following Part I, line 3 table can be duplicated if additional space is needed )

{a) Region (b) Number of {c) Number of (d) Activities conducted in (e) If activity hsted in (d)1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, fundraising, program descnbe specific type of and investments
and independent services, investments, service(s) in region n region
contractors grants to recipients
in region located n the region)
(1) EAST ASIA AND THE PACIFIC 0 0 PROGRAM SERVICES TRAVEL/HOTEL 750
(2) EuroPE 0 0 PROGRAM SERVICES TRAVEL/HOTEL 750
(3) MIDDLE EAST AND NORTH AFRICA 0 0 PROGRAM SERVICES TRAVEL/HOTEL 750
(4) RUSSTA/INDEPENDENT STATES 0 0 PROGRAM SERVICES TRAVEL/HOTEL 3,000
(5) suB-SAHARAN AFRICA 0 0 PROGRAM SERVICES TRAVEL/HOTEL/PRIZES 40,000
{6) souTh AsIa 0 0 PROGRAM SERVICES RUNNING EVENTS 5,652
(7) MIDDLE EAST AND NORTH AFRICA 0 0 PROGRAM SERVICES RUNNING EVENTS 11,303
{8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal, , . ........ 0 0 ’ 62,205
’y @ . ra %
b Total from  continuation MU TR .
. - - LY B -
sheets to Partl ., . . . .. . R S & -
I o o T EE
c__Totals (add lines 3a_and 3b) 0 [ - SX 62,205
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010

W'l Foreign Forms

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? /f “Yes,”
the orgamzation may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust dunng the tax year? If "Yes,” the organization
may be required fo file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organizatton have an ownership interest in a foreign corporation dunng the tax year? If “Yes,"
the organization may be required to file Form 5471, Information Retum of U S Persons with respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year?If "Yes, “the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Quahfied Electing Fund (see
Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If “Yes,”
the orgamization may be required to file Form 8865, Return of US Persons with respect to Certan
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes, "the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713)

[

[]

Yes

Yes

Yes

Yes

Yes

Yes

[ no

No

No

No

JSA
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Schedule F (Form 990) 2010




ATLANTA TRACK CLUB, INC. 58-1367422
Schedule F (Form 990) 2010 58-1367422 Page 5
Supplemental Information

Complete this part to provide the information required by Part |, iine 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method), Part Il, ine 1 (accounting method), Part Il (accounting method), and Part lll, column (c) (estimated
number of recipients), as applicable Also complete this part to provide any additional information (see instructions)

PART 1, LINE 2

IN ORDER TO MAINTAIN THE AJC PEACHTREE ROAD RACE'S STATUS AS A PREMIER
INTERNATIONAL EVENT, AND TO CREATE COMPETITION, IT IS DESIRABLE TO
INCLUDE THE TOP RUNNERS FROM ALL OVER THE WORLD. ATHLETES WHO ARE
CURRENTLY IN EXCELLENT FORM ARE INVITED TO COMPETE IN THE PEACHTREE ROAD
RACE IN ATLANTA, GEORGIA. AN OFFER IS MADE TO REIMBURSE PART OF THEIR
LODGING AND TRAVEL EXPENSES, INCLUDING INTERNATIONAL AIR FARES. THE TOP
FINISHERS IN THE RACE WIN PRIZE MONEY. IF INTERNATIONAL ATHLETES PLACE
WELL ENOUGH, THEY ARE ELIGIBLE FOR PRIZE MONEY AND ARE PAID BY CHECK, NET
OF ANY APPLICABLE WITHHOLDING TAXES. SOME OF THESE CHECKS ARE MAILED TO
THE ATHLETES IN THEIR HOME COUNTRIES, ONCE RESULTS ARE RECEIVED FROM THE

US ANTI-DOPING AGENCY.

PART 1, LINE 3

THE ATLANTA TRACK CLUB CO-HOSTED THE PEACHTREE FOR THE U.S. ARMED FORCES
AT SIX LOCATIONS IN AFGHANISTAN, IRAQ AND KUWAIT. OVER 3200 MILITARY
PERSONEL PARTICIPATED IN THE 2010 OVERSEAS RACES THAT TOOK PLACE ON OR
NEAR JULY 4TH. ALL PARTICIPANTS RECEIVED OFFICIAL PEACHTREE NUMBERS AND
THE COVETED PEACHTREE T-SHIRT. THE ATC ALSO PROVIDED OFFICIAL START AND

FINISH LINE BANNERS FOR EACH OF THE RACES.

