
Form 

CT-12 
For Oregon Charities 

Charitable Activities Section 
Oregon Department of Justice 

1515 SW 5th Avenue, Suite 410 
Portland, OR 97201-5451 
Email: charitable.activities@doj.state.or.us 
Website: http://www.doj.state.or.us 

VOICE (971)673-1880 
TTY (800) 735-2900 
FAX (971)673-1882 

For Accounting Periods Beginning in: 

2013 
Section I. General Information 

45254 

Track Town USA, Inc. 
PO Box 11141 
Eugene, OR 97440 

Cross Through Incorrect Items and Correct Here: 

(See instructions for change of name or accounting period.) 

Registration #: 

Organization Name: 

Address: 

City, State, Zip: 

Phone: 
Email: 

Period Beginning: 

Fax: 

Period Ending: 

Amended 
Report? 

• 

3. 

Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor's report, financial statements, 
accompanying notes, schedules, or other documents supplementing the report or financial statements. 

Is the organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in 
Oregon? 
If yes, write the name of the fund-raising firm(s) who conducts the campaign(s): 

• 
• 

Yes |2SI No 

Yes No 

Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any 
government agency, such as a state attorney general, secretary of state, or local district attorney, or been a party to legal action 
in any court or administrative agency regarding charitable solicitation, administration, management, or fiduciary practices? If 
yes, attach explanation of each such agreement or action. See instructions. 

During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the 
organization receive a determination letter from the Internal Revenue Service relating to its tax-exempt status? If yes, attach a 
copy of the amended document or letter. 

Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.) 

Provide contact information for the person responsible for retaining the organization's records. 

• Yes m No 

• 
• 

Yes ^ No 

Yes £3 No 

Name Position Phone Mailing Address & Email Address 

Roger Borek Accountant 541-844-1484 1574 CoburgRd #155 Eugene, OR 97401 

8. List of Officers, Directors, Trustees and Key Employees - List each person who held one of these positions at any time during the year even if they did 
not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information, 
the phrase "See IRS Form" may be entered in lieu of completing that section. (Oregon law requires a minimum of three directors.) 

(A) Name, mailing address, daytime phone number 
and email address 

(B) Title & 
average weekly 
hours devoted to 

position 

(C) 
Compensation 

(enter $0 if 
position unpaid) 

Name: 

Address: 

Phone: 

Email: 

See attached Federal Form 990 

( _ _ ) 

Name: 

Address: 

Phone: 

Email: 

( _ J 

Name: 

Address: 

Phone: 

Email: 

L _ ) 



T 

Form Continued on Reverse Side 

Section II. Fee Calculation 

Total Revenue 
(From Line 12 (current year) on Form 990; Line 9 on Form 990-EZ; Part I, Line 12a on Form 990-PF; Line 9 on Form 1041; 
or see page 3 of the instructions if no federal tax retum was prepared. Attach explanation if Total Revenue is $0.) 

1,773,808 

10. 

11 . 

12. 

13. 

Revenue Fee 
(See chart beiow. Minimum fee is $10, even if total revenue is a negative amount.) 

10. 200 
Amount on Line 9 

$0 
$25,000 
$50,000 
$100,000 
$250,000 
$500,000 
$750,000 
$1,000,000 

$24,999 
$49,999 
$99,999 

$249,999 
$499,999 
$749,999 
$999,999 

more 

Revenue Fee 
$10 
$25 
$45 
$75 

$100 
$135 
$170 
$200 

Net Assets or Fund Balances at End of the Reporting Period 
(From Line 22 (end of year) on Form 990, Line 21 on Form 990-EZ, or Part III, Line 
6 on Form 990-PF; or see page 3 of CT-12 instructions to calculate.) 

Net Fixed Assets Used to Conduct Charitable Activities 
(Generally, from Part X, Line 10c on Form 990, Line 23B on Form 990-EZ or Part 
II, Line 14b on Form 990-PF; or see page 4 of CT-12 instructions to calculate. See 
instructions if organization owns income-producing.) 

Amount Subject to Net Assets or Fund Balances Fee 
(Line 11 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write $0.) 

3,092,454 

14. Net Assets or Fund Balances Fee 
(Line 13 multiplied by .0001. If the fee is less than $5, enter $0. Not to exceed $1,000. Round cents to the nearest whole dollar.) 

14. 309 

15. 
Are you filing this report late? ]R[ Yes Q No 
(If yes, the late fee is a minimum of $20. You may owe more depending on how late the report is. See Instruction 15 for additional information or contact the 
Charitable Activities Section at (971) 673-1880 to obtain late fee amount.) 

15. 20 

16. Total Amount Due 
(Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.) 

16. 539 

Attach a copy of the organization's federal 990 or other return and all supporting schedules and attachments that were filed with the IRS with the 
17. exception that Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a 

990-N, but had Total Revenue of $25,000 or more, or Net Assets or Fund Balances of $50,000 or more, see the instructions as the organization may 
be required to complete certain IRS forms for Oregon purposes only. I f the attached return was not filed with the IRS, then mark any such return as 
"For Oregon Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy or confirmation of its filing 

Please 
Sign 
Here 

Under penalties of perjury, I declare that I have examined this return, including all accompanying forms, schedules, and attachments, and 
to the best of my knowledge and belief, it is true, correct, and complete. 

t l 

Date 
l i i L l 

Titie ^ 
Paid 

Preparer 's 

U s e Only 
Date 1 

541-344-1100 
Phone 

Mueller Larson Osterman Yuva LLP 225 E. 4'" Avenue Euqene. OR 97401 
Preparer's name Address 



Form 8868 (Rev 1-2014) Page 2 

• If you are fi l ing for an Add i t i ona l (Not Au tomat i c ) 3-Month Extens ion, comple te on ly Part II and check this box 

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously f i led Form 8868. 

• If you are fi l ing for an Au tomat i c 3-Month Ex tens ion , complete on ly Part I (on page 1). 

j ^ i i l l f l Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 
Enter filer's identifying number, see instructions 

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or 

Type or 
print TRACK TOWN USA 46-1562797 

File by the 
extended 
due date for 
filing your 
return. See 
instructions. 

Number, street, and room or suite number. If a P.O. box, see instructions. 

MUELLER LARSON OSTERMAN YUVA LLP 
225 E 4TH AVE 

Social security number (SSN) 

File by the 
extended 
due date for 
filing your 
return. See 
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

EUGENE, OR 97401 

Enter the Return code for the return that this application is for (file a separate application for each return) |QI 

App l i ca t i on 
Is For 

Return 
Code 

App l i ca t ion 
Is For 

Return 
Code 

Form 990 or Form 990-EZ 01 

Form 990-BL 02 Form 1041-A 08 

Form 4720 (individual) 03 Form 4720 (other than individual) 09 

Form 990-PF 04 Form 5227 10 

Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11 

Form 990-T (trust other than above) 06 Form 8870' 12 

STOP! Do not comple te Part II if y o u were no t already granted an automat ic 3 -month ex tens ion on a prev ious ly f i led Form 8868. 

• The books are in care of SMA LAPRAY 

Telephone No. »- J 5 rj_3| _9_31 -2315 F * * ~ H ° ~ * ~ ~ ~ ~ ~ I ~ ~ ~ I . 

• If the organization does not have an off ice or place of business in the United States, check this box »- £J 

• If this is for a Group Return, enter the organization's four digit Group Exempt ion Number ( G E N ) . . . . I f this is for the 

whole group, check this box . . . Q . If it is for part of the group, check this box *• Q and attach a list with the names and EINs of all 

members the extension is for. 

20 

4 I request an additional 3-month extension of t ime until 11/15 

5 For calendar year 2013 . or other tax year beginning 

6 If the tax year entered in l ine 5 is for less than 12 months, check reason: 

| | Change in accounting per iod 

7 State in detail why you need the e x t e n s i o n . . _ ADDITIONAL _TIME_ I S JJEEDED_TO_ENSURE, THAT.A jCOMPLETE. AND. 
ACCURATE RETURN I S F I L E D . 

20 14. 
, 20 , and ending 

Q Initial return r j Final return 

8 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instruct ions 8 a $ 

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and est imated 
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 
previously with Form 8868 8 b $ 

c Balance due . Subtract line 8b f rom line 8a. Include your payment with this fo rm, if required, by using 
EFTPS (Electronic Federal Tax Payment System). See instructions 8 c $ 

Signature 

BAA 

Signature and Verification must be completed for Part II only. 

ige and belief, it i; 

Dat= * 

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, 
correct, and comoteje, anchltet I am authorized to prepare this form. 

FIFZ0502L 12/31/13 Form 8868 (Rev 1-2014) 



Form 9 9 0 
OMB No. 1545-0047 

Form 9 9 0 
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
2 0 1 3 

Department of the Treasury 
Internal Revenue Service 

*• Do not enter Social Security numbers on this form as it may be made public. 
»> Information about Form 990 and its instructions is at www.irs.gov/form990. 

Open to Public 
Inspection 

A For the 2013 calendar year, or tax year beginning ,2013, and ending 

B Check if applicable: 

Address change 

Name change 

Initial return 

Terminated 

Amended return 

Application pending 

X 

TRACK TOWN USA, 
PO BOX 11141 
EUGENE, OR 97440 

INC. 

F Name and address of principal officer: 

SAME AS C ABOVE 
VINCENT LANANNA 

Tax-exempt status X 501 (c)(3) 501(c) ( )** (insert no.) 4947(a)(1) or 527 
Website: WWW.TRACKTOWNUSA.COM 

D Employer Identification Number 

46-1562797 
"E Telephone number 

541-343-6129 

G Gross receipts $ 2,024,717 
H(a) Is this a group return for subordinates? 

H(b) Are all subordinates included? 
If 'No,' attach a list, (see instructions) 

H(c) Group exemption number 

Yes X No 

Yes No 

K Form of organization: X Corporation Trust Association Other1 

L Year of formation: 2013 M State of legal domicile: OR 

Parti | Summary 
Briefly describe the organization's mission or most signif icant activit ies: XQ JILEVATE _THE _SJPORT_ OF. TRACK_AND 
FIELD_IN_THE_MIND_OF_THE_A^RICJVN_PJJBLIC_AND_TO. ENHANCE. THE. PRO_FILE OF 
EUGEM-JPRIJIGFIELD _REGION_AND_THEJENTIRE_ STATE _OF_OREGON_AS_ "TRACK _TOWN USA"_ z _THE 
PREMIER DESJINATION FOR TR^K_MD_FJELD_ MEETS_AND_EVENTS_ IN NQRTH_AMERICAi. 
Check this box • [ ] ] if the organizat ion discontinued its operations or disposed of more than 25% of its net assets. 

