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Form 990 .

Department of the Treasury

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2013

* Do not enter Social Security numbers on this form as it may be made public.

Open to Public

SCANNED MAR 0 4 2015

Internal 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 Oct 1 ,2013,and ending Sep 30 , 2014
B Check f applicable C Nameoforganzaton SPEEDWAY CHILDREN’S CHARITIES D Employer identification Number
j Address change Doing Business As 56-1331429
Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
| [l retum PO BOX 18747 (704) 532-3306
Terminated City or town, state or province, country, and ZIP or foreign postal code
| _|Amended retum CHARLOTTE NC 28218 G Grossrecepts 5 4,207, 642,
L] Application pending F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? HY“ %No
0. Bruton Smth PO Box 18747 Charlotte  NC 28218 |"*) Awall subordinates included? Yes | JNo

If 'No,’ attach a list (see instructions)
| Tax-exempt status

J Website: >

K Form of organization

|Part |

X[s01@3) | |501(c) ¢
speedwaycharities.org
|XICorporauon | |Trusl I IAssouauon I |Other>
[Summary

) (insertno) I ]4947(a)(1)or | |527

H(c) Group exemplion number >

1982 I M State of legal domicile  NC

| L Year of formation

1 Bnefly describe the organization's mission or most significant activities: Speedway Children’s_ ___ _ _ __ ______
@ Charities’ primary exempt purpose is_to raise and provide funds to ____________
g non-profit organizations_that meet the direct needs of children with ___________
S medical, educational or social challen gy I
3| 2 Checkthis box » if the organization discontinued its operatigns or disposed, of- %{GE-@ 25% gf its net assets
G| 3 Number of voting members of the governing body (Part VI, ine 1a e 3 18
‘: 4 Number of independent voting members of the governing body (Pggt.\d|, ine 1b e 4 18
:,%_’ 5 Total number of individuals employed 1n calendar year 2013 (Part 5 0
Z| 6 Total number of volunteers (estimate If necessary) . . . . . . . . £4 IREEEEES 6 2,700
2 7a Total unrelated business revenue from Part VIII, column (C), line {2 . . . -1 . ... 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 7b
rior Year Current Year
o | & Contrbutions and grants (Part VIIl, line M) e 3,578,251. 3,052,930.
2| 9 Program service revenue (Part VIl fine2g) . . . . .. .. . oo v oo 0.
% 10 Investment income (Part VIII, column (A), nes 3,4, and 7d) . . . . . . . . .. oo -2,502. 12,752.
I | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . .. -87,570. -2,156.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 3,488,179. 3,063,526.
13 Grants and similar amounts paid (Part {X, column (A), lines1-3) . . . . . . .. .. . ... 2,349,378. 2,788,115.
14 Benefits paid to or for members (Part IX, column (A}, line4) . . . . . .. .. .. 0.
wl| 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) . . . . . 469,417.
§ 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . . . .. ... oo 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) » 642,631. l
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢)} . . . . . .. . . ... ... 285,834. 749, 684.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) . . . . .. ... 3,104,629. 3,537,799.
.| 19 Revenue less expenses Subtract line18fromline 12 . . . . . « o v v v v i v oo 383,550. -474,273.
4 Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, N 16) « + « « + v« v v e v e e e e e 3,599, 536. 3,095,110.
.5~§ 21 Totallhabiities (Part X, i@ 26) . . . . v v o o v v ot e e e e e e e 615,560. 585,407.
24| 22 Netassets or fund balances. Subtractline 21 fromhne20 . . . . . . . . . ... ... .. 2,983,976. 2,509,703.
[Part Il__[Signature Block
Under penalties of perjury, | declare that | have examined this retumn, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete, Declaration of preparer‘ (other than officer) is bas% on all Information of which preparer has aAny knowledge
| Z2/10 [20eS
Slgn / Date 4
Here } Chuck Swannack Executive Director
Type or print name and title.
Prnt/Type preparer's name Preparer's signature Date Check u 4 |PTIN
Paid o~ o o~ — 5 self-employed
Preparer |Fimsname oell—-Frepared
Use 0n|y Flm's address - Firm's EIN ™
Phone no
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . ... ... ... ... ... |x| Yes I | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) SPEEDWAY CHILDREN’S CHARITIES 56-1331429 Page 2
[Ranfllilil]] Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanylineinthisPart il . . . . . ... ... ... ... .. ... ..., D
1 Bnefly describe the organization’s mission:

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior

FOMM 990 0F 990-EZ2. « + « « e v e e e e e e e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If Yes,’ describe these changes on Schedule O.

4 Descnbe 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: } (Expenses $ 2,802,190. including grantsof $ 2,788,115. )(Revenue $ 0.)

PUrpose . o e

4b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
e e e T
4¢ (Code: ) {(Expenses $ including grantsof  $ )(Revenue $ )

4 d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 2,802,190.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form990(20i3) SPEEDWAY CHILDREN’S CHARITIES 56-1331429 Page 3

| Part.IV#| Checklist of Required Schedules

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
SChedule A. « v v v o 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

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . .. ... ..

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,'complete Schedule C, Partl. . . . . . . . . .« i i i i i i i i e e e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . ... ... ...

5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partill . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
=2 ¢ O

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part !l . . . . . . . . . . . . .. ...

8 Did the organization maintain collections of works of art, histoncal 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 e e

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part 1V . . . . .« o i i i i e e e e e e e e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . .. ... ... ..

