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' 990
Form

Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except black fung

benefit trust or private foundation)

Open to Public

Department of the Treasury

Inspection

Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2010 calendar year, or tax year beg January 1 , 2010, and endlng December 31 20 11

B Check if applicable: | C Name of organzation Gulf Winds Track Club D Employer identification number
[ Address change Doing Business As 59 1896178

3 Name change Number and strest (or P.O. box f mail 1s not delivered to street address) Room/surte E Telephone number

3 it retum P.O. Box 3447 850-322-1065

[ vermunated City or town, state or country, and ZIP + 4

{0 Amended retum
D Apphcation pending

Tallahassee, FI. 32315 - 5198

G Gross receipts $

F Name and address of pnncipal officer: Judy Alexander

3432 Robinhood Rd, Tallahassee, Fl. 32312

Hia) Is ths a group retum for afffiates? [ Yes [¥] No
H(b) Are all affiiates included? Yes [ No

| Tax-exempt status: 501(c)3) O so19)( ) d (insert no) [_] 4847a)(1)or []527 If “No,” attach a list. (see instructions)
J Website: > WWW.GULFWINDS.ORG H(c) Group exemption number P> NA
Corporation D Trust D Association |:| Other P> I L_Year of formation: 1975 ] M State of legal domicile: FL

K Form of organization:

Summary

10Z 6 & NN GINNVYIS

1  Briefly describe the organization’s mission or most significant activities: Promotion of physical fitness and fitness education
° in Tallahassee and the surrounding geographical area. This is accomplished through a series of organization sponsored
g running related events and through support of local sponsored charitable running events as well as sponsoring educational
g programs and providing grants to local elementary and high school sports efforts.
2| 2 Check this box > [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part V], line 1a) . e 3 15
2( 4 Number of independent voting members of the govemning body (Part VI, tine 1b) 4 15
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 -
g 6 Total number of volunteers (estimate if necessary) . .. (-] 1,850
7a Total unrelated business revenue from Part Vili, column (C), Ime 12 7a -
b Net unrelated business taxable income from Form 990-T, line 34 C .. 7b -
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 252,382
g 9 Program service revenue (Part VI, line 2g) 2,118
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 666
11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . . 640
12 Total revenue—add lines 8 through 11 (must equal Part Vili, column (A), line 12) 255,806
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 57,085
14  Benefits paid to or for members (Part IX, column (A), line 4) c e -
2 15  Salaries, other compensation, employee beneﬁts (Part } n (A), lines 5-10) -
2 | 18a Professional fundraising fi 11 e) -
|§ b Total fundraising expenses! (Part IQ{ mb{ ﬁ 25
17  Other expenses (Part IX, mes'1 a—1 1d, 11§ (t) ‘ - 192,762
18 Total expenses. Add lines 1 ,Pj ean&m col m (A), line 25) 249,852
19  Revenue less expenses. Su ﬂa Iln é from line 12 aY - ‘ .. 5,954
5 Boginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 103,572 109,526
s'g 21 Total liabilities (Part X, line 26) . - - -
<o Net assets or fund balances. Subtract lme 21 from Ime 20 103,572 103,526

Signature Block

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

% . C S |
Sign S:gnamr officer Date
Here Sce~y L\‘esﬂd‘rf Y=/ /1
Type or print name andl title

Pai d Pnnt/Type preparer's name Preparer's signature Date Check D p PTIN
Preparer self-empioyed
Use Only | fm'sname  » Fim's EIN »

Fimm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes [[] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 980 po10)

/



Form830 (2010)
. m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParttl . . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:
Promotion of physical fitness and fitness education through running and track and field related activities.

Page 2

2 Did the organization undertake any s19mﬂcam program services dunng the year which were not listed on the
prior Form 990 or 990-E2? . . . .

COYes [FINo
if “Yes,” describe these new services on Schedule 0
3 Did the organization cease conducﬂng. or make significant changes in how it conducts, any program
services? . OYes [“INo

if “Yes,” describe these changes on Schedule 0

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.