Number of voting members of the governing body (Part V I , line 1a) 

Number of independent voting members of the governing body (Part V I , line l b ) 

Total number of individuals employed in calendar year 2013 (Part V, line 2a) 

Total number of volunteers (estimate if necessary) 

7 a Total unrelated business revenue from Part V l l l , column (C), line 12 

b Net unrelated business taxable income from Form 990-T, line 34 

8 Contributions and grants (Part V l l l , line 1h) 

9 Program service revenue (Part V l l l , line 2g) 

10 Investment income (Part V l l l , column (A), l ines 3, 4 , and 7d) 

11 Other revenue (Part V l l l , column (A), l ines 5, 6d, 8c, 9c, 10c, and l i e ) 

12 Total revenue - add lines 8 through 11 (must equal Part V l l l , column (A), line 2 ) . 

7 a 

7 b 

Prior Year 

13 
241 

0. 
0. 

Current Year 

1,759,856. 

12,822. 
1,130. 

1,773,808. 

« 
c » a 
iS 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4). 

15 Salaries, other compensat ion, employee benefits (Part IX, column (A), lines 5 -10) . 

16a Professional fundraising fees (Part IX, column (A), line 11 e) 

b Total fundraising expenses (Part IX, column (D), line 25) 

17 Other expenses (Part IX, column (A), lines 11 a-1 I d , 11f-24e) 

100,000. 

1,035,150. 

597,880. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 

19 Revenue less expenses. Subtract line 18 f rom line 12 

1,733,030. 
40,778. 

1] 

1.5 

Beginning of Current Year End of Year 

20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20 . 

0. 3,112,185. 
3,080. 

3,109,105. 
Part II I Signature Block 

Under penalties of perjury, I declare that I have examined this return, 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 based on all information of which preparer has any knowledge. 

Sign 
Here 

Paid 
Preparer 
Use Only 

Signature of officer 

t MICHAEL REILLY 
^ -r i 

Date 

SEC/TREAS 
Type or print name and title. 

Print/Type preparer's name 

CHUCK YUVA 

Preparer's signature Date 

Firm's name 

Firm's address 

MUELLER LARSON OSTERMAN YUVA LLP 
- 225 E 4TH AVE 

EUGENE, OR 97401 

Check | | if 

self-employed 

PTIN 

P00184066 

Firm'sEIN - 26~1589090 
Phoneno. (541) 344-1100 

May the IRS discuss this return with the preparer shown above? (see instruct ions). X Y e s No 

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOl 13L 11/08/13 Form 990 (2013) 



I 

Form 990 (2013) TRACK TOWN USA, I N C . 46-1562797 Page 2 

Statement of Program Service Accomplishments 
Check if Schedule 0 contains a response or note to any line in this Part III [x| 

1 Briefly describe the organization's mission: 

SEE SCHEDULE 0 _ _ 

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

Form 990 or 990-EZ? [ ] Y e s [xj No 

If 'Yes, ' describe these new services on Schedule 0 . 

3 Did the organizat ion cease conducting, or make signif icant changes in how it conducts, any program s e r v i c e s ? — Q Y e s [x] No 

If 'Yes, ' describe these changes on Schedule O. 

4 Describe the organization's program service accompl ishments 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. 

4 a (Code: ) (Expenses $ 1 , 690 ,465 . including grants of $ 100, 000. ) (Revenue $ ) 

US AND WORLD ATHLETIC TOUR TRACK AND F I E L D MEETS. 

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

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

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

(Expenses $ including grants of $ ) (Revenue $ 

4 e Total program service expenses »- 1, 690, 465 

B A A TEEA0102L 07/02/13 Form 990 (2013) 



Fo rm990 (2013) TRACK TOWN USA, I N C . 46-1562797 Page 3 

Checklist of Required Schedules 
Y e s No 

1 X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

l i b X 

1 1 c X 

l i d X 

H e X 

l l f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20 X 

20 b 

1 Is the organizat ion described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedule A 

2 Is the organizat ion required to complete Schedule B, Schedule of Contributors (see instructions)? 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public off ice? If 'Yes,' complete Schedule C, Part I 

4 Section 501 (cX3) organizations. Did the organization engage in lobbying activit ies, or have a section 501(h) election 
in effect during the tax year? If 'Yes,' complete Schedule C, Part II 

5 Is the organizat ion a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as def ined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 
Part I 

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 ll 

8 Did the organizat ion maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part III 

9 Did the organization report an amount in Part X, line 2 1 , for escrow or custodial account liability; 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 IV. 

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, Part V. 

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI , Vl l , Vl l l , IX, 
or X as appl icable. 

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule 
D, Part VI 

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 16? If 'Yes,'complete Schedule D, Part Vll 

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vlll 

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 16? If 'Yes,' complete Schedule D, Part IX 

e Did the organizat ion report an amount for other liabilit ies in Part X, line 25? If '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 posit ions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.. 

1 2 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI, and XII 

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 XI and XII is optional. 

13 Is the organizat ion a school described in section 170(b)( l ) (A)( i i )? If 'Yes,' complete Schedule E 

1 4 a Did the organizat ion maintain an off ice, 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, Parts I and IV 

15 Did the organizat ion 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 II and IV. 

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 III and IV 

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vl l l , 
l ines l c and 8a? If 'Yes,' complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vl l l , line 9a? If 'Yes,' 
complete Schedule G, Part III 

20 a Did the organizat ion operate one or more hospital facil it ies? If 'Yes,' complete Schedule H 

b If 'Yes' to line 20a, did the organization attach a copy of its audited f inancial statements to this return? 

B A A TEEAOl 03L 11/08/13 Form 990 (2013) 



1 

Form990 (2013) TRACK TOWN USA, INC. 46-1562797 Page 4 

Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants or other assistance to any domest ic organizations or 
government on Part IX, co lumn (A), line 1 ? If 'Yes,' complete Schedule I, Parts I and II 

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 2? If 'Yes,' complete Schedule I, Parts I and III. 

23 Did the organization answer 'Yes' to Part Vl l , 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. 

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 3 1 , 2002? If 'Yes,' answer lines 24b through 24d and 
complete Schedule K. If 'No, 'go to line 25a. 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? 

d Did the organization act as an 'on behalf o f issuer for bonds outstanding at any t ime during the year? 

2 5 a Section 501(c)(3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualif ied person during the year? If 'Yes,' complete Schedule L, Part I 

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-EZ? If 'Yes,' complete 
Schedule L, Part I 

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 off icers, directors, trustees, key employees, highest compensated employees, or disqualif ied persons? 
If so, complete Schedule L, Part II 

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 III. 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable fi l ing thresholds, condit ions, and except ions): 

a A current or former off icer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. 

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

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

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. 

30 Did the organization receive contr ibut ions of art, historical treasures, or other similar assets, or quali f ied conservation 
contributions? If 'Yes,' complete Schedule M 

31 Did the organization l iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I — 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 
Schedule N, Partll 

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 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, III, IV, 
and V, line I 

3 5 a Did the organization have a control led entity within the meaning of section 512(b)(13)? 

b If 'Yes' to line 35a, did the organization receive any payment f rom or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 

36 Section 501(c)(3) organizations. Did the orqanization make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 19? 
Note. Al l Form 990 filers are required to complete Schedule O. 

B A A 

Y e s No 

21 X 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 

28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 
Form 990 (2013) 

TEEAOl 04L 11/11/13 



Form990 (2013) TRACK TOWN USA, INC. 46-1562797 Page 5 

Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V — a 

Y e s No 

l c X 

2 b X 

3 a X 
3 b 

4 a X 

5 a X 
5 b X 
5 c 

6 a X 

6 b 

7 a X 
7 b 

7 c X 

7 e X 
7f X 

7 g 

7 h 

l a 

l b 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 

b Enter the number of Forms W-2G included in line l a . Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambl ing) winnings to prize winners? 

27 

2 a 
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State­

ments, f i led for the calendar year ending with or within the year covered by this return 

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 l a and 2a is 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 during the year? 

b If 'Yes' has it filed a Form 990-T for this year? If Wo' to line 3b, provide an explanation in Schedule 0 

13 

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
f inancial account in a foreign country (such as a bank account, securit ies account, or other f inancial account)?. 

b If 'Yes,' enter the name of the foreign country: 

See instructions for f i l ing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

5 a Was the organizat ion a party to a prohibited tax shelter transaction at any t ime during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter t r a n s a c t i o n ? — 

c If 'Yes, ' to line 5a or 5b, did the organization fi le Form 8886-T? 

6 a Does the organizat ion have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contr ibutions that were not tax deductible as charitable contributions? 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organizat ion receive a payment in excess of $75 made partly as a contr ibution and partly for goods and 
services providecl to the payor? 

b If 'Yes, ' did the organizat ion notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282? 

d If 'Yes,' indicate the number of Forms 8282 f i led during the year | 7d[ 

e Did the organizat ion receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organizat ion, 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 
as required?. 

h If the organizat ion received a contr ibution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the 
support ing organizat ion, or a donor advised fund maintained by a sponsoring organizat ion, have excess business 
holdings at any t ime during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organizat ion make any taxable distributions under section 4966? 

b Did the organizat ion make a distr ibution to a donor, donor advisor, or related person? 

10 Section 501(cX~7) organizations. Enter: 

a Init iation fees and capital contr ibutions included on Part V l l l , line 12 

b Gross receipts, included on Form 990, Part V l l l , line 12, for public use of club facil i t ies . 

11 Section 501(cX12) organizations. Enter: 

a Gross income f rom members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) 

1 2 a Section 4947(aX1) non-exempt charitable trusts. Is the organization fi l ing Form 990 in lieu of Form 1041? . 

b If 'Yes, ' enter the amount of tax-exempt interest received or accrued during the year. | 12b| 

13 Section 501(cX29) qualified nonprofit health insurance issuers . 

a is the organizat ion l icensed to issue qualif ied heaith plans in more than one state? 

