Charitable Activities Se

T_ 1 2 Oregon Department of J
VOICE

1515 SW 5th Avenue, Suite 410
ses Portland, OR 97201-5451 TTY
For Oregon Charities Email: charitable.activities@doj.state.or.us FAX

Website: http://www.doj.state.or.us

Ction For Accounting Periods Beginning in:

ustice
(971) 673-1880
(800) 735-2900

(971) 673-1882

Sectionl. General Information

1.

Cross Through Incorrect ltems and Correct Here:
(See instructions for change of name or accounting period.)

45254 o
Registration #:
Track Town USA, Inc. Organization Name:
PO Box 11141
Eugene, OR 97440 Address:
City, State, Zip:
Phone:
Email:

Period Beginning:

Fax: " Amended
Report?
Il Period Ending: 1/ /  |_J

Did a certified public accountant audit your financial records? - if yes, attach a copy of the aud

itor's report, financial statements, D
Yes & No

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 mach
Oregon?

ine or telephone fund-raising in El Yes No
/N

If yes, write the name of the fund-raising firm(s) who conducts the campaign(s):

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 D &
in any court or administrative agency regarding charitable solicitation, administration, management, or fiduciary practices? If Yes No

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 I:I Yes & No

copy of the amended document or letter.

o . - _— o My N
Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.) es N No

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

Name Position Phone

Mailing Address & Email Address

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

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 (B) Title & ©)
and email address average weekly Compensation
hours devoted to (enter $0 if
position position unpaid)
Name: | gee attached FederalForm990 _
Address:
Phone: |~~~ T T T T T T T
N U EVED
| aeC
Name: sf
________________________________ A
Address: “0\1 1 9 w
Phone: _L_ —_)_ ____________________ ) e
- T s T T T EN\ ' o
Email: De?Wffg\mmﬁ SO
Name: 1a®)
Address: |~~~ T~ T T T T
Phone: (__— _—)— ____________________________
Email:




Section Il.

Form Continued on Reverse Side

Fee Calculation

9. TOtAl REVENUE .......oiiiieeieee ettt e e ra s st e rr e s s ssbeasasassstserar s sar e baesaron 9. 1,773,808 %
{From Line 12 (current year) on Form 990; Line 9 on Form 990-EZ; Part |, Line 12a on Form 990-PF; Line 9 on Form 1041,
or see page 3 of the instructions if no federal tax return was prepared. Attach expl fon if Total R jeis $0.) A
10, REVENUE FBE ... ettt et e bt e bbb e R s b e R E bbb et 10. 200
(See chart below. Minimum fee is $10, even if total revenue is a negative amount.)
Amount on Line 8 Revenue Fee 7
$0 - $24,999 $10
$25,000 - $49,999 $25 /
$50,000 - $99,999 $45 /
$100,000 - $249,998 $75
$250,000 - $499,939 $100 /
$500,000 - $749,999 $135
$750,000 - $999,993 $170 /
$1,000,000 or more $200
| V/ /
11.  Net Assets or Fund Balances at End of the Reporting Period...... 11. 3,109,105 / /
(From Line 22 (end of year) on Form 990, Line 21 on Form 890-EZ, or Part lll, Line
6 on Form 990-PF; or see page 3 of CT-12 instructions to calculate.) % %
12. Net Fixed Assets Used to Conduct Charitable Activities............ 12. 16 651 / /
(Generally, from Part X, Line 10c on Form 990, Line 23B on Form 990-EZ or Part ! / /
11, Line 14b on Form 890-PF; or see page 4 of CT-12 instructions to calculate. See
instructions if organization owns income-producing.) /
13.  Amount Subject to Net Assets or Fund Balances Fee.............cooovviin, 13. 3,092,454 /
{Line 11 minus Line 12. IfLine 11 minus Line 12 is less than $50,000, write $0.) ! A
14.  Net Assets or Fund Balances FEe.............cooviiiiiiiiiiiic it 14. 309
(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.)
Are you filing this report late? IZ Yes l:] O e e e s
15. (I yes, the late fee is a minimum of $20. You may owe more depending on how late the reportis. See Instruction 15 for additional information or contact the 15, 20
Charitable Activities Section at (971) 673-1880 to obtain late fee amount.)
16, TOtal AMOUNE DUE ..o b e b s b bbb bbbttt e s 16. 539
(Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.)
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. If 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 Under penalties of perjury, | declare that | have examined this return, including all accompanying forms, schedules, and attachments, and
Sian to the best of my knowigdge and belief, it is true, correct, and complete.
[o] ~
j— i —_—
Here My MIEME Seccetar w | Treaswre”
Signature of office Date ) Title ML
Paid
s |7 Q.0 O sl
Use Onl 1A 541-344-1100
y Preparer's sign@ Date’ Phone
Mueller Larson Osterman Yuva LLP 225 E. 4" Avenue Eugene, OR 97401
Preparer's name Address




