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Form ng

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2014

Depariment of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B Check if applicable C Name of organzaton Fi fty Plus Racing Foundation Inc D Employer identification no
X] Address change Doing bustness as 46-1279633
Name change Number and street (or P O box if mail ts not delivered to street address) Room/suite E Telephone number
L] inwiel retum 801 Broad Street Suite 200 (423)424-1845
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 337,940
D Amended retumn Chattanooga, TN 37421 G Gross receipts $
D Apphication pending F Name and address of pnncipal officer P Byron DeFoor
H(a) Is this a group retum for

Same as C above

subordinates?

D Yes No

Tax-exempt status 501(c)3) D 501(c) ( ) A (nsertno) I:l 4947(a)(1) or D 527

H(b) Are all subordinates included? || Yes [ ] No

If *No," attach a list (see instructions)

J  Website » N/A H(c) Group exemption number
K  Form of organization Corporation D Trust D Assoctation D Other P I L Yearof fomation 2012 M State of legal domicile TN
{Partl| Summary
1 Briefly describe the organization’s mission or most significant actvites Engaging in the promotion of public awareness
° and education of improved methods in the diagnosis, treatment and cure of Alzheimer’s
g disease and other dementia disorders.
[=
2 2 Check this box » El if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, ne1a) . . ... .. ... ... ......... 3 3
@ 4 Number of Independent voting members of the goveming body (Part Vi, line1b) . . . ... ... ... .. .. 4 3
5 5 Total number of Individuals employed in calendar year 2014 (PartV,line2a) . . . . . . .. ... ... ... 5 0
;3 6 Total number of volunteers (estmate f necessary) . . . . . .. ... . . . . R IR 6
7a Total unrelated business revenue from Part VI, column (C), hneﬁ,ﬁE@E{}V[‘:‘.D RN \ ....... 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ......... LS 7b 0
\ \ NO\I 1 g 20 1‘5 “ ? :%1; Prior Year Current Year
8 Contributions and grants (Part VIll,hine1h) . . . ... ... }s SR o 98,868 337,940
§ 9 Program service revenue (PartVill, line2g) . . . . . . .. . 0.l .0y oL 2! 0
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) . .}|. . . @JD B\.\{] . D 15 . 0
-4 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and EE)’/ 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . . . .. .. 98,868 337,940
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . .. .. .. ... ... 32,109 100,000
14 Benefits paid to or for members (Part IX, column (A),lned4) . . ... ... ... ... ... 0
® 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .. 0
§ 16a Professional fundraising fees (Part IX, column (A}, line11e) . . . . . . .. .. .. ... .. 0
3 b Total fundraising expenses (Part I1X, column (D), ine 25) » 275,227
] 17 Other expenses (Part IX, column (A), lines 11a-11d,11f-2d4e) . . . . . .. .. .. ... .. 55,017 287,692
18 Toftal expenses. Add lines 13-17 (must equal Part IX, column (A),lIne25) . ... ... ... 87,126 387,692
19 Revenue less expenses. Subtractine 18 fromlne12 . . . . . . ... ... ... ..... 11,742 (49,752)
5 § Beginning of Current Year End of Year
g'_E 20 Totalassets(PartX, lne16) . . . . . . . . . . . . . L e e e e e e e e e e e 89,278 9,861
<5 |21 Totalliabiltes (Part X, N 26) . . . . . .. ... 67,105 37,440
22 |22 Netassets or fund balances. Subtractline 21 fromline20 . . . . . . . . . . ... .. 22,173 (27,579)
jPart lf] Signature Block

nder penalties of penury, | declare that | have examined this ret

3nd statements, and to the best of my knowledge and belief, it is

(@e correct, and complete Declaration of preparer (other than preparer has any knowledge P
o= y
= Craig Taylor (",’ //"// '/6
Fﬁlgn } Signature of officer Date
CHere } Craig Taylor, Treasurer
Type or pant name and title
= Pnnt/Type preparer's name Preparer's signature Q&M;' Date Check D if | PTIN
Paid Angela Dowis CPA Angela Dowis CPA 11-10-2015 self-employed P00806798
f:Preparer Fim's name P Dowis & Boyd CPAS PC Firm's EIN P
“Use Only | Fim's address » PO Box 24985 Phone no
> Chattanooga TN 37422 423-892-3831

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

K ves []No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2014)\\
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Form990(2014) Pifty Plus Racing Foundation Inc 46-1279633 Page 2

Ei’art fil | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany lneinthisPartlll . . . . . .. ... ... . ... . ... ... D