The primary program is hosting a number of running events. These events accomplish several organizational purposes. The events
promote physical fitness for participants and the excess revenues generated from the events provide for fitness related

educational programs and provides funds for local charities. The amount above labeled grants is donations made to local
charitable organizations including school running grants.

4 (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4¢ Total program service expenses b 221,608

Form 990 (2010)



Form 890 (2010)
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_ Page 3
. GBI Checkiist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)‘? If “Yes,”
complete Schedule A . e . 1|V
Is the organization required to oomplete Schedule B, Schedule of Contnbutors? (see lnstructlons) . 2 v
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| . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes, or have a sectron 501 ()
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f “Yes,” complete Schedule C, /
Partlll . . .. .. . . . . 5
Did the organization maintain any donor advnsed funds or any snmnlar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . . .. 6 v
Did the organization receive or hold a conservatlon easement |nclud|ng eesements to preserve open space,
the environment, historic land areas, or historic structures? Iif “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 8 v
Did the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not Iisted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . . . .. . e 9 v
Did the organization, directly or through a related orgamzatlon, hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the foliowing questions is "Yes then complete Schedule D Parts Vl
Vi, VI, IX, or X as applicable.
Did the organization report an amount for land, bunldlngs, and equnpment in Part X, line 10? i “Yes,”
complete Schedule D, Part V| 11a v
Did the organization report an amount for mvestments—other secuntlec in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Scheduie D, Part Vil . 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . 11¢c v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? if “Yes,” complete Schedule D Part X 11e v
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xill 12a v
Was the organization included in consolidated, mdependent audrted ﬁnancnal statements for the tax year? If "Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlll is optional . 12b 4
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Partsland IV | 14b v
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, Parts fl and IV . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 v
Did the organization report more than $15,000 totat of fundraising event gross income and contributions on
Part ViiI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII I|ne 9a?
If “Yes,” complete Schedule G, Part Il e e e e 19 v
Did the organization operate one or more hospitals? If 'Yes complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b v

Form 990 2010)



Form 990 (2010)
. Checklist of Required Schedules (continued)

21

22

88

&8 & 8 8

Page4

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column {A), line 1? If “Yes,” complete Schedule I, Parts | and Il

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 |, Parts | and lll .

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue wrth an outstandmg pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . ..

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptuon?
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 pn'or Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .

Was a loan to or by a current or former officer, dlrector trustee key employee hlghly oompensated employee or
disqualified person outstanding as of the end of the organization'’s tax year? Iif “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transactlon wnth one of the followlng pames (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former off icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete Schedule M . .

Did the organization llqmdate terminate, or dissolve and cease operatlons? Iif "Yes complete Schedule N,
Part |

Did the organlzatlon sell exchange dlspose of or transfer more then 25% of |ts net assets? If "Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entity dusregarded as separate fmm the orgamzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax- exempt or taxable entrty? If “Yes,” complete Schedule H Parts /A III
IV,and V, line 1 . . . . .

Is any related organization a controlled entlty wnthln the meaning of sectlon 512(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 51 2(b)(1 3)? If “Yes,” complete Schedule R,

PartV,line2 . . . .o O Yes [Z]No
Section 501(c)(3) organizations D|d the orgamzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . P e
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule (0] and provlde explanatlons in Schedule O for Part Vl Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e

Yes | No
21| v
22 v
23 v
24a v
24b v
24¢ v
24d v
25a v
25b v
26 Y
27 v
28a v
28h v
28¢ v
29 v
30 v
31 v
32 v
a3 v
34 v
35 v
36 v
37 v
38| v

Form 990 2010)




Form 990 (2010) _ . _ Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . O
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
] ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
| reportable gaming (gambling) winnings to prize winners? . . . . e e e 1c v
! 2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
i Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
: b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O . .o 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign oountry (such as a bank account, securities account, or other financial
account)? . . .. 4a Y
b If “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . 5¢ v
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributlons or
gifts were not tax deductible? 6b v
7 Organizations that may receive deductible comnbutions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. .. e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . b Y
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . . . e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 fi Ied dunng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premmms ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Tt v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h it the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ’7\
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . gb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil}, line12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllmes . 10b
11 Section 501(c)(12) organlzations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f I|ng Fonn 990 in Iieu of Form 10417 12a
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 lIs the organization licensed to issue qualified health plans in more than one state? . . . A 13a
Note. See the Instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for Indoor tannlng services dunng the tax yeaﬂ .o . 14a
b if "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . 14b

Form 990 (2010)




Form 990 (2010} 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.

