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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

rom 990

/
Department of the Treasury

Open to Public

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
C Name of organization D Employer identification number
B crecsamicave | 2ppANTA TRACK CLUB, INC. 58-1367422
ey Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initsal return 3097 EAST SHADOWLAWN AVENUE (404) 231-9064
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended ATLANTA, GA 30305-2403 G Gross receipts $ 6,031,593.
:sﬂfr;mn F Name and address of pnncipal officer RICHARD KENAH H(a) LS[]QZI{Z;;LO;P return for B Yes No
3097 EAST SHADOWLAWN AVENUE ATLANTA, GA 30305-2403 H(b) Are all subordmates included? Yes
| Tax-exempt status I X | 501(c)H3) | I 501(c) ( ) € (insertno) | I 4947(a)(1) or I I 527 If "No,” attach a list (see instructions)
J Website p WWW.ATLANTATRACKCLUB.ORG H(¢) Group exemption number P

K  Form of organization l X I Corporation l l Trustl lAssocnatron I | Other P> I L Year of formation 196 6TM State of legal domicile GA

m Summary

1 Briefly describe the organization's mission or most significant actvites TO INSPIRE AND ENGAGE THE COMMUNITY TO
3 ACHIEVE HEALTH AND FITNESS THROUGH RUNNING. __ _______________ ...
c
S| L
E 2 Check this box » 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.
‘f, 4 Number of iIndependent voting members of the governing body (Part VI, lne1b) . . . . . . . . ... ... .. 4 15
f:: 5 Total number of individuals employed in calendar year 2013 (PartV,hne2a), . , . . .. ... ... ...... 5 28
% 6 Total number of volunteers (estimate If NECESSATY) | . . . . . . . . o o o, 6 13,500.
<| 7a Total unrelated business revenue from Part VIII, column (C), me 12 | . . . . . . . . . . .. 7a 350.
(@) b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . . . . . & . i ¢ v v v o s o o o s u 7b 0
(@) Prior Year Current Year
% o 8 Contributions and grants (Part VIll, ime 1h) | . . . . 1,098,673. 1,293,574.
= 5| 9 Program service revenue (Part VIll, ine 2g) , , , . . 4,294,038. 4,534,902.
[T 2110 Investment income (Part VIll, column (A), ines 3, 4,_and 7d) — 33,028. -5,733.
@ m ’o) -------
11 Other revenue (Part VIII, column (A), ines 5, 8d, goi 1e . 23,021. 98,287.
(rg 12 Total revenue - add lines 8 through 11 (must equ B rtVIII colu gA)d|QJ42). Vi, . .. 5,449,760. 5,921,030.
v 13 Grants and similar amounts paid (Part X, cqumn?(A),"imMU) 376,382. 490,614.
b= 14 Benefits paid to or for members (Part IX, columnj{A), Im@GDE . 0 0
(SF) 2 15 Salanies, other compensation, employee benefits (Part IX, ol 1,385,694. 1,463,107.
8 g 16a Professional fundraising fees (Part IX, column (A),ine 11e) _ _ . . . . . . . .. .. .... 0 0
by 5 b Total fundraising expenses (Part IX, column (D), ne25) » _______2Y,Y8i.
17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24e) _  , . . . . ... ... ... 3,574,392, 4,111,993.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . . .. 5,336,468. 6,065,714.
19 Revenue less expenses Subtracthne 18 fromlne 12, . . . . . . . . . e v v v v i v o .. 113,292, -144,684.
s § Beginning of Current Year End of Year
85120 Total assels (Part X, Ne 16) | . ... ... ... 3,418,425.| 3,023,255,
<121 Total liabilities (Part X, 1N 26) . . . . . .. ... ... 620,677. 370,191.
25|22 Net assets or fund balances Subtractine21fromine20. . . . . . . . . . ... ... .. 2,797,748. 2,653,064,
Signature Block
Under penalties of perjury, | decl t | have examined this return, including accompanying schedules and statements and to the best of my knowledge and behef 1t s
true, correct, and completﬁ of preparer (other than officer) 1s based on all information of which preparer has any knowledge
| _o&-14- 14
Sign Date
Here > RIS DIERS CFO
Type or print name and title
Print/Type preparer's name Preparers signature Date Check l_l m PTIN
Pad  \MARC AZAR ‘% " | 08/15/2014 |seiremployed | P00746804
Preparer S
Use Only | Firmsname  B-SMITH & HOWARD, P.c. /) Frms EIN B 58-1250486
Fim's address 271 17TH STREET, SUITE 1600 A®¥ANTA, GA 30363 Phone no 404-874-6244

May the IRS discuss this return with the preparer shown above? (see instructions)

......................... ILI Yes

I_INo

For Paperwork Reduction Act Notice, see the separate instructions
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1TYOHC 9242 8/6/2014

4:16:11 PM V 13-6F

80107

Form 990 (2013)




ATLANTA TRACK CLUB, INC. 58-1367422
Form 990 (2013) Page 2

. Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylneintsPart Il . . . .. ... ... ... ......... D
1 Briefly describe the organization’s mission
TO INSPIRE AND ENGAGE THE COMMUNITY TO
ACHIEVE HEALTH AND FITNESS THROUGH RUNNING.

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? | . . . . ... [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICES? | ., oLt [ 1ves [X]No

If "Yes,"” describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 4,606,980 Including grants of $ 445,626 ) (Revenue $ 4,074,091 )
THE ATLANTA TRACK CLUB ORGANIZED MORE THAN 40 RUNNING EVENTS IN
2013, INCLUDING THREE SIGNATURE RACES - THE AJC PEACHTREE ROAD
RACE, THE ATLANTA HALF MARATHON, AND THE ATLANTA MARATHON. THESE
VERY LARGE EVENTS ATTRACTED MORE THAN 80,000 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$ 253,174 Including grants of $ ) (Revenue $ )
THE ATLANTA TRACK CLUB'S KILOMETER KIDS YOUTH RUNNING PROGRAM
PROVIDES MORE THAN 3,500 ATLANTA AREA YOUTH THE OPPORTUNITY TO
PARTICIPATE IN A FUN, AND SUPPORTIVE RUNNING/FITNESS PROGRAM. IN
PARTNERSHIP WITH THE BOYS & GIRLS CLUB OF METRO ATLANTA, SEVERAL
AREA YMCA'S AND ELEMENTARY SCHOOLS, KILOMETER KIDS REACHES OUT TO
CHILDREN IN LOWER SOCIO-ECONOMIC NEIGHBORHOODS IN AN EFFORT TO
MAKE FITNESS FUN WHILE HELPING TO FIGHT THE RISE OF CHILDHOOD
OBESITY.

4c (Code 713940 )(Expenses $ 584,330 Including grants of $ 4,986 ) (Revenue $ 160,811 )
AS A MEMBERSHIP BASED ORGANIZATION WITH OVER TO 19,000 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 » 5,444,484.
3E 109575 000 Form 990 (2013)
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ATLANTA TRACK CLUB, INC. 58-1367422

Form 990 (2013)
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Page 3
Checklist of Required Schedules
Yes | No
. Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . . . . o o i e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . . .. ... 2 X
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!. . . . . . . . .. . i i vt vt i o 3 X
Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Part!l. . . . . . . .. . ... ... ... .. 4 X
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 98-19? If "Yes," complete Schedule C,
= 2 1 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which 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] . . . . . . o i i i e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,”" complete Schedule D, Partil. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . .« « o o i i i e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . ... oo, 9 X
Did the organization, directly or through a related orgamzation, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,”" complete Schedule D, PartV , . . .. .. 10 X
If the orgamization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, !
VI, VIII, IX, or X as applicable S I R
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10?7 If "Yes,”
complete Schedule D, Part VI | | . | . . . . e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 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
¢ Diud the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part Vill, . . . . . ... .. ...... 11c X
d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX | , . . . . . . . . @ . it i, 11d X
e Did the organization report an amount for other habilities in 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 organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, Part X , . . . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland XIl . . . . . . o i i i i i i e e e e e e e e e e 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 Xl and Xllisoptional . . . . . . . . . . .. .. 12b X
Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . . . . . . .. .. 13 X
a Did the organmization 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . . . ... .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . .. ... ... ... ... .. 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . . . . .. ... ... .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . .. .. .. 17 X
Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . . . . . . i i i i it i i i e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine Sa?
If "Yes," complete Schedule G, Part lll . . . . . . . .« 0 i i i i e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital faciities? If "Yes,” complete Schedule H . . . . . . . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