1

. Briefly describe the organization’s mission:
Engaging in the promotion of public awareness and education of improved methods in the
diagnosis, treatment and cure of Alzheimer’s disease and other dementia disorders.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 . . . . . 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 e e e e e e e e e e D Yes E No
If "Yes," descrnibe these new services on Schedule O.
3 D the organization cease conducting, or make sigruficant changes in how it conducts, any program
SEIVICES? v v v v e e e e e e e e e e e e e e e e (O Yes [K]No
If "Yes,"” describe these changes on Schedule O.
4  Describe the organization’s program service accomphshments 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 ) (Expenses $ 100,000 including grants of $ ) (Revenue § 337,940)
Engaging in the promotion of public awareness and education of improved methods in the
diagnosis, treatment and cure of Alzheimer’s disease and other dementai disorders.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code } (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses W 100,000

EEA

Form 990 (2014)




Form 990 (2014) Fifty Plus Racing Foundation Inc 46-1279633 Page 3
Fﬁart V| Checklist of Required Schedules
N ’ Yes No
1 _Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SCheduIB A . . . . . . . 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 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructons)? . . . . ... ... .. .. 2 X
3  Dud the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl . . . . . . . . . . . . i e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,” complete Schedule C,Partll . . . . .. . ... ... ... .. ... .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
[~ 10 0 5 X
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? If
"Yes," complete Schedule D, Part] . . . . . . . . . L i e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partll . . . .. .. .. ... ... 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . v v i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparir, or
debt negotiation services? If "Yes," complete Schedule D, PartiV.-~ . . . . . . . . . . . . oo L e e 9 X
10  Dud 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 . . . . ... ... .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VNI, IX, or X as applicable.
a Did the orgamization report an amount for land, builldings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI . . . . . . . . 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 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVIl . . . . .. .. ... ... ........ 11b X
c 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, line 16? If "Yes,” complete Schedule D, PartVIlL . . . . . . . . ... .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 16? if "Yes," complete Schedule D, Part IX . . . . . . . . . . . o i i i i i e e e 11d X
e Dud the organization report an amount for other liabilittes in Part X, ine 257 If "Yes," complete Schedule D, PartX . . . . . .. 11e 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 positons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XIl . . . . . . . . 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 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
13  Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . . ... ... ... ... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . . .. ... ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land V.~ . . . . .. ... ... .. .. 14b X
15  Did the orgamization 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, Parts lland IV . . . . . . . . .. .. . o 0o 15 X
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 llland IV . . . . . . . . . ... ... ...... 16 X
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 | (see instructions) . . . . . .. ... ... .... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . i i i i i i e e e e e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,” complete Schedule G, Part Il . . . . . . . . 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 19 X
20a Did the organization operate one or more hospital faciibes? If "Yes," complete ScheduleH . . . . ... .. ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . . .. ... ... 20b
EEA Form 990 (2014)
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Form 990 (2014) Fifty Plus Racing Foundation Inc 46-1279633 Page 4
[PartiV] Checklist of Required Schedules (continued)
. ) Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il . . . . . ... .. ... ... 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts landill . . . ... ... ... ... ... ... 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . L. e e e e e e e e e e e 23 X
24a 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 fines 24b
through 24d and complete Schedule K If "No,"gotolne25a . . . . . . . . . . .« .. i i i i ittt i i it oo 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L L L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . .. . ... .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Partl . . . . ... ... ....... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
If "Yes," complete Schedule L, Partl . . . . v v o v it e e e e e e e e e e e e e e e e e e e e e e e e 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
disqualffied persons? If "Yes,” complete Schedule L, Partll . . . . . . . . . . . . . .. 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, Partiit . . . . ... ............. 27 X
28 Was the organization a party to a business transaction with one of the following partes (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlV. . . . . . .. .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . it 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 s 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, PartlvV.~~ . . . ... .. ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . .. .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If "Yes," complete ScheduleM . . . . . . . . . L L L L L L L L L s e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=7 15 3 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . . . 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 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! . . . . . . . .. ... .. ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll,
orIV,and Part V. INE T . . . v v o 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 e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. .. .. ... .. 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,lne2 . . . . ... ... .. 35b
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . . . 0 it i ittt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
2 12 0./ 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 to complete Schedule O . . . . . . . . . . . . vt i vt it iie e 38| X
EEA Form 990 (2014)