10a 

10b 

11a 

l i b 

Note. See the instructions for addit ional information the organization must report on Schedule O. 

13b 
b Enter the amount of reserves the organization is required to maintain by the states in 

which the organizat ion is l icensed to issue qualif ied health plans 

c Enter the amount of reserves on hand 

14a Did the organizat ion receive any payments for indoor tanning services during the tax year?. 

13c 

b If 'Yes, ' has it f i led a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q. 

9 a 

9 b 

14a 

14b 

B A A TEEAOl 05L 07/02/13 Form 990 (2013) 
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Form 990 (2013) TRACK TOWN USA, INC. 46-1562797 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 Wb below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VL [xl 
Section A. Governing Body and Management 

1 a Enter the number of vot ing members of the governing body at the end of the tax year 
If there are material dif ferences in voting rights among members 
of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar commit tee, explain in Schedule 0 . 

b Enter the number of vot ing members included in line l a , above, who are independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

off icer, director, trustee or key employee? 

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

of off icers, directors or trustees, or key employees to a management company or other person? 

Did the organizat ion make any significant changes to its governing documents 

since the prior Form 990 was filed? 

Did the organizat ion become aware during the year of a signif icant diversion of the organization's assets? 

Did the organizat ion have members or stockholders?. 

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 governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or other persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the fol lowing: 

a The governing body?. 

b Each commit tee wi th authority to act on behalf of the governing body? 

9 Is there any off icer, director, trustee, or key employee listed in Part V l l , Section A , who cannot be reached at the 
organization's mai l ing address? If 'Yes,'provide the names and addresses in Schedule 0. 

2 
B B 

X 

3 X 

4 X 
5 X 
6 X 

7 a X 

7 b 

H B 

X 
jaBaal 

• | | 

8 a 

H5SRI 

X 
mm 

8 b X 

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

10a Did the organizat ion have local chapters, branches, or aff i l iates? 

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 
operations are consistent with the organization's exempt purposes? 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organizat ion to review this Form 990. SEE SCHEDULE 0 
12a Did the organizat ion have a wri t ten conflict of interest policy? If 'No,' go to line 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 
to confl icts?. 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in 
Schedule O how this was done 

13 

14 

15 

Did the organizat ion have a wri t ten whistleblower policy? 

Did the organizat ion have a writ ten document retention and destruction policy? 

Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparabi l i ty data, and contemporaneous substantiat ion of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management of f ic ial . . SEE. SCHEDULE .0 
b Other off icers of key employees of the organization 

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) 

16a Did the organizat ion invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 
part icipation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements? 

10a 

10b 

11a 

Y e s No 

X 

12a 

12b 

12c 

13 

14 

X • 
X 

X 

15a X 
15b X 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed OR 

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

Q Own website Q Another's website [x] Upon request Q Other (explain in Schedule O) 

19 Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to 
the public during the tax year. SEE SCHEDULE 0 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: 

\ROGE_R_BO_REK _1574_ COBJJRG _RD__EUGE_NE_0_R_ 97401 _541-_844-_1484 
B A A ' T E E A O I 0 6 L 07 /02 /13 Form 990 (2013) 



Form990 (2013) TRACK TOWN USA, INC. 46-1562797 P a g e 7 

PartlVIM Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 

Check if Schedule 0 contains a response or note to any line in this Part Vl l IE] 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current off icers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensat ion. Enter -0- in columns (D), (E), and (F) if no compensat ion was paid. 

• List all of the organization's current key employees, if any. See instructions for definit ion of 'key employee. ' 
• List the organizat ion's five current highest compensated employees (other than an officer, director, t rustee, or key employee) 

who received reportable compensat ion (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 off icers, 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 
organizat ion, more than $10,000 of reportable compensation from the organization and any related organizat ions. 

List persons in the fol lowing order: individual trustees or directors; institutional trustees; off icers; key employees; highest compensated 
employees; and former such persons. 

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

(A) 
Name and Title 

S E E SCHEDULE O 

(B) 
Average 
hours per 
week (list 
any hours 
for related 
organiza­

tions 
below 
dotted 
line) 

(C) 

Position (do not check more than 
one box, unless person is both an 

officer and a director/trustee) 

(D) 
Reportable 

compensation from 
the organization 
(W-2/1099-MISC) 

(E) 
Reportable 

compensation from 
related organizations 

(W-2/1099-MISC) 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization 
and related 

organizations 

(A) 
Name and Title 

S E E SCHEDULE O 

(B) 
Average 
hours per 
week (list 
any hours 
for related 
organiza­

tions 
below 
dotted 
line) 

Individual trustee
 

or director 

Institutional trustee
 

O
ffice

r 

K
ey em

ployee
 

H
ighest com

pensated 
em

ployee
 

F
orm

er 
(D) 

Reportable 
compensation from 

the organization 
(W-2/1099-MISC) 

(E) 
Reportable 

compensation from 
related organizations 

(W-2/1099-MISC) 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization 
and related 

organizations 

0) GREG ERWIN 
CHAIRMAN 

0 
0 X X 0. 0. 0. 

(2) DAVID TAYLOR 
DIRECTOR 

1 

o
jo

 
l 

X 0. 0. 0. 
(3) MICHAEL RE I L L Y 

SEC/TREAS 
40 
40 X 145 ,750 . 29 ,150 . 5 ,684 . 

(4) VINCENT LAN ANNA 
PRESIDENT 

40 
0 X 279 ,167 . 5 5 , 8 3 3 . 0. 

(5) SAM LAP RAY 
DIR OF PROJECT MGT 

40 
0 X 253 ,908 . 2 6 , 3 2 5 . 16 ,682 . 

(6) 

(7) 

(8) 

0 ) 

0 0 ) 

(11) 

0 2 ) 

(13) 

(14) 

B A A TEEAOl 07L 07/08/13 Form 990 (2013) 



Form 990 (2013) TRACK TOWN USA, I N C . 46-1562797 
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp 

Page 8 

oyees (continued) 

(A) 
Name and title 

(B) 

Average 
hours 
per 

week 
(list any 

hours 
for 

related 
organiza 

- tions 
below 
dotted 
line) 

(C) 
Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

I I 1 1 1 

(P) 
Reportable 

compensation from 
the organization 
(W-2/1099-MIS.C) 

(E) 
Reportable 

compensation from 
related organizations 

(W-2/1099-MISC) 

(O 
Estimated 

amount of other 
compensation 

from the 
organization 
and related 

organizations 

(15) 

(16) 

(17) 

(18) 

(19) 

(20) 

(21) 

(22) 

(23) 

(24) 

(25) 

1 b Sub-total 

c Total from continuation sheets to Part Vll, Section A. 

d Total (add lines l b and 1c> 

678,825. 111,308, 22 ,366 . 
0. 

678^825. 111,308. 22 ,366 . 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation 

f rom the organization • 3 

Did the organization list any former off icer, director, or t rustee, key employee, or highest compensated employee 
on line 1 a? If 'Yes,' complete Schedule J for such individual 

4 For any individual listed on line l a , is the sum of reportable compensat ion and other compensat ion from 
the organizat ion and related organizations greater than $150,000? If 'Yes' complete Schedule J for 
such individual 

5 Did any person listed on line l a receive or accrue compensat ion from any unrelated organization or individual 

for services rendered to the organization? If 'Yes,' complete Schedule J for such person 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year 

(A) 
Name and business address 

(B) 
Description of services Compensation 

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

$100,000 of compensat ion f rom the organizat ion r j 

B A A TEEAOl 081 11/11/13 Form 990 (2013) 



Form 990 (2013) TRACK TOWN USA, INC. 46-1562797 Page 9 

II] Statement of Revenue 
Check if Schedule 0 contains a response or note to any line in this Part V l l l . • 

a o 

a 5 

I S 

(A) 
Total revenue 

1 a 

b 

c 

d 

e 

f 

g 

h 

Federated campaigns 

Membership dues 

Fundraising events 

Related organizations 

Government grants (contr ibut ions) 

All other contributions, gifts, grants , and 
s imi la r amounts not included a b o v e . . . 

Noncash contributions included in l ines l a - l f : 

Total. Add lines l a - l f 

l a 

l b 

l c 

I d 

l e 

I f 1 ,759 ,856 . 

(B) 
Related or 

exempt 
function 
revenue 

(C) 
Unrelated 
business 
revenue 

(D) 
Revenue 

excluded from tax 
under sections 

512-514 

250,499, 

2 a 

b 

c 

d 

e 

f 

g 

All other program service revenue . 

Total. Add lines 2a-2f 

Business Code 

Investment income (including dividends, interest and 
other similar amounts) 

Income from investment of tax-exempt bond proceeds. 

Royalties 

(i) Real (ii) Personal 

6 a Gross rents 

b Less: rental expenses 

c Rental income or ( loss). . . 

d Net rental income or (loss) 

7 a 

c 

d 

8 a 

Gross amount f rom s a l e s of 
a s s e t s other than inventory.. 

L e s s : cos t or other b a s i s 
and s a l e s expenses 

Gain or (loss). 

Net gain or (loss) 

(i) Securities (ii) Other 

252 ,098 . 

250 ,909 . 
1 ,189 . 

Gross income from fundraising events 
(not including.. $ 

of contributions reported on line l c ) . 

See Part IV, line 18 a 

Less: direct expenses b 

Net income or (loss) f rom fundraising events 

Gross income f rom gaming activit ies. 
See Part IV, line 19 a 

b Less: direct expenses b[ 

c Net income or (loss) f rom gaming activities. 

10 a Gross sales of inventory, less returns 
and allowances 

b 

c 

9 a 

b Less: cost of goods so ld b| 

c Net income or (loss) f rom sales of inventory. 

Miscellaneous Revenue 

11a 

b 

c 

d 

e 

12 

All other revenue 

Total. Add lines 1 l a - l i d 

Total revenue. See instructions. 