11 If the organization's answer to any of the following questions Is "Yes', then complete Schedule D, Parts Vi, VII, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If "Yes,’ complete Schedule
O = T2 20V

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, PartVIl. . . . . . . . . . . ... ..o

¢ Did 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 16? If 'Yes,’ complete Schedule D, Part VIll . . . . . .« . . . . v v v v v v v oo

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes," complete Schedule D, PartIX . . . . .« o v o i i i i i e e e e e e e e e e

e Did the organization report an amount for other liabilities in Part X, ine 257 /f 'Yes,’ complete Schedule D, Part X . . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,’ complete Schedule D, Part X . . . . .

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts XI, and XI1. . . . . o c @ o i e o e e e e e e e e e e e e e e e e e e e

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 Xilisoptional . . . . . .. .. ...

13 Is the organization a schoo! described in section 170(b)(1){(A)(i)? If 'Yes,' complete Schedule E. . . . . . . . . .. ... ..
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ...

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 . . . . . . . . . . i i i i i i it i it e it

15 Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . .. . . .. . o oo e

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts liland IV . . . . . . . . . . . o v v v v i

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A % lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) . . . . . . . . . . .. ... .. ....

18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
ines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . . . .« i i i i e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Partlll. . . . . . . . i @ i i i e e e e e e e e e e e e e e e e e e e

20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . .. .. ... ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . .. .. ..

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
N s A
’%“’* N
11a| X
11b X
11¢ X
11d X
1e X
1€ X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013) SPEEDWAY CHILDREN’S CHARITIES 56-1331429 Page 4

(Part’IV.z] Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . . . .. .. ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule |, Parts land Il . . . . . . . . .« i i i i i i i i i it s 22 X
23 Dud the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . - v o o o 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 e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If NO,'gotoline 25a . . . . . .« v v i v i i i i i e i et e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . N/ A . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
ANY tAX-BXEMPLDONGS?. - « « « ¢ o v e e e e e e e e e e e e e e e e e e e e et e e N/A. | 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . . . .. ... N./ A. | 24d
25a Section 501(c)(3) and 501(c)(4) organlzations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part! . . . . . . . . .. .. ... ... .00 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f 'Yes,’ complete
SChAOUIB L, PArt! « o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons?
liso, complete Schedule L, Partll . . . . . . . . . o i e e e e e e e e e e e e e 26 X
27 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, Part lll . . . . . . . . . .. .. ittt 27 X
N N
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o
instructions for applicable filing thresholds, conditions, and exceptions) AN
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedulo L, Part IV. . . . .« i 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . . . ... . . ... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,” complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . . L i e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . o o i e e e e 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 e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,'complete Schedule R, Part! . . . . . . . . .« .« i i ittt i it v v v i i oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Il lli, IV,
=TT RV 17 T- 2 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . ... .. .. oo 35a X
b 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, PartV,line 2 . . . . . . .. .. ... N/A. 35b
36 Section 501 c)'(3) organizations. Did the or%:;mization make any transfers to an exempt non-chantable related
organization Yes, complele Schedule R, Part V,lne 2 . . . . . . . .« .« ¢ i 0 i i i e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that s
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, PartVI . . . . . . . . . ... ... 37 X
38 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 tocomplete Schedule O . . . . . . . . . .. .00 i i vt it e 38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)



Form 990 (20%3) Si’EEDWAY CHILDREN’S CHARITIES 56-1331429 Page 5
I]F&afntE] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornoteto anylineinthisPartV. . . . . . . . .. . o v i v v vt v v v n .. B(]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to PNZe WINNEIS? . . . . . . . . o o 0 i it it et e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretumn . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . .. .. ... .. 3a X
b If Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanalionin Schedule O . . . . . . . . . .. .. ... ... N/A 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b 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. .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . ¢ oo i it vttt N /.A 5¢

6 a 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 charitable contributions? . . . . . . . .. ... ... 0000 6a X

b If 'Yes, did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e N/A

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tOthe Payor?. . . . . . o o L i e e e e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM B2B27 . & v v i v i e ettt e e e e e e e e e e e e e e e e e e e e e e e e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. ..
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

BSTEOUITEA? + « o v v v e e v e e et e e e e e e e e e e e e e N/A
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a N/A
FOrm 1088-C « v v vt 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 e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time dUrNG the YEAr? . « « « « v v v« v v v v e v e e e e et e e e e e e e e e e N/A

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section4966? . . . . . . . . ... ... ... . 0., N /-A-

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

a Initiation fees and capital contributions included on Part VIIl, line 12. . . . . . . . ... N/A. | 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders. . . . . . . .. ... o000 N / A |11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . ..o oo 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10412 . . . . . . N /.A.
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . .. ... ... ..... N/A
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . . . . . . . ... ... .. 13b
c Enterthe amountofreservesonhand . . . . . . . . . . .. ... oo e 13c
14 a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. ... .. .. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . .. N/ A | 14b

BAA TEEA0105 07/02/13 Form 990 (2013)



Form990(201'3) SPEEDWAY CHILDREN’S CHARITIES 56-1331429 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains aresponse ornotetoanylineinthisPartVI. . . . . . . . . .. o v it i it i it i i i e I?I

Section A. Governing Body and Management

1 a Enter the number of voting members of the govemning body at the end of the taxyear. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or simifar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee or key employee? . . . . . . . . . L L L e e e e e e e e e e

