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- Short Form
Form §90'EZ

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

Qxc%et black lung benefit trust ore?rivate foundation
Sponsoring organizations of donor advised funds, organizations that op:

ets le

Return of Organization ExemPt From Income Tax
e

ate one or more hosp)kal facilities, and certain controling
organizations as defined i section 512(b)13) must file Form 890 All other organizations with gross receipts less than $200,000 and total

OMB No 1545-1150

2011

Open to Public

P> _The organization maays77ave 6“1723‘?”(:%"8?‘8 etﬁ?g ?é}rffr%e?or?gtys "g?af?remrepomrm requirements Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Sé‘:ﬁé‘;.',.e C Name of organization D Employer identification number
Address change
namechange | Track Shack Foundation 59-3306035
El,mt,a, return Number and street (or P.0. box, If mail i1s not delivered to street address) Room/suite |E Telephone number

1013 Montana St.

Terminated

407-896-1160

City or town, state or country, and ZIP + 4
Orlando, FL. 32803

Amended return

DAggllwuon pending

F Group Exemption
Number >

[X]cCash  [__]Accrual Other (specify) >
Website: > www.trackshack.com/foundation

Accounting Method:

H Check P Df the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

G
|
J Tax-exempt status (check only one) — E 501(0)(3)D 501(c) ( ) <d(insert no.) L—_| 4947(a)(1) or |:] 527
K

Check > D if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file

areturn, be sure to file a complete return.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part

Iine 25, column (B} below) are $500,000 or mare, file Form 990 instead of Form 990-EZ | 120,487,
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part | IE
1 Contributions, gifts, grants, and similar amounts recewved 1 120,391.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income See Schedule O 4 96.
& | 5a Gross amount from sale of assets other than inventory 5a
S _b Less: cost or other basis and sales expenses 5b - o o
e ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢c
& | 6 Gaming and fundraising events
83 a Gross income from gaming (attach Schedule G If greater than
7 $15,000) | 6a |
@5 b Gross income from fundraising events (not including $ of contributions
M‘: from fundraising events reported on line 1) (attach Schedule G if the sum of such
% gross income and contributions exceeds $15,000 6b
< ¢ Less: direct expenses from gal ?Tsmg events 6¢
% Net income or ( events (add hnes 6a and 6b and subtract line 6c) 6d
7a Gross sales of ivento 7a
b Less: cost of godds sold 7b
¢ Gross profit or (I e 7b from line 7a) 7c
8  Other revenue (degcFibe 1n Sch 8
9  Total revenue. Add lines 1@6‘,@ » |9 120,487.
10  Grants and similar a st in Schedule 0) See Schedule O 10 84,965,
11 Benefits paid to or for members 11
@ 12  Salaries, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13 4,000.
2 |14 Occupancy, rent, uthities, and maintenance 14
W f1s Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedule 0) See Schedule O 16 1,540.
17__ Total expenses Add lines 10 through 16 > | 17 90,505,
» |18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 29,982.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
<":’ (must agree with end-of-year figure reported on prior year's return) 19 2 . 902.
'25 20  Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 2 32,884.

erwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2011) Track Shack Foundation 59-3306035 Page 2

Part I [ Balance Sheets. (see the instructions for Part Il.)
* Check if the organization used Schedule O to respond to any question in this Part II [X]
{(A) Beginning of year (B) End of year

22  Cash, savings, and investments 2,767.[22 32,977.
23 Land and bulldings 23
24 Other assets (describe In Schedule 0) See Schedule O 135.|24 0.
25  Total assets 2,902.[25 32,9717.
26  Total liabilities (describe in Schedule 0) See Schedule O 0.[26 93.
27__ Net assets or fund balances (line 27 of column (B) must agree with fine 21) 2,902.[27 32,884.
Part 1l | Statement of Program Service Accomplishments (see the instructions for Part 1Il.) Expenses

Check if the organization used Schedule O to respond to any question in this Part IlI[ X]