Form 8868 (Rev 1-2014)

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lf and check thisbox.....................

Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

IR »eﬁ'i 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
Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
File by the
exterded  IMUELLER LARSON OSTERMAN YUVA LLP
filing your 225 E ATH AVE

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 eachreturn). ..................... ... ..

Ap@llcahon Return '?Ilcatlon Return
Code 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 1
Form 990-T (trust other than above) 06 Form 8870° 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). ..
whole group, check this box ... » D . If it is for part of the group, check this box >
members the extension is for.

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

For calendar year 29_1_3_ ,

If the tax year entered in line 5 is for less than 12 months, check reason:
Change in accounting period

7 State in detail why you need the extension..

ACCURATE RETURN IS FILED.

11/15

.20
D Inmal return

, and ending

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

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid
previously with FOrm BBB8. . . ... ... ..

¢ Balance due. Subtract line 8b from line 8a. Includegour payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions 8¢cl$

Signature and Verification must be completed for Part Il only.

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and com
_(ﬂ Date » g/'3//¢

t | am autQorized to prepare this form.
(OO . con
U Form 8868 (Rev 1-2014)

Signature P

BAA

FIFZO502L 12/31113



Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

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

Internal Revenue Service

OMB No. 1545-0047

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

2013

B  Check if applicable: c

I 3

Address change
Name change
Initial return
Terminated

| Amended return

Application pending

TRACK TOWN USA, INC.
PO BOX 11141
EUGENE, OR 97440

D Employer Identification Number

46-1562797

E Telephone number

541-343-6129

G Gross receipts

$ 2,024,717.

VINCENT LANANNA

F Name and address of principal officer:

SAME AS C ABQVE

| Tax-exempt status

| [4s47a)1) or | |527

)< (insert no.)

[X[501(ex3) | [501(0) (

J Website: >

WWW . TRACKTOWNUSA . COM

H(a) !s this a group return for subordinates?| |yeg X No
H(b) Are all subordinates included? Yes No

If ‘No," attach a list. (see instructions)

H(c) Group exemption number >

K Form of organization: B’Corporation I_ITrust |__| Association I_I Other ™

I L vear of formation: 201 3

I M State of legal domiciie: QR

Summary

1 Briefly describe the organization's mission or most significant activities: TQ ELEVATE THE SPORT OF TRACK AND
@ FIELD_IN THE_MIND_QF THE AMERICAN PUBLIC AND_TQ 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. ______
3 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
&S| 3 Number of voting members of the governing body (Part Vi, line 1a) ......................... ... 3 4
°: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 2
B[ 5 Total number of individuals employed in calendar year 2013 (Part V, line2a).......................... 5 13
2| 6 Total number of volunteers (estimate if necessary)..................ooo i 6 241
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ............. .. i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34......... ... ... . . . i 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th)....... ... ... o i 1,759,856.
2| 9 Program service revenue (Part VIl line 2g) ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ......................... 12,822.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)................ 1,130.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 1,773,808.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 100, 000.
14 Bénefits paid to or for members (Part IX, column (A), line 4)..........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 1,035,150.
§ 16a Professional fundraising fees (Part [X, column (A), line 11¢e)
8 b Total fundraising expenses (Part IX, column (D), line 25) »
d 17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e)......................... 597,880.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,733,030.
| 19 Revenue less expenses. Subtract line 18 fromline 12........ ... .. .. oot 40,778.
2 § Beginning of Current Year End of Year
35 20 Total assets (Part X, liNe 16) ... .. .. o.iu ettt ea e 0. 3,112,185.
‘5? 21 Total liabilities (Part X, iN@ 26) . .. ... ..ot 0. 3,080.
24l 22 Net assets or fund balances. Subtract line 21 from line 20..............c.oooveve ... 0. 3,109,105.
[Partll_|Signature Block

Under penalties of perjury, | declare that | 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.