Form 990 (2014) Fifty Plus Racing Foundation Inc 46-1279633

Page 5
PartV| Statements Regarding Other IRS Filings and Tax Compliance
. " Check if Schedule O contains a responseornotetoany lne Inthis Part V. . . . . . . 0 0 v v i i it e e e et e U]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-ifnotapphcable . . ... .. ... ... 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0-ifnotapplicable . . . . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnzewinners? . . . . . .. 0 0o 0 e e e e e e . . e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . ... .. .. 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructons) . . . . . ... .. ..
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? . . . . .. ... ... .. .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNEY? o o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes," enter the name of the foreign country  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . ... ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . .. ... .. 5b X
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . & . . i i i e e e e e e e e e e 5c
6a 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 contrbutons? . . . . . . .. ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible? . . . . . . L L 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 6b
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 1o the payor? . . . . . . . L 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 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ...... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ........ Il:l l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . .. .. ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme dunng theyear? . . . . . . . ... ... ... .... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . .. .. ... ... ... 9a X
b Dud the sponsoring organization make a distnbution to a donor, donor adwisor, or related person? . . . . . ... ... ... 9b X
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIll,ine 12 . . . . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilites . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter.
a Gross income from members orshareholders . . . . . .. ... ... . ... ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
aganst amounts due orreceived fromthem.) . . . . ... ... Lo L Lo oo oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in leu of Form 10412 . . . .. ... .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . .. [ 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the orgamization licensed to issue qualified health plans in more thanonestate? . . . . . . . .. ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issue qualfied healthplans . . . . ... ... ... .. ...... 13b
¢ Entertheamountofreservesonhand . . . . . . . . .. .. L L. e e e e e e 13c
14a Dud the orgamization receive any payments for indoor tanning services dunng the taxyear? . . . . .. ... ... ... .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . .. ... .. 14b
EEA Form 990 (2014)



Form 990 (2014) Fifty Plus Racing Foundation Inc 46-1279633

Page 6
EPart-Vl | 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 aresponseornotetoany linemthisPart VI . . . . . . . . . . . . . . .. .. inenen.. X]
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 3
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonity 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 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . .. L L L L e e e e e e e e e e e e e 2 X
3 D 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 other person? . . .. ... ... 3 X
4  Dud the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . .. .. 4 X
5§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? . .. ... .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . 0 L o e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goverming body? . . . . . . . L L L L 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 persons other than the governingbody? . . . . . . . . . . . . L L e e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a Thegoverning body? . . . . . . . . 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 g8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . . . . e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and 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
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . .. . ... . . ... . ... . . .... 10a X
b If"Yes,” did the organization have written policies and procedures governing the activiies of such chapters,
affihates, 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 Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . .. ... ... .. ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbein Schedule Ohow thiswasdone . . . . . . . . . i i i i i i i i it e e e e e e e e e e e e e e e 12¢ X
13 Did the organization have a wnitten whistieblower policy? . . . . . . . . . L L e e e e e e e e e e 13 X
14  Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . . .. e e e 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 . . . . . . . . . . . . . . . i i v i i vt 15a X
b Other officers or key employees of the organization . . . . . . . . . L . L L L e e e e e e e e e 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxable entity dunng the year? . . . . . . . . . . . L e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizaton's exempt status with respect to such arrangements? . . . . . . . . . . ... .. .. o0 e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed » TN
18  Secton 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available. Check all that apply

[0 ownwebsite [J Another's website Uponrequest [ ] Other (exptan in Schedule O)
19  Descnbe 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 duning the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »

Craig Taylor (423)424-1845, 801 Broad Street Suite 200, Chattanooga, TN 37421

EEA Form 990 (2014)



Form 990 (2014) Fifty Plus Racing Foundation Inc

46-1279633

Page 7

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

. Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® Listall of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, If any. See instructions for definttion of "key employee "

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

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

® Listall 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
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Position
A B! D! E F
@ ® {do not check more than one © ® ®
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for g - the organizations compensation
refated agl a g 5 3 Zl & organization (W-2/1099-MISC) from the
organizations | 3 5| £| & g §§ ?, (W-2/1099-MISC) organization
below dotted § 5[ 8 5] 85 and related
line) 5|12 2 3 organizations
2| 2 @ B
8| 2 2
g g
@®
a
(1) P _Byron DeFoor _ _______ 10.00
President X 0 0 0
(2) Craig Taylor __ _______________|_ 5.00_
Treasurer X 0 0 0
(3) Barry Ray _L-2:50_
Secretary X 0 0 0

Form 990 (2014)