What 1s the organization's primary exempt purpose?See Schedule 0O

Describe the orgamization's program service accomplishments for each of its three largest program services, as measured by expenses !n a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 See Schedule O
(Grants $ ) If this amount includes foreign grants, check here » [ 1losa 84,965.
29
(Grants $ ) If this amount includes foreign grants, check here » |:| 29a
30
(Grants $ ) If this amount includes foreign grants, check here » |:| 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here | 2 [ 1[s1a
32 Total r rogram service expenses (add lines 28a through 31a) » |32 84,965.
List of Officers, Directors, Trustees, and Key Emp|0yee$- List each one even if not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any question in this Part IV [ ]
(b) Trtle and average hours |  (C) Reportable | {d) Health benefits, | (&) Estimated
() Name and address per week devoted to | copeensation Carms e avent | amount of other
position (it not paid, enter -0-) p'a:;h:r;ﬂ gae‘fg:ed compensation
Dan Traver President
1013 Montana St., Orlando, FL 32803 3.00 0. 0. 0.
Melanie Fernandez Treasurer
1013 Montana St., Orlando, FL 32803 1.00 0. 0. 0.
Susan Godorov Vice President
1013 Montana St., Orlando, FL 32803 1.00 0. 0. 0.
Alan Lawson Director
1013 Montana St., Orlando, FL 32803 1.00 0. 0. 0.
Charline Gauthier irector
1013 Montana St., Orlando, FL 32803 1.00 0. 0. 0.
Tat jana Chenoweth Director
1013 Montana St., Orlando, FL 32803 1.00 0. 0. 0.
Joel Remigio Director
1013 Montana St., Orlando, FL 32803 1.00 0. 0. 0.
John Calpey Director
1013 Montana St., Orlando, FL 32803 1.00 0. 0. 0.

132172

02-06-12
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Form 990-EZ (2011) Track Shack Foundation 59-3306035 Page 3

.

[Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
Instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V ]

33

34

35a

36

37a

38a

39

40a

41
42a

43

443

45a
45b

Did the organization engage In any significant activity not previously reported to the IRS? I “Yes,” provide a detaled description of each
activity in Schedute 0

Were any significant changes made to the organizing or governing documents? If *Yes," attach a conformed copy of the amended

documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)?

If "Yes,” to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule 0

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part IlI

Did the organization undergo a hquidation, dissolution, termmation, or significant disposition of net assets during the year? If "Yes,”

complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions. > @1 ‘ 0.

Yes| No

33 X

34 X

35a X
35b | N/A

35¢

36

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return?

If "Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A

37b

CoT o T - B

38a

Section 501(c)(7) organzations. Enter:
Iniiation fees and capital contributions included on line 9 39a N/A

Gross receipts, included on line 9, for public use of club facilities 39b N/A

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 p 0. ;section4912 p 0 . ;section 4955 p» 0.
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n any section 4958 excess benefit transaction during the

year, or did It engage In an excess benefit transaction 1n a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part |

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disquahfied persons during the year under sections 4912, 4955, and 4958 > 0.
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the

organization > 0.
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If “Yes,” complete Form 8886-T

List the states with which a copy of this return is filed. p» None

40b X

40e X

The organization's books are ncare of p Steve Lapierre

Telephone no.p> 407-896-1160

Locatedat 1013 Montana St., Orlando, FL ZP+4 p 32803

At any ime during 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

account)?

If “Yes,” enter the name of the foreign country: P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

At any time during the calendar year, did the organization maintan an office outside of the U.S.?

If "Yes," enter the name of the foreign country: P

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in hev of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 I

Yes| No
42b X

42¢ X

N/A

Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of

Form 990-EZ

Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead

of Form 990-EZ

Did the organization receive any payments for indoor tanning services during the year?

If “Yes® to line 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an explanation

in Schedule O

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 930 and Schedule R may need to be completed instead of Form 990-EZ (see instructions)

Yes| No

44a X

44b X
44¢ X

44d
45a X

45b

132173
02-08-12
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Form 990-EZ (2011) Track Shack Foundation 59-3306035 Page 4
' Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
I "Yes." complete Schedule C, Part | 46 X

| Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables

for hnes 50 and 51. Check if the organization used Schedule O to respond to any question in this Part Vi EI
Yes| No
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,” complete Sch. C, Part Il | 47 X
48 |s the organization a school as described in section 170(b){1)(A)(n)? if "Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If "Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter "None.*

(a) Name and address of each employee (b) Title and average hours (¢) Reportable | (@) Healtn benefits, [  (e) Estimated
paid more than $100,000 per week devotedto | copensaton (Forms e banent | amount of other
NONE position D'acn:r-“:f;ﬁ :aﬁfg;ed compensation
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there i1s none, enter "None." NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
d Total number of other independent contractors each recewing over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > @ Yes |:] No

Under penallies of perjury, T declare That T have examined this refyrn, including accompanying schedules and statements, and 1o the best of my knowledge and belief, i is true, correct, and complete

Declaration o preparveﬁcer) 1s based opgall inforphgfion of which preparer has any knowledge ri ,
7
Si WA LA L A et ] [ 3/97//9\
ign Slgnrﬁl‘ﬁe of officer 4 Date
Here