Business Code 

1 1 , 6 3 3 . 
B A A TEEAOl 09L 07/08/13 Form 990 (2013) 



Form 990 (2013) TRACK TOWN USA, INC. 46-1562797 Page 10 

Hart 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 0 contains a response or note to any line in this Part IX . 

Do not include amounts reported on lines 
6b, 7b, 8b, 9b, and 10b of Part Vlll. 

1 Grants and other assistance to governments 
and organizat ions in the United States. See 
Part IV, line 21 

2 Grants and other assistance to individuals in 
the United States. See Part IV, line 22 

3 Grants and other assistance to governments, 
organizat ions, and individuals outside the 
United States. See Part IV, l ines 15 and 16 . 

4 Benefits paid to or for members 

5 Compensat ion of current off icers, directors, 
trustees, and key employees 

6 Compensat ion not included above, to 
disqualif ied persons (as def ined under 
section 4958(f)(1)) and persons described 
in section 4958(c)(3)(B) 

7 Other salaries and wages 

3 Pension plan accruals and contributions 
(include section 401 (k) and 403(b) employer 
contr ibut ions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees): 

a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising services. See Part IV, line 17... 

f Investment management fees 

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

12 Advert ising and promot ion 

13 Office expenses 

14 Information technology. 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment 
expenses for any federal , state, or local 
public off icials 

19 Conferences, convent ions, and meetings 

20 Interest 

21 Payments to aff i l iates 

22 Depreciat ion, deplet ion, and amort izat ion . . . 

23 Insurance 
24 Other expenses. Itemize expenses not 

covered above (List miscel laneous expenses 
in line 24e. If line 24e amount exceeds 10% 
of line 25, co lumn (A) amount , list line 24e 
expenses on Schedule O.) 

A 2014. IAAF WORLD_JUNIOR. CHAM" 
B 20J3 NCAA CH/WIOTSHIPS 
c 2016 O L W i c _ T R I A L S 
D 2QJ5 OS_AJDOTJXXJR J:IU^ONSHIPS_ _ 

e Al l other expenses 

25 Total functional expenses. Add lines 1 through 24e 

26 Joint c o s t s . Complete this line only if 
the organizat ion reported in column (B) 
joint costs f rom a combined educational 
campaign and fundraising solicitat ion. 
Check here *• Q if fol lowing 
SOP 98-2 (ASC 958-720). 

Total 
(A) 
expenses 

100,000, 

429,654 

498 ,443 . 

45,617 
61 ,436 . 

19 ,365 . 

3 ,375 
59,020, 
12 ,212, 

20 ,415 . 
16 ,190 . 

1 ,850. 
20,304 

(B) 
Program service 

expenses 

100,000 . 

429,654. 

0. 
498 ,443 . 

45 ,617 . 
61 ,436 . 

(C) 
Management and 
general expenses 

(D) 
Fundraising 
expenses 

59,020 . 
10 ,991 . 

19 ,665 . 
16 ,190 . 

9,558 

132 .366 . 132 .366 . 
118 ,377 . 118 ,377 . 

6 4 , 5 2 9 . 64 .529 . 
5 0 . 0 0 0 . 50 ,000 . 
7 9 , 8 7 7 . 7 4 , 6 1 9 . 5 ,258 . 

1 , 7 3 3 , 0 3 0 . 1 , 6 9 0 , 4 6 5 . 42 ,565 . 0. 

19 ,365 . 

3 ,375 . 

1 ,221. 

750. 

1 ,850. 
10 ,746 . 

BAA TEEAOl 10L 11/08/13 Form 990(2013) 



Form 990 (2013) TRACK TOWN USA, INC. 46-1562797 Page 11 

Balance Sheet 
Check if Schedule 0 contains a response or note to any line in this Part X . 

( A ) , 
Beginning of year 

1 Cash — non-interest-bear ing 

2 Savings and temporary cash investments . 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former off icers, directors, 
trustees, key employees, and highest compensated employees. Complete 
Part II of Schedule L 

6 Loans and other receivables from other disqualif ied 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 II of Schedule I 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

10a 

11 

12 

13 

14 

15 

16 

Land, bui ldings, and equipment: cost or other basis. 
Complete Part VI of Schedule D 

Less: accumulated depreciat ion 

Investments - publicly traded securit ies 

Investments - other securit ies. See Part IV, line 11. 

Investments - program-related. See Part IV, line 11 

Intangible assets 

Other assets. See Part IV, line 11 

10a 

10b 

18,501 
1,850. 

Total a s s e t s . Add lines 1 through 15 (must equal line 34). 0. 

12 

13 

14 

15 

16 

303,956. 

3 , 1 1 2 , 1 8 5 . 
17 

18 

19 

20 

21 

22 

23 

24 

25 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Tax-exempt bond liabilit ies 

Escrow or custodial account liability. Complete Part IV of Schedule D 

Loans and other payables to current and former off icers, directors, trustees, 
key employees, highest compensated employees, and disqualif ied persons. 
Complete Part li of Schedule L 

Secured mortgages and notes payable to unrelated third part ies. 

Unsecured notes and loans payable to unrelated third parties 

Other liabilit ies (including federal income tax, payables to related third parties, 
and other liabilit ies not included on lines 17-24). Complete Part X of Schedule D. 

26 Total liabilities. Add lines 17 through 25. 

27 

28 

29 

30 

31 

32 

33 

34 

Organizations that follow S F A S 117 (ASC 958), check here *• [x] and complete 

lines 27 through 29, and lines 33 and 34. 

Unrestr icted net assets 

Temporar i ly restricted net assets 

Permanent ly restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check here • 

and complete lines 30 through 34. 

Capital stock or trust principal, or current funds 

Paid- in or capital surplus, or land, bui lding, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds. 

Total net assets or fund balances 

Total l iabilit ies and net assets/fund balances 

• 

17 

18 

19 

20 

23 

24 

25 

3,080 . 

3 ,080 . 

30 

31 

32 

0. 33 3 , 1 0 9 , 1 0 5 . 
0. 34 3 , 1 1 2 , 1 8 5 . 

B A A Form 990(2013) 
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Fo rm990 (2013) TRACK TOWN USA, INC. 46-1562797 Page 12 

Reconciliation of Net Assets 
Check if Schedule O contains a response or note to any line in this Part X I , Jl 

1 Total revenue (must equal Part V l l l , column (A), line 12) 

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

3 Revenue less expenses. Subtract line 2 f rom line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, co lumn (A)) 

5 Net unrealized gains (losses) on investments 

6 Donated services and use of facil i t ies 

7 Investment expenses 

8 Prior period adjustments 

9 Other changes in net assets or fund balances (explain in Schedule 0 ) . .?pHEDULE 0 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) 10 

1 ,773 ,808 . 
1 ,733 ,030 . 

40 ,778 . 
0. 

-3 ,986 . 

3 , 0 7 2 , 3 1 3 . 

3 , 1 0 9 , 1 0 5 . 
Financial Statements and Reporting 

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

1 Account ing method used to prepare the Form 990: [ x j C a s h Q Accrual Q Other 

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

2 a Were the organization's f inancial statements compiled or reviewed by an independent accountant?. 

If 'Yes, ' check a box below to indicate whether the f inancial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 

Q Separate basis [~JConsolidated basis Q Both consolidated and separate basis 

b Were the organization's f inancial statements audited by an independent accountant? 

If 'Yes, ' check a box below to indicate whether the f inancial statements for the year were audited on a separate 
basis, consolidated basis, or both: 

Separate basis [ ^Conso l i da ted basis QBoth 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 compilat ion of its f inancial statements and selection of an independent accountant? 

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133? 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 

B A A Form 990 (2013) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (cX3) organization or a section 

4947(aX1) nonexempt charitable trust. 
*• Attach to Form 990 or Form 990-EZ. 

Information about Schedule A (Form 990 or 990-EZ) and its instructions is 
at www.irs.gov/form990. 

OMB No. 1545-0047 

SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (cX3) organization or a section 

4947(aX1) nonexempt charitable trust. 
*• Attach to Form 990 or Form 990-EZ. 

Information about Schedule A (Form 990 or 990-EZ) and its instructions is 
at www.irs.gov/form990. 

2013 

Name of the organizatjon 

TRACK TOWN USA, INC. 

Employer identification number 

46-1562797 

l i u l u l i l Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organizat ion is not a private foundation because it is: (For lines 1 through 11 , check only one box.) 

1 
2 
3 
4 

6 
7 

8 

9 

10 
11 

A church, convention of churches or association of churches described in section 170(bX1XAX0-
A school described in section 170(bX1XAXii)- (Attach Schedule E.) 

A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii)' 
A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXii')- 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)(1XAXiv). (Complete Part II.) 

A federal , state, or local government or governmental unit described in section 170(bX1XAXv)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 

j=J in section 170(bX1 XAXvi). (Complete Part II.) 

[_| A communi ty trust described in section 170(bX1XAXvi)- (Complete Part II.) 

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(aX2). (Complete Part III.) 

An organization organized and operated exclusively to test for public safety. See section 509(aX4). 
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 

1 more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that 
describes the type of support ing organization and complete lines l i e through l l h . 

a QType I b QType II c Q Type III — Functionally integrated d Q Type III — Non-functionally integrated 

I I By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualif ied persons 
L - 1 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 is a Type I, Type II or Type III supporting organization, 
check this box 

Since August 17, 2006, has the organization accepted any gift or contr ibution from any of the fol lowing persons? 

• 

0) 

Oi) 
Oii) 

A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) 
below, the governing body of the supported organization? 

A family member of a person described in (i) above? 

A 35% controlled entity of a person described in (i) or (ii) above?. 

Provide the fol lowing information about the supported organizat ion(s). 

ng( i ) 

ng(i.) 

l lg 0") 

Y e s No 

(i) Name of supported 
organization 

00 EIN (iii) Type of organization 
(described on lines 1 -9 

above or IRC section 
(see instructions)) 

(iv) Is the 
organization in 

column 0) listed in 
your governing 

document? 

Y e s No 

(v) Did you notify 
the organization in 
column 0) of your 

support? 

Y e s No 

(vi) Is the 
organization in 

column (i) 
organized in the 

U.S.? 