Form 990 (2014) Fifty Plus Racing Foundation Inc 46-1279633 Page 8

Eﬁan Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
o) ®) Position © (3] )
(do not check more than one
Name and ttle Average box, unless person is both an Reportable Reportabte Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (hist any —T from related other
hours for i 3| a2 g 5 ] Z| & the organizations compensation
related 3 é E § tab 3 g ?, organization (W-2/1099-MISC) from the
orgamizations | § & | § 2| 83| | w-1099MsC) organization
below dotted 52 S E| and related
Iine) zl 8 ® ] organizations
o @ »
@ -1
g
as o ___b_____
ae_ _ o loo.__
an o ____L_____
a8 ol o._
ae_ o _____l_____
@) _ o _______l_____
@y _ o _______l_____
@ o _______l_____
@3 o _____l_____
@y _ L ...
@) _l____.
b Sub-total . ... ... ... .. e >
¢ Total from continuation sheets to Part VI, SectionA . . .. ... .... ... >
d Total(addlinesiband1c) . . .. ... ... ... . ... ... > 0 0 0
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
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . . . . . ... ... ... ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
T Y T 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . .. .. ... ...... 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 Descnption 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  »
Form 990 (2014)

EEA



Form 990 (2014) Fifty Plus Racing Foundation Inc 46-1279633 Page 9
[Part Vil | Statement of Revenue
. Check if Schedule O contains aresponse or notetoany ineinthisPartVIll . . . . . . .. ... ... ... ... ..., I:]
(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
e |
revenue 512-514
g.‘é’ 1a Federatedcampagns . . .. . . .. 1a
s3 b Membershipdues . .. ....... 1b
(3,-5. ¢ Fundrasingevents . .. ... ... 1c 337,940
Eé d Relatedorganizations . . . ... .. 1d
aE e Government grants (contributions) . . 1e
5? f All other contributions, gifts, grants,
E% and similar amounts not included above 1f
§S g Noncash contributions included in ines 1a-1f: $
8 s h Total. Addlnesta-1f . ... .............. » 337,940
Business Code
]
[+ 4
3 c
5 d
£ e
g f All other program servicerevenue . . . . . . .
* g Total. Addlnes2a-2f . ... ............... >
3 Investment income (Including dividends, interest,
and other similaramounts) . . . . . .. ... ..., ... >
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . . . . . . . . . o e e e >
(1) Real (n) Personal
6a Grossrents . ... .. ..
b Less:rentalexpenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) .. ... ... ......... »
7a Gross amount from sales of () Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses
c Ganor(loss) ... ....
d Netgainor{loss) . . . . .. ... ......c....... >
§ 8a Gross income from fundraising
2 events (notincludng  $ 337,940
@ of contnbutions reported on line 1c).
E SeePart|lV,lne18 . . . . ... ..... a
o b Less: directexpenses . . ... .. ... b
¢ Netincome or (loss) from fundraisingevents . . . . .. .. >
9a Gross iIncome from gaming activities
SeePartiV,lne19 . . . ... ...... a
b Less:drrectexpenses . ... ... ... b
¢ Netincome or (loss) from gamingactvites . . . . . .. .. >
10a Gross sales of inventory, less
retums and allowances . . . . . ... .. a
b Less:costofgoodssold .. ... .... b
c Netincome or (loss) from salesofinventory . . . ... ... »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .. ... ... ..
e Total. Addlines11a-11d . . . . ... ... ... .... >
12 Total revenue. Seeinstructions . . . .. ... ... ... > 337,940 0 0
EEA Form 990 (2014)



Form 990 (2014) Fifty Plus Racing Foundation Inc 46-1279633 Page 10
fT’art‘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 aresponse ornotetoany ineinthis Part IX . . . . . . . . . 0 0 i i s e D
Do not include amounts reported on lines Gb' 7b' Total e)((Apzanses Progran(Fs)emce Manageg:gnt and Fundr(::s)ung
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 100,000 100,000
2  Grants and other assistance to domestic
individuals SeePartlIV,line22 . ... ........
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part |V, lines t5and16 . . . . . ..
4 Benefitspadtoorformembers . ... ........
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... ... ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)B) . . . . ..
7 Othersalanesandwages . ... ..........
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . .. ...........
10 Payrolitaxes . . . .. ... ... .. ...,
11 Fees for services (non-employees)
a Management . . . .. ... ... ... 0000
b Legal. . ....... ... .. 10,413 10,413
c Accountng . . . . . . ... .ol 350 350
d Lobbying . . . . ... ... ..o oo
e Professional fundraising services See Part IV, ine 17
f Investmentmanagementfees . . . ... ... .. ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O )
12 Advertisingandpromotion . . .. ... ....... 13,563 13,563
13 Officeexpenses . . . . . . . . . . v vt v v . 137 137
14 Informatontechnology . . . . . ... ... ... ..
15 Royaltes . . . . .. ... ... ... ... ...
16 Occupancy . . . . . . . o i i i e e e e e e e 1,215 1,215
17 Travel . . . . . . e e 24,072 24,072
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . . . .. i e e e e
21 Paymentstoaffliates . . . . . ... ... ......
22 Depreciation, depletion, and amortizaton . . . . . . .
23 INSUFANCE . . . . & v v v e e e e e s e e e e e
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Fees 350 350
b Cost for Charity Event 94,954 94,954
¢ 2015 Rolex Expenses 138,479 138,479
d Fundraising Cost 4,159 4,159
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 387,692 100,000 12,465 275,227
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign an
fundraising solicitaton Check here » of
following SOP 98-2 (ASC 958-720) - - - - - - . . . .
EEA Form 990 (2014)