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . .. ... .. .. 3 X
4 Did the organization make any significant changes to its goveming documents
since the prior Form 990 was filed?. . . . . . . . o L L e e e e e e e e e e e e e e e e e 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? . . . . . . . . . i it e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . .« . o i i i e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . ¢ .« . o i it i i it it e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by .
the following.
aThegoverning body? . . . . .« . o vt i 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 authority to act on behalf of the governingbody? . . . . . . . . . . . . . o o oo n i oL 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . ... ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. .. .. ... ... ... ... .. ... 10a] X
b If ‘Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiiates, and branches to ensure their
operations are consistent with the orgamzation's exemplpurPoSES?. « « v v v ¢« v v 0 e i i e e s e e e e e e e e e e 10b| X
11 a 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 Describe in Schedule O the process, If any, used by the organization to review this Form 990. :
12 a Did the organization have a written conflict of interest policy? /f 'No,’gotoline 13. . . . . . . . . . . . v v v v i v v v o o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMICES? « v v o vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule Ohowthiswasdone . . « « « v v v v i v i i i e e e e e i et e st e s e e e e e s 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . o o oo e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . .« oo o o oL 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 CEO, Executive Director, or top managementofficial . . . . . . . ... ... ... ... ...,
b Other officers of key employees of theorganization. . . . . . . . . . . . . .. . o i e
If 'Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity duringtheyear? . . . . . . . . . . L L e e e e e e e e e e e e e e

b If '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 taken steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . . .. ... 0000000

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » See Form 990, Page 6, Line 17 (continued)

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe In Schedule O whether (and If so, how) the crganization makes its governing documents, confiict of interest policy, and financial statements avallable 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 organization:
*Nancy Bisson 5401 E._Independence Blvd _Charlotte NC 28212 (704) 532-3306

BAA TEEAC106 07/02/13 Form 990 (2013)




Form 990 (2013) SPEEDWAY CHILDREN’S CHARITIES 56-1331429 Page 7

iRarAVIIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoany ineinthis PartVIE . . . . . . . . .. oo oo oo I:I
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
® | ist 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.
® st all of the organization’s current key employees, if any See instructions for definition of 'key employee.'

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

® L st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees; and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
o) (B) | Poston de ot check mae han (0) (E) (F)
ame and Tite h%‘fﬁ?;?:r officer and a glrector/trustee) com!;:rr::a'}laoe:efrom com%ggggﬁgrlrom amgtsj:\l;n;tg‘ljher
ayhas | S S 2D BTSZ[ S| Warbsomisc) o ee” oot
for related g— H g 5 : ° % § organization
organza- { @ o= l3|ea @ and related
tions 55|8 S|ga organizations
below S 28 2 o
| Elg| |8 8
o § ‘é
(=%
_(1_0. Bruton Smath _ _ __ _ | ~1.00
Chairman X 0 0 0
_ Marcus Smith__ ___ __ _ | _1.00
Chairman X 0. 0. 0.
_B®) _sam Bass_ __________/| _1.00
Director X 0. 0. 0.
_{4_Scott Brown _ ________] _1.00
Director X 0 0 0
_0)_Jerry Caldwell _____ _ | _1.00
Director X 0. 0. 0.
_®_Ed Clark____________ _1.00
Director X 0. 0. 0.
_(M_cConrad Clement _ _ _ ___ 4-1.00
Director X 0 0 0
8 Jerry Gappens __ _____ | _1.00
Director X 0 0 0
_9)_Eddie Gossage ________| _1.00
Director X 0. 0. 0.
{19)_Jeff Hammond__ ______ | _1.00
Director X 0. 0. 0.
O1)_Kim Hansen _ _ ____ ___ | _1.00
Director X 0 0 0
{2) bon Hawk _ _________| _1.00
Director X 0. 0. 0.
{13)_Mel Larson _ _________| ~1.00
Director X 0 0 0
{14)_Steve Page __________| _1.00
Director X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (201.3) SPEEDWAY CHILDREN’S CHARITIES

56-1331429

Page 8

[Part VIl JISection A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninued)

(B) (%)
P
(A) A’\{erage l()do nollcheglflrlrl\%r:e lhgn u?ne (D) (E) (F)
ours 0X, unlass person 1s both an
Name and utle u?:;k ofﬁcer_and a drrector/trustee) oom';:ri\’::uaotﬂefmm com};g?\gzggrlleﬁom amELsx}:?‘oaftﬁ?her
wstany 2 31 211 F |3 TS warbeemise) | tnasciamise” M om e
?:r's 2 2 & 3 la 2 % 3 organization
related RS S5 |2 (8 2R and related
organiza [ 2 2 2103 organizations
- tions S| = b F]
below & é’ <@ Psd
dotted ol & 2
line) R %
(=1
{15)_Chras Powell _ ____________| 1.00
Director X 0 0. 0.
{16)_Tyler Schropp _ _ __ ________| 1.00
Director X 0 0. 0.
7)_Mark Simendinger _ __ _ _ _____ | 1.00
Director X 0 0. 0.
{18)_Marcy Smothers ___________/ 1.00
Director X 0. 0. 0.
19)_James Green IIT _ __ ________| 1.00
Secretary X 0 0. 0.
{20)_Randall Storey _ _ ___ _______/| 1.00
Treasurer/Assistant Secretary X 0. 0. 0.
21)_Chuck Swannack ____________/| 40.00
Executive Director X 0. 0. 23,593.
22)_Thomas Sadler ____________/_ 25.00
Executive Director Emeritus X 0 0. 36,201.
@ o ____] .
ey o _____] —_—
0S5 _____] -
1bSubtotal. . . . . .. e e e > 0. 0. 59,794,
¢ Total from continuation sheets to Part Vil, SectionA . . . . ... ... ... >
dTotal (addlinesiband1c) . . . . . . . .. . .. v o o > 0. 0. 59,794,

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

Yes | No

on line 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . . .« .« v o i o i e e e e 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organtzation and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for

SUChIndivIdUAl . . . . . . o 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 receive or accrue compensation from any unrelated organization or individual ]

for services rendered to the organization? /f '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) (B) )
Name and business address Descrniption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton * ¢

BAA TEEAG108 111113

Form 990 (2013)




Form 990 (2013)