! JSA
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ATLANTA TRACK CLUB, INC. 58-1367422

Form 990 (2013)
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Page 4
B Checkiist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsfand Il . . . . . .. ... ..... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part X, column (A), ine 2? If "Yes,” complete Schedule |, Partsland ill . . . . . . ... .. .. .. ... ... 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . . e e e e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If 'No,”gotolne 25a. . . . . . . . .« i i i i i i v it e i e e e 24a X
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 dunng the year
to defease any tax-exempt bonds? . . . . . . L L L L L L e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time during the year? . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . .. .. ... ... ..... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part | . . . . . . . i @ i i i i e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L, Part It _ . . . .. .. .. ... ... ... ... ... .. 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Partlil. . . . . ... ... .... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e 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? /f "Yes,” complete Schedule L, PartIV. . . . . . . .. 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . . . i e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
=7 T 2 1 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . . . . i i e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R, Part! . . . . . .. . ... ... ... ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part il, Ill,
oriV,and Part V. IIne T . . . . . i e e 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 34 X
Did the organization have a controlled entity within the meaning of section 512(b)}(13)?, . . . . .. .. ... .. 35a X
If "Yes" to line 35a, 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,” complete Schedule R, Part V, line 2. . . . | 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V, line 2 | . . . . . . . .. . .. ... 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
7 T Y/ 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . .. ... ... ........... 38 X
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ATLANTA TRACK CLUB, INC. 58-1367422

Form 990 (2013)
. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toanylineinthisPartV. .. ... ... ... ..

2a

3a

4a

5a

6a

JQ ™0 Qa

12a

13

c
14a

. Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable, . . . . . .. .. 1a 119 '
Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable, ., ., . ... .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and | ._ . _',_J
reportable gaming (gambling) winnings to prize Winners?, . . . . . . .. L L. L L L Ll 1ic| X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return | LZa ‘ 28 . ]
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 I1s greater than 250, you may be required to e-file (see instructions) . . . . . . . S D
Did the organization have unrelated business gross income of $1,000 or more during the year? | . | . . .. ... 3a X
If “Yes," has it fled a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O _ . ., . . . . 3b X
At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUN? | L L L L e e e e e e e e e e e e 4a X
If “Yes,” enter the name of the foreign country » _ _ .
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts  {_____| JEURN S
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? | . . . . . 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
If "Yes" to line 5a or 5b, did the orgamization file Form 8886-T? _ | . . . . . . . . . . . . @ i i e 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charntable contributions? | |, . . . ... .. 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? |, | | . . L L e e e e e 6b
Organizations that may receive deductible contributions under section 170(c). (
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? | | . . . . . .. .. L. e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? | | . ., ., . ... ... 7b X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . L . L e e e 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 duringtheyear . . . . . .. ... ... ... { 7d I R N
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
If the organization recetved a contribution of qualified inteilectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 L
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . .. ... ... ... ... 8
Sponsoring organizations maintaining donor advised funds. [ I B
Did the organization make any taxable distributions under secton4966? ., , . . . ... ... ... .. .. ..... 9a
Did the organization make a distribution to a donor, donor advisor, or related person? | | . ., . . . ... ...... 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIiIl, ine 12 . . . . . .. ... .. 10a
Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club faciites | | , | [10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . . . . e 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) . . . . . . .. .. ... 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year , | | | . L1 2b I
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to i1ssue qualfied health plans in more thanonestate? . . . . . . . . .. ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization is licensed to 1ssue qualfied healthplans = . . . ... ... .. ... 13b
Enterthe amountof reservesonhand . . . . . . .. ... ... ... .. .. .. ... 13c
Did the organization receive any payments for indoor tanning services during the taxyear? . _ . _ . . .. . . .. 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . . 14b

b
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Form 980 (2013) ATLANTA TRACK CLUB, INC. 58-1367422 Page 6
Part Vi 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 or note to any line inthisPartVI . . . . . . .. ... o oo oo
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . - . 1a 13
If there are matenal differences in voting rnights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13
2 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? . . . . . . . . . .. . e e e 2 X
3 Did 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? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . .. ... . . o oo oo oo 6 | %
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L. L L e e e e e e e e e e e 7a | X
b Are any governance decisions of the organmzation reserved to (or subject to approval by} members,
stockholders, or persons other than the governingbody? . . . . . . . . .. . .. .. . i oo, 7b [ X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during
the year by the following
a THE GOVEINING BOAY?. « « ¢ v v v v 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 authonty to act on behalf of the governingbody? . . . . . .. . .o v i it i i vt 8b | X
9 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? 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 Did the organization have local chapters, branches, or affilates? . . . . . . ... ... .. o oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONFIICES? « « v v v v 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 12b| X
¢ Did the organization regularly and consistently momtor and enforce compliance with the policy? If "Yes”
describe in Schedule O how thIS WAS AONE « . v« v v v o e e e e e e e e et e et e e e e e e e 12¢| X
13  Did the organization have a written whistleblowerpolicy?. . . . . . . ... ... o 000000 o L 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . .. .. ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . .. .. ... oo .. 15a| X
b Other officers or key employees of theorganization . . . . . . . . . v v v v vttt i v e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the YEar? . .« . v v v o v v i i et e e e e e e e e e e 16a X
b f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ GA,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzat|on »CHRIS DIERKES 3097 EAST SHADOWLAWN AVENUE ATLANTA, GA 30305-2403 404-231-9064
JSA Form 990 (2013)
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Form 990 (2013) ATLANTA TRACK CLUB, INC. 58-1367422 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

JIndependent Contractors

Check If Schedule O contains a response or note to any lineinthisPartVIl. . . ... ................
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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, If any See instructions for defintion of "key employee "

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

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

e List all of the orgamzation'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 neither the orgamization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) Posttion (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any| officer and a director/trustee) from related other
hourstor [ o ST 5[ o x| e x| o the organizations compensation
relaed 22| 2| 2|2 351§ organization (W-2/1099-MISC) from the
organizatons | 8 & | 5| 8| 5| & & | & | (W-2/1099-MISC) organization
below dotted [ & 2 § S| % and related
ine) ER= ?E 3 organizations
g5 g
1] g §
Q
_(YCHARLIE CRAWFORD ______________ | _1.00]
BOARD MEMBER - PRESIDENT X X 0 0 0
_(2WILLIAM DUFFEY | 1.00]
BOARD MEMBER - VICE PRESIDENT X X 0 0 0
_{(3KRISTI DETAMORE _______________|__1.00]
BOARD MEMBER - SECRETARY X X 0 0 0
_{4)SARAH DARVILL _ ____________ | 1.00)
BOARD MEMBER - TREASURER X X 0 0 0
_(§MALCOLM CAMPBELL ______________|_ _1.00]
BOARD MEMBER X 0 0 0
_(6)BARBARA CHANDLER __________ | 1.00]
BOARD MEMBER X 0 0 0
_(DKENNETH EATON __________________|_ _1.00]
BOARD MEMBER X 0 0 0
_{8MARY FORD __ | __1.00]
BOARD MEMBER X 0 0 0
_(9JosH GLAss | _1.00]
BOARD MEMBER X 0 0 0
(10)SHAWN HARDISTER | __1.00]
BOARD MEMBER X 0 0] 0
(1)susaN Jones ____________________|_ _1.00]
BOARD MEMBER X 0 0 0
(12)JEROME SCALES __ | _1.00]
BOARD MEMBER X 0 0 0
(YHILARY SILVERBOARD _ | _1.00]
BOARD MEMBER X 0 0 0
(14)KELLY waLsd _ __________________|__1.00]
BOARD MEMBER X 0 0 0
JSA Form 990 (2013)
3E1041 1 000
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ATLANTA TRACK CLUB, INC. 58-1367422
Form 990 (2013) Page 8
UCLAI]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) ©® F)
Name and title Average Postion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (istany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |22 | 1 Q1F(SF| 3| organization | (W-2/1099-MISC) from the
organczatons |52 | 2|8 |2 |23 3 | (W-2/1099-MISC) organization
below dotted | & g 1138527 and related
Ine) S22 g|®8 organizations
c - o 3
e | 3 ® B
3|2 a
g g
11
a
13} MICHAEL wIEN | 1 1.00]
BOARD MEMBER X 0 0 0
16) TRACEY RUSSELL ________________|_40.00]
EXECUTIVE DIRECTOR X 111,527. 0 14,519.
17) CHRIS DIERKES ________________|_40.00)
FINANCE DIRECTOR X 114,500. 0 28,465,
18) SUE PAYNE _ _______________.___.1.40.00]
INTERIM EXECUTIVE DIRECTOR X 85,045. 0 7,257.
1b Sub-total e > 0 9 0
c Total from continuation sheets to Part VII, SectionA _ ., . . .. ....... » 311,072. 0 50,241.
dTotal(addlines1band1c) . . . . . v v v v v v i vt it i it e > 311,072. 0 50,241.
2 Total number of individuals (including but not Iimited to those listed above) who recetved more than $100,000 of
reportable compensation from the organization » 2
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 . . . . .. .. ... ... ... u.uee... 3 X
4 For any individual listed on line 1a, 1s 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
INAIVIAUAl . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . .. .. .. ... .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(B)
Description of services