Form 990 (2014) Fifty Plus Racing Foundation Inc

46-1279633 Page 11

fPart X| _ Balance Sheet
. Check If Schedule O contains aresponseornotetoany ineinthisPart X . . . . . . . . ... . ... .., dJ
A) (8)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . . . . . . .. ..o o o oL 89,278 1 9,661
2 Savings and temporary cashinvestments . . . . . . . .. ... 0oL 2
3 Pledgesandgrantsreceivable,net . . . . ... ... ... 0000 3
4 Accountsreceivable,net . . . . .. .. .. Lo e e e e e e 4 200
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL . . . . . . ... ..o v oo oo 5
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 contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
orgamizations (see instructions) Complete Partll of Schedulet . . . . . . . . . . . ... 6
a 7 Notesandloansrecevable,net . ... ... ... ... .00 7
E’ 8 Inventoriesforsaleoruse . . . .. .. .. .. 000l o e e e 8
3 9 Prepaid expenses and deferredcharges . . . . . . . .. ... ... 000 9
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of ScheduleD . . . .| 10a
b Less: accumulated depreciaton . . . . . . .. ... 10b 10c
11 Investments - publicly traded securites . . . . . ... ... .00 0oL 11
12  Investments - other secunties SeePartIV,lne11 . . ... ... ... ..... 12
13  Investments - program-related See Part|V,ne11 . . . .. ... ... ... .. 13
14 Intangbleassets . . . . . . . . . .. L L e e e e e e e e e 14
15 Otherassets SeePartilV,lne11 . . . . . . . . .. .. o 0oL 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... ... 89,278 16 9,861
17  Accounts payable and accrued expenses . . . . . . . . . i h i e e e e e .. 105 17 37,440
18 Grantspayable . . . . . . . . . .. e e e e e 18
19 Deferredrevenue . . . . . . . v v vttt e e e e e e e e e e e e e 19
20 Tax-exemptbondliabiites . . . ... ... .. ... ... .. 0. L. 20
21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . .. 21
2 22  Loans and other payables to current and former officers, directors,
| -'—E' trustees, key employees, highest compensated employees, and
1 § disqualified persons Complete Partllof ScheduleL . . . .. .. ... ..... 22
‘ 23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
| 24  Unsecured notes and loans payable to unrelated thirdpartes . . . . . . . .. .. 67,000 24
| 25  Other liabilities (including federal income tax, payables to related third
i parties, and other liabiliies not included on lines 17-24). Complete Part X
ofScheduleD . . . . . . . . . . . e e e e e 25
26 Total liabilities. Add lines 17through25 . . . . ... ... ... ... ..... 67,105 26 37,440
Organizations that follow SFAS 117 (ASC 958), check here » (] and
2 complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestrictednetassets . . . . . . . . . . . . oo e e e e e 27
g 28 Temporarnly restrictednetassets . . . . . . .. ... ... ... ... ... 28
e 29 Permanently restnctednetassets . . . . . . . ... oo o000 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » and
‘ E complete lines 30 through 34.
§ fg‘ 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . .. .. oL 30
| 2 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . . .. k|
g 32 Retained eamings, endowment, accumulated income, or other funds . . . . . .. 22,173 32 (27,579)
33 Totalnetassetsorfundbalances . . . . . . .. .. ... ... ... ... 22,173 | 33 (27,579)
34 Total iabilibes and net assetsffundbalances . . . . ... ... ... ...... 89,278 34 9,861
EEA Form 990 (2014)