Schedule F (Form 990) 2010
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SCHEDULE J Compensation Information | omsNo 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

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

Name of the orgamization
ATLANTA TRACK CLUB, INC. 58-1367422

1a

o

Part IV, ine 23. Open to Public
Internal Revenue Service P Attach to Form 990  PSee separate instructions.

Inspection
Employer identification number

Questions Regarding Compensation

Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VIl, Section A, line 1a Complete Part Ill 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
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wrtten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
EXPIAIN L L e e e e e e e e e e e e e e e
bid the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checked i hne 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check ali 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

During the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization

Recelive a severance payment or change-of-control payment from the organization or a related organization?
Participate In, or receive payment from, a supplemental nonqualfied retirement plan?
Participate In, or receive payment from, an equity-based compensation arrangement? . ... ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of

The OrganiZation? . . . . . . e
Any related organization? | | L e
If "Yes" to line 5a or 5b, describe in Part Il

For persons listed iIn Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of

The Organization? . . . . . . .
Any related 0rganization? . L
If "Yes" to line 6a or 6b, describe in Part Il

For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe m Part 1l _ . . . . .. ...
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mtal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
mPartlll . o e e e e e e e e e e e e e e i e e
If "Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . . . . i e e e e e e e e e e

7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990

JSA

0E1290 1 000

1TYOHC 9242 8/4/2011 5:40:00 PM  V 10-7.1 80107

Schedule J (Form 990) 2010



LOTO8 T°L-0T A W4 00:0%:G T102/%/8 Zbz6 OHOALP'!'&e30
Vst
010z {066 W104) [ ajnpayds
) () 9l
||||||||||||||||||||||||||||||||||||||||||||||||||||||| T T T T T TTTTTTTTTTT T
(D) Sl
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 77T
() vi
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o
() €1
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (1)
) zL
||||||||||||||||||||||||||| I At it i I 1)
{0} b
......................................... T T T T T T T ITTTTTTTT T
[(D)] ot
||||||||||||| e I i 1)
(D) 6
||||||||||||||||||||||||||||||||||||||||| R N i b 1)
()] )
||||||||||||||||||||||||||||||||||||||||||||||||||||||| R N R 0
() L
||||||||||||||||||||||||||||||||||||||||||||||||||||||| T T T T T
(M) 9
uuuuuuuuuuuuu I I e A ()
(0] S
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 1777 °7°TTTTTTTTIT T T
m 4
||||||||||||| 1 R el Mttt Rt teiieiteiininb Sttt Sttty 0}
() £
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| m
(D) z
||||||||||||| I e e e R I 1
lllllll m) TTASSNY REOVHL +
0T Tess’sst ] gl T 002’9t o T o T 0007291 ] w
mw.mmw M“M..“__ uonesuadulod :om“”“w.“,“_oo uonesuadwoo uonesuadwod
Joud ul papodas (Q)-()(g) sjiyauag paJIajap Jayio s8u0 (m) anuaoui g snuog (i1 aseg (i awen {v)
uonesuadwod {4) suwnjod jo |ejoy {3) atqexejucN (Q) pue juswamay (9) Uonesuadwod JSIN-6601 JO/PUE Z-M JO UMOpXEarg (g)

€| 8ul| |IA Hed ‘066 WJo4 uo sjunowe (3) uwnjod 4o (q) uwn|od sjqedijdde ay [enba jsnw (10)-(1)(g) SUWN}oo Jo Wns ay] *9joN

IINVEd ‘066 W04 UO pajsi| jou ale jey) S|ENPIAPUI AUB }SI| Jou 0 (1) MOJ uo ‘suonanisul
ay) ui paquasap ‘suoneziuebio pajejas woy pue (1) mos uo uoyezivebio sy woy uonesusdwod Modss ‘[ BINPaYdS Ui papodal 89 JSNW UOHESUBdWOD SSOUM [ENPIAIPUI YdEa 104

"Papaau si a0eds [euoijippe Ji saidod ajedijdnp asrisaako|dwg pajesuadwog 3saybiy pue ‘'saako|dwig A3y ‘saa)sni] ‘si0393i1q 'S1991}10 E