Melanie Fernandez, Treasurer

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [ ] of |PTIN
Paid Anne-Marie Barrett, . self- employed
Preparer |CPA 'Am- MWL{SW ?Lﬂ / - P00546302
Use Only |Frm'sname p CROSS, FERNANDEZ AND RILEY, LLP Frm'sEIN > 59-3651466
Frm'saddress » 201 S. Orange Avenue, Suite 800 Phoneno. (407)841-6930
Orlando, FL 32803
May the IRS discuss this return with the preparer shown above? See mstructions | 3 I_Tﬂ Yes |:] No

Form 990-EZ (2011)

132174
02-06-12
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09570808 746357 573000

SCHEDULE A
(Form 990 or '990-EZ)

Department of the Treasury
Internat Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 980-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization
Track Shack Foundation

Employer identification number

59-3306035

[Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a pnvate foundation because it is (For ines 1 through 11, check only one box )

1 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section

A WN =

city, and state

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

170(b)(1)(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(Aiii). Enter the hospital’s name,

4]

section 170(b)(1)(A)(iv). (Complete Part Il.)

section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part 11.)

o

20 00 O

A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part Ili )
10
11

0

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

aDTypel bD

Type Il

e

7 c I:I Type |l - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than -

d D Type lll - Other

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 written determination from the IRS that it 1s a Type |, Type I, or Type llI

supporting organzation, check this box

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, erther alone or together with persons described in (i) and (1)) below,

the governing body of the supported organization?
(i) A family member of a person described m ()) above?
(iii) A 35% controlled entity of a person descnbed in (i) or (1) above?

[

Yes | No

11g(i)

11g(ii)

11g(iii)

h Provide the following information about the supported organization(s)
; i (iii) Type of iv) Is the organization
(i) Name of supported (ii) EIN organization ) g

n col. (i) listed 1n your

organization
governing document?

(described on lines 1-9
above or IRC section

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization In col.
(i) organized In the

us.?

(see instructions)) Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

132021
01-24-12
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Schedulg A (Form 990 or 990-EZ) 2011 Page 2
| Partll| 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 Part 11l 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) p» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

| 5 The portion of total contributions

by each 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)

6__Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
‘ 7 Amounts from line 4
\

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
‘ 10 Other income. Do not include gain
i or loss from the sale of capital
|
|

assets (Explamn in Part IV)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 |
1 13 First five years. If the Form 990 i1s 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 | 2 ‘:l
| Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column {f)) 14 %
15 Public support percentage from 2010 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2011. if the organization did not check the box on hine 13, and line 14 i1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » |:|
b 33 1/3% support test - 2010. If the organization did not check a box on ine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | 2 D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organization > C]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » E]

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 _Track Shack Foundation

59-3306035 Pages

| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

—qualify under the tests listed below, please complete Part Il )

{Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il If the organization fails to

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support (Subtractling 7c from fine 6 )

(a) 2007

(b) 2008

(c) 2009

{d) 2010

{e) 2011

(f) Total

220,500.

260,000.

187,670,

88,056.

120,391.

876,617.

1,046,746,

1,083,720,

729,485.

2,859,951,

1,267,246,

1,343,720,

917,155.

88,056.

120,391.

3,736,568,

0.

0.

0.

3,736,568

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add hnes 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
‘ regularly carned on
12 Other income. Do not include gain
| or loss from the sale of capital
| assets (Explain in Part IV.)
13 Total support (Add iines 9, 10c, 11, and 12)

|
B

{a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

1,267,246,

1,343,720,

917,155.

88,056.

120,391.

3,736,568,

929.

976.

589.

141.

96.

2,731.

929.

976.

589.

141.

96.

2,731.

1,268,175,

1,344,696,

917,744.

88,197.

120,487.

3,739,299,

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column (f)) 15 99.93 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 99.93 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f) 17 .07 %
18 Investment income percentage from 2010 Schedule A, Part Il line 17 18 07 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D_Ll

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 3 |:|

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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- OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 2 0 1 1
: Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of \ne Treasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Track Shack Foundation 59-3306035

Form 990-EZ, Part I, Line 4, Other Investment Income:

Description of Property: Amount:

Interest 96.

Form 990-EZ, Part I, Line 10, Grants and Allocations:

Activity Classification:

Grantee Name: See Attached

Amount Given: 84,965.

Form 990-EZ, Part I, Line 16, Other Expenses:

" Description of Other Expenses: o S " Amount:
Insurance 1,236.
Miscellaneous 243.
Taxes & Licenses 61.
Total to Form 990-EZ, line 16 1,540.