[~

~Noo 0 bh

10a
b

11a

13
14

Check if Schedule O contains a response to any questioninthisPartVt . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the goveming body at the end of the tax year. . 1a 15
Enter the number of voting members included in line 1a, above, who are independent . 1b 15
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 s
Did the organization delegate control over management duties customanly perfonned by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Does the organization have members or stockholders? . 6 v
Doses the organization have members, stockholders, or other persons who may elect one or more members
of the govemingbody? . . . . . 7a v
Are any decisions of the goveming body sublect to approval by members stockholders or other persons? L] v
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? . . . . e e e e e e e 8a |V
Each committes with authority to act on behalf of the govemlng body? .. 8b|v
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule 0. . . . 9 v

Section B. Policies (ThIS Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Does the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” does the organization have written policies and procedures goveming the activrtres of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the organizatron provrded a copy of this Form 990 to all members of its govemrng body before frlrng the
fom? . . 11a|v
Describe in Schedule 0 the process, rf any, used by the organrzatlon to review thrs Form 990 I
Does the organization have a written conflict of interest policy? Iif “No,” go to line 13 . . . . 12a| v
Are officers, directors or trustees, and key employees requrred to disclose annually interests that could grve
rise to conflicts? . . . . .. e e e e . 12b v
Does the organization regularty and consrstently monltor and enforce compllance with the polrcy? if “Yes
describe in Schedule O how thisis done. . . . .. . . . 12¢ v
Does the organization have a written whistleblower polrcy? o C e e e e e 13 v
Does the organization have a written document retention and d%tructron polrcy? .. 14 v
Did the process for determining compensation of the following persons include a review and approval by

15

16a

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (See rnstructrons )

Did the organization invest In, contribute assets to, or partrcrpate ina jornt venture or srmrlar arrangement

with a taxable entity during theyear? . . . . . - 16a v

If “Yes,” has the organization adopted a written polrcy or prooedure requrring the organrzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the )
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed >  NA

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

[J Ownwebsite  [] Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its govermning documents, conflict of interest policy,
and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Jemry Chesnutt, 611 South Ride, Tallahassee, FI. 32303

Form 990 2010)




Form 990 (2010) Page 7

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

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . O
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.”

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

¢ 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 receved, 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 orgamizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

Y] ®) © (D) ® ]
Name and Title Average Posrtion (check all that appty) Reportable Reportable Estimated
hours per 5 py e e compensation |compensation from amount of
week 5_ alg 3 2 % u; Q from related other
(descnbe | 3 g E § g g ﬁ g the organizations compensation
hours for ‘:ol E_, g 5l 8a organization (W-2/1099-MISC) from the
related = S 2 S (W-2/1099-MISC) organization
organizations| G | 3 3 B and related
in Schedule 3l e 2 organizations
0) 8 %
(1) Judy Alexander 10 NIA NIA NIA
President v
(2) Bill Lot
Vice President 18 v N/A NIA N/A
(3) Jackie McDanzel 5 NIA NIA NA
Secretary v
(4) Jerry Chesnutt 5 N/A NA NA
Treasurer v
(5) Seeley Gutierrez 5 N/A N/A NA
Director v
(6) Herb Wilis 10 N/A N/A N/A
Director v
(7) David Yon 5 NIA NIA A
Director v
{8) Mary Jean Yon
Past President 5 v N/A NIA NIA
(9) Tom Perkins
Past President 5 v NIA NIA N/A
(10) Fred Deckent 10 N/A N/A N/A
Appointed Official v
(11) Charlie Yates 5 NA N/A N/A
Appointed Official v
(12) Vickie Verano 10 N/A N/A N/A
Appointed Official 4
(13) Mark Priddy 5 NIA N/A N/A
Appointed Official v
(14) Julie Clark s WA N/A NIA
Director v
(15) Felton Wright 5 NA N/A N/A
Director v
(16)