Slgn } Signature of officer ]Date
Here p MICHAEL REILLY SEC/TREAS
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check LJ ¢ |PTIN
Paid CHUCK YUVA self-employed P00184066
Preparer |Firmsname > MUELLER LARSON OSTERMAN YUVA LLP
Use Only (Fimsadaress ™ 225 E ATH AVE FirmsEIN ® 26-1589090
EUGENE, OR 97401 Phonerno. (541) 344-1100

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

X[ Yes | [No

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

TEEAOT13L 11/0813

Form 990 (2013)




]

Form 990 (2013) TRACK TOWN USA, INC. 46-1562797 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart lll............................ S
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

FOrM 990 08 990-EZ7 . .. 1. ene et e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,690, 465. including grants of $ 100,000. ) (Revenue $ )
US AND WORLD ATHLETIC TOUR TRACK AND FIELD MEETS.

e e e e . ko —— . —— —————— —————— —— —— ———— A i~ i = — - ——— — — —— —— — — =~ ——————— — ——

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 1,690,465.
BAA TEEAO102L 07/02/13 Form 990 (2013)




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

10

1

12

15

16

17

18

19

20

| Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
Schedule A . ... ... e e

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

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

Section 501(c)3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Partll.......... P

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

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pro,vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
£ T S R

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Partll.........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . . . .. . . .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,  complete Schedule D, Part IV. . .. ... . . . . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V................................

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts V1, VII, VIil, X,
or X as applicable.

a Bid ,ghe o\r/?anization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
P At VL e e s

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 VIL........... ... .. ... .. i i,

¢ 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 167 If 'Yes,' complete Schedule D, Part VIII. .............. ... ... .ol

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporte:
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ... i i

e Did the organization report an amount for other liabilities in Part X, line 257 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 positions under FIN 48 (ASC 740)? If Yes,' complete Schedule D, Part X . ..

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

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xll is optional. ................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. ... ... .. . . . . . . .

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

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 Illand IV............ ... ... ... .. i

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il.... ... ... ..

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Part Il ... ... .. .

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1al X

1b X
Mec X
1d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 11/08/13

Form 990 (2013)



PA 8 Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part 1X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il............................... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Il ............ .. ... ... ... i i, 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asnc;, f%m7er officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete X
CMELUIE . . o e e 23

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 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If No,'go to line 25a.. ... ... ... . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXemPt DONAS 7. . ..o e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [......... ... ... ... ... i, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part 1. . . ... e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an{y current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
if so, complete Schedule L, Part . ... ... .. 26 X

27 Did the organization provide a fgrant 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 Il ............ .. .. . .. i

) 1
Form 990 (2013) TRACK TOWN USA, INC. 46-1562797 Page 4
|
|

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a ”
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, . ... e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. .. ... ... . . i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | . .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Partil..........................c.... A S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If 'Yes,' complete Schedule R, Part |........ .. ... .. . . i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Ii, lll, 1V,
AN V, N 1. s e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ............. ...l 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2......................... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.... ... ... .o i 36 X
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? /f 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 '
Note. All Form 990 filers are required to complete Schedule O.. ... ... . . 38 X
BAA Form 990 (2013)

TEEAQ104L 11/11N13



Form 930 (2013) TRACK TOWN USA, INC. _ 46-1562797
#] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V............. ... .. i

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) WINNINGS 10 PriZe WiMNEIS T ... .\ttt ettt et e e e et e

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

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

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
N0t faX dedUCHIDIE ? . . o e e e 6b

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

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the PayOr?. .. . . . e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

F oMM 82827 . oo ottt et e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

2 Yo (= 01T I 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7. oot e e e e e s

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year?. .. ... .. e

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person? .......................... ... ..
10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . ............. i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ........ ... ... ... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, ............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans......................... 13b
c Enter the amount of reserves on hand............. i i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ...........................
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q............... 14b

BAA TEEA0I05L 07/02/13 Form 990 (2013)
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i Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VL. .. .. S P