Y e s No 

(vii) Amount of monetary 
support 

(A) 

(B) 

(D) 

(E ) 

Total 

B A A 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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Schedule A (Form 990 or 990-EZ) 2013 TRACK TOWN USA, INC. 46-1562797 Page 2 

(Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1 XAXvi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the 
organization fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (or f iscal year 
beginning in) " 

1 Gifts, grants , contr ibutions, and 
m e m b e r s h i p fees rece ived . (Do not 
include any 'unusual g r a n t s . ) 

Tax revenues levied for the 
organization's benefit and 
either paid to or expended 
on its behalf. 

4 

5 

The value of services or 
facil i t ies furnished by a 
governmental unit to the 
organization without c h a r g e . . . 

Total. Add lines 1 through 3 . . . 

The port ion 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 1 1 , column ( f ) . . 

6 Public support. Subtract line 5 
f rom line 4 

(a) 2009 (b )2010 (c) 2011 (d )2012 (e)2013 (0 Total 

Section B. Total Support 
Calendar year (or fiscal year 
beginning in) *-

7 Amounts f rom line 4 

Gross income f rom interest, 
dividends, payments received 
on securit ies loans, rents, 
royalties and income f rom 
similar sources 

10 

11 

12 

Net income f rom unrelated 
business activit ies, whether or 
not the business is regularly 
carried on 

Other income. Do not include 
gain or loss f rom the sale of 
capital assets (Explain in 
Part IV.) 

Total support. Add lines 7 
through 10 

(a) 2009 (b )2010 (c) 2011 (d )2012 (e )2013 (0 Total 

Gross receipts f rom related activit ies, etc (see instructions) | 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) 
organizat ion, check this box and stop here • M 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2013 (line 6, column (f) divided by line 11 , column (f)> . 

15 Public support percentage f rom 2012 Schedule A, Part I I , line 14 

14 

15 % 

1 6 a 33-1/3% support test - 2013. If the organizat ion did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box r -
and stop here. The organization qualif ies as a publicly supported organizat ion M 

b33-1/3% supporttest - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box 
and stop here. The organization qualif ies as a publicly supported organization 

17a 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 in Part IV how 
the organizat ion meets the ' facts-and-circumstances' test. The organization qualifies as a publicly supported organization ** 

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 rrvore, and if the organization meets the ' facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the 
organizat ion meets the ' facts-and-circumstances' test. The organization qualif ies as a publicly supported organizat ion • 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see inst ruct ions. . . • 

B A A Schedule A (Form 990 or 990-EZ) 2013 
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Schedule A (Form 990 or 990-EZ) 2013 TRACK TOWN USA, INC. 46-1562797 Page 3 

Part-lll^1Support Schedule for Organizations Described in Section 509(aX2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 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 ) 2 o n (d) 2012 (e )2013 (0 Total 

1 Gif ts, grants, contributions 
and membership fees 
received. (Do not include 
any 'unusual grants. ') 1 ,759 ,856 . 1 ,759 ,856 . 

2 Gross receipts f rom admis­
sions, merchandise sold or 
services per formed, or facil i t ies 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose 2 , 3 1 9 . 2 ,319 . 

3 Gross receipts f rom activities 
that are not an unrelated trade 
or business under section 513. 0. 

4 Tax revenues levied for the 
organizat ion's benefit and 
either paid to or expended on 
its behalf. 

5 The value of services or 
facil i t ies furnished by a 
governmental unit to the 
organizat ion without c h a r g e . . . 

0. 

4 Tax revenues levied for the 
organizat ion's benefit and 
either paid to or expended on 
its behalf. 

5 The value of services or 
facil i t ies furnished by a 
governmental unit to the 
organizat ion without c h a r g e . . . 0. 

6 Total. Add lines 1 through 5 . . . 0. 0. 0. 0. 1 , 762 ,175 . 1 ,762 ,175 . 
7 a Amounts included on lines 1, 

2, and 3 received from 
disquali f ied persons 0. 0. 0. 0. 1 ,184 ,357 . 1 ,184 ,357 . 

b Amounts included on lines 2 
and 3 received f rom other than 
disquali f ied persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
for the year 0. 0. 0. 0. 0. 0. 

c Add lines 7a and 7b 0. 0. 0. 0. 1 , 184 ,357 . 1 ,184 ,357 . 
8 Public support (Subtract line 

7c f rom line 6.) 81iB8BB$^ 577 ,818 . 
Section B. Total Support 
Calendar year (or fiscal yr beginning in) (a) 2009 (b )2010 (c )2011 (d )2012 (e )2013 (0 Total 

9 Amounts f rom line 6 0. 0. 0. 0. 1 , 7 6 2 , 1 7 5 . 1 ,762 ,175 . 
10a Gross income f rom interest, 

dividends, payments received 
on securit ies loans, rents, 
royalt ies and income f rom 
similar sources 1 1 , 6 3 3 . 11 ,633 . 

b Unrelated business taxable 
income (less section 511 
taxes) f rom businesses 
acquired after June 30, 1975 . . 0. 

c Add lines 10a and 10b 0. 0. 0. 0. 11 ,633 . 11 ,633 . 
11 Net income from unrelated business 

activities not included in line 10b, 
whether or not the business is 
regularly carried on 0. 

12 Other income. Do not include 
gain or loss f rom the sale of 
capital assets (Explain in 
Part IV.) : . . . 0. 

13 Total Support. (Add Ins 9,10c, 11 and 12.) 0. 0. 0. 0. 1 ,773 ,808 . 1 ,773 ,808 . 
14 First five years . If the Form 990 is for the organization's first, second, third, fourth, or f i f th tax year as a section 501 (c)(3) r—i 

organizat ion, check this box and stop here *~ |X| 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 % 

16 Public support percentage from 2012 Schedule A, Part III, line 15 16 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (0) 17 % 

18 Investment income percentage from 2012 Schedule A, Part III, line 17 18 % 

19a 33-1/3% support tests - 2013. If the organizat ion 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 qualif ies as a publicly supported organization 

b 33-1/3% support tests — 2012. If the organizat ion 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 qualif ies 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 

B A A TEEA0403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013 



Schedule A (Form 990 or 990-EZ) 2013 TRACK TOWN USA, INC. 46-1562797 Page 4 

PafttlV-vl Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a 
or 1/b; and Part III, line 12. Also complete this part for any additional information. 
(See instructions). 

B A A 

TEEA0404L 06/28/13 
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Schedule B 
(Form 990,990-EZ, 
or 990-PF) 

PUBLIC DISCLOSURE COPY 

Schedule of Contributors 
»• Attach to Form 990, Form 990-EZ, or Form 990-PF 

*• Information about S c h e d u l e B (Form 9 9 0 , 9 9 0 - E Z , 9 9 0 - P F ) and its instructions is at www.irs.gov/form990. 

OMB No. 1545-0047 

2013 
Department of the Treasury 
Internal Revenue Service 

Name of the organization Employer identification number 

TRACK TOWN USA, INC. 46-1562797 
Organization type (check one): 

Filers of: Section: 

[X] 501 (c)( 3 ) (enter number) organization Form 990 or 990-EZ 

| 14947(a)(1) nonexempt charitable trust not treated as a private foundation 

| | 527 polit ical organization 

Form 990-PF | | 501(c)(3) exempt private foundation 

| 14947(a)(1) nonexempt charitable trust treated as a private foundation 

| | 501(c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule 

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one 
contributor. (Complete Parts I and II.) 

section 501(c)(3) organizat ion fil ing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections 
ou3ta)(1) and 170(b)( l ) (A)(v i ) and received from any one contributor, during the year, a contr ibution of the greater of (1) $5,000 or 
(2) 2 % of the amount on (i) Form 990, Part V l l l , line 1h, or (ii) Form 990-EZ, line 1. Complete Parts I and II . 

I | For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 
— total contributions of more than $1,000 for use exclusively for rel igious, charitable, scientif ic, l iterary, or educational purposes, or 

the prevention of cruelty to chi ldren or animals. Complete Parts I, I I , and III. 

f - ] For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 
1— 1 contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000. 

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc, 
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 
rel igious, charitable, etc, contr ibutions of $5,000 or more during the year $ 

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, 
Part I, line 2, to certify that it does not meet the f i l ing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

B A A For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 

Special Rules 

or 990-PF. 

TEEA0701L 12/27/13 



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 of 1 of Parti 
Name of organization 

TRACK TOWN USA, INC. 

Employer identification number 

46-1562797 

Part I I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

(d) 
Type of contribution 

250,000 

Person [x] 

Payroll [ ] 

Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

(d) 
Type of contribution 

$ 1 , 1 8 4 , 3 5 7 . 

Person [XJ 

Payroll Q 

Noncash Q 

(Complete Part II for 
noncash contributions.) 

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

(d) 
Type of contribution 

40,000 , 

Person [Xj 

Payroll [ ] 

Noncash Q 

(Complete Part II for 
noncash contributions.) 

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

(d) 
Type of contribution 

$ 25 ,000 , 

Person [X] 

Payroll [ ] 

Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

(d) 
Type of contribution 

$ 2_50i_4_99, 

Person | | 

Payroll 

Noncash [x] 

(Complete Part II for 
noncash contributions.) 

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

(d) 
Type of contribution 

10,000 . 

Person [X] 

Payroll Q 

• Noncash 

(Complete Part II for 
noncash contributions.) 

BAA TEEA0702L 12/27/13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Part II 
Name of organization 

TRACK TOWN USA, INC. 

Employer identification number 

46-1562797 

Noncash Property (see instructions). Use duplicate copies of Part II if addit ional space is needed. 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

4996 SHARES ELI LILLY STOCK 

_250.i_4.99- 12/20/13 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

B A A Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Part III 

Name of organization 

TRACK TOWN USA, INC. 
Employer identification number 

46-1562797 
Part III Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10) 

organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. 