Z 9bed

CCVLOET-8G

010Z (066 Wiod) I 8|NPauss




0107 (066 W40d) r 3|Npayag

LOTO8

T°L-0T A

Wd 00:0F:S

TI02/%/8 <Z¥Z6 DHOALTI
000 ¢ 505130

Vs

‘uoljeuLIojul [euoijippe Aue

1oy ped siy} ajaidwod os|y ‘g pue 'z ‘q9 ‘B9 'qS ‘eg ‘Op 'ql 'el saul ‘| Med 104 paninbas suonduosap 10 ‘uoljeue|dxs ‘uonjewloul ayj apiaocid o) ped siyy a)9|dwo)

uoljew.oju jeyusawajddng E

¢ ebed

ZZWLo9ET-8S

0102 (066 W104) [ 8INpayos




SCHEDULE M | OMBNo 1545-0047

(Form 990) Noncash Contributions 2@ 1 0

» Complete if the organizations answered "Yes"” on Form _
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service »-Attach to Form 990. Inspection
Name of the organization Employer identification number
ATLANTA TRACK CLUB, INC. 58-1367422

Types of Property

@) (b) () (d)

Check If Number of contnbutions or Z;rl)cfnsg ?g"gr"belg'gg Method of determining
applicable items contributed Form 990 ParEVlIl line 1g noncash contribution amounts

Books and publicatons . . . . ..
Clothing and household

N b WN A
>
p=1
.
Ly
[+)
Q
=
(=]
3
o
5
=
(4
@
0
a
71

25,000. jCOST

Boatsandplanes. . . .. ... ..
Intellectual property . . . ... ..
Secunties - Publicly traded
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . . . ... ....

- 0O vo~N®

JE N

13  Qualified conservation

contribution - Historic

structures . . ...........
14 Qualfied conservation

contribution-Other . ... .. ..
15 Realestate-Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. .. ... ...
18 Collectbles. . ... ........
19 Foodinventory . . . ........
20 Drugs and medical supplies . . . .
21 Taxdermy ... ..........
22 Histoncalartifacts . .. ......
23 Scentficspecimens . . . ... ..
24  Archeological artifacts . . . .. ..

25 Other p(_A_IBE.IﬁE_‘T_];CiK_E_T_S_) X 1. 22,000. |FAIR MARKET VALUE
26 Other»(_______ ________ )
27 Other»(___ )
28 Other»(___ ____________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part|V, Donee Acknowledgement .. ..... .. 29
Yes | No
30 a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that g
it must hold for at least three years from the date of the imitial contribution, and which 1s not required to be | = #|°. .
used for exempt purposes for the entire holding period? . . . . . . .. ... . 30a
b If"Yes," describe the arrangement in Part Il G T
31 Does the organization have a gift acceptance policy that requires the review of any non-standard _é:;n;;wf
COMtTIDUNIONS? | L e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CoOMtNbUNIONS? L e e e e e e e e 32a X
b If"Yes," describe in Part Il f}:‘% § & i
33 If the organization did not report an amount in column (c) for a type of property for which column (a)is checked, [ * A
describe in Part i ) !
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2010)
JSA
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Schedule M (Form 990) (2010) 58-1367422 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33 Also complete this part for any additional information

JSA Schedule M (Form 990) (2010)
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| omBwNo 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2) 2@ 1 0
Complete to provide information for responses to specific questions on

Department of he Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. |nspecti°n

Name of the organization Employer identification number

ATLANTA TRACK CLUB, INC. 58-1367422

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
PROPOSED 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.

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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

ATLANTA TRACK CLUB, INC. 58-1367422

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 TAX EXEMPT ORGANIZATIONS. A DETAILED POLICY FOR THE
EXECUTIVE DIRECTOR'S COMPENSATION REVIEW HAS BEEN ADOPTED AND APPROVED

AND WILL BE USED GOING FORWARD.

FORM 990, PART VI, SECTION B, LINE 19

INFORMATION IS AVAILABLE UPON REQUEST.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization
ATLANTA TRACK CLUB, INC.