Form 990 (2014) FPifty Plus Racing Foundation Inc

46-1279633 Page 12

[PartXi] Reconciliation of Net Assets

. Check if Schedule O contains a response or note to any line in this Part X|

1. Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . . . . i i i i e e e e e e e 1 337,940
2 Tofal expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . . ... e e e e e e 2 387,692
3 Revenueless expenses Subtractline2fromline1 . . . . . . . . . . . L ... L e e e e e e 3 (49,752)
4 Net assets or fund batances at beginning of year (must equal Part X, line 33, column{A)) . . ... ... ... .. 4 22,173
5§ Netunrealized gains (losses)oninvestments . . . . . . . L. L oL e e e e e e e e 5
6 Donatedservicesanduseoffacilites . . . . . . . . . L L e e e e e e e e e e e 6
7 Investment expenses . . . . . . . . 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 e e e 7
8 Prorpenodadiustments . . . . . . . L L L L e e e e e e e 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 ScheduleO) . . . . . ... ... ... ... ... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,c0lumn(B)) . . L L i e e e e e e e e e e e e e e e e 10 (27,579)
t Part Xli i Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoany linemnthisPart XIl . . . . .. ... ... ... .. ........... D
Yes No
1 Accounting method used to prepare the Form 990: Cash E] Accrual D Other
If the organization changed its method of accounting from a pror 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, consolidated basis, or both.
[J separate basis [] consolidated basis [J 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, consotidated basis, or both:
|:] Separate basis D Consolidated basis l:] Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . ... .. .. 2c \
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 L . . . . L L L o 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
i required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . ... .. 3b

EEA

Form 990 (2014)



SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

(Form 990 of 990-E2) Complete if the organization is a section 501(c){3) organization or a section 201 4
. 4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. laspection
Name of the organization Employer identification number

Fifty Plus Racing Foundation Inc 46-1279633

Part] { Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because itis: (For lines 1 through 11, check only one box )

1 [0 A church, convention of churches, or association of churches described Iin section 170(b)(1)(A)(i).

2 [ Aschool described in section 170(b){1){A)(ii). (Attach Schedule E.)

3 JaA hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 [] Amedtcal research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital’'s name, city, and state:
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 il )

O

6 [ Afederal, state, or local government or governmental unit descnbed in section 170(b)(1){(A)(v).
7 X Anorganization 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 Il )
8 |:] A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)
9 D 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 Ill.)
10 O aAn organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 D 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 In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majonity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d U Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ Check this box if the organization received a wntten determination from the IRS that it 1s a Type I, Type II, Type lll
functionally integrated, or Type lIl non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . . L L . L e e e e e e e e e e e e e e e e e e e e e ‘:
g Provide the following information about the supported organization(s)
{1) Name of supported organization {n) EIN (m) Type of orgaruzation (v} Is the organization | (v) Amount of monetary {v1) Amount of
{descnbed on lines 1-9 hsted tn your goveming support {(see other support (see
above or IRC section document? nstructions) instructions)
{see instructions))
Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930EZ) 2014

Form 990 or 990-EZ.
EEA



Schedule A (Form 990 or 990-E2) 2014 Fifty Plus Racing Foundation Inc 46-1279633 Page 2
l Partll]  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)}(A)(vi)
: (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ") . . . .. 10,431 98,868 337,940 447,239
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . ..
3  The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Addlines 1 through3 . . .. .. 10,431 98,868 337,940 447,239
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)y . . . . ..
6  Public support. Subtractline 5 fromine 4 . . 447,239
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amountsfromlned . .. ....... 10,431 98,868 337,940 447,239
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v o v v v a e e e v o n
9  Netincome from unrelated business
activities, whether or not the business
1Is regularly carnedon . . . . . . ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVIl) . . . ... ... ..
11 Total support. Add lines 7 through 10 447,239
12  Gross recelpts from related activities, etc. (seeinstructions) . . . . . . . . . . . . .o oL oo 12 [
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . . . . . . 0 i i i i e s e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . . . ... .. 14 100.00 %
15  Public support percentage from 2013 Schedule A, Partll,hne14 . . . . . . . . . . . .. oo 0 0o 15 100.00 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. . . . .. o 0o oo » X
b 33 1/3% support test - 2013. 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 supported organizaton . . . . . . ... .. ... ... ..... > D
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
[ = L T 1T o | D
b 10%-facts-and-circumstances test - 2013. 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 VI how the orgamization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOTEd OFGANIZALON .+ &« + & v o v v 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
NSITUCHONS  + v v o v e e e e e e e e e e e e e e e e e e » [
EEA
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Schedule A (Form 990 or 990-EZ) 2014 Fifty Plus Racing Foundation Inc 46-1279633 Page 3
IPaft it | .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 failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (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 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 bus under sec 513

4 Tax revenues levied for the
organization’s benefit and erther paid
toorexpendedonits behalf . . . . . . ..

5 The value of services or facilities
furrished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add nes 1through5 . . . . .. . .

7a Amounts included on lines 1, 2, and 3
receved 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 kine 13 for the year

€ Addlines7aand7b . . . . . . . ... ..