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year... ... la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain.in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b
2 D|d any offlcer director, trustee, or key employee have a family relationship or a busmess relationship with any other

3 Didthe orgamzatlon delegate control over management duties customarily performed by or under the dlrect supervision

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. ... ... . e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? . ... ... . . . . . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body 7. .. ... ... . 7a X

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

8 tDr:d tfhclaI organization contemporaneously document the meetings held or written actions undertaken during the year by
e fo owung

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organnzatlon have Iocal chapters branches, or afflhates?. .................................................... 10a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f ‘No,"gotoline 13........ ... iiiiiiiiiin..

| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
| B0 COMMICES . .. o s ettt et et 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule 0 how this was done

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE .Q......................
b Other officers of key employees of the organization. . ........... .. ... ... i i
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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

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

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

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

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

"~ ROGER BOREK 1574 COBURG RD EUGENE OR 97401 541-844-1484

BAA TEEAC106L 07/02/13 Form 990 (2013)
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990 (2013) TRACK TOWN USA, INC. B 46-1562797 Page 7

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

Check if Schedule O contains a response or note to any line inthis Part VIL . ... .. .o

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

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

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

_ ©
. (B) Pnositio)? (dno not check r?ore than (D) (E) (F)
e | “tice and 2 res S | conb P | comchentbion | amoenagher
e P EREERIRE L R il B
%?%ela‘tj«;z o < ‘.3,: <2 2 ﬁ- § organization
organiza- | & g Sle|38128(3 and related
tions g8 Q slgal™ organizations
below 5 F4 o
dotted gl = b
line) 7 g <« §
SEE SCHEDULE O 8 8 g
~M_GREG ERWIN __. ______| | 0 _
CHAIRMAN 0 X X 0. 0. 0.
_@ DAVID TAYLOR ________|_ | 0 _
DIRECTOR 0 X 0. 0. 0.
_@® MICHAEL REILLY _____ | 40_
SEC/TREAS 40 X 145,750. 29,150, 5,684.
~@_VINCENT LANANNA _____ | 40 _
PRESIDENT 0 X 279,167. 55,833. 0.
_©)_SAM LAPRAY __ ________|_40_ !
DIR OF PROJECT MGT 0 X 253,908. 26,325, 16,682,
e
|
] e
] ————
a ] ——_———
o ] ————
0 ] ———
a0 ] ————
a ] ——_———

BAA TEEAO107L 07/08/13 Form 990 (2013)



Form 990 (2013) TRACK TOWN USA, INC. _ 46-1562797 Page 8
IRAVILY Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi ~
() - A;erage t(’do notld\ecis;r:g?e‘thgg ) one (D) ® ()
" ours 0x, unless person is an Reportabl I i
Name and title ek officer and a directorftrustee) comp:r?gati_onefrom mmggﬁggia%efrpm am%ﬁ‘r:;n:ft%?her
astary j@ STFTOTZ TR T Waitwmse | “orolmes. | hombe
f:rrs £ g 5 & % 3 organization
retated [3 2] S = 3 T KR and related
organiza g 5l g 2183 organizations
o [ sl = (8 §
below A R=g 3
e | 8§ g
< g]
o o ___] .
ae e __] ———
a . _—
s e __] o
Qe _——
e o __ ———
ey o _____ .
@ d4___
@ _—
e, e __ _—
@ o ____] .
TbSubotal ... .. ... > 678,825. 111,308. 22,366.
¢ Total from continuation sheets to Part Vil, Section A........................ > 0. 0. 0.
dTotal (add lines1bandIc)................ ... > 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
from the organization ™ 3

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ... .. .. .. . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrg@m;;tnoln and related organizations greater than $150,000? If 'Yes' complete Schedule J for
SUCh IndiVIdUAL . . . . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson...............................