SPEEDWAY CHILDREN'S

CHARITIES 56-1331429 Page 9
[Part VIl Statement of Revenue
Check If Schedule O contains a response ornotetoanyinemnthisPart VIl . . . . . . . . ... ... ... ... . e e D
(A) (8) € D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g ® 1a Federated campaigns . . . . . 1a
<% b Membershipdues . ...... 1b
g% ¢ Fundraisingevents. . . . . .. 1¢] 2,096, 725.
% g d Related organizations . . . . . 1d
o =| e Government grants (coninbutions) . . 1e
= &)
8 & £ All other confributions, gifts, grants, and
ax similar amounts not included above . . 1f 956, 205.
g § g Noncash coninbutions included in lines 1a-1f: § 442,814,
S5 hTotal. Addlinesta-1f . ... .............. »| 3,052,930.
g Business Code
& 2a
E S
3 _________________
2 c
E| ¢ """ TTTTTooToo
W) & a—mmmremm e e — - —
Eloe ________________
g f All other program service revenue . . .
& g Total. Add lines2a-2f . .. ... ............ >
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . ... ... ... ...
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . .« v v v v i v v i e e e e e e >
(i) Real {(n) Personal
6a Grossrents . . ...
b Less: rental expenses
c Rental income or (loss) . .
d Netrentalincomeor(loss) - . . . ... ... ...... >
7 a Gross amount from sales of () Secunties () Other
assets other than inventory . 28,200.
b Less cost or other basis
and sales expenses . . . 15,448,
¢ Gain or (loss) 12,752.
d Netgainorloss). - . . . ... ... ... ... > 12,752. 0 0. 12,752.
w | 8a Grossincome from fundraising events
2 (not Including. . $ 2,096,725,
E of contnbutions reported on line 1c¢).
E SeePartIV,lne18. . . . . ... .. al1,047,066.
&=1! b lLess:directexpenses . . ... ... bl1,066,027.
S| ¢ Netincome or (loss) from fundraising events . . . . . . . > -18,961. 0. -18,961.
9 a Gross income from gaming activities.
SeePart IV, line19. . . . . ... .. a 79,446,
b Less: directexpenses . . . . . . .. b 62,641,
¢ Net income or (loss) from gaming activities . . . . . . . . > 16,805. 0 0 16,805.
10a Gross sales of inventory, less retumns
and allowances . . .. ... .... a
b Less: costofgoodssold . . . . ... b
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellansous Revenue Business Code
M1a
b
c
d Allotherrevenue. . . . .. .. ...
e Total. Addines 11a-11d . . . . .« . v v v v v v v v .. > |
12 Total revenue. Seeinstructions . . . . . . ... .... *| 3,063,526. 0 0 10,596.

BAA

TEEA0109 07/08/13

Form 990 (2013)




Form 990 (2013) SPEEDWAY CHILDREN’S CHARITIES 56-1331429 Page 10
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornotetoanylineinthisPartIX. . . . . . . ... ... ... .. ... el l
A B C D)
Do not Include amounts reported on lines Total e(xgenses Prograﬁn )service Managém)ent and Funéralsing
6b, 7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,limne21 . . . . . . . .o vt 2,788,115. 2,788,115,

2 Grants and other assistance to individuals in 1
the United States. See Part IV, line22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the b
United States. See Part IV, lines 15and 16.. .

4 Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . . . - - . . . ...

7 Othersalariesandwages. . . . . . . .. ..

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutions). . . . .. ... ... ...

9 Other employee benefits . . . . . ... ...
10 Payrolitaxes . . . . . .. .. o0 L
11 Fees for services (non-employees):

i

cAccounting . « -« .« . . . .o 21,725. 0. 21,725. 0.

e Professional fundraising services See Part IV, ine 17 .
Investment managementfees . . . ... ..

g Other (Ifline 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

-

12 Advertisingand promotion . . . . .. .. .. 1,214. 0. 0. 1,214.
13 Officeexpenses . . . . . . . .. ... ... 41,307. 0. 0. 41,307.
14 Information technology . . . . . . . . .. ..
16 Royalties. . . . . . .. .. oo v
16 Occupancy. - -« « « v v v v v v e 940. 0. 0. 940.
17 Travel . . . . . .. 45,079. 0. 4,393, 40,686 .

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ... ...

19 Conferences, conventions, and meetings . - .

20 Interest. . . . . ... . ... oo
21 Paymentsto affilates. . . . . ... .. ...
22 Depreciation, depletion, and amortization. . . 10,734, 0. 0. 10,734.
23 Insurance . . . . . . ..o e e 10, 845. 0. 2,.506. 8,339.

24 Other expenses. ltemize 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 Schedule0.) . . . . .. .. ..

a Fundraising _ _ __ ________ 144,114 0 0 144,114
b payroll Services__ _ _ __ _ __ 464,544 14,075 64,354 386,115
¢ Tax & _License_ _ _ _ _ __ ____ 9,182 0 0 9,182
d
e Allotherexpenses . . . . . ... ......

25 Total functional expenses. Add fines 1 through 24e. . 3,537,799. 2,802,190. 92,978. 642,631.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following
SOP 98-2 (ASC 958-720). . . . . . . . . ..

BAA TEEAO110 11/08/13 Form 990 (2013)




Form 990 (2013)

SIE’E'.EDWAY CHILDREN’S CHARITIES

56-1331429 Page 11
Balance Sheet
Check if Schedule O contains aresponse ornotetoanyline inthisPart X . . . . . . . . o o v i ittt it it e e e D
(A (8)
Beginning of year End of year

w=munnp

A b WON =

7
8
9

10a Land, buildings, and equipment cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation

Cash —non-interest-bearing . . . . . . . . . . . . . e
Savings and temporary cash investments
Pledges and grants receivable,net. . . . . . . . ... ... .. o 0.
Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule

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 Il of Schedule L

Notes and loans receivable, net
Inventoriesforsale oruse . . . . . . . . . i e e e e e e
Prepaid expenses and deferred charges

Complete Part VI of Schedule D

2,948,992.