Form 990-EZ, Part II, Line 24, Other Assets:

Description Beg. of Year End of Year

Due From Trackshack Fitness Club 135. 0.

Form 990-EZ, Part II, Line 26, Other Liabilities:

Description Beg. of Year End of Year

Due To Trackshack Fitness Club 0. 93.

Form 990-EZ, Part III, Primary Exempt Purpose - To promote and encourade

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12

12
09570808 746357 573000 2011.04010 Track Shack Foundation 573000_1




- OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁf;iﬁ{";:igjzeslﬁf’;‘” P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Track Shack Foundation 59-3306035

health and fitness in our community with an emphasis on youth programs.

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

The Foundation was established in 1994 for the purpose of

promoting and encouraging health and fitness with an

emphasis on youth programs throughout the greater Central

Florida community including Orange, Osceola, Lake, Seminole, Brevard,

and Volusia counties. To date since its inception, the Foundation has

contributed over two million dollars to community programs. We

currently receive the majority of our contributions from Track Shack

Fitness Club, a separate 501(c)3 organization, which raises funds from

‘local race events they produce. We also receive contributions from =

other organizations and individuals outside of the race events.

Contributions are used to provide grants to school-based youth athletic

programs, charitable youth running and sports organizations and other

worthy charitable organizations. It is our feeling that sports and

organized athletic programs offer children structure and goals, which

are vital to mental and physical development. Unfortunately, many

schools and charitable organizations have to cut back or even eliminate

sports/athletic programs due to lack of funding. It is our intention

that through the financial support of vyouth athletic programs, children

will build self-esteem and confidence, foster healthy and wholesome

habits, and develop leadership and cooperation skills.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011}
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Track Shack Foundation EIN 59-3306035

Grant Sci\edule

Date Recipient Amount
04/13/2011 Oak Ridge High School 3,000 00
04/13/2011 Central Florida Glders 2,500 00
04/13/2011 Orange County Athletics 1,000 00
04/13/2011 University HS Boys Track & Field 1,000 00
04/13/2011 Break Away Track Club 2,000 00
04/13/2011 Jones HS Boys & Girls Track & Field 1,650 00
04/13/2011 Colomial High School 3,000 00
04/13/2011 Dommerich Elementary Walk 'n Roll 2,300 00
04/13/2011 Oak Ridge High School 2,500 00
04/13/2011 Special Olympics 800 00
04/13/2011 Proud Papas Organization 1,000 00
04/13/2011 South Seminole Middle School Track Team 500 00
06/23/2011 The Gift of Swimming 2,250 00
06/23/2011 Deerwood Elementary 1,750 00
06/23/2011 Blankner K8 Smile Mile Club 1,000 00
06/23/2011 Robinswood Middle Schootl - Boys Track 30000
06/23/2011 CCC South Track Club 1,400 00
06/23/2011 Bear Lake Running Club 1,000 00
06/23/2011 Lawton Chiles Middie School 500 00
06/23/2011 Central Florida Youth Football League 1,000 00
06/23/2011 Live Free 1,000 00
06/23/2011 Castle Creek Elementary 500 00
06/23/2011 Monarch Learning Academy 500 00
06/23/2011 Deltona Trinity Chnstian Academy 500 00
06/23/2011 Milwee PTSA Athletic Boosters 2,500 00
06/23/2011 Discovery Intermediate School 1,000 00
06/23/2011 Colomial Cross Country 1,000 00
06/23/2011 Amerncan Heart Association 500 00
06/23/2011 Winter Park YMCA 1,000 00
06/23/2011 Timber Creek High School 2,000 00
06/23/2011 Nemours Staying in the Game 1,000 00
10/12/2011 Apopka Memoria! Middle School 500 00
~10/12/2011- - — ~Brookshire Elementary -~ -~ — —— "~ — 1,500 00"
10/12/2011 Central Florida Ghders 1,500 00
10/12/2011 Coalition for the Homeless 1,500 00
10/12/2011 Foundation for Foster Children 2,500.00
10/12/2011 Freedom Ride 1,000 0O
10/12/2011 Greater Melbourne Potice Athletic League 1,500 00
10/12/2011 Jones HS Girls Basketball 1,500 00
10/12/2011 MichelLee Puppets, Inc 1,500 00
10/12/2011 Narcoossee Elementary School 1,300 00
10/12/2011 Olympia High School 1,500 00
10/12/2011 Orlando Rowing Assoc 900 00
10/12/2011 Special Olympics Seminole County 600 00
10/12/2011 St Cloud Elementary 1,000 00
10/12/2011 Star Athletics 1,500 00
10/12/2011 Victory Prep Christian Academy 1,000 00
10/12/2011 Wekiva High School 500 00
10/27/2011 Flora Ridge Elementary 1,250 00
12/16/2011 A Gift for Teaching 2,500 00
12/16/2011 Altamonte Elementary Cross Country 31500
12/16/2011 Apopka Memonat Middie School 500 00
12/16/2011 Dommerich Elementary 1,250 00
12/16/2011 Durrance Elementary School PTA 600 00
12/16/2011 Foundation for Foster Children 2,500 00
12/16/2011 Freedom High School 2,000 00
12/16/2011 Jackson Heights Middle Schoo! 1,000 00
12/16/2011 Jones High School 2,000 00
12/16/2011 Pine Castle Christian Academy 2,000.00
12/16/2011 Poinciana High School Track 500 00
12/16/2011 Red Bug Elementary 1,000 00
12/16/2011 Rock Lake Cross Country 500 00
12/16/2011 Seminole County Elem Sch Running Clubs 1,000 00
12/16/2011 Sterling Park Elementary 1,000 00
12/16/2011 Winter Park Day Nursery 1,100 00
12/16/2011 Winter Park Girls Volleyball 700 00