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A (B)
Name and thsn)ness address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization * @ .
BAA TEEAQ108L 11/11/13 Form 990 (2013)
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Form 990 2013) TRACK TOWN USA, INC.

| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ... ... o o D
i (A) (B) © D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
2o 1a Federated campaigns......... 1a
E =Z| b Membership dues............. 1b
s ¢ Fundraising events............ 1c
%_ g d Related organizations. ........ 1d
« E| e Government grants (contributions). . .. le
v=
.% &l f All other contributions, gifts, grants, and
BE similar amounts not included above... | 1€} 1, 759, 856.
; § @ Noncash contributions included in lines 1a-1f.  § 250,499,
8< hTotal.Addlines1a-1f............................... » 1. 759,856.
g Business Code
=
E 2a
o b
w| e
g e _ .
@G| d
B e e e e e e e e —
=l oe_________________
S f All other program service revenue . ..
2| gTotah Addlines2a-2f. ................. ... >
3 Investment income (including dividends, interest and
other similar amounts)......................... ... > 11,633. 11,633,
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties................. .. > 1,130. 1,130.
(i Real (ii) Personal :
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . .
d Net rental income or (loss)....................... ... >
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory.. 252,098,
b Less: cost or other basis
and sales expenses. ... .. 250, 909.
c Gainor (loss)........ 1,189.
dNetgainor(loss)................................... > 1,189, 1,1809.
| 8a Gross income from fundraising events
2 (not including.. §
E of contributions reported on line 1¢).
E See Part IV, line 18................. a
= b Less: direct expenses............... b
g ¢ Net income or (loss) from fundraising events......... >
9a Gross income from gaming activities.
See PartIV,line19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... d
10a Gross sales of inventory, less returns
and allowances. .................... a
b Less: costofgoodssold ............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
wa_
b
c_
d All otherrevenue...................
e Total. Add lines 11a-11d................. ...t >
12 Total revenue. See instructions. .....................  1,773,808. . 11,633.
BAA TEEAO109L 07/08/13 Form 990 (2013)



Form 990 (2013)
PattBX@ Statement of Functional Expenses

TRACK TOWN USA, INC.

46-1562797

Page 10

Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

®)

Program service

expenses

3

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21............................

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

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

Benefits paid to or for members............

Compensation of current officers, dlrectors
trustees, and key employees...............

Compensation not included above, to
disqualified é)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)YB). ...

Other salaries andwages..................

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

Other employee benefits. . .................
Payrolltaxes..............................
Fees for services (non-employees):

cAccounting.............. L,
diobbying.............. ... .. ... ... ..
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

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

12 Advertising and promotion .................
13 Officeexpenses...............ccovvinn..
14 Information technology.....................
15 Royalties............. ...l
16 Occupancy...........c.ooiiiii i,
17 Travel ...
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials. . ...........................

19 Conferences, conventions, and meetings. ...
20 Interest............... .. ... ...l

21
22

Payments to affiliates......................
Depreciation, depletion, and amortization . ..

23 INSUraNCe.........0 oot
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.).................

2 2014 IAAF WQRLD JUNIOR CHAMP

25 Total functional expenses. Add lines 1 through 24e . . .

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720)..............vvu

100,000.

100,000.

429,654.

429,654.

©)
Management and
general expenses

©

Fundraising

expenses

0.

0.

498, 443.

498,443.

45,617,

45,617.

61,436.

61,436.

19,365.

19,365.

3,375.

3,375,

59,020.

59,020.

12,212,

10,991.

1,221.

20,415.

19,665,

750.

16,190.

16,190.

1,850.

1,850.

132, 366.

132,366,

118,377. 118,377,
64,529. 64,529.
50,000. 50,000.
79,877. 74,619. 5,258.
1,733,030. 1,690,465. 42,565, 0.

TEEAO110L 11/08/13

Form 990 (2013)



Form 990 (2013)

TRACK TOWN USA, INC.

46-1562797

Page 11

| Balance Sheet

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

(A)
Beginning of year

B
End (ot) year

7
8
9

10

un-amonnp

1
12
13
14
15
16

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

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

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

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part li of Schedule L

Notes and loans receivable, net
Inventories for sale or use

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

61,188.

2,725,683.

b Less: accumulated depreciation....................

10c

16,651.

Investments — publicly traded securities. ........... ... ...,
Investments — other securities. See Part IV, line 11............................
Investments — program-related. See Part IV, line 11...........................
Intangible assets . ... ...
Other assets. See Part IV, line 11.. ... ... i,
Total assets. Add lines 1 through 15 (must equal line 34). ......................

1

303, 956.

12

13

14

15

16

3,112,185.