2,858,456.

551,046.

HlwIN]{=

177,844.

32,430.

23,625.

189,977.

30,102,

36,966.

18,756.

16,429.

Investments — publicly traded secunties
Investments — other secunties. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets
Other assets. See PartIV,line 11 . . . . . . ... ... ... v oo
Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ........

6

7

8
_
10¢

1

12

13

14

15

3,599,536.

16

3,095,110.

owm=———r—@gp—r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. . « . . . v v v e i e e e e e e e e s
Grantspayable. . . . .« v o vt i e e e e e e e e e e e
Deferred revenue
Tax-exempt bond liabilities
Escrow or custodial account hability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disquallfied persons.
Complete PartlfofSchedule L. . . . . . .. ... ... ... ..

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities {Including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .

Total liabilities. Add lines 17 through25. . . . . . . ... ... .. ........

76,459.

17

78,133.

448,008.

18

427,732.

91,0092.

19

79,542,

25

[0 =-Mmun)» —-mz

LMOZPrpw OoZCTM

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted netassets. . . . . o« v o v i v i s e e e e e e e e e

Temporarily restricted net assets
Permanently restricted netassets . . . . .. ... ... . 0 0 oo oL

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds . . . . . .. . .. ... ... ...
Paid-in or capital surplus, or land, building, or equipment fund

Retained eamings, endowment, accumulated income, or otherfunds. . . . . . . ..
Total netassetsorfundbalances. . . . . . . . . . . i i i it i i i e

Total habilities and net assets/fund batances

615,560.

2,983,976,

27

585,407,

2,509,703,

2,983,976.

33

2,509,703,

3,599,536.

34

3,095,110,

2

TEEA0111  07/08/13
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Form 990 (2013) SPEEDWAY CHILDREN’S CHARITIES 56-1331429

Page 12

{ PartiXI#] Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthisPart Xl. . . . . . ... ... ... .. .. .....

1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . . .« ot i v i i vt v v ie e e 1 3,063,526.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . .« o v o v i i it o e e e e e 2 3,537,799.
3 Revenue less expenses. Subtractline2fromline1. . . . . ... ... ... o oo oL 3 -474,273.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . ... .. ... 4 2,983,976.
5 Net unrealized gains (losses)oninvestments. . . . . . ¢« v v i e o e e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . .« . L e e e e e 6
7 Investmentexpenses. . . . . . . o o it i e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadiustments . . . . . . . .. L L L e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . .. ... ... ... .. ... 9
10 Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, line 33,
ColUMN (B)). « « o o 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 10 2,509,703,

| PartiXIl}| Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoanylineinthisPart XIl . . . . . ... ... ... .. ... .. ..

1 Accounting method used to prepare the Form 990: DCash Accmal DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . ... .. ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsoIidated basis E]Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . . . . . . . ... ... .......

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 DConsoIidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . ... ... ... ..

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

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

AuditActand OMB Circular A-1337. . . . . . o v 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 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 toundergosuchaudits . . . . . ... ... ....... 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support |__om® No. 15450047

SCHEDULE A
N Complete if the organization is a section 5§01(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 2013
> Attach to Form 990 or Form 990-EZ. ©
(©penitolRublic
* Information about Schedule A (Form 990 or 980-EZ) and its instructions Is h
ﬁgﬁiﬂg&:f&es?ﬁ;’ v at www.irs.gov/form990.
Name of the organization Employer Identification number
SPEEDWAY CHILDREN’S CHARITIES 56-1331429

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches descnbed in section 170(b)(1)(A)(i).
A schoo! descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii) Enter the hospital's
name, cty, andstate:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed i1n section
170(b){1)(A)(iv). (Complete Part Il.)

. 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 descnbed
in section 170(b){(1)(A)(vi). (Complete PartIl.)

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

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

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations descrbed 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 DType | b DType ] c D Type lll = Functionally integrated d D Type Iil — Non-functionally integrated

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

If the organization received a written determination from the IRS that 1s a Type [, Type Il or Type Ill supporting organization, D
CheCK IS DOX « + v v v ot 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 e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

b wiN

~N o

0

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) R
below, the governing body of the supported organization? . . . . « « &« o v v v i b i e e e 119 (i)
(i) Afamily member of a persondescnibedin(jabove? . . . . . . . . 0 o e e e 11 g (ii)
(iii) A 35% controlled entity of a person described in (f)or{n)above? . . . . . . . ... .. oo oo 11 g (ili)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (ili) Type of organization v} Is the (v) Did you notify (vl) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 organization in the organlzation in organization in support
above or IRC section column (i) listed in | column (1) of your column (1)
(see instructions)) your govermning support? organized in the
document? U sS.?
Yes No Yes No | Yes No
(A)
(8)
<
o
(E)

1] ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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{Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails 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 ‘unusuatgranis’) . . . . [3,642,254.|3,347,490.(3,164,212.|3,578,251.|3,052,930.116,785,137.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . .. .......

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

4 Total. Add lines 1through3 . . |3,642,254.|3,347,490.(3,164,212.13,578,251.(3,052,930.]116,785,137.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column {f) . . 1,768,314.
6 Public support. Subtract line 5
fromlned . ... ....... 15,016,823.
Section B. Total Support
gg;;g;;gv;grior fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined . .. ... 3,642,254.|3,347,490./3,164,212.|3,578,251.(3,052,930.]16,785,137.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simlarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business Is regularly
camedon .« « v v v v v v

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV.) . . ... n 1,283,569.|1,082,922./1,013,510.]1,080,758.1,126,512.| 5,587,271.