84,965.00




Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Intemal Revenue Service » File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

® 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 I unless You 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 Charities & Nonprofits.

» [X]

Automatic 3-Month Extension of Time.

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

Part | only

» (]

All other corporatlons (i ncludlng 1 120 C ﬁlers), partnershlps, REM/Cs, and trusts must use Fonn 7004 to request an extenston of time

to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions.

Employer identification number (EIN) or

print

Track Shack Foundation [X] 59-3306035
:I.I,:z‘;tt::,, Number, street, and room or surte no. If a P.O. box, see Instructions. Soclal security number (SSN)
fingyewr 1 1013 Montana St.
Instructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

Orlando, FL 32803
Enter the Retum code for the return that this application is for (file a separate application for each return) m
Application Return | Application Retum
Is For _ _ Code JisFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

Steve Lapierre
® Thebooksareinthecareof » 1013 Montana St. - Orlando, FL 32803
Telephone No.»> 407-896-1160 FAX No. P>

® [f the organization does not have an office or place of business in the United States, check this box .. > l:]

® |[f this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN)

box P> |:| If it is for part of the group, check this box P> ‘:’ and attach a list with the names and EINs of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
August 15, 2012 , to file the exempt organization return for the organization named above. The extension

1s for the organization's return for:
» [X] calendaryear 2011 or
» I:I tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Inttial return |:| Final return

Change In accounting period

. If thls is for the whole group, check this

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al $ 0.
b  If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. include any prior year overpayment allowed as a credtt. 3b| $ 0.
¢ 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. 3c| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

123841
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09570808 746357 573000

Form 8868 (Rev. 1-2012)

Page 2

® |f you are ﬁl?ng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

) If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
riebytne [Lrack Shack Foundation [XI 59-3306035
:::g";;zr'” Number, street, and room or suite no if a P O. box, see instructions. Social security number (SSN)
retun see |01013 Montana St.
mstructiens | City, town or post office, state, and ZIP code For a foreign address, see instructions.

Orlando, FL 32803

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

[0]1]

Application Return | Application Return
Is For Code Is For Code
Form 990 I Dt il A
Form 990-BL 02 Form 1041 -A 08
Form 990-EZ 01 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 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Steve Lapierre

® Thebooksareinthecareof p» 1013 Montana St. - Orlando, FL 32803

Telephone No p» 407-896-1160 FAX No. p»
® _If the organization does not have an office or place of business in the Unrted States, checkthisbox- -~ — - —— - ... __Ppp_ El S

® |f this 1s for a Group Return, enter the organization's four digrt Group Exemption Number (GEN)

if this 1s for the whole group, check this

box P> [ 1. ietsfor part of the group, check this box B> 1 and attach a list with the Jnames and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until

November 15,

5 Forcalendaryear 2011 , or other tax year beginning

, and ending

6 If the tax year entered in line 5 Is for less than 12 months, check reason

Change in accounting period
7  State in detail why you need the extension

|:| Inttsal return

|:| Final returmn

Taxpayer has not received all of the information necessary to prepare a

complete and accurate return.

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

nonrefundable credits. See instructions

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beltef,
1t 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature V‘A‘LM' L- 3 P}‘-M«L:d

Title p» CPA

10§ iz

Date >

123842
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