17
18
19
20
21
22

23
24
25

omTATrTaP»Tr

26

Accounts payable and accrued expenses. ...t i i e
Grants payable. ... ...
Deferred revenUe. .. ... . e

Tax-exempt bond liabilities. . ......... ... i
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L......... ... ... . i i,

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

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

Total liabilities. Add lines 17 through 25............. ... ... . i,

17

3,080.

27
28
29

DO =M =Mz

30
31

OmMOZPr»R OZCTM
UK

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. ................ i i
Temporarily restricted netassets . ........... ...
Permanently restricted netassets. .................. ...
Organizations that do not follow SFAS 117 (ASC 958), check here > D

.and complete lines 30 through 34.

Capital stock or trust principal, or current funds. ...............................
Paid-in or capital surplus, or land, building, or equipment fund. .................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. ............. ... i i
Total liabilities and net assets/fund balances ................ ... ... ... ...,

3,109,105,

3,112,185,

2

TEEAO11iL 07/08/13

Form 990 (2013)
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Page 12

| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1

Total revenue (must equal Part VIII, column (A), line 12)

1,773,808.

Total expenses (must equal Part |X, column (A), line 25)

1,733,030.

Revenue less expenses. Subtract line 2 from line 1

40,778.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).

0.

Net unrealized gains (losses) on investments.

-3,986.

Donated services and use of facilities

W oOoONGOOG bWwN =

—
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

3,072,313.
3,109,105.

fl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: Cash DAccrua! DOther

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

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

D Separate basis DConsoIidated basis DBoth consolidated and separate basis '

b Were the organization's financial statements audited by an independent accountant? .................................
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

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

If tgehor alnizgtion changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T337. . e et e e e e
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............................

2b) X

2¢

3a X

3b)

BAA

TEEAO112L 07/08/13

Form 990 (2013)



Public Charity Status and Public Support |__ove No. 15450007

(SFSrI;InEQBOUbESS%-EZ) Complete if the organization is a section 501(c)(3? organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury *> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization

Employer identiﬁconber
TRACK TOWN USA, INC. 46-1562797

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

1 A church, convention of churches or association of churches described in section 170(b)X1)XAXi).

2 A school described in section 170(b)(1)AXii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). 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(bY1XAXiv). (Complete Part Ii.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part I1.)

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

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

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

10 H An organization organized and operated exclusively to test for public safety. See section 50%a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more _gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 503(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

e l:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
othet( thaglofgo(u?cgza)tion managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type [, Type !l or Type lil supporting organization, D
ChECK TS DX, L. ottt i e e e e e e

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

Yes | No
@i A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization?. ... ..........vuui i, Mg
@ii) A family member of a person described in (i) above?. ... ... .. 11g (i)
@ii) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... .. 11 g (i)
h Provide the following information about the supported organization(s).
() Name of supported Gi) EIN (iii) Type of organization (i) Is the v) Did you notify (vi) Is the (vii) Amount of monetary
organization {described on lines 1-9 organization in organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E)
Total . -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAO401L  06/2813




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

46-1562797 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIL. If the
organization fails to qualify under the tests listed below, please complete Part Ili.)

2| Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)X1XAXvi)

Section A. Public Support

gea;f:gfn'gyﬁf)' (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

1

6

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.y ... ....

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

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

Total. Add lines 1 through 3...

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). .

Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
begmnmgym) A Y (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

7
8

10

1

12
13

(N Total

Amounts from line 4..........

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

Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV)y.....................

Total suﬁ)gort Add lines 7
through 10...................

Gross receints from related activities, etc (see instructions)

First five years. If the Form 990 is for the organization's flrst second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Rere. . ... ... . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (D) ................coviat..

15

Public support percentage from 2012 Schedule A, Part I, line 14.............

%

%

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box D

b 33-1/3% support test — 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

.................................................. 0

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

and stop here. The organization qualifies as a publicly supported organization

and stop here. 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%

organlzatlon meets the 'facts-and-circumstances’ test. The organization quahfles as a publicly supported organization

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part 1V how the .-
> H

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

BAA

TEEA0402L 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 TRACK TOWN USA, INC. 46-1562797 Page 3
Rartlilid| Support Schedule for Organizations Described in Section 50%(a)X2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please compiete Part il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) ™ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’)......... 1,759,856.] 1,759,856.
2 Gross receipts from admis- .
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's :
tax-exempt purpose .......... 2,319. 2,319.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 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
disqualified persons .......... 0. 0. 0. 0.]1,184,357.] 1,184,357.