Form 990 2010)



Form 930 (2010) Page 8
mecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (©) () (3] ]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper =T — gy compensaton |compensation from amount of
week |33|2|2|&|35|¢ from related other
(descnbe | 3§ g g ol 58 3 the organizations compensation
hours for gg ) % §§ ~ | organzation | (W-2/1099-MISC) from the
related | S| 8 CHI- (W-2/1099-MISC) organization
organizations] E g 3 b1 and related
in Schedule 2la % organizations
0) E 2
8
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27
(28)
1b Sub-total . »
¢ Total from continuation sheets to Part VIi, Section A >
d Total (add lines 1b and 1c¢) . e e e e . » N/A
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 » N/A
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated | | | |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4 For any individual listed on line 1a, is 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 | 1 | |
individual . 4 v
5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual | R
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five lighest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) B) ©
Name and business address Description of services Compensation
NONE

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

received more than $100,000 in compensation from the organization » NONE

|

|
!

Form 990 (2010



Form 990 (2010) Page 9
. IELWR'UE Statement of Revenue

(A) (B) (C) ©)

Total revenue Related or Unrefated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

83 1a Federated campaigns . . . | 1a
g 3 b Membershipdues . . . . [ 1b 15,881
gg ¢ Fundraisingevents . . . . [ 1¢ 233,942
®&| d Related organizations . . . | 1d
g E| e Govemmentgrants (contributions) | 1e
S 2 f Al other contributions, gifts, grants,
E 2 and similar amounts not included above | 1¢ 2,559
"é' § g Noncash contnbutions included in ines 12-1£.$
o h Total. Addlines1a-1f . . . . . . . . . P 252,382
- Business Code
§ 2a Newsletter Advertising 2,118 B E
& b
8| ¢
e
3 d
E e
g -
> f All other program service revenue .
a g Total. Addlines2a-2f . . . . . . . . . W 2,118
3 Investment income (including dividends, interest,
and other simitaramounts) . . . . . . . P 666
4  Income from investment of tax-exempt bond proceeds »
5 Royaties . . . . . . . . . . . . . P
(i) Real (i1} Personal
6a GrossRents . . 4,535 ’
b Less: rental expenses 3,883
¢ Rentalincome or (loss) 652 ) )
d Netrentalincomeor(loss) . . . . . . . » 652
7a Gross amount from sales of () Secunties (ir) Other
assets other than inventory
b Less: cost or other basis '
and sales expenses .
¢ Gain or (loss) . R N
d Netgainor(oss) . . . . . . . . . . Pp
S 8a Gross income from fundraising
[ .
] events (not including $
2 of contributions reported on line 1c).
] SeePartlV,line18 . . . . . g
g b Less.directexpenses . . . . b . o - ~
¢ Net income or (loss) from fundraising events . P
9a Gross income from gaming activities.
See Part IV, line 19 . . . . a
b Less:directexpenses . . . . b R I o }
¢ Netincome or (loss) from gaming activities . . » o T
10a Gross sales of inventory, less
retumsand allowances . . . g 199
b Less:costofgoodssold . . . b 211 o
¢ Netincome or (loss) from sales of inventory . . » | 2 } )
Miscellaneous Revenue Business Code
11a
b
c
d Al other revenue .
e Total. Add lines 11a-11d . >
12 Total revenue. See instructions. » 255,806

Form 990 (2010)




Form 990 (2010)

Page 10

. Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A)
Total expenses

B)

C)

D)

7b, 8b, 9b, and 10b of Part VIIl. P pensen S oxpenses Feronsen
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 57,085 57,085
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, ines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contnbutions)
9  Other employee benefits .
10 Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part N lme 17
f Investment management fees
g Other
12  Advertising and promotlon
13 Office expenses 4,143 4,143
14 Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ..
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e 2,635 2,635
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Expenses of 15 Racing events 169,593 169,593
b Newsletter Expense 9,517 9,517
¢ Outreach Activities 5,399 5,399
d Web Site Expenses 1,475 1,475
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 249,847 243,069 6,778
26 Joint costs. Check here &[] if following