(€)
Compensation

ATTACHMENT 1

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

more than $100,000 in compensation from the orgamization p» |

JSA
3E1055 1 000
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Form 990 (2013)

ATLANTA TRACK CLUB,

INC.

58-1367422

Page 9

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

{8)
Related or
exempt
function
revenue

(C)

Unrelated

business
revenue

un

(D)
Revenue

excluded from tax

der sections
512-514

- 0o a o o m

Contributions, Gifts, Grants
and Other Similar Amounts

o>

Federated campaigns 1a

Membership dues 1b

1¢c

Fundraising events

Related organizations 1d

Government grants (contnibutions) . . | 1e

All other contributions, gifts, grants,

and similar amounts not included above . |_1f

1,293,574

Noncash contributions included in lines 1a-tf $

276,650

Total. Add lines 1a-1f

1,293,574

2a

Program Service Revenue
Q = ® o o O

RACE ENTRY FEES

Business Code

711300

3,813,533

3,813,533

MEMBERSHIP

713940

460,811

460,811

TRADE SHOW/CONVENTION

611600

198,204

198,204

TRAINING PROGRAMS

611600

62,354

62,354

All other program service revenue
Total. Add lines 2a-2f

4,534,902

6a

ao T

7a

8a

Other Revenue

9a

Investment income (including dividends, interest, and

ATTACHMENT 2

other similar amounts). ALIACHRMEND 250 >
Income from investment of tax-exempt bond proceeds . . . >
»

Royalties

27,073

27,073

0

0

(1) Real

() Personal

Gross rents

4,545

4,545

Less rental expenses . . .
Rental income or (loss)

Net rental income or (loss)

(1) Securnties

(n) Other

Gross amount from sales of
assets other than inventory

1,500

Less cost or other basis

34,306

and sales expenses . . . .
Gain or (loss)

Netgainor(loss) . . . . « . . . . ..
Gross income from fundraising
events (not including $

of contributions reported on line 1c)
See Part IV, line 18

Less drect expenses

Net income or (loss) from fundraising events .

Gross income from gaming activities
See Part 1V, Iine 19

Less drrect expenses

Net income or (loss) from gaming activities . .

Gross sales of Inventory, less

returns and allowances

Less costofgoodssold. .ATCH .3 .

Net income or (loss) from sales of inventory,

b

-32,806

-32,806

92,952

92,952

Miscellaneous Revenue

Business Code

11a
b

c
d
e

12

REIMBURSED EXPENSES

900099

4,985

4,985

OTHER INCOME

500099

350

350

All other revenue . . .

Total Add lines 11a-11d
Total revenue See instructions

5,335

5,921,030

4,632,839

350

-5,733

JSA
3E1051 1 000
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Form 990 (2013) ATLANTA TRACK CLUB, INC. 58-1367422 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total é;\genses Progra(rg)ser\nce Managgr:r{ent and Func(j?a)lsmg
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations In the United States See Part IV, line 21 . 299,911. 299,911.
2 Grants and other assistance to individuals n
the United States See Part IV, line22. . . . . . 100,468. 100,468.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See PartiV, lines 15 and 16, | | 90,235. 90,235.
4 Benefits paid toorformembers | |, . . . ... 0
Compensation of current officers, directors,
trustees, and key employees _ _ . . ... ... 362, 640. 257,474. 90, 660. 14,506.
6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
7 Other salanes and wages . . . . . . 876,936. 719, 088. 149,079. 8,769.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 64,215. 52,656. 10,917. 642.
9 Other employeebenefits . . . . . . . .. ... 68,483. 56,156. 11,642, 685.
10 Payrolltaxes - « « « v v v v v v a e e e 90,833. 71,867. 17,344. 1,622.
11 Fees for services (non-employees)
a Management ... ... ... 2,114. 2,114.
blegal . .. ... ....... .. ... 9,725. 9,725.
cAccounting . ... ... 29,759. 29,759.
dlobbying . . ... .............. g
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees , . . ... ... 0
g Other (If lne 11g amount exceeds 10% of line 25, column
{A) amount hstiine 11g expenses on Schedule Q). . . . . . 488/608' 401’935' 86’673'
12 Advertising and promotion _ . . . . . . . ... 349,609. 321,640. 27,969.
13 Officeexpenses . . . . . . . . o .o .o ... 100,959. 82,826. 17,388. 745.
14 Information technology. . . . . . . « . « . . . 21,498. 10,749. 10,749.
15 Rovalties, . . . . . . .« i i i v i i e e 0
16 Occupancy __________________ 104, 997, 86, 138. 18,084. 775.
17 Travel . .. ... 91,603. 87,023. 4,580.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings _ . . . 87,718. 57,894. 29,824.
20 Interest . . . ... ... 1,729. 1,729.
21 Paymentstoaffihates. . . ... .. ... ... 0
22 Depreciation, depletion, and amortization | . _ . 86,911. 69,529. 17,382.
23 Insurance . . . .. ... 65,472. 52,378. 13,094.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aT-SHIRTS, GIFTS_AND PRIZES ___ 654,908. 654,908.
bEQUIPMENT AND RENTAL ________ 624,868. 624,868.
cQTHER RACE_EXPENSES _~_ ________ 624,366. 624,366.
dMAGAZINE_ EXPENSES ___ _ ____ ____ 143,489. 143,489.
eA||0therexpen5e5 __AI_QH__4 _________ 623, 660. 578,886. 22,437 22,337.
25 Total functional expenses Add lines 1 through 24e 6,065,714. 5,444,484. 571,149, 50,081.
26 Joint costs Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720) , . . . . . . 0
JSA Form 980 (2013)
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ATLANTA TRACK CLUB, INC. 58-1367422