11 Total support. Add lines 7

through10 . . . .. ... ... 22,372,408.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . .. o o oo oL I 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . i i e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column(f)) . . . . . . . . ... ... ... 14 67.12 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . .. ... ..o oL 15 66.40 %

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .. .. oo Lo >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . . .. . . .. . o v > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain 1n Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . ... ... > D

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 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . ... .. .. >
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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IPart'llliﬁTSupport 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 failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
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 paid to or expended on
tsbehalf . . . .. .......

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

6 Total. Add lines 1 through5 . .

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

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

fortheyear. . . . . . ... ..

c Addlines7aand7b . ... ..
8 Public support (Subtract line : 2 W R | R A o AR A e | P
7cfromine6.). . . ... ... SRR R | RS &?3%}'@;’?,,\ P K‘%‘ b ;g;%f,;"» i f‘g‘f‘*‘z

Section B. Total Support
Calendar year {or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
9 Amounts fromhne6 . .. ...

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . .. ..

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camriedon . . . . . . ..

12 Otherincome. Do not include
gan or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (Addins 9,10c. 11 and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . . . o i o i e e e e e e e e e e e e e e > I_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ne 13, column(f)) . . . . . . .. . . ... .. .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll,ine15. . . . . . . . . . o o v o v i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . .. .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Part il line17 . . . . . . . . . . .. .. .. 0. 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and tine 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. »>

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 890-EZ) 2013
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IRE’?’t'!I\'IirSupplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open'tolPublic
E‘fgxf‘sg\"g{‘&esgﬁggw * Information about Schedule D (Form 990) and its Instructions is at www.Irs.gov/form990. Inspection

Name of the organization Employer Identification number

SPEEDWAY CHILDREN’S CHARITIES 56-1331429

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 numberatendofyear . . ... ... ..
Aggregate contnbutions to (during year) . . . .
Aggregate grants from (during year) . . . . . .
Aggregate value atendofyear . . . . . .. ..

N &b LN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . .. ... ... ... DYes D No

6 Didthe or%anlzatlon 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 confernng
IMPErMISSIDIE PrIvVate DENEMt? « « « « « o« v v v e e v e v e et e e e e e e e e e e e e e e e DYes |:| No

PATHIIM 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) HPreservatlon 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.
M| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... o L o oo e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . .. .. .. 0 o oo 2b
c Number of conservation easements on a certified historic structure includedin{a) . ... ... .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure istedinthe NationalRegister . . . . . . . . . . . . . i i i it it i e e et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement i1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . . . . .. ... oo 0. I_—_IYeS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(N)(A)BYI? + » « + « « « v n e e v en et e e e e e []Yes [[JNo

9 In Part Xlil, 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.

|P.art iil§ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as pemitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histonical 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:

() Revenuesincludedin Form 990, PartVIIl,line 1 . . . . . . . . o v i v v i i i i i e e e »S
(1) Assetsincludedin Form 990, Part X . . v . v v v v i v i e i s e e e e e e e e e e e > S

2 |f 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 in Form 990, Part VIIlLline 1 . . . . . . . . . . o o i i i i e e e e e > S
bAssetsincluded INFOrm 990, Part X . . - ¢ v« vt i i e i e et e e e e e e e e e e e e e e e e ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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[E=munl| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . ... ... ... |:| Yes |:|No

RantliVll| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM 990, Part X?. « « o v v oo e e e e T [[]es [Ino

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
cBeginningbalance . . . . . . . . L e e e e e e e e e e e e e e e e e e e 1c
dAdditonsduringtheyear. . . . . . . . . . . L e e e e e e e e 1d
e Distributionsdunngtheyear . . . . . . . . . . . L L e e e 1e
fENdingbalance. . . . .« v o i i e e e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amounton Form 990, Part X, ine21? . . . . . . . . . . . . . . o oo oo |_| Yes No
b If 'Yes,’ explain the arrangement in Part Xlll. Check here if the explantion has been providednPart XIlb . . . . . ... ... ... .. H

RantWilll Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
() Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . ... ..

¢ Net investment earnings, gans,
andlosses . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilites
and programs . . . . .. ...

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelatedorganizations . . . . . . . . . L L. L e e e e e e e e e e 3a(i)
(i) related OrganIZatioNS . . . . . . & . L . e 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(ii), are the related organizations listed as required on ScheduleR? . . . . . . .. .. ... . o o0 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

RamVill| Land, Buildings, and Equipment.

Complete 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . .. ... .. L Lo
bBuldings. . . . ... ... ... 000
c Leasehold mprovements . . . . . .. ... ..
dEqupment . . . .. ... Lo Lo 47,628, 31,199. 16,429.
eOther. . . .. ... ... ... .. .. ... 158, 778. 158,778. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . . ... > 16,429.
BAA Schedule D (Form 990) 2013
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IPart VIl |Investments — Other Securities.
Compilete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . . . .. .. ... ... ....

(2) Closely-held equity interests . . . . . . ... ... ...