Employer identification number

58-1367422

PERIOD CHANGE FROM PREVIOUS YEAR

THE ATLANTA TRACK CLUB CHANGED ITS YEAR END FROM SEPTEMBER 30 TO DECEMBER
31 IN 2009. AN AUDIT WAS PERFORMED FOR CALENDAR YEAR 2009; HOWEVER, A
SEPARATE AUDIT WAS NOT COMPLETED FOR THE PERIOD COVERED BY THE RETURN
BEGINNING OCTOBER 1, 2009 AND ENDING DECEMBER 31, 2009. AN AUDIT HAS BEEN

PERFORMED FOR THE CALENDAR YEAR COVERED BY THIS RETURN.

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

COTTON GRAPHICS T-SHIRT PRINTING 295,850.

5600 NEW PEACHTREE ROAD
ATLANTA, GA 30341

NEW SOUTH PUBLISHING PUBLISHING 151,964.
450 NORTHRIDGE PARKWAY, STE 202
ATLANTA, GA 30350
EVENT MARKETING AND MANAGEMENT INT'L EVENT TIMING 164,369.
1013 MONTANA ST
ORLANDO, FL 32803
TOTAL COMPENSATION 612,183.
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (c) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDEND INCOME 184. 184.
INTEREST INCOME 35,919. 35,919.
TOTALS 36,103. 36,103.

JSA Schedule O {(Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization
ATLANTA TRACK CLUB, INC.

Employer identification number

58-1367422

FORM 980, PART VIII - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES

INVENTORY AT BEGINNING OF YEAR

PURCHASES

SALARIES AND WAGES

OTHER COSTS

SUBTOTAL

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION

PREPAID EXPENSES

TOTALS

FORM 990, PART X - DEFERRED REVENUE

ATTACHMENT 3

29,9803.

19,825.

19,825.

19,825.

ATTACHMENT 4

ENDING
BOOK VALUE

106,437.

106,437.

ATTACHMENT 5

0E1228 2 000

ENDING
DESCRIPTION BOOK VALUE
DEFERRED REVENUE 176,924.
TOTALS 176,924.
ATTACHMENT 6
1SA Schedule O (Form 980 or 990-EZ) 2010
1TYOHC 9242 8/4/2011 5:40:00 PM v 10-7.1 80107




Schedule O (Form 990 or 990-EZ) 2010

v )

Page 2

Name of the organization
ATLANTA TRACK CLUB, INC.

Employer identification number

58-1367422

FORM 890, PART X - SECURED MORTGAGES AND NOTES PAYABLE

ATTACHMENT 6 (CONT'D)

LENDER: TOSHIBA BUSINESS SOLUTIONS
ORIGINAL AMOUNT: 19,779.

BEGINNING BALANCE DUE
ENDING BALANCE DUE

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

19,407.
16,910.

19,407.

16,810.

JSA
0E1228 2 000
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'ATLANTA TRACK CLUB, INC. 58-1367422

RENT AND ROYALTY SUMMARY

ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
EQUIPMENT 7,742. 7,742.
TOTALS 1,742, 1,742,

1TYOHC 9242 8/4/2011 5:40:00 PM V 10-7.1 80107




o 8868 Application for Extension of Time To File an ) )
(Rev January 2011) Exem pt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

e Ifyou are filing for an Automatic 3-Month Extension, complete only Part] and checkthisbox . . . . . . . .. .. .. .. .. » | X

e If 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

Electronic filing (e-file) You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
mutomatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIONY . L L ettt 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 fime

to file income tax returns

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 If a P O box, see instructions

due date for 3097 EAST SHADOWLAWN AVENUE

If,";t':ﬂ ny°su;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions ATLANTA, GA 30305-2403

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

o The books are Iin the care of » TRACEY RUSSELL

Telephone No » 404 231-95064 FAX No »
o If the organization does not have an office or place of business in the United States, check thisbox . . . . ... .. .. .. | 2 D
e |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ _ . . . 4 D If it 1s for part of the group, check thisbox |, | . . . . | > u and attach

a list with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 11 |, tofile the exempt organization return for the organization named above The extension Is
for the organization's return for
> calendaryear20 10 or
| 2 - tax year beginning , 20 , and ending , 20

2 ifthe tax year entered in line 1 1s for less than 12 months, check reason l:] Inthal return l:] Final return
Change in accounting period

3a |If this application s 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 applicaton 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 3b|$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3ci$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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