Form 990 (2013) Page 11
(1194  Balance Sheet
Check if Schedule O contains aresponse ornotetoanylneinthisPant X . . . .. . ... ... .. ....... ] X|
A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng . . . . .. .. .................. q 1 0
2 Savings and temporary cash investments_ ... ... 2,798,859.| 2 2,408,827.
3 Pledges and grantsrecewvable, net L. q 3 0
4 Accounts recewable,net | L, 30,038.] 4 88,484.
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L | . . ... .. ... ... ... .. ... as 0
6 Loans and other receivables from other disqualified persons (as defined 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 employees' beneficiary
® organizations (see instructions) Complete Part ll of Schedulel ., . . . . . . gqe 0
fg‘ 7 Notes and loans recewvable,net .. q7 0
2| 8 |Inventoriesforsaleoruse, |, ., ... ....... ... .. ... ... 1,013.] 8 82,003.
9 Prepaid expenses and deferredcharges , . , . ....... ATCH. 5. .. 107,439.| 9 72,645.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 8924,391.
b Less accumulated depreciation, . . . ... ... 10b 564,963. 460,367.]10c 359,428.
11 Investments - publicly traded securtttes ., . . . . ... ... ........ q 11 0
12 Investments - other securities See Part IV, lme 11 . . . . .. ... .. ... a12 0
13 Investments - program-related See Part IV, lne 11 _ . . . . . .. ... ... q13 0
14 Intangble assets , ., . . . ... ... ... q14 0
16 Other assets See PartiV,line 11 | . . . . . . . . . v v i i i . 20,709.1 15 11,868.
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. ... .. .. 3,418,425.] 16 3,023,255.
17 Accounts payable and accruedexpenses ., . . . . . .. ... ... ... ... 171,023.1 17 105, 991.
18 Grantspayable , . . . ... ..., ... ... . Q18 0
19 Deferredrevenue | . . . . ... ............. ATCH.©. . 439,412.1 19 258,371.
20 Tax-exemptbondliabilities _ . . . . .. . ... ... q 20 0
@21 Escrow or custodial account habiity Complete Part IV of ScheduleD | | | | Qq 21 0
£(22 Loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL , , . . . .. ... ... q 22 0
23 Secured mortgages and notes payable to unrelated third parties ATCH | 7 . 10,242 .1 23 5,829.
24 Unsecured notes and loans payable to unrelated third parties, , . . ., . . .. g 24 0
25 Other labilities (including federal income tax, payables to related third
parties, and other habilittes not included on lines 17-24) Complete Part X
ofSchedule D | . . . . . ... ... ... ... e g 25 0
26 Total habilities. Add lines 17 through25. . . . . ... .. .......... 620,677.] 26 370,191.
Organizations that follow SFAS 117 (ASC 958), check here » LL] and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets L 2,797,748.| 27 2,653,064.
g 28 Temporarly restricted netassets =~ ... Q 28 0
2 29 Permanently restnictednetassets, . . . ... ... ... ... . ....... g 29 0
7 Organizations that do not follow SFAS 117 (ASC 958), check here P D and
° complete lines 30 through 34
‘g 30 Capital stock or trust pnncipal, or currentfunds . 30
©131  Paud-in or capital surplus, or land, bullding, or equpmentfund = = = 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 2,797,748.[ 33 2,653,064.
34 Total habilities and net assets/fund balances. . . . .. ... ..... ..., 3,418,425.| 34 3,023,255.

Form 990 (2013)
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ATLANTA TRACK CLUB, INC. 58-1367422

Form 990 (2013)

SETA® 40 Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI

1. Total revenue (must equal Part VIII, column (A), IN@ 12) =+ « v v v v v vt w v e e e e e e e e e 1 5,921,030.
2 Total expenses (must equal Part IX, column (A), lne25) . . . . . ... .. ... oo 2 6,065,714 -
3 Revenue less expenses Subtractine 2fromiline 1. . . . . v v v v v v vt v v i oo e e 3 -144,684.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 2,797,748.
5 Netunrealized gains (losses)oninvestments . . . . . ... ... .0 ool oo 5 0
6 Donated services and useoffacilities . . . . . .« L L e e e e e e e 6 0
7 Investment expenses . . . . v v vt i i i e i e e e e e e e e e e e e e e e e e 7 0
8 Priorpenod adjuSImMEnts « « . v v v v v e e e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . ... ... ... ... 9 0
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line
33, 0IUMN(B)) + v v v v e e e e u e e e e e e u e et e a e a an e e e anee e 10 2,653,064.

m Financial Statements and Reporting

Check If Schedule O contains aresponseornotetoanylmeinthisPart Xl . . ... ..............

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both
I_—_] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis l:l Both consolidated and separate basis
c If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth Iin
the Single Audit Act and OMB Circular A-13372 . . . . v it i i e e e et et e e e e e 3a X
b If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
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SCHEDULE A Public Charity Status and Public Support | ome No_1545-0047

(Form 990 or 990-EZ)

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

Department of the Treasury p Attach to Form 990 or Form 990-EZ . Opento F"ublic
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/form990 Inspection
Name of the organization Employer identification number
ATLANTA TRACK CLUB, INC. 58-1367422

d

Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

1

2
3
4

(4]

(1) [ D O T

10
11

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

A school described in section 170(b){1)(A)(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 descrnibed Iin section 170(b)(1)(A)(ii1). Enter the
hospital's name, city, 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 |l )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part )

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil)

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 Typell ¢ |:] Type Ill-Functionally integrated d D Type llI-Non-functionally integrated
By checking this box, | certify that the organization 1s 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 written determination from the IRS that it 1s a Type [, Type Il, or Type lil supporting
organization, check this bOX_ L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrbed in (11} and Yes | No
(m) below, the governing body of the supported organizaton? 119()
(i) A family member of a person described in (1) above? 11g9(n)
(iii) A 35% controlled entity of a person described in (1) or (n) above? Mg}
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (1i1) Type of organization (1v) Is the (v) Did you notify {v1) Is the (v} Amount of monetary
organization (described on lines 1-9 organization In | the organization | organtzation in support
above or IRC section Cg' (1) hsted n |\ oo (1) of your | col 1) organized
(see Instructions)) Y ey 2 support? nthe U S 2
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2013

Form 990 or 990-EZ
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ATLANTA TRACK CLUB, INC. 58-1367422

Schedule A (Form 990 or 990-EZ) 2013 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 falled to qualify under
Part Ill If the organization falls to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not

include any"unusua|grants ") ______ 81,070 802,793 903,030 1,099,673 1,293,574 4,180,140
2 Tax revenues levied for the
organization's benefit and either pad
to orexpended onitsbehalf . . . . . . . 0
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total Add ines 1 through3. . . . . .. 81,070 802,793 903,030 1,099,673 1,293,574 4,180,140
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 ine 11, column(f). . . . . . . . 1,667,642
6  Public support. Subtract line 5 from line 4 2,512,498
Section B. Total Support
Calendar year (or fiscal year beginning in}) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromhned4 ... ... .... 81,070 802,793 903,030 1,099,673 1,293,574 4,180,140
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES |, . . v i v e e v o s o e e 5,979 36,103 49,484 33,230 27,073 151,869
9 Net income from unrelated business

activities, whether or not the business

Isregularlycarnedon . . . .. . . ... 0
10 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartlV) ... ... .. ... 0
11 Total support Add hnes 7 through 10 . . 4,332,009
12  Gross receipts from related activities, etc (seenstructions) . . . . . . . . . . . oL o000 0000 12 17,112,176
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 thisboxandstop here . . . . . . . . . . . . 0 i i i i i e e e e e e e e e e e x e e e e e e s e e e s » ’:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (Iine 6, column (f) divided by line 11, column(f)) . . . .. ... 14 58.009%
15 Public support percentage from 2012 Schedule A, Partil,line 14, . . . . . ... .. ... ..... 15 55.209
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . . .. ... .......... »L X
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ... ........ | 4
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on Iine 13, 16a, or 16b, and hne 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 qualfies as a publicly supported
Organization . . . . . L L L L e e e e e e e e e e e e e e e e e e e »
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the orgamzation meets the "facts-and-circumstances” test, check this box and stop here.
Exptain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOrted OrganiZation . . . . . . . . . . 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS | L . L Lt ittt e e e e e e et e e i e e e e e e e e e e e e e > |:|
Schedule A (Form 990 or 990-EZ) 2013
JSA

3E1220 1 000

ITYOHC 9242 8/6/2014 4:16:11 PM V 13-6F 80107



ATLANTA TRACK CLUB, INC.