(3) Other

Total (Column (b) mus! equal Form 990, Part X, column (B) line 12) . » l

Part Vill | Investments — Program Related.
LL—“" Complete if the orga?]ization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

(2)

(3)

(4)

(5)

(6)

)
8)

@)

(10)

Total (Column (b) must equal Form 990, Part X, column (B) line 13) . »

Part IX ] 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)
(10
Total. (Column (b) must equal Form 990, Part X, column (B),line 15.) . . . . . . . o v v v v v v v i i v v v v v oo o . >

|Part X IOther Liabilities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of liability (b) Book value
(1) Federal income taxes
()
(3
()
5)
6
)
(8)
(9)
(19
(11)
Total. (Column (b) musi equal Form 990, Par X, column (B) line25) . . . »
2. Liability for unceriain ax posilions In Part XI1l, provide the text of the footnote lo the organization's financial statements thal reports the organization’s liabilly for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the foolnote has been providedinPart XIlF . . . . .« . o o o oo oo v o oo [Xl

BAA TEEA3303  10/02/13 Schedule D (Form 990) 2013
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[Part XI_|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 3,258,842.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments . . . . . . . . ... ... .. ........ 2a

b Donated services anduse offacilittes. . . . . . . . . . ... ... ........ 2b 195, 316.

c Recoveriesof prioryeargrants . . . . . . . . . ..o L o oo 2¢

d Other (DescnbeinPart XHL) . . .« . . o . o o i i e e e e 2d

eAddlines2athrough2d . . . . . . . . . . . . i it e e e e e e e e 2e 195, 316.
3 Subtractline2efromiined . . . . . .« . . L L e e e e e e e e e e 3 3,063,526.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b. . . . . . . . .. 4a

b Other (DescnbeinPart XIIL) . . . . . . . . o oo o oo oo 4b

cAddlinesd4aanddb . . . . . . . L e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12). . . . . . . .. ... ... . ... 5 3,063,526.

Part Xli |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. . . . . . . ... ..o oo oo oL 1 3,733,115.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.

a Donated services and use of facilities. . . . . . . .. ... ... ... . L. 2a 195,316.

bPrioryearadjustments . . . . . . . . .. .. Lo e 2b

COthErIOSSES « & v v v v v et e e e e e e e e e e e e e e e e 2¢

d Other (Describe mPart XII) . . . . . v o v v o i s e e 2d

eAddlines2athrough2d . . . . . . . o v v v v i it e e e e e e e e e e e e 2e 195,316.
3 Subtractline2efromlined . . . . . v v v v i e e e e e e e e e e e e e e 3 3,537,799.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . . . . .. 4a

b Other (DescribeinPart XIL) .« « « « « v v o v i v s e e et e 4b

cAddlinesd4aanddb . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,lne 18.) . . . . . . . . . . . . .. . ... 5 3,537,799.

[Part Xl | Supplemental Information.

Provide the descriptions required for Part 11, fines 3, 5, and 9, Part lll, ines 1a and 4, Part |V, lines 1b and 2b, Part V,

line 4, Part X, line 2, Part XI|, ines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

Pt X Line_2 The Organization_has_implemented the provisions_of_ FASB ASC 740-10 relating _

2011 through 2013 are still subject to examination by the IRS.

BAA Schedule D (Form 990) 2013
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Supplemental Information Regarding OMB No 1545-0047

gfﬂﬁgg’;igfa) Fundraising or Gaming Activities 2013
Complete if the organization answered "Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. —
> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OpenjtolRublic]
=

Department of the Treasury * Information about Schedule G (Form 990 or 990- and its instructions is

Intemal Revenue Service at www.irs.gov/form990.

Name of the organization Employer |dentification number
SPEEDWAY CHILDREN’S CHARITIES 56-1331429

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mall solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d [_]In-person solicitations

2a Did the organization have a wniten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil} or entity in connection with professional fundraising services? . . . . . . ... .. .. DYes DNO

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (1i) Activity (iii) Did fundraiser (iv) Gross receipts {v) Amount paid to {(vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnbutions? fundraiser listed in organization
column (i)

Yes No

10

Total . . . e e e e e e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13




ScheduleG(F'orm9900r990-EZ)2013 SPEEDWAY CHILDREN’S CHARITIES 56-1331429 Page 2

Rantilill| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. . (add column (a)
NC Dinner TX Dinner 68 through column (c))
E {event type) {event type) (total number)
v
E 1 Grossreceipts . . ............ 385, 625. 193,300. 2,564,866. 3,143,791,
E
2 Less: Charitable contnbutions . . . . . . . 292, 668. 110, 887. 1,693,170. 2,096,725.
3 Gross income (line 1 minus ine 2). . . . . 92,957. 82,413. 871, 696. 1,047,066.
4 Cashprizes. . . ..« v v, 0. 0.
§ Noncashprizes. ............. 33,973. 33,973.
D
|'; 6 Rentfacilitycosts . . . . ... ... ... 37,771, 37,771.
E
c
T | 7 Foodandbeverages . . .. ....... 49,889, 14,742. 98, 654. 163,285.
E
X1 8 Entetanment. . . ............ 30,000. 1,800. 31, 800.
E
g 9 Otherdirectexpenses. . . . . . ... .. 19,980. 67,435. 711,783. 799,198.
S
10 Direct expense summary. Add lines 4 throughQ incolumn(d). . . . . . . . . . .. . ... ... ... ... > 1,066,027.
11 Netincome summary. Subtract ine 10 from line 3, column(d). . . . . . . . . ... ... ... ... ..., > -18,961.