For organizations completing Part III, enter total of exclusively religious, charitable, etc., 
contributions of $1,000 or l ess for the year. (Enter this information once. See instructions.) $ 

Use duplicate copies of Part III if addit ional space is needed. 
N/A 

(a) 
No. from 

Part i 

(b) 
Purpose of gift 

(c) 
Use of gift 

(d) 
Description of how gift is held 

N/A 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) 
No. from 

Part i 

(b) 
Purpose of gift 

(c) 
Use of gift 

(d) 
Description of how gift is held 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) 
No. from 

Part i 

(b) 
Purpose of gift 

(c) 
Use of gift 

(d) 
Description of how gift is held 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) 
No. from 

Part i 

(b) 
Purpose of gift 

(c) 
Use of gift 

(d) 
Description of how gift is held 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

BAA 
TEEA0704L 12/27/13 

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 



SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
- Complete if the organization answered 'Yes, ' to Form 990, 

Part IV, l ines 6 , 7 , 8 , 9 , 1 0 , 1 1 a , 11b, 11c, l i d , H e , l l f , 12a, or 12b. 
»• Attach to Form 990. 

*- Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 

OMB No. 1545-0047 
SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
- Complete if the organization answered 'Yes, ' to Form 990, 

Part IV, l ines 6 , 7 , 8 , 9 , 1 0 , 1 1 a , 11b, 11c, l i d , H e , l l f , 12a, or 12b. 
»• Attach to Form 990. 

*- Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 

2013 
SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
- Complete if the organization answered 'Yes, ' to Form 990, 

Part IV, l ines 6 , 7 , 8 , 9 , 1 0 , 1 1 a , 11b, 11c, l i d , H e , l l f , 12a, or 12b. 
»• Attach to Form 990. 

*- Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 

Name of the organization 

TRACK TOWN USA, INC. 

Employer identification number 

46-1562797 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate contr ibutions to (during year) 

3 Aggregate grants f rom (during year) 

4 Aggregate value at end of year 

5 Did the organizat ion inform all donors and donor advisors in writ ing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control? | | Y e s 

6 Did the organization inform all grantees, donors, and donor advisors in wri t ing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit? | | Y e s 

PartslKdj Conservation Easements. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 

1 Purpose(s) of conservat ion easements held by the organization (check all that apply). 

Preservation of land for public use (e.g., recreation or education) f~\Preservation of an historically important land area 

Protection of natural habitat P j Preservation of a certif ied historic structure 

Preservation of open space 

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. 

• No 

M i i Held at the E n d of the Tax Year 

2 a 

2 b 

2 c 

2 d 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservat ion easements on a certif ied historic structure included in (a) 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic | 
structure listed in the National Register 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year 

4 Number of states where property subject to conservation easement is located 

5 Does the organizat ion have a wri t ten policy regarding the periodic moni tor ing, inspection, handling of violations, 
and enforcement of the conservat ion easements it holds? | | Y e s | | No 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 

• $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)?. | _ J Y e s U N o 

9 In Part Xl l l , describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if appl icable, the text of the footnote to the organization's f inancial statements that describes the organization's accounting for 
conservation easements. 

[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permit ted 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 X l l l , the text of the footnote to its f inancial statements that describes these i tems. 

b If the organizat ion elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
fol lowing amounts relating to these i tems: 

(i) Revenues included in Form 990^ Part V l l l , line 1 * * $ 

0 i ) Assets included in Form 990, Part X * * $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following 
amounts required to be reported under SFAS 116 (ASC 958) relating to these i tems: 

a Revenues included in Form 990, Part V l l l , line 1 

b Assets included in Form 990, Part X *~$ 

B A A For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013 



S c h e d u l e D ( F o r m 990) 2013 TRACK TOWN USA, I N C . 46-1562797 Page 2 
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

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

Loan or exchange programs 

Other 

a Public exhibit ion d 

b Scholarly research e 

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 X l l l . 

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? | | Y e s |_J No 

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

1 a Is the organizat ion an agent, trustee, custodian, or other intermediary for contributions or other assets not included , , , , 

on Form 990, Part X? O Y e s D N o 

b If 'Yes, ' explain the arrangement in Part Xl l l and complete the fol lowing table: 

c Beginning balance 

d Addit ions during the year. 

e Distributions during the year, 

f Ending balance 

1 c 

I d 

l e 

I f 

Amount 

2 a Did the organizat ion include an amount on Form 990, Part X, line 21 ? | | Y e s 

b If 'Yes, ' explain the arrangement in Part X l l l . Check here if the expiantion has been provided in Part X l l l . 

No 

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10. 

1 a Beginning of year balance . 

b Contr ibutions 

( a ) Current year ( b ) Pr ior year ( c ) T w o years back ( d ) T h r e e years back ( e ) Four years back 

c Net investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for facil i t ies 
and programs 

f Administrat ive expenses 

g End of year balance 

2 Provide the est imated percentage of the current year end balance (line I g , column (a)) held as: 

a Board designated or quasi-endowment % 

b Permanent endowment *• % 

c Temporar i ly 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 

organizat ion by: 

(i) unrelated organizations 

(ii) related organizations 

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

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

3a(i) 

3a(ii) 

3b 

Y e s No 

^&S^M Land. Buildings, and Equipment. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 

Descript ion of property (a) Cost or other basis 
( investment) 

(b) Cost or other 
basis (other) 

(c) Accumulated 
depreciat ion 

(d) Book value 

1 a Land 

b Bui ld ings 

c Leasehold improvements 

d Equipment 

e Other 

M | M | H B H H | t | 1 a Land 

b Bui ld ings 

c Leasehold improvements 

d Equipment 

e Other 

1 a Land 

b Bui ld ings 

c Leasehold improvements 

d Equipment 

e Other 

1 a Land 

b Bui ld ings 

c Leasehold improvements 

d Equipment 

e Other 

1 a Land 

b Bui ld ings 

c Leasehold improvements 

d Equipment 

e Other 1 8 , 5 0 1 . 1 ,850 . 16 ,651 . 
Total. Add lines l a through l e . (Column (d) must equal Form 990, PartX, column (B), line 10(c).) • 16 ,651 . 
BAA ScheduleD (Form 990) 2013 

TEEA3302L 10/02/13 



Schedule D (Form 990) 2013 TRACK TOWN USA, INC 46-1562797 Page 3 

ESrBi.ll5!! Investments - Other Securities. 
Complete if the orqanization answered 

N/A 
'Yes' to Form 990, Part IV, line l i b . See Form 990, Part X, line 12. 

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

(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other 

(A) 
(B) 

(C) 

<P> 
(E) 

(F) 

(G) 

(H) 

(1) 

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .. 

BatiW/lllij Investments - Program Related. 
Complete if the organization answered 

N/A 
'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 valuat ion: Cost or end-of-year market value 

( D 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Other Assets. N/A 

(a) Description (b) Book value 

0 ) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
(10) 

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) 

Other Liabilities. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line l i e or l l f . See Form 990, Part X, line 25 

(a) Description of liability 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

Total. (Column (b) mustequai Form 990, PartX, column (B) line 25.). 

(b) Book value 

2. Liabil i ty for uncertain tax posit ions. In Part X l l l , provide the text of the footnote to the organization's f inancial s ta tements that reports the organization's liability for uncertain 

tax posit ions under F IN 48 ( A S C 740) . Check here if the text of the footnote has been provided in Part Xl l l D 

T§AA ~ ~ TEEA3303L 10/02/13 Schedule D (Form 990) 2013 



S c h e d u l e D (Form 990) 2013 TRACK TOWN USA, INC. 46-1562797 Page 4 

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited f inancial statements. 

2 Amounts included on line 1 but not on Form 990, Part V l l l , line 12: 

a Net unrealized gains on investments 2 a 

b Donated services and use of facil i t ies 2 b 

c Recoveries of prior year grants 2 c 

d Other (Describe in Part Xl l l . ) 2 d 

e Add lines 2a through 2d 

3 Subtract line 2e f rom line 1 

4 Amounts included on Form 990, Part Vl l l , iine 12, but not on line 1: 

a Investment expenses not included on Form 990, Part V l l l , line 7b 

b O t h e r (Describe in Part Xl l l . ) 

c Add lines 4a and 4b 

5 Total revenue. Add lines 3 and 4c . (This must equal Form 990, Part I, line 12.) 

4 a 

4 b 

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited f inancial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facil it ies 

b Prior year adjustments 

c Other losses 

d Other (Describe in Part X l l l . ) 

e Add lines 2a through 2d 

3 Subtract line 2e f rom line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part V l l l , line 7h 

b O t h e r (Describe in Part X l l l . ) 

c Add lines 4a and 4b 

5 Total expenses. Add lines 3 and 4c . (This must equal Form 990, Part I, line 18.). 

2 a 

2 b 

2 c 

2 d 

4 a 

4 b 

Supplemental Information. 

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

B A A Schedule D (Form 990) 2013 

TEEA3304L 10/02/13 



SCHEDULE 1 
(Form 990) 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

OMB No. 1545-0047 

2013 
Department of the Treasury 
Internal Revenue Service 

Complete if the organization answered ' Y e s ' to Form 990, Part IV, line 21 or 22. 
*• Attach to Form 990. 

• Information about Schedule 1 (Form 990) and its instructions is at www.irs.gov/form990. 

OMB No. 1545-0047 

2013 

Name of the organization Employer Identification number 

TRACK TOWN USA. INC. 46-1562797 
M M I General Information on Grants and Assistance 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the select ion criteria used to award the grants or assistance?. X Y e s No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV 

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

1 (a) Name and address of organization 
or government 

(b) EIN (c) IRC section 
if applicable 

(d) Amount of cash grant (e) Amount of non-cash 
assistance 

(0 Method of valuation 
(book, FMV, appraisal, 

other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

(1) OREGON TRACK CLUB E L I T E 

PO BOX 11141 

EUGENE, OR 97401 77-0386558 501(C) (3) 100,000. 0. 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

2 Enter total number of section 501(c)(3) and government organizat ions l isted in the line 1 table •* ]_ 

3 Enter total number of other organizat ions l isted in the line 1 table *• 0 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. T E E A 3 9 O I L 07/12/13 Schedule I (Form 990) (2013) 



Schedu le ! (Form 990) (2013) TRACK TOWN USA, INC. 46-1562797 Page 2 

MMMI Grants and Other Assistance to Individuals in the United States. Complete if the oraanization answered 'Yes' to Form 990. Part IV. line 22. 
Part III can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of 
recipients 

(c) Amount of 
cash grant 

(d) Amount of 
non-cash assistance 

(e) Method of valuation (book, 
FMV, appraisal, other) 

(0 Description of non-cash assistance 

i 

2 

3 

4 

5 

6 

7 

(j?art?IV»; Supplemental Information. Provide the information required in Part 1, line 2, Part III, co umn (b), and any other additional information. 