58-1367422

Schedule A (Form 990 or 990-EZ) 2013 Page 3
. 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
. 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facihties
furnished In any activity that s related to the
organization's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either pald
to or expended on its behalf . =, .
5 The value of services or faciities
furnished by a governmental unit to the
organization without charge | | | . . . .
6 Total Add lines 1 through5_ . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts Included on Ines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand7b. . . . . . . .. ..
8 Public support (Subtract ine 7¢ from
NeB) . . o v v v v v v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6, . .. . ... ...
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . v v v e v v s a e s e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand10b , , ., . . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried ON  « « + ¢ « ¢ 6 e s 4 e e e s
12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartV) . . . . ... . ...
13 Total support (Add lines 9, 10c, 11,
and12) . L. L
14 First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . . i L v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (ine 8, column (f) divided by hne 13, column (f)) . . . . . . . . . .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll,ne15. . . . . . . . .. . . . .. . .0 0w 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . ., . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,me 17 . . ... .. .. ... 18 %
19a 331/3% support tests - 2013 If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P E’
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or hne 19a, and line 16 I1s more than 331/3 %, and
line 18 1s not more than 331/3% check this box and stop here The organization qualifies as a pubhcly supported orgamization P
20 Private foundation |If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-EZ) 2013
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ATLANTA TRACK CLUB, INC. 58-1367422

Schedule A (Form 990 or 980-EZ) 2013 Page 4
LELRAVA. Supplemental Information. Provide the explanations required by Part I, hne 10; Part Il, ine 17a or 17D,

and Part lll, line 12 Also complete this part for any additional information (See instructions)

JSA
3E1225 2 000
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SCHEDULE D | OMB No 1545-0047

(Form 990)

Supplemental Financial Statements

p Complete If the organization answered "Yes,” to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/form990 Inspection '
Name of the organization Employer identification number
ATLANTA TRACK CLUB, INC. 58-1367422

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete 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 (durngyear). . . .. ..
Aggregate value atend ofyear. . . . .. .. ..
Did the organization inform all donors and donor advisors In wrniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. D Yes D No
6 Did the organmization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring Impermissible private benefit? . . . . . . L . L o i L L e e e e e e e e e e e s e e e e D Yes D 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 that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

N A WON =

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. .. ... ... .0 ee e, 2a
b Total acreage restricted by conservatoneasements . . . . .. ... ... .......... 2b
¢ Number of conservation easements on a certified historic structure ncluded in(a). . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure bsted 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 easementis located » _ _ _ _____ _________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, 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

> _ L __
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

»s ___

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section T70M@BIN? . . . . . . . oo oo oo [ Jves [no
9 In Part XIll, 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, line 8

1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histornical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, 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) Revenues included in Form 990, Part VIl ine 1 . . . . . . . . . 0 @i it it e >3
(i) Assets included in Form 990, Part X . . . . . . . . . . e e e e e e > s _ _______

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 (ASC 958) relating to these items

a Revenues included n Form 990, PartVIll, ine 1 . . . . . . . . . . . i i i i e i e e e s _
b Assets included in Form 990, Part X . . . . . o 0 i i i i i e e e s e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2013
JSA
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ATLANTA TRACK CLUB, INC. 58-1367422

Schedule D (Form 990) 2013 Page 2
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs
Scholarly research e oter
c Preservation for future generatons T oTTTom T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 Durning the year, did the orgamzation 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? . . . . . . D Yes l:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginningbalance . . . . . . . . L i e e e e e e e e e e ic
d Additions duringtheyear . . . . . . . . i i it i it it e e 1d
e Distrbutionsduringtheyear. . . . . . . .. .. L 0ol 1e
f Endingbalance . . . . . . . e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provded n Part XIll, . . . . . |
Endowment Funds. Complete f the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance . . . .
b Contrnbutions . . .. .. ... ..
c Net investment earnings, gamns,
andlosses. . . . .. .. .....
d Grants or scholarshps . . . . ..
e Other expenditures for facilities
andprograms. . . . . ... ...
\ f Administrative expenses . . . . .
‘ g End of yearbalance. . . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

1 a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Temporarlly restricted endowment pp %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

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

b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . ... . ... ... .. 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds
Part Vi I(_:and, Buildin%s, and Equipment.

omplete if the organization answered "Yes" to Form 990, Part IV, line 11a_See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumuiated (d) Book value
(investment) (other) depreciation
1a Land. . . . . . o o e 40,480. 40,480.
b Buldings . . .. ... oL 491,024. 255,877, 235,147.
¢ Leasehold mprovements. . . . . . .. ..
d Equpment . .. ... ... ... 376,594. 295,425, 81,1609.
e Other . . . . . . . . .o i 16,293. 13,661 | 2,632.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . > 359,428.

Schedule D (Form 990) 2013
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ATLANTA TRACK CLUB, INC. 58-1367422
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total (Column (b} must equal Form 990, Part X, col (B) ne 12) »

U1} Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

()
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9

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

Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lhne 15), . . . . . . . . . .« 0 v i i v v v v uua. »
Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25
1 (a) Description of habihty (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B)line25) W

2 Liability for uncertain tax positions In Part XlIIl, provide the text of the footnote to the orgamization’s financial statements that reports the
organmization's hability for uncertan tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI

é!sz):zm 1000 Schedule D (Form 990) 2013
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ATLANTA TRACK CLUB, INC. 58-1367422
Schedule D (Form 990) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 _ Total revenue, gains, and other support per audited financial statements ... .. 1 6,070,108.
2 Amounts included on Iine 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on investments ... ... ... ... 2a

b Donated services and use of faciltes . ... ... 2b 45,000.

¢ Recoveriesof prioryeargrants . 2c

d Other (Describe mPart XW) . 2d 109,063.

e Addlines 2athrough2d . ... ... ... ... 2e 154,063.
3 Subtractlne2efromtned . .. ... ... ... .. L. e 3 5,916, 045.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil ime7b = = | 4a

b Other (Describe mPart XII) 4b 4,985.

Add I|nes 4a and AD e 4c 4’ 985'
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 12) ., . . . . .. .. ... .. 5 5,921,030.

Part bd{l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 6,214,792.
2  Amounts included on line 1 but not on Form 990, Part IX, hne 25

a Donated services and use of facilities 2a 45,000.

b Prioryearadustments oot -

C Otherlosses e P

d Other (Descn:lb'e Bt X ) ........................... > 105,063,

o Addlmes2a through2d T TTrroreeerecs 26 154,063
3 Subtracthine 2e from ne1” | L L L3 6,060,729.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descrbe n PartXxmy 0000 4b 4,985,

c Add Ines da anddb Tttt sc 4 085,
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part | line 18). . . . . .. .. .. |5 6,065,714.

Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part I}, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form $90) 2013
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Schedule D (Form 950) 2013 ATLANTA TRACK CLUB, INC. 58-1367422 Page 5
Supplemental Information (continued)

PART X, LINE 2

ATC 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, 2013 OR 2012.

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. ATC
BELIEVES IT IS NO LONGER SUBJECT TO TAX EXAMINATIONS FOR TAX YEARS ENDING

BEFORE DECEMBER 31, 2010.

PART XI, LINE 2D
$ 4,545 EQUIPMENT RENTAL EXPENSES MOVED TO STATEMENT OF REVENUES
$71,712 COST OF GOODS EXPENSES MOVED TO STATEMENT OF REVENUES
$32,806 LOSS FROM DISPOSITION OF PROPERTY AND EQUIPMENT

$109,063

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ATLANTA TRACK CLUB, INC. 58-1367422 Page 5
Supplemental Information (continued)

PART XI, LINE 4B

S 4:985 INCOME FROM REIMBURSEMENT OF EXPENSES

PART XII, LINE 2D
$ 4,545 EQUIPMENT RENTAL EXPENSES MOVED TO STATEMENT OF REVENUES
$71,712 COST OF GOODS EXPENSES MOVED TO STATEMENT OF REVENUES

$32,806 LOSS FROM DISPOSITION OF PROPERTY AND EQUIPMENT

$109,063

PART XII, LINE 4B

$ 4,985 INCOME FROM REIMBURSEMENT OF EXPENSES

Schedule D (Form 990) 2013
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OMB No 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990)

2013

Opwen to Public

» Complete If the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16
P Attach to Form 990. P See separate instructions

Department of the Treasury » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990

Intemal Revenue Service
Name of the organization

ATLANTA TRACK CLUB,

Inspection
Employer identification number

58-1367422

INC.