SOP 98-2 (ASC 858-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational

campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010) Page 11
. IEEIE¥ Balance Sheet
L] (B)
Beginning of year End of year
1 Cash—non-interest-bearing .o 13,290 1 20,192
2 Savings and temporary cash investments . 90,283 2 89,334
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . e e 4
5 Receivables from current and former off icers, dlrectors, trustees, key !
employees, and highest compensated employees. Complete Part Il of
Schedule L . . . 5
6 Receivables from other dlsquallf ed persons (as deﬂned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)9) voluntary
3 employees' beneficiary organizations {see instructions) .. 6 o )
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a k
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securtties 11
12  Investments-—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part iV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, I|ne 11 . .. 15
16  Total assets. Add lines 1 through 15 (must equal llne 34) 103,573| 16 109,526
17  Accounts payable and accrued expenses . 17
18  Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilab|l|t|es 20
@ |21 Escrow or custodial account liability. Complete Pan IV of Schedule D 21
g 22 Payables to cument and former officers, directors, trustees, key
Q employees, highest compensated employees, and disqualiﬂed persons. o R
= Complete Part Il of Schedule L .o e 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 26
Organizations that follow SFAS 117, check here > |:l and complete .
§ lines 27 through 29, and lines 33 and 34. I ~ o
5|27 Unrestricted net assets . 27
E’ 28 Temporanly restricted net assets . 28
° 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 check here > [:I and
= complete lines 30 through 34. i
8|30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
<€ |32 Retained eamings, endowment, accumulated income, or other funds . 103,573 32 109,526
g 33 Total net assets or fund batances . . 103,573| 33 109,526
34 Total liabilities and net assets/fund balances . 103,573| 34 109,526

Form 990 (2010)



Form 990 (2010)
Part XI Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI

g

DN HON =

Financial Statements and Reportlng

Total revenue (must equal Part VIil, column (A), line 12) .

255,806

Total expenses (must equal Part IX, column (A), line 25)

249,852

Revenue less expenses. Subtract line 2 from line 1

5,954

Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A))

UL A

Other changes in net assets or fund balances (explain in Schedule Q) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X hne 33
column (B) .

-]

Check if Schedule O contains a response to any question in this Part Xl

ou'g’

Accounting method used to prepare the Form 930: Cash [J Accrual [J Other

If the organization changed its method of accounting from a prior year or checked “Other,” explan 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 responsibiity for oversught
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 dunng the tax year, explain in
Schedule O.

If “Yes” to line 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:

[J 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-133?.

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

~ \L_<A4 z O

2b

2c

3a v

3b

Form 990 (2010)




SCHEDULE O

. OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ l
Complete to provide information for responses to specific questions on 2© 1 o
b et of the T y Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Employer identiffication number
Guilf Winds Track Club 59 1896178

Part V1 Section B. Policies 11b. Prior to finalization of this 2010 form 980 it was distributed to all board members for their review and

comment. Document was then revised as necessary and filed.

Part VI Section C Disclosure 19 Organization's governing documents are posted on it's public web site. Limited financial information is

published in monthly newsletter mailed to all members. Full financial information is available on request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)




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

Page 2

Name of the organization
Gulf Winds Track Club

Employer identification number
59 1896178

Schedute O (Form 990 or 990-EZ) (2010)



| (0102) (086 wu04) | BINPEYIS dSS00S ON 18D ‘066 W04 40} SUORINLOSU] BY) 03S ‘9oNON 1OV UONINPeY Yomsaded Jo4

| P . . . . - . mco_«mN_cmm._O‘_OE.ouo._ODEDC_muOuhoEw €

W Z O .wco_ymN_cmm._oEuEEgom pue (£)(0)L0G UoNoas Jo Jaquinu (ejo} Jsju3 2
(4Y]
(18]
(v

(6)

(9)

)

(9)

(s)

(]

(€)
aoueys|ssy weibold voL'zt 2£6981-6S YOEZE dasseyejje] ‘1S saule "M 62ZL

asnoH abnyay ayl (2)
asue)sissy weibosd Loz'LL £620L62-6S GLEZE 3asseye(iel “1S ‘UU3L ‘M 08b

sayays ayL (1)