8 Public support (Subtract line 7c from
me6) . .. . ... e

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
9 Amountsfromlne6 . . .. .. ......

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

C Addlines10aand10b . . . . . . . .. ..

11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carmnedon . *. .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVL) ... ........

13 Total support. (Add lines 9, 10c, 11,

and12.) . . . . o e e e e e
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 andstophere . . . . . . . . . L L L e e e e e e e i e e e e e e e e e » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . . .. ... .. 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line15 . . . . . . . . . . .. . . .. .00 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column(f)) . . . . . . ... ... 17 %
18 Investment iIncome percentage from 2013 Schedule A, Partlll,line17 . . . . . . . . . . .« . . . oL .. 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or ine 19a, and Iine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . » I:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . . . . . .. 4 |:]

EEA Schedute A (Form 990 or 990-EZ) 2014




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No 15450047
(Form 990 or 990-EZ Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
. organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open té Public
Intemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Fifty Plus Racing Poundation Inc 46-1279633

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 D Internet and email solicitations f E] Solicitation of government grants
¢ [ Phone solicitations g U Special fundraising events

d [ In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees Iisted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes
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.

DNo

(v) Amount paid to :
(i) Name and address of individual (i) Actvity (|::It).|gfdfyuggz;i?rror2¥e (iv) Gross receipts (or retamned by) (v(uéﬁ:g::;g il;,j)to
n clivil
or entity (fundrarser) contributions? from actvity fundra::s::r (I;;ted " organization
Yes No

1

2

3

4

5

6

7

8

9
10
Total . . . . . e e e e e e e e e e e e e e e e e »

3 List all states in which the organization i1s registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2014

EEA



Schedule G (Form 990 or 990-E2) 2014

Fifty Plus Racing Foundation Inc

46-1279633

Page 2

[ Part li 3,. Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, 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
Rolex Alzheimer’s None (add col (a) through
{event type) (event type) (total number} col (c))
2
% 1 Grossrecepts . . .. ... .. 28,055 309,885 337,940
(74
2 Less: Contributions . . . ... 100,000 100,000
3 Gross income (line 1 minus
ne2) ............. 28,055 209,885 237,940
4 Cashprizes ..........
§ Noncashprizes . ... ....
@| 6 Rentfacilitycosts . . . . .. .. 22,639 22,639
& | 7 Foodandbeverages . ... .. 40,891 40,891
8
5 8 Entertainment . ... ... .. 1,391 1,391
9 Otherdrectexpenses . .. .. 180,273 30,033 210,306
10 Drrect expense summary Add knes 4 through9incolumn(d) . . .. .. ... ... ... ........ » 275,227
11 Netincome summary Subfractlne 10fromlne3,column(d) . . .. .. ... ... ........... » (37,287)

{ Part B §

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

{b) Pull tabs/instant

(d) Total gaming (add

L]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
[v4
1 Grossrevenue . . . ... ...
| 2 Cashpnizes .. ........
?
5]
g 3 Noncashprizes .. ......
1}
g
2| 4 Rentfacitycosts ... .. ..
(=}
5 Otherdrrectexpenses . . . ..
[ vYes %| [ Yes % | [] Yes %
6 \Volunteerlabor . . ... ... O Neo ] Ne ] Ne
7 Direct expense summary. Add lines 2 through5incolumn(d) . ... .. ... ... ........... »
8 Net gaming income summary. Subtractline 7 fromline1,column(d) . .. .. ... ............ »
9 Enter the state(s) in which the organization conducts gaming activities.
a Is the organization hicensed to conduct gaming activiies in each of these states? . . . . . . .. ... ... ... ..... |:| Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the taxyear? . . . . . ... .. [:] Yes |:] No
b If "Yes,” explain:
EEA Schedule G (Form 990 or 990-€2) 2014




v3d

(r102) (066 Wio4) | BNpaydg 066 WJO4 10§ SUOKONIISU| BY) 838 ‘@DION 19V UOPINPOY iomieded 104
‘ @« s s s s s » 3 » s e = e » = s e = = a m s & & & ® ® & ® ® & ® ® &« @« « & = = = » » = = = = = = = s w_ﬂmﬂ—.QC__mﬂwc_guw__wCOQNN_CND._OLQEOwO._UDEDC_SOu._Qucw ﬁ

L TR ajqe) | aul ay) Ul pajsi| suoneziueblo Juawuianob pue (£)(2)L0G UoRISS JO Jaquunu [BJ0} JBIUT  Z

(o4)

(6

(8)

(2)

(9)

(s)