General Information on Activities Outside the United States. Complete If the organization answered "Yes" on

Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria 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 its grants and other
assistance outside the United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated If additional space i1s needed )

{a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s (f) Total
offices n the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) In region In region
contractors grants to recipients
In region located In the region)

(1) EurROPE PROGRAM SERVICES TRAVEL/HOTEL 3,820

(2) RUSSIA/INDEPENDENT STATES PROGRAM SERVICES TRAVEL/HOTEL 805

(3) suB-SAHARAN AFRICA PROGRAM SERVICES TRAVEL/HOTEL 36,235

(4) EAST ASIA AND THE PACIFIC PROGRAM SERVICES TRAVEL/HOTEL 1,610

(5) MIDDLE EAST_AND NORTH AFRICA PROGRAM SERVICES TRAVEL/HOTEL 42,160

(6) NORTH AMERICA PROGRAM SERVICES TRAVEL/HOTEL 5,605

(7) MIDDLE EAST AND NORTH AFRICA PROGRAM SERVICES RUNNING EVENTS 12,701

(8) soutH Asia PROGRAM SERVICES RUNNING EVENTS 11,907
(9)
(10)
{11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Sub-total, . . . ... .... 114,843

b Total from continuation
sheets to Part! | , . . . ..
c__Totals (add lines 3a and 3b) 114,843

For Paperwork Reduction Act Notice, see the Instructions for Form 990
JsA
3E1274 1 000

1TYOHC 9242 8/6/2014

Schedule F (Form 990) 2013

4:16:11 PM vV 13-6F 80107




ATLANTA TRACK CLUB, INC.
Schedule F (Form 990) 2013

58-1367422

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States Complete If the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000 Part Il can be duplicated if additional space 1s needed

1 {a) Name of {b) IRS code (c)} Region (d) Purpose of
section and EIN grant
organization (f appiicable)

{e) Amount of
cash grant

{f} Manner of
h

casl
disbursement

{9} Amount of
non-cash

{h) Descnption
of non-cash

{1} Methad of
valuation
(book, FMV,

other)

(1)

2)

(4)

(5)

(6)

(7)

(8) : -

(9)

10)

(1)

12

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter |

3 Enter total number of other organizations or entities

JSA

3E1275 1 000
1TYOHC 9242 8/6/2014 4-16 11 PM  V 13-6F 80107
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ATLANTA TRACK CLUB, INC.
Schedule F (Form 990) 2013

58-1367422
Page3

Grants and Other Assistance to Individuals Outside the United States Complete If the organization answered "Yes" on Form 990, Part IV, fine 16
Part lll can be duplicated if additional space is needed

{e) Manner of
h

{f) Amount of

(g) Descnption

(h) Method of

{a) Type of grant or assistance (b) Region {c) Number of {d) Amount of cas! non-cash of non-cash valuation
recipients cash grant disbursement assisiance assistance (book, FMV,
appraisal
othen

(1) TRAVEL EXPENSE EUROPE/ ICELAND/GREENLAND 4 3,220 PLANE/HOTEL COST

(2) TRAVEL EXPENSE RUSSIA/NEWLY IND STATES 1 805 PLANE/HOTEL cosT

(3) TRAVEL EXPENSE SUB-SAHARAN AFRICA 7 5,635 PLANE/HOTEL COST

(4) TRAVEL EXPENSE MIDDLE EAST/NORTH AFRICA 12 9,660 PLANE/HOTEL COST

(5) TRAVEL EXPENSE NORTH AMERICA 2 2,405 PLANE/HOTEL COST

(6) TRAVEL EXPENSE EAST ASIA/PACIFIC 2 1,610 PLANE/HOTEL cosT

(7) PRIZE MONEY MIDDLE EAST/NORTH AFRICA 6 32,500 MAIL

(8) PrIZE MONEY SUB-SAHARAN AFRICA 7 30, 600 MATL

(9) prIzE MONEY NORTH_AMERICA 2 3,200 MATL
(10) prIzE MONEY EUROPE/ ICELAND/GREENLAND, 1 600 MAIL
(11)
(12)
(13)
(14)
(15)
(16)
(7
(18)

Schedule F {Form 990) 2013
JSA
3E1276 1 000
ITYOHC 9242 8/6/2014 4:16 11 PM V 13-6F 80107




Schedule F (Form 990) 2013

ATLANTA TRACK CLUB, INC. 58-1367422
Page 4
__Foreign Forms
Was the organization a US transferor of property to a foreign corporation during the tax year? If “Yes,"
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) | . . . . . . . . e e e e e e e e e Yes No

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

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 5471, Information Return of US 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
qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

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

Yes

Yes

Yes

Yes

Yes

No

(%] o

No

No

No

JSA

3E1277 1 000
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ATLANTA TRACK CLUB, INC. 58-1367422
Schedule F (Form 990) 2013 Page D

Supplemental Information
* Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, Iine 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method), Part Il
(accounting method), and Part I, 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 AND KUWAIT. AROUND 3100 MILITARY PERSONEL

PARTICIPATED IN THE 2013 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.

JSA ) Schedule F (Form 990) 2013

3E1502 1 000
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SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States

Complete if the orgamization answered "Yes” to Form 990, Part IV, line 21 or 22
» Attach to Form 990

Intemal Revenue Service P Information about Schedule | (Form 990) and its instructions 1s at www irs gov/form990

Department of the Treasury

I OMB No 1545-0047

2013

Open to Public

Inspection

Name of the organization

ATLANTA TRACK CLUB, INC

Employer identification number

58-1367422

General information on Grants and Assistance

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

the selection criteria used to award the grants or assistance?

2 Describe In Part IV the organization's procedures for monitoring the use of grant funds in the Untted States

.. Yes DNo

m Grants and Other Assistance to Governments and Organizations in the United States Complete If the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space 1s needed

1 (a) Name and address of organization (b) EIN () IRC section (d) Amount of cash (e) Amount of non ‘('Lo““n:’hg’,;’v°'a;ﬂ,‘;;’;‘:," {g) Description of {h) Purpose of grant
or government f applicable grant cash other} n h or
_(1) vARIOUS GRANTS §5.000 OR LESS __ ________ 4
. 42,611 ARIOUS

_(2) ATLANTA TRACK_CLUB FOUNDATION INC _ ______ |

3097 EAST SHADOWLAWN AVE ATLANTA, GA 30305 568-1872627 50,000 [LOCAL YOUTH RUNNING
_(S)one FuND BOSTON _ _ _ ________________/|

PO BOX 950009 BOSTON, MA 02199 46-2547157 26,200 [BOSTON MARATHON BOMB
_{4) GRADY HOSPITAL BYCYCLE EMs __ __________ |

50 HURST PLAZA, SUITE 803 ATLANTA, GA 30305 28-5944834 15,000 [SUPPORT EMS BICYCLE
_(5) CHILDREN'S HEALTHCARE OF ATLANTA ___ _ ____ |

1405 CLIFTON ROAD, NE ATLANTA, GA 30307 90-0779986 15,000 GENERAL DOMATICON - P
_(6)} BRIAR VISTA BRIAR PATCH _ _ _ ___________|

1344 CHALMETTE DRIVE ATLANTA, GA 30306 45-3077865 8,000 IADCPT-A-MILE SUPPORT
_(7) GREAT PYRENEES RESCUE ATLANTA__ ________ |

7742 SPALDING DRIVE #413 NORCROSS, GA 30092 27-1178380 7,500 IADOPT-A-MILE SUPPORT
_(BYHOMESTRETCH _ _ _ ___________________/|

89 GROVE WAY ROSWELL, GA 30075 5B8-2051039 7,500 IADCPT-A-MILE SUPPORT
_(9) Back on MY FEET ATLANTA __ __ __________/|

PO BOX 5867 ATLANTA, GA 30357 26-2109809% 7,500 IADCPT-A-MILE SUPPORT
(O)veavo_________________________|

PO _BOX 2763 ACWORTH, GA 30102 06-1820196 7,425 (ADOPT-A-MILE SUPPORT
(11) CENTENNIAL PLACE_SCHOOL FOUNDATION _ __ ___ |

531 LUCKIE STREET ATLANTA, GA 30313 20-8676681 7,275 IBDOPT-A-MILE SUPPORT
(12) TuE_LIONHEART scHooL __ _ _____________|

225 ROSWELL ST ALPHARETTA, GA 30009 5B8-2520723 7,100 |(ADOPT-A-MILE SUPPCRT

2 Enter total number of section 501(c}(3) and government organizations listed in the ine 1 table

3 Enter total number of other organizations hsted in the iine 1 table

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

JSA

3E1288 1 000
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80107

Schedule | (Form 990) (2013)