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

cAddlines7aand 7b..........

8 Public support (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line6.......... 0. 0. 0. 0.11,762,175.| 1,762,175.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources............... 11,633. 11,633.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. 0.

c Add lines 10aand 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 carriedon. . ............. i 0.

12 Other income. Do not include :

gain or loss from the sale of
capital assets (Explain in
Part IV :

(1 F 0.
13 Total Support. (add ins 910c, 11 and 12) 0. 0. 0. 0./1,773,808.1 1,773,808.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... .. .. . e e > X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ). ......................... 15 %
16 Public support percentage from 2012 Schedule A, Part 11, line 15 ... ... ... . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17.. ... . . . i i 18 %

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ B
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............
BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 990-E7) 2013




Schedule A (Form 990 or 990-E2) 2013 TRACK TOWN USA, INC. 46-1562797 Page 4

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

e - e e e e s . —— —— - —— . —— —— —— — m —— —— —— — — — ——————— o - — — — — —

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
ooy 902 Schedule of Contributors 2013
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form390.
Name of the organization Employer identification number
TRACK TOWN USA, INC. 46-1562797
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 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 | and 1l.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)( )(A)(v'i) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIiI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(), (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 religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts [, II, and {1

D For a section 501(c)(7), 58), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
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, efc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year............... ... ... ... >3

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 1V, 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 1, fine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

TEEAO701L 12/27/13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 of 1 of Part1
Name of organization Employer identification number
TRACK TOWN USA, INC. 46-1562797
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll D
______________________________________ $_______ _250,000.| Noncash D
(Complete Part If for
______________________________________ noncash contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 I Person
Payroll D
e |®__ 1,184,357 | Noncash [ ]
(Complete Part il for
______________________________________ noncash contributions.)
@) (b) © - @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ I Person
Payroll D
____________________________________________ 40,000.| Noncash [ ]
(Complete Part |l for
______________________________________ noncash contributions.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s ] Person
- - Payroll |:|
] § 25,000.| Noncash D
(Complete Part i for
______________________________________ noncash contributions.)
(@) (b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person D
I Payroll D
______________________________________ $_.____2_591_4_9_9-_ Noncash
(Complete Part Il for
b o e e e ] noncash contributions.)
)] (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S Person
I A Payroll [ ]
______________________________________ $__ ____10,000.| Noncash |:|
(Complete Part |l for
______________________________________ noncash contributions.)

BAA

TEEAQ7G2L  12/27113

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 ofPartll

Name of organization

Employer identification number

TRACK TOWN USA, INC. 46-1562797
=1 Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(2) No. L (b) . © )
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions;

4996 SHARES ELI LILLY STOCK _ __________________|

5

_F—_—,—,ee—,eer i e e e e e e —————— ———

12/20/13

(a) No.
from
Parti

: (b)
Description of noncash property given

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

d
Date received

(a) No.
from
Part |

()

© .
FMV (or estimate)
(see instructions)

(d
Date received

(a) No.
from
Partl

b

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

d)
Date received

- — — — e e e

(a) No.
from
Parti

‘ () .
FMV (or estimate)

(see instructions)

(d)
Date received

- ——_———_——— e e —_—_—_—_—_—_ 4]

(a) No.
| from
| Partl

®

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

(d)
Date received

BAA

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

TEEAQ703L 12/2713
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partill
Name of organization Employer identification number
TRACK TOWN USA, INC. 46-1562797

Partill

Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (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 [, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ........... L]

Use duplicate copies of Part lll if additional

space is needed.

(a) ® () . o @
N% frolm Purpose of gift Use of gift Description of how gift is held
art :
N/ e
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ® ©) . R ) .
N% frl;olm Purpose of gift Use of gift Description of how gift is held
a
() |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ® © . R - .
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b () . R -
Ng. fro|m Purpose of gift Use of gift Description of how gift is held
art
e e, e e, e e ———— — — —————— A - ——— —— ————— = = e = =t - ——— — ——— = ——— —— ———
(e
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Sched
TEEA0704L  12/27/13
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements |

(Form 990) > Complete if the organization answered 'Yes,’ to Form 990,
PartlV, lines 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

D f T . » F} 0 . 2
Department of the Treasury *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer |

TRACK TOWN USA, INC. 46-1562797

ll Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year.................