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
g bingo/progressive (add column (a)
v bingo through column (c))
N
v
€ 1 Grossrevenue . . .. . .. ... .. .. 79,446. 79,446.
2 Cashprizes:. « « « v v v v o v v v v n ot 4,974. 4,974.
E
D X
R Bl 3 Noncashprzes.............. 50,913. 50,913.
EN
cs
T El 4 Rentfacilitycosts . . . ... .......
5 Otherdirectexpenses. . . . . ... ... 6,754. 6,754.
Yes % [|_]Yes % ||X|Yes 93.00%
6 Volunteerlabor . . . . . ... ... ... No No No
7 Direct expense summary. Add lines 2through Sincolumn{(d). . . . . « . . . v o v v v o el > 62,641.
8 Net gaming income summary. Subtract ine 7 fromfine 1, column{d) - . . . . . . ... .. ... ... ..., > 16,805.
9 Enter the state(s) in which the organization operates gaming activities: See Part lll, Line 9 (continued)
a Is the organization licensed to operate gaming activities ineach ofthese states? . . . . . . ... .. ... ... ... .. Yes DNo
b It No, explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . « - . . . . . [JYes [x]Ne
blfes,explain: _
BAA TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-£2) 2013 SPEEDWAY CHILDREN’S CHARITIES 56-1331429 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . .. ... . .. ... ... . oo, Yes I:lNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable @aming? . « « « ¢« .« .t et i e e e e e e e e e e e e e D Yes No
13 Indicate the percentage of gaming activity operated in:
aTheorganization'sfacility . . « « « v v« v v v it e e e e e e e e e e e e e e e e e e e e e 13a 0.00 %
bAnoutside facility. . . . . . o v o 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 13b 100.00 %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes No
b If 'Yes,’ enter the amount of gaming revenue received by the organization > s ___ and the amount
of gaming revenue retained by the thirdparty > $_
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Name * See Part_ IV

Gaming manager compensation > $ 0

Description of services providled * Qversaw gaming operations

D Director/officer Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? Yes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S 68,105.

RantlVlll Supplemental Information. Provide the explanations required by Part I, line 2b, columns iii) and (v),
and Part ll], lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

Line 16 Jennifer Burton, Lisa Starnes, Scott Filmore, Claudia
Byrd and Cheri Plattner, Speedway Children’s Charities
employees, oversaw local gaming events as part of their
position with SCC. No salary was allocated to gaming
manager, which represents a minor part of their
responsibilities.

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990.

Noncash Contributions

* Complete if the organizations answered "Yes’ on Form 990, Part IV, lines 29 or 30.

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open To Public
Inspection

Name of the organization

SPEEDWAY CHTYLDREN’S CHARITIES

56-1331429

Employer Identification number

[Part | || Types of Property

- -
-0 W N UL WN -

- -
w N

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art
Art — Historical treasures
Art — Fractional interests

Books and publications . . . . . .. ... ...
Clothing and household goods . . . . . . . ...
Cars and other vehicles
Boatsandplanes. . . . . .. ... ...
Intellectual property. . . . . . ... ... ...
Securities — Publicly traded
Securities — Closely held stock. . . . . . . ...
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. . . . . . . .. ...

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other. . . .
Real estate — Residential. . . . . .. ... ...
Real estate — Commercial . . . . ... ... ..
Real estate — Other
Collectibles. . . . . v v v v v v v i e
Foodinventory . . . . . . ... ... ... ...
Drugs and medical supplies
Taxidermy . . . . . . oo
Historical artifacts
Scientific specimens . . . . . ... L0
Archeological artifacts
Other ™
Other ™
Other™
Other™

(Auction Items

(Supplies ) -

(a)
Check if
applicable

(b)
Number of
contnbutions or
items contributed

{c)
Noncash contribution
amounts reported
on Form 990,
Part VIII, ine 1g

(d)
Method of determining
noncash contrnibution amounts

808

253,823 .|Cost

34

85,297. |Cost

Ed e

52

84,886.|Cost

X

28

18,808.|Cost

29

30a Duning the year, did the organization receive by contnbution 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 1s not required to be used for exempt
purposes for the entire holding period? . . . . . . . . . . . o L e e e e e e e

b If 'Yes,' describe the arrangement in Part I1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . L L L L e e e e e e e e e e e e e e e e e e e e

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,

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

describe in Part Il.

......... 29

Yes No

30a X

31 X

32a X

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

TEEA4601

09/06/13

Schedule

M (Form 990) 2013




Schedule M (Form 990)2013 SPEEDWAY CHILDREN’S CHARITIES

56-1331429 Page 2
IRSRLE Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA

TEEA4602 06/27/13 Schedule M (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 18450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. ﬁa,t,é_.,;;»,.g.s;g@,{;;
Department of the Treasury *> Information about Schedule O (Form 990 or 990-EZ) and its instructions is £ .ﬂ%‘i‘i": UL "Ek;‘:
Intemal Revenue Service at www.irs.gov/form990. ¢ \nspection & 7
Name of the organization Employer identification number
SPEEDWAY CHILDREN’S CHARITIES 56-1331429
Pt VI, Line 2 Board Members O. Bruton Smith and Marcus Smith have a

______________ If a _conflict of interest is disclosed, it is reviewed _ _ _ __ ________

conflict of interest exists, corrective action is taken.

Pt VI, Line 198 Governing documents, conflict of interest policy and

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




SPEEDWAY CHILDREN'S CHARITIES 56-1331429

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

Alaska

Alabama

Arkansas

Arizona

California

Colorado

Connecticut

Florida

Georgia

Illinois

Kansas

Kentucky

Massachusetts

Maryland

Maine

Michigan

Minnesota

Mississippi

North Carolina

North Dakota

New Hampshire

New Jersey

New Mexico

Nevada

New York

Ohio

Oklahoma

Oregon

Pennsylvania

Rhode Island

South Carolina

Tennessee

Utah

Virginia

Washington

Wisconsin

West Virginia

District of Columbia

Schedule G (Form 990 or 990EZ), Part IV Supplemental Information

Part lll, Line 9 (continued)

Enter the state(s) in which the organization operates gaming activities:

Georgia

North Carolina

Tennessee

California

Texas




SPEEDWAY CHILDREN'S CHARITIES 56-1331429

Schedule G (Form 990 or 990EZ), Part IV Supplemental Information
Part lll, Line 17a (continued)

State Name Amount
Georgia 7,390.
North Carolina 2,600.
Tennessee 40,879.
California 10,816.

Texas 6,420.