SCHEDULE | Grants and Other Assistance to Organizations, |

OMB No 1545-0047

(Form 990) Governments, and Individuals in the United States
Complete If the orgamization answered "Yes" to Form 990, Part IV, line 21 or 22
» Attach to Form 890
Department of the Treasury
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions 1s at www.irs gov/form890.
Name of the organization

2013

Open to Public

Inspection

ATLANTA TRACK CLUB, INC. 58-1367422

General Information on Grants and Assistance

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

the selection criteria used to award the grants or assistance? . .
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Yes l:l No

Grants and Other Assistance to Governments and Orgamzations in the United States. Complete if the organization answered "Yes" to Form 990,

Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space I1s needed

1 (a) Name and address of organization (b) EIN {e} IRC secton (d) Amountofcasn | e} Amount of non e o {9) Descnipton of {h) Purpose of grant
or government «f applicable grant cash other) h or

_(%) ASHEORD PARK SCHOOL PTA . ______________|

2950 REDDING RD ATLANTA, GA 30319 58-6072378 7,000 IWDOPT-A-MILE SUPPORT
_(2) DECATUR BULLDOG BOOSTERS _ _ _ _________.__|

PO BOX 3241 DECATUR, GA 30031 20-2147137 7,000 IADOPT-A-MILE SUPPORT
_(3) FcA_SOUTH COBB/BUCKMEAD ____ __________ |

375 DEVEREAUX CT KENNESAW, GA 30144 44-0610626 7,000 JADOPT-A-MILE SUPPORT
_(4) THE CENTER FOR THE VISUALLY IMPAIRED ____ _ |

739 WEST PEACHTREE STREET NW 568-1168874 6,950 IADOPT-A-MILE SUPPCRT
_(5) MiLES FOR cYsSTIC FIBROSIS_____________ |

4055 VICKSBURG DR _LAWRENCEVILLE, GA 30044 26-4020016 6,750 IADOPT-A-MILE SUPPORT
_(6) cENTER FOR_PUPPETRY ARTS _ _ ____________|

1404 SPRING STREET NORTHWEST 58-1275610 6,750 IADOPT-A-MILE SUPPORT
_(Tyravers cws _ __ . ___._]

1330 WEST PEACHTREE STREET NW, SUITE 520 16-1646487 6,750 IADOPT-A-MILE SUPPORT
_(8) rockDALE seECIAL oLymPIGs_ _ ___ ________ |

310 CAMBRIDGE WAY COVINGTON, GA 30016 23-7201676 6,750 IANDOPT-A-MILE SUPPORT
_(8) H1STORIC OAKLAND_FOUNDATION _ _ __ _______ |

248 OAKLAND AVENUE SOUTHEAST 58-1276032 6,725 IADOPT-A-MILE SUPPQORT
(10) GEORGIA FDN FOR PUBLIC EDYCATION _______ |

2053 TWIN TOWERS EAST ATLANTA, GA 30334 27-3426544 6,600 IADOPT-A-MILE SUPPORT
(11) GIRLS ON THE RUN ATLANTA _____________ |

5686 PEACHTREE PKWY #A 59-2568271 6,500 IADOPT-A-MILE SUPPORT
{12) cANDLER PARK NEIGHBORHOOD ORG _ _ _ _ _ _ __ __|

1414 MCLENDON AVE ATLANTA, GA 30307 58-2580663 6,500 JADOPT-A-MILE SUPPORT
2 Enter total number of section 501(c)(3) and government organizations tisted in the lne 1tabe ... p»
3 Enter total number of other organizations listed in the line 1 table .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | {Form 990} {2013)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | __oms No 15450047

(Form 990) Governments, and Individuals in the United States 2@13
Complete If the organization answered "Yes™ to Form 990, Part IV, ine 21 or 22
» Attach to Form 990 Open to Public
Department of the Treasury .
Intemal Revenue Service P Information about Schedule | (Form 990) and its instructions is at www irs gov/form990 Inspection
Name of the organization ploy
ATLANTA TRACK CLUB, INC. 58-1367422

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibilty for the grants or assistance, and

the selection criteria used to award the grants or assistance? | | . . Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unrted States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space is needed

1 (a) Name and address of organization {b) EIN ¢} IRC section (d) Amount of cash | (@) Amount of non O paan (9) Description of {h) Purpose of grant
or government «f applicable grant cash other) h or

5601 NORTH ALLEN ROAD MABLETON, GA 30126 13-1624016 6,000 IADOPT-A-MILE SUPPORT

PO BOX 7795 ATLANTA, GA 30357 58-1551369 6,000 JADOPT-A-MILE SUPPORT

2655 COBB PARKWAY, SUITE 108 27-2685067 5,525 IADOPT-A-MILE SUPPORT

2 Enter total number of section 501(c)(3) and government organizations isted in the line 1 table » 50

3 Enter total number of other organizations listed in the line 1 table . » 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) {2013}

JSA
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ATLANTA TRACK CLUB, INC.
Schedule | (Form 990) (2013)

58-1367422
Page 2

Grants and Other Assistance to Individuals 1n the United States Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part lll can be duplicated If additional space s needed

{a) Type of grant or assistance {b) Number of (c) Amount of {d) Amount of (e} Methad of valuation {book {f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV apprasal other)

1 PRIZE MONEY 52 72,600

2 TRAVEL EXPENSES S8 20,650 COST TRAVEL EXPENSES

3 _TRAVEL EXPENSES 59 7,218

4

5

6

7

Supplemental Information. Complete this part to prowvide the information required in Part |, line 2, Part lll, column (b), and any other additional

information

PART I, LINE 2-MONITORING PROCEDURES FOR USE OF GRANT FUNDS IN US

"ADOPT-A-MILE SUPPORT" - ELIGIBLE NON-PROFIT ORGANIZATIONS SUBMIT AN

APPLICATION THAT REQUIRES THEM TO STATE THEIR MISSION, THE USE OF FUNDS

IF AWARDED, PROVIDE THEIR 501(C) (3) TAX-EXEMPT DETERMINATION LETTER AND

LIST CURRENT BOARD OF DIRECTORS. ATC STAFF REVIEWS FOR COMPLETENESS AND

AWARDS ARE MADE TO THOSE ELIGIBLE NON~PROFIT ORGANIZATIONS BASED ON THE

APPLICATION AND AGREED COURSE SUPPORT.

JSA

3E1504 1000
1TYOHC 9242 8/6/2014 4.16 11 PM V 13-6F 20107

Schedule | (Form 990} (2013)



o 990) Noncash Contributions | °M82N°©1f‘45?:°"

p Complete If the organizations answered "Yes"” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. . R Open To Public |
Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form$90. — Inspection
Name of the organization Employer identification number
ATLANTA TRACK CLUB, INC. 58-1367422

Types of Property

(a) (b) () (d)

Check if Number of contributions or Zr?'nnoc::tg ?gng'ttgét'g: Method of determining
apphicable items contributed Form 990 Par?VIII line 1g noncash contribution amounts

Art - Works ofart. . . . ... ...
Art - Historical treasures . . . . ..
Art - Fractional nterests . . . . . .
Books and publications . . .. ..
Clothing and household

goods X 85,420. |[COST

N b WwN -

Boats andplanes. . . . ... ...
Intellectual property . . . ... ..
Securities - Publicly traded
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . . . . ... ...

- O woO~N®

- =h

13 Qualfied conservation

contribution - Historic

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

contribution - Other . . . ... ..
15 Realestate- Residential , . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. . ... .. ..
18 Collectbles. . . .. ... ... ..
19 Foodinventory. . ... ...... X 14. 148,255. |COST
20 Drugs and medical supplies . . . .
21 Taxdermy ... ..........
22 Historical artifacts . . . ... ...
23 Scientficspecimens. . ... ...
24 Archeological artifacts. . . . . ..