12]

(€

. @

000°00T TO96€0E-ET TZyLE NI ’‘rboouejjeyd

9ATIQ Ied UOJTTWEH SZ9L

UOT3BDOE8Y 8 ,I9WTaYZTV(L)

asug)sIsse Jo aoUeISISSE YSE-UOU |  ‘esiesd %mw._%—w‘n_ y00g) aoue|sIsse yses weib ajqeaidde y WBWUIAA0B JO

Juesb jo asodind (y) Jo uonduosaq (6) uonen|ea Jo poyien (3) -uou j0 Junowy () Yseo Jo unowy (p) uonoas Oy} (9) N3 (q) uoljeziueblo Jo ssaippe pue swep (8) L

‘papasu s| soeds [euoilippe JI pajedldnp 8q ued || Wed "000°'G$ Uey) aJow paaiadal Jey) usidioal Aue oy ‘Lz auij ‘Al Hed
‘066 WI0H 0} ,S9A, pasamsue uoneziuebio ay) ji 919jdWo) "SJUSWIUIBAO0L Jjjsawo(g pue suoljeziuebiQ s13sawoq 0} asuelsiIssy JaYlQ pue sjuel _ i1 Jey _
mQSm pajiun 8y ui spuny uelb Jo asn ay) Buojuow o) saunpasoud s,uoneziuebio syl Aj Wed Ui aquosag  Z
Ozm m0>D 0wo:m~m_mmwhowucm._mm£_P_m>>m9Uomzm_._mu:oco_uum_mwmr_u
pue ‘aouglsisse Jo sjuelb sy} 4o} AiqiBiie ,sesjurIb ay) ‘9oue)sIsse 10 sjuelb sy} Jo Junowe auy sjenuesqns O} SpJodal ulejulew uoneziuebio ay) seoq |
90UB)SISSY pUE SJuklS) UO UOHBWLIO] BIdudD) [ jied |

EEI6LZT -9V ouI uotjepunod bHuroey snid A3IIT4
Jequinu :o:u.oc::su_ 19kojdwz uoneziuefuo ey} jo eweN
zozownwz_ *066W.04/A06°S.I" MMM Je S| SUOIIINJIISUI S} pue (066 WJ04) | BjNPaYIS JNOge UOHBLWIOJU| <« 921G BNUBABY |BWAY|
Il Ainseel] ey) ;o juewyedsq
SN 0} tadQ "066 W04 0} Yoeny «
z "ZZ 10 LZ @ul| ‘Al Med ‘066 Wwiod 0) S84, paiamsue :o_aan_:mm._o ay) y1 aejdwo)
02 sa)ejg pajluf) ay} ul S|EnpiAIpu| pUe ‘SJUaWUIaA0L) (066 wuo4)

Lv00SHSH ON GO ‘suonyeziuebiQ 0} asue}sSISSY JaY}0 pue sjuels 1 3InA3HOS



{r102) (066 wiog) | BINPayss

UONew.JOUl [EUOIIPPE 1810 Aue pue (q) uwn|od ‘||| MBd ‘g ull | Med Ul paiinbal uojewloyul 8y} apiro.d ‘uonewsoju] jeyuawaiddng Al Ley |

L

(1ayio ‘|esiesdde ‘A
aJue)sISSE YSed-uou Jo uonduosaq (3) '400q) uoien|eA Jo poiap (d)

VUEB]SISSE YSED-UdU
§o wnowy (p)

esb ysed
Jo unowy (9)

syuaidinas
Jo saquinN (q)

aouejsisse Jo juelb jo adA) (e)

‘papaau s aoeds |euonippe § pajedldnp aq ued ||| Ued
: "ZZ 8Ul| ‘Al Hed ‘066 W04 0} ,SOA, PaJomsue uoneziuebio ay) ji 819|dWoy) *S|enpIAIpU| 913SaWO(] O} 9dUe}SISSY JayjO pue sjuels [ if twm_

Z ebed €EI6LTT-9%

oul uoTrjepunog buroey snid L3314 (#102) (066 wuod) | BNPayds



SCHEDULE O . OMB No 1545-0047
- Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) c L. . - .
. omplete to provide information for responses to specific questions on 20 1 4
. Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990 1nspecﬁon

Name of the organization Employer identification number
Fifty Plus Racing Foundation Inc 46-1279633

01. Officer, directors, etc. family relationship (Part VI, line 2)

Shareholders are all members of the same company.

02. Form 990 governing body review (Part VI, line 11)

Form 990 was reviewed by the board before filing.

03. Governing documents, etc, available to public (Part VI, line 19)

Documents are available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
EEA