.P^RT1_LINE_2_-PROCEDURES^JORJVLONJTOjyNG USE OF GRANTS_FUNDS 1N.U.S, 

TRACK. T0WN_US_A_ HAS_ A J>TANDING_ COMMITTEE JTHAT REVIEWS ^UALJFI CAT IONS _AND _NEEDS_ OF 

THOSE RECEIVING GRANTS. 

BAA 

TEEA3902L 07/12/13 

Schedule I (Form 990) (2013) 



SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

* Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
Attach to Form 990. • See separate instructions. 

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

OMB No. 1545-0047 SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

* Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
Attach to Form 990. • See separate instructions. 

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

2013 
SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

* Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
Attach to Form 990. • See separate instructions. 

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

Name of the organization 

TRACK TOWN USA, INC. 

Employer identification number 

46-1562797 
Questions Regarding Compensation 

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part 
V l l , Section A, line l a . Complete Part III to provide any relevant information regarding these items. 

| | First-class or charter travel 

| | Travel for companions 

| | Tax indemnif icat ion and gross-up payments 

| | Discretionary spending account 

Housing allowance or residence for personal use 

| | Payments for business use of personal residence 

| | Health or social club dues or init iation fees 

[ ^ P e r s o n a l services (e.g., maid, chauffeur, chef) 

b If any of the boxes on line l a are checked, did the organization follow a written policy regarding payment or 
re imbursement or provision of all of the expenses described above? If 'No,' complete Part III to explain. 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 
t rustees, and off icers, including the CEO/Executive Director, regarding the items checked in line la?. 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
establ ish compensat ion of the CEO/Executive Director, but explain in Part III. 

| | Compensat ion committee 

| | Independent compensat ion consultant 

| | Form 990 of other organizations 

| | Written employment contract 

| | Compensation survey or study 

[Xj Approval by the board or compensat ion committee 

Y e s No 

l b 

4 During the year, did any person listed in Form 990, Part V l l , Section A, line l a with respect to the f i l ing organization 
or a related organization: 

a Receive a severance payment or change-of-control payment? 

b Part icipate in, or receive payment f rom, a supplemental nonquali f ied retirement plan? 

c Part icipate in, or receive payment f rom, an equity-based compensat ion arrangement? 

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 

Only section 501 (cX3) and 501 (cX4) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part V l l , Sect ion A, line l a , did the organization pay or accrue any compensat ion 
cont ingent on the revenues of: 

a The organization? 

b A n y related organization? 

If 'Yes' to line 5a or 5b, describe in Part III. 

6 For persons listed in Form 990, Part V l l , Sect ion A, line l a , did the organization pay or accrue any compensat ion 
cont ingent on the net earnings of: 

a The organization? 

b A n y related organization? 

If 'Yes' to line 6a or 6b, describe in Part III. 

7 For persons listed in Form 990, Part V l l , Sect ion A, line l a , did the organization provide any non-f ixed 
payments not described in lines 5 and 6? If 'Yes,' describe in Part III 

8 Were any amounts reported in Form 990, Part V l l , paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? 
If 'Yes, ' describe in Part III 

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 
section 53.4958-6(c)? 

4 a X 
4 b X 
4 c 

5 a 

X 

X 
5 b X 

6 a X 
6 b 

H H 
SSSBBBSSE 

7 

X 6 b 

H H 
SSSBBBSSE 

7 X 

8 X 

9 

B A A For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013 

TEEA4101L 07/08/13 



Schedule J (Form 990) 2013 TRACK TOWN USA, INC. 46-1562797 P a g e 2 

PP1PP| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions on 
row (i i). Do not list any individuals that are not listed on Form 990, Part V l l . 

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part Vl l , Section A, line l a , applicable columns (D) and (E) amounts for that individual. 

(A) Name and Tit le 

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Ret i rement 
and other 
deferred 

compensation 

(D) Nontaxable 
benefits 

(E ) Total of 
columns(B)(i)-(D) 

(F) Compensat ion 
reported as 

deferred in prior 
Form 990 

(A) Name and Tit le (i) Base 
compensation 

(ii) Bonus and 
incentive 

compensation 

(iii) Other 
reportable 

compensation 

(C) Ret i rement 
and other 
deferred 

compensation 

(D) Nontaxable 
benefits 

(E ) Total of 
columns(B)(i)-(D) 

(F) Compensat ion 
reported as 

deferred in prior 
Form 990 

MICHAEL REILLY 
1 SEC/TREAS 

(i) 
(ii) 

1451,750. 
29 ,150. 

0. 
0. 

0. 
0. 

0. 
0. 

4 ,737 . 
947. 

150,487. 
30,097. 

0. 
0. 

VINCENT LANANNA 
2 PRESIDENT 

0) 
Oi) 

279_, 167. 
55,833. 

0. 
0. 

0. 
0. 

0. 
0. 

0. 
0. 

279,167. 
55,833. 

0. 
0. 

SAM LAPRAY 
3 DIR OF PROJECT MGT 

0) 
(ii) 

253^ 908. 
26,325. 

0. 
0. 

0. 
0. 

0. 
0. 

13,902. 
2 ,780 . 

267,810. 
29,105. 

0. 
0. 

4 
0) 
(ii) 

5 
0) 
(ii) 

6 
0) 
(ii) 

7 
(i) 
(ii) 

8 
(i) 
00 

9 
0) 
00 

10 
0) 
Oi) 

11 
0) 
OD 

12 
0) 
0i) 

13 
0) 
Oi) 

14 
0) 
Oi) 

15 
0) 
Oi) 

16 
0) 
(ii) 

Schedule J (Form 990) 2013 



Schedule J (Form 990) 2013 TRACK TOWN USA, INC. 46-1562797 Page 3 

Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines la , lb , 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for Part II. Also 
complete this part for any additional information. 

BAA 

TEEA4103L 07/08/13 

Schedule J (Form 990) 2013 



SCHEDULE M 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Noncash Contributions 
*• Complete if the organizations answered 'Yes ' on Form 990, Part IV, lines 29 or 30. 

*• Attach to Form 990. 

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

OMB No. 1545-0047 SCHEDULE M 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Noncash Contributions 
*• Complete if the organizations answered 'Yes ' on Form 990, Part IV, lines 29 or 30. 

*• Attach to Form 990. 

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

2013 
SCHEDULE M 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Noncash Contributions 
*• Complete if the organizations answered 'Yes ' on Form 990, Part IV, lines 29 or 30. 

*• Attach to Form 990. 

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

Name of the organization 

TRACK TOWN USA, INC. 
Employer identification number 

46-1562797 

H H N T v P e s o f Property 

1 Art - Works of art 

2 Ar t — Historical treasures 

3 Art — Fractional interests 

4 Books and publications 

5 Clothing and household goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intel lectual property. 

9 Securi t ies - Publicly traded 

10 Securi t ies - Closely held stock 

11 Securit ies — Partnership, LLC, or trust in terests. 

12 Securit ies — Miscellaneous 

13 Quali f ied conservation contr ibution — 

Historic structures 

14 Qual i f ied conservation contr ibution - Other 

15 Real estate — Residential 

16 Real estate — Commercia l 

17 Real estate - Other 

18 Collectibles 

19 Food inventory 

20 Drugs and medical supplies 

21 Taxidermy. 

22 Historical artifacts 

23 Scientif ic specimens 

24 Archeological artifacts 

25 Other* - ( ) . . . . 

26 Other* - ( ) • . . . 

27 Other* - ( ) . . . . 

28 Other* - ( ) • • • • 

(a) 
Check if 

applicable 

(b) 
Number of 

contributions or 
i tems contributed 

(c) 
Noncash contr ibution 

amounts reported 
on Form 990, 

Part V l l l , line I g 

250,499. 

(d) 
Method of determining 

noncash contribution amounts 

HI LO 

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

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28, that it must 
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt 
purposes for the entire holding period? 

b If 'Yes, ' describe the arrangement in Part I I . 

31 Does the organizat ion 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 contr ibut ions? 

b If 'Yes, ' describe in Part I I . 

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

describe in Part I I . 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2013 

TEEA4601L 09/06/13 



Sctedule M (Form 990) 2013 TRACK TOWN USA, INC. 46-1562797 Page2 

Part.U 'I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 
the organization is reporting in Part I, column (b), the number of contributions, the number of items 
received, or a combination of both. Also complete this part for any additional information. 

B A A TEEA4602L 05/27/13 Schedule M (Form 990) 2013 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990 -EZ 
Complete to provide information for responses to specif ic questions on 

Form 990 or 990-EZ or to provide any additional information. 
»- Attach to Form 990 or 990-EZ. 

*- Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is 
at www.irs.gov/form990. 

OMB No. 1545-0047 
SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990 -EZ 
Complete to provide information for responses to specif ic questions on 

Form 990 or 990-EZ or to provide any additional information. 
»- Attach to Form 990 or 990-EZ. 

*- Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is 
at www.irs.gov/form990. 

2013 
SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990 -EZ 
Complete to provide information for responses to specif ic questions on 

Form 990 or 990-EZ or to provide any additional information. 
»- Attach to Form 990 or 990-EZ. 

*- Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is 
at www.irs.gov/form990. 

Name of the organization 

TRACK TOWN USA, INC. 

Employer identification number 

46-1562797 

fi>RMW0, PABIYJ-JNE 2A ^NUMBER OF VV-2S 

IN MARCH 2013 OREGON TRACK CLUB TRANSFERRED OTC EVENTS LLC, A SINGLE MEMBER LLC 

OWNED IN ENTIRETY BY OREGON TRACK CLUB, TO TRACK TOWN USA, INC. OTC EVENTS LLC 

REPORTED PAYROLL PAID FOR THE FULLL YEAR, A PORTION OF WHICH WAS REPORTED AS EXPENSE 

BY OREGON TRACK CLUB AND THE BALANCE BY TRACK TOWN USA. 