25 Other p(_A_IBl..Z_[I:IE_T_I_(lK_E‘._T_S_) X 1. 31,000. |FAIR MARKET VALUE
26  Other P _G_I_F_’{‘_ BAGS ) X 1. 1,975. |FAIR MARKET VALUE
27 Other»(__ __ ___ ________ )
28 Otherw»(______ __ _______ )
29 Number of Forms 8283 received by the orgamzation during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .. ... 29

Yes [ No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that

it must hold for at least three years from the date of the initial contribution, and which s not required to be

used for exempt purposes for the entire holding period? | . . . . . . .. .. e 30a X

b If "Yes," describe the arrangement in Part |}

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONMNBULIONS? | e e e e e e e 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

COMMBULIONS? | | | . 32a X

b If "Yes," describe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2013)
JSA
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ATLANTA TRACK CLUB, INC. 58-1367422
Schedule M (Form 990) (2013) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
" and 33, and whether the organization is reporting in Part i, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information.

SCHEDULE M, PART I, COL (B)-REPORTING FOR COLUMN (B)

PART I, COLUMN (B) REPORTS THE NUMBER OF CONTRIBUTIONS RECEIVED.

JsA Schedule M (Form 990) (2013)

3E 1508 1 000
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| omeNo 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@ 1 3
Complete to provide information for responses to specific questions on

Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service > Attach to Form 990 or 990-EZ Inspection

Name of the organization Employer identification number

ATLANTA TRACK CLUB, INC. 58-1367422

FORM 990, PART VI, SECTION A, LINE 6

MEMBERSHIP DUES ARE PAID ON AN ANNUAL BASIS AS FOLLOWS:

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 1l1A
AFTER A THOROUGH REVIEW BY THE FINANCE COMMITTEE, A COPY OF THE FINAL
DRAFT 990 IS SUBMITTED TO THE FULL BOARD OF DIRECTORS FOR ITS REVIEW.

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

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

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY COVERS BOARD OF DIRECTORS,
FULL AND PART-TIME EMPLOYEES, AND COMMITTEE MEMBERS OF THE ATC WITH
BOARD-DELEGATED GOVERNING POWERS. EACH AFFECTED INDIVIDUAL MUST SIGN A

DISCLOSURE STATEMENT ON A MINIMUM OF AN ANNUAL BASIS AND AN AMENDMENT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule O (Form 990 or 990-EZ) (2013)

3E12‘£§A1000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

ATLANTA TRACK CLUB, INC. 58-1367422

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

COMPENSATION IS APPROVED BY THE EXECUTIVE COMMITTEE SERVING AS THE

COMPENSATION COMMITTEE. NO MEMBERS OF THIS COMMITTEE HAVE A CONFLICT OF

INTEREST WITH RESPECT TO THE COMPENSATION ARRANGEMENT AT ISSUE. DATA WAS

USED AS COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED PERSONS IN

FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS. A

DETAILED POLICY FOR THE EXECUTIVE DIRECTOR'S COMPENSATION REVIEW HAS BEEN

ADOPTED AND APPROVED.

FORM 990, PART VI, SECTION B, LINE 19

INFORMATION IS AVAILABLE UPON REQUEST.

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

THE ICEBOX LLC T-SHIRT SUPPLIER 511, 603.
700 LAKE AVE NE
ATLANTA, GA 30307

ATS GRAPHICS T-SHIRT SUPPLIER 264,954.
PO BOX 1270
KENNESAW, GA 30156

EVENT MARKETING AND MANAGEMENT INT'L EVENT TIMING 215,405.

JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
ATLANTA TRACK CLUB, INC. 58-1367422

ATTACHMENT 1 (CONT'D)

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

1013 MONTANA ST
ORLANDO, FL 32803

NEW SOUTH PUBLISHING PRINTER/PUBLISHER 134,945.
450 NORTHRIDGE PARKWAY, SUITE 202
ATLANTA, GA 30350

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 27,073. 27,073.
TOTALS 27,073. 27,073.

ATTACHMENT 3

FORM 9880, PART VIII - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES ..........¢ciii e, 164,664.
INVENTORY AT BEGINNING OF YEAR ... ittt it it e e i e e
PURCHASE S i it et i et e et et st e e e 71,712.
SALARIES AND WAGES . .. @ittt it i ittt et ittt aaaaene s

OTHER COST S ..t ittt i e i e e e e et e et it e it e ns e eee e

1 2 P 71,712.

MINUS ENDING INVENTORY . ... i e ettt ittt iea e

COST OF GOODS SOLD ..ttt ittt ittt et it e it i e e ettt e eennnens 71,712,

ATTACHMENT 4

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization
ATLANTA TRACK CLUB, INC.

Employer identification number

58-1367422

FORM 8990, PART IX - OTHER EXPENSES

DESCRIPTION

ALL OTHER EXPENSES
SIGNAGE

RACE SUPPLIES
CLINIC

LICENSE AND DUES
VOLUNTEER EXP

TOTALS

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ATTACHMENT 4 (CONT'D)

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
EXPENSES SERVICE EXP. AND GENERAL  EXPENSES
151,2109. 106,445. 22,437. 22,337.
118,628. 118,628.
117,041. 117,041.
87,043. 87,043.
75,464. 75,464.
74,265, 74,265.
623,660. 578,886. 22,437. 22,337.

ATTACHMENT 5

DESCRIPTION

PREPAID EXPENSES

TOTALS

FORM 990, PART X - DEFERRED REVENUE

ENDING
BOOK VALUE

72,645.

72,645.

ATTACHMENT 6

ENDING
DESCRIPTION BOOK VALUE
DEFERRED REVENUE 258,371.
TOTALS 258,371.
JSA Schedule O (Form 990 or 990-EZ) 2013
3E£1228 1 000
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Schedule O (Form 990 or 990-E2) 2013

Page 2

Name of the organization
ATLANTA TRACK CLUB, INC.

Employer identification number

58-1367422

FORM 990, PART X ~ SECURED MORTGAGES AND NOTES PAYABLE

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

ATTACHMENT 7

10,242.
5,829.

10,242,

5,829.

JSA
3E1228 1000

1TYOHC 9242 8/6/2014 4.16:11 PM V 13-6F

80107
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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 4,545. 4,545.
TOTALS 4,545. 4,545,

1TYOHC 9242 8/6/2014 4:16:11 PM V 13-6F 80107



Fom 3868 Application for Extension of Time To File an

(Rev Januagy 2014) Exempt Organization Return OMB No 15451709
Department of the Treasury . P File a separate application for each return.

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

o If you are fiing for an Automatic 3-Month Extension, complete only Partland check thisbox _ _ _ . ..., . ... ...... » | X

o 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 ll 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 tme 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

[ZXI Automatic 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

PAILIOMY . . . o\ e e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns Enter filer's Identifylng number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print ATLANTA TRACK CLUB, INC. 58-1367422
s:‘; Zya::ior Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filing your 3097 EAST SHADOWLAWN AVENUE
rril:md?;es City, town or post office, state, and ZIP code For a foreign address, see instructions
ATLANTA, GA 30305-2403
Enter the Return code for the return that this application 1s for (file a separate applcation foreachreturn) . . . . .. ... ... |_0le
Application Return | Application Return
Is For Code }!s For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 Form 4720 (other than individual) 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

e The books are in the care of » CHRIS DIERKES

Telephone No » 404 231-9064 = _ FAXNo »

e If the organization does not have an office or place of business in the United States, check thisbox = . . . ... ... ... | 4 D

e |[f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this1s

for the whole group, check thisbox , | , . . . > D If it 1s for part of the group, check this box > |_l and attach

a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl__08/15_, 2014 _, to file the exempt organization return for the organization named above The extension Is
for the organization's return for.
> calendar year2013 or

> - tax year beginning ,20_ _ _,and ending , 20 _

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Imtial return D Final return
Change n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 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 credit 3b|$ 0

¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3cl$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA

3F8054 2 000
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