(ayjo woenoB 1o
aouB)s|sse 410 OoUB)S|SE. YSeo-uou . . . 8ouelsISSE Ysed uesB e|qeojdde j uau
juesB jo esodind (y) Jo uopduasaq (B) ,h_w_wﬂ_w%mﬂﬂo>““ﬂ~uw‘omw -uou Jo unowy {8) | yses jo unowy (p) uonoes 0yl (d) N3 (Q) uoneziuefuo Jo ssaippe pue swep (e) |
DA s . . . . - . . s T .Um_ummcw_momaw_mco_u_b_umxUmumo__ajbmncmo

Il Hed "000°S$ Uey) alow pealedes Jueld|del auo ou yi xoq Sy} X298y ‘000'S$ Uey) sJow paaieds: Jey) ueldiosl Aue Joj} ‘L g aull ‘Al Hed ‘066 W04
01 .SeA, pesemsue uoneziuebio oy i 819|dwio) "salels PAAIUN ay} Ul suoleziuefiO pue SJUSLILIOAOE) 0} BoUEB]SISSY J8YI0 pue sjuels E
.mQEw UEED m£ uy muc:__ EEm J0 asn ay} Buuoyuows 1oy sainpasoud s,uoneziuebio ey} A| Hed ul squaseq
ON[] SeA[7] - - - =« = = = = = = - = : © ottt geoues|sse Jo sjuesb ey} pleme 0] pasn BLSIO UOIOS|eS 8y}
pue ‘aoue)sisse 1o sjuesb eyj 4oy AnqiBije sasyuelb ay) ‘aoue)sisse 40 sjueib ayl Jo JUNOWE ay} 8jeIULISANS 0} SPJ023J ulejuew uojeziuebilo ayyseoq |+
eougsissy pue spuesn uo uogewsoyu) esoued  [KEEEN

8L1968L-65 qnid yaoesl SPUIMm JIND
Jequinu uopeayjIuep| Jehojdwy uoijeziueBio ey) jo sweN
COZU@QWC_ ‘066 wuo4 03 yoeny 4 E:QMMRMW@“HH_%WNWEE—H”_MMM
oqnd 0} chO 22 10 |2 oul| ‘Al UBd ‘066 W04 0} ,8OA, PeJamsue uonezjueBio oy j1 eyejdwo)
S3)e1S paliun 9yl uj sjenpiAlpu} pue ‘SjudwWuIaA0Y) (065 w04)
. ‘ wio4
prerT——— suojjeziue3diQ 03 aoueysISsy 13y}0 pue sjuelrs

I 3INA3IHOS

s




{0102) (086 twod) | einpeyas

“PanIadal SUOIRUOP asn al) 995590 Ajadoid o) 1oad uou Buia1asar ay) Jo S10§2311p JO pieoq 3y pue Juawabeuew ay) uo sanal uoneziuebio ay)

"UOIBULIO}UI [BUORIPPE JAUI0 AUE PUE ‘g oull '] Hed Ul paJinbal uoiewioju) a4} apiaoid o} wed siyy aj9/dwog “uonewdojuj jepuawaiddns TYEIEE]

L

9

(isylo ‘(espesdde ‘AN

99UB)S|SSE YSES-UOU jo uopdusseq () '}00¢]) UOIIEN|EA JO POYION (8)

©OURB]SISSE YSBO-UOU
10 wnowy (p)

el yseo
JO Junouwy (9)

spuadioan
j0 Jequin (q)

eoue)sisse 4o et jo edA} (e)

i

"2 Oull ‘Al Ued ‘066 W04 0} ,SBA,, Pesemsue uojeziueBio ey} i eje|dwo)

“pepasu sl 9oeds [euonippe J payedydnp aq ued ||| Hed
"S8)e1S Pajun Syl uj S|enplAlpu| o} eauesissy Jawno pue suess  [TTRIEN

r4 ebeyd

(0102) (068 uuo4) | @iNPaYdS