NUMBER OF W-2S ISSUED BY OTC EVENTS LLC EIN #46-1147583 - 13 

FORM 990, PART HL LINE 1 lORGANJ^TjON MISSION 

TO ELEVATE THE SPORT OF TRACK AND FIELD IN THE MIND OF THE AMERICAN PUBLIC AND TO 

ENHANCE THE PROFILE OF EUGENE-SPRINGFIELD REGION AND THE ENTIRE STATE OF OREGON AS 

TRACK TOWN USA" - THE PREMIER DESTINATION FOR TRACK AND FIELD MEETS AND EVENTS IN 

NORTH AMERICA. 

7ARjyL^_PARI YL llB_\f oRjyi9.?0- RIY!|w fR99|ss 
NJ?_^.yiEW_ WAS_ OR WILL_ BE CONDUCTED^ 

FORM 990, PART_V|,_L]NEJ5A iCjSMPENSAT^O^ APPROVAL P ^ ^ E S S 'J^Pj. MANAGEMENT 

BASED OFF THE PAY SCALE OF SIMILAR ORGANIZATIONS, USA TRACK & FIELD AND NEW YORK 

ROAD RUNNERS. COMPENSATION LESS THAN FOR COMPARABLE POSITIONS AT THOSE TWO 

ORGANIZATIONS. 

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE 

NO DOCUMENTS AVAILABLE TO THE PUBLIC. 

FORM 990, PART Vll - COMPENSATION EXPLANATION 

MICHAEL REILLY 

COMPENSATION PAID DURING PERIOD OTC EVENTS LLC WAS A WHOLLY-OWNED DISREGARDED ENTITY 

OF OREGON TRACK CLUB. 

VINCENT LANANNA 

B A A F o r P a p e r w o r k R e d u c t i o n A c t N o t i c e , s e e t h e I n s t r u c t i o n s for F o r m 990 o r 9 9 0 - E Z . TEEA4901L 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013 



Schedule O (Form 990 or 990-EZ) 2013 Page 2 

Name of the organization Employer identification number 

TRACK TOWN USA, INC. 46-1562797 

FORM 990, PART VH ̂ COMPENSATION EXPLANATIONJCON^TJNy^EDJ 

COMPENSATION PAID DURING PERIOD OTC EVENTS LLC WAS A WHOLLY-OWNED DISREGARDED ENTITY 

OF OREGON TRACK CLUB. 

BAA 

TEEA4902L 07/08/13 

Schedule O (Form 990 or 990-EZ) 2013 



2013 SCHEDULE O - SUPPLEIVIENTAL INFORIVIATION PAGE 1 

CLIENT 7439 TRACK TOWN USA, INC. 46-1562797 

11/13/14 12:53PM 

FORM 990, PART XI, LINE 9 
OTHER CHANGES IN NET ASSETS OR FUND BALANCES 

CAPITAL CONTRIBUTED AT ORGANIZATION FUNDING $ 3,072,313. 
TOTAL $ 3,072,3137 



SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Related Organizations and Unrelated Partnerships 
• Complete if the organization answered "Yes* on Form 990, Part IV, line 33 ,34 ,35b , 36, or 37. 

*• Attach to Form 990. See separate instructions. 

*• Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. 

OMB No. 1545-0047 

SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Related Organizations and Unrelated Partnerships 
• Complete if the organization answered "Yes* on Form 990, Part IV, line 33 ,34 ,35b , 36, or 37. 

*• Attach to Form 990. See separate instructions. 

*• Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. 

2013 
SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Related Organizations and Unrelated Partnerships 
• Complete if the organization answered "Yes* on Form 990, Part IV, line 33 ,34 ,35b , 36, or 37. 

*• Attach to Form 990. See separate instructions. 

*• Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. 
• ' * '^Sfelns*p¥ction. l^: 

Name of the organizatton 

TRACK TOWN USA, INC. 

Employer identification number 

46-1562797 

Identification of Disregarded Entities Complete if the organization answered 'Yes' on Form 990, Part IV, line 33. 

(a) 
Name, address, and EIN (if applicable) of disregarded entity 

(b) 
Primary activity 

(c) 
Legal domici le (state 

or foreign country) 

(d) 
Total income 

(e) 
End-of-year assets 

(0 
Direct control l ing 

entity 

02 OTC. EVENTS,_ LLC. _ 
PO_BOX_1114_l 
EUGENE,_ OR _9744_0_ 

MANAGE OLYMPIC 
TRIALS AND OTHER 

EVENTS OR N/A 
(2) 

(3) 

[Identification of Related Tax-Exempt Organizations Complete if the organization answered 'Yes' on Form 990, Part IV, line 34 because it had 
one or more related tax-exempt organizations during the tax year. 

Name, address, and EIN of related organizat ion 

(1) 

(b) 
Primary activity 

(c) 
Legal domici le (state 

or foreign country) 

(d) 
Exempt Code 

section 

(e) 
Public charity status 
(if sect ion 501 (c)(3)) 

(0 
Direct control l ing 

ent i ty 

(g) 
S e c 512 (b ) (13 ) 

control led entity? 

Y e s No 

(2) 

(3) 

(4) 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA5001L 06/26/13 Schedule R (Form 990) 2013 



Schedule R (Form 990) 2013 TRACK TOWN USA, INC. 46-1562797 Page 2 

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year. 

(a) 
Name, address, and EIN of 

related organizat ion 
Pr imary activity 

(c) 
Legal 

domici le 
(state or 
foreign 

country) 

(d) 
Direct 

control l ing 
ent i ty 

(e) 
Predominant income 
( re la ted , unrelated, 
excluded f rom tax 

under sec t ions 
512-514) 

(0 
Share of total 

income 

c t ( 9 ) ( 

Share of 
end-of-year 

assets 

<h) 
Dispropor­

t ionate 
al locat ions? 

Y e s No 

0) 
Code V-UBI 

amount in box 
20 of Schedule 

K-1 (Form 
1065) 

(j) 
General or 
manag ing 
partner? 

Y e s No 

(k) 
Percentage 
ownersh ip 

(2) 

(3) 

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes' on Form 990, Part IV, 
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year. 

Name, address, and E IN of related organizat ion 

fl) 

(b) 
Primary activity 

(c) 
Legal domici le 

(state or foreign 
country) 

(d) 
Direct 

control l ing 
enti ty 

(e) 
Type of enti ty 

(C corp, S corp, 
or trust) 

(0 
Share of 

total income 

<g) 
Share of end-of­

year assets 

(h) 
Percentage 
ownersh ip 

(i) 
S e c 5 1 2 ( b ) ( 1 3 ) 

control led entity? 

Y e s No 

(2) 

(3) 

BAA TEEA5002L 06/27/13 Schedule R (Form 990) 2013 



Schedule R (Form 990) 2013 TRACK TOWN USA, INC. 46-1562797 Page 3 

gHHH Transactions With Related Organizations Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36. 

Note. Complete line 1 if any ent i ty is l isted in Parts I I , III, or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV? 

a Receipt of (i) interest (ii) annui t ies (iii) royalt ies or (iv) rent f rom a control led entity 

b Gift, grant, or capital contr ibut ion to related organizat ion(s) 

c Gift, grant, or capital contr ibut ion f rom related organizat ion(s) 

d Loans or loan guarantees to or for related organizat ion(s) 

e Loans or loan guarantees by related organizat ion(s) 

f Dividends f rom related organizat ion(s) 

g Sale of assets to related organizat ion(s) 

h Purchase of assets f rom related organizat ion(s) 

i Exchange of assets wi th related organizat ion(s) 

j Lease of faci l i t ies, equipment , or other assets to related organizat ion(s) 

k Lease of faci l i t ies, equipment , or other assets f rom related organizat ion(s) 

I Performance of services or membersh ip or fundraising sol ici tat ions for related organizat ion(s) 

m Performance of services or membersh ip or fundraising sol ici tat ions by related organization(s). 

n Sharing of faci l i t ies, equipment , mai l ing lists, or other assets wi th related organizat ion(s) 

o Sharing of paid employees wi th related organizat ion(s) 

p Reimbursement paid to related organizat ion(s) for expenses, 

q Reimbursement paid by related organizat ion(s) for expenses 

r Other transfer of cash or property to related organizat ion(s) . . 

s Other transfer of cash or property f rom related organizat ion(s) 

2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 

(a) 
Name of related organization Transact ion 

type (a-s) 

(c) 
Amount involved 

(d) 
Method of determin ing 

amount involved 

( D 

(2) 

(3) 

(4) 

(5) 

(6) 

TEEA5O03L 06/27/13 Schedule R (Form 990) 2013 



Schedule R (Form 990) 2013 TRACK TOWN USA, INC 46-1562797 Page 4 

Partyiai Unrelated Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross 
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) 
Name, address, and EIN of ent i ty Pr imary activity 

(c) 
Legal domici le 

(state or foreign 
country) 

Predominant 
income 

(related, unre­
lated, excluded 
f rom tax under 

section 512-514) 

(e) 
Are all partners 

section 
501(c)(3) 

organizations? 

(0 
Share of 

total income 

. (g) , 
Share of 

end-of-year 
assets 

rv ( h ) 

Dispropor­
t ionate 

al locat ions? 

0) 
Code V-UBI 

amount in box 
20 of Schedule 

K-1 
Form (1065) 

General or 
managing 
partner? 

(k) 
Percentage 
ownership 

(a) 
Name, address, and EIN of ent i ty Pr imary activity 

(c) 
Legal domici le 

(state or foreign 
country) 

Predominant 
income 

(related, unre­
lated, excluded 
f rom tax under 

section 512-514) Y e s No 

(0 
Share of 

total income 

. (g) , 
Share of 

end-of-year 
assets 

Y e s No 

0) 
Code V-UBI 

amount in box 
20 of Schedule 

K-1 
Form (1065) 

Y e s No 

(k) 
Percentage 
ownership 

0) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

TEEA5004L 06/27/13 Schedule R (Form 990) 2013 



Schedule R (Form 990) 2013 TRACK TOWN USA, INC. 46-1562797 Page 5 

Supplemental Information 
Provide additional information for responses to questions on Schedule R (see instructions). 

B A A TEEA5005L 06/27/13 Schedule R (Form 990) 2013 