Aggregate contributions to (during year)... ...

Aggregate value atend of year..............

1
2
3 Aggregate grants from (during year).........
4
5

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . .. . DYes |:| No

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

1 Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... .. .. i s

b Total acreage restricted by conservation easements ................. ...

¢ Number of conservation easements on a certified historic structure included in (@).............

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register . ............ .. .. 2d
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 organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,

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(RYAYBYGN. - -« .« o et [[]Yes [ ]No

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accountmg for
conservation easements.

$H1E Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VI, line T.. .. .. .ottt >3
@) Assets included in Form 990, Part X. .. ... .. o i >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) rela'ung to these items:

a Revenues included in Form 990, Part VI, line 1. .. o e e >3
b Assets included in Form 990, Part X. . ... . e g
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 TRACK TOWN USA, INC. 46-1562797 Page 2
A8 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 grovu):l(e a description of the organization's collections and explaln how they further the organization's exempt purpose in
art

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

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2, . . . D Yes D No

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

Amount
cBeginning balance. .. ... .. .. 1c
d Additions during the year. . ... 1d
e Distributions during the year. . ... ... . e
f Ending balance. ... ... . 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 . ... .. . . . D Yes No
b If 'Yes,' explain the arrangement in Part XIi. Check here if the explantion has been provided inPart XIIL...................... H

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

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

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

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

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

organization by: . Yes No
() unrelated organizations . ... ... ... 3a(i)
(i) related organizations. . . ... ... ... e 3a(ii)

b If 'Yes to 3a(ii), are the reIated organizations I|sted as reqwred onSchedule R?.......... ... ... ...t 3b

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

Description of property (a) Cost or other basis (bz)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland ...
bBuildings.................. ...
¢ Leasehold improvements. ...................
dEquipment........ ... ...
eOther............................ . 18,501. 1,850, 16,651.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). .................. > 16,651.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13
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Scheduie D (Form 990) 2013 TRACK TOWN USA, INC. 46-1562797 Page 3

& Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ......................... ...,
(2) Closely-held equity interests .........................
(3) Other

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

fInvestments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

M
@
3
@
®)
®)
)
®
©)
a0
Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.). .

1 Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)]
@
©)]
@
)]
®)
@ .
®
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)....... ... ... ... 0 oiiiiiiiiiiiiiiiiannn .. >
§ Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 390, Part X, line
(a) Description of liability {b) Book value E
(1) Federal income taxes
4]
(3)
@
)
®
%)
®
&)
(10)
an

2. Lrabmty for uncertain tax positions. In Part XII|, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XHL ... [j

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Sched le 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 financial statements. . ... A 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments. . ............. ... . ... 2a
b Donated services and use of facilities. . ................ .. L. 2b
¢ Recoveries of prior year grants. . ............ .. i 2c
d Other (Describe in Part XilL.) . ... o s 2d
e Add lines 2a through 2d. .. ... . . e e 2e
3 Subtract line 2e fromline 1............ e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: |
a Investment expenses not included on Form 990, Part VIil, line 7b............. 4a |
b Other escribe in Part XIL) . .. ... i 4b |
CAdd lines 8aand 4D ... ... ac ‘
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.).....................cov.t. 5 |

X{lH 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 financial statements......... ... ... . .l 1 |
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ’ . ‘
a Donated services and use of facilities. ................. .. ... 2a
bPrioryear adjustments. .......... .. ... 2b
COMNEr J0SSES . . . i 2¢
d Other (Describe inPart XINL) . ... 2d
e Add lines 2a through 2d. . ... ... ... e e e 2e
3 Subtract line 2e from INe L ... .. e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a
b Other Describe inPart X111 . ... . i s 4b
CAdd lines da and Qb . .. ... .. e 4c

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

BAA Schedule D (Form 990) 2013

TEEA3304L. 10/02/13




OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations, |
(Form 990) _ Governments, and Individuals in the United States

Compilete if the organization answered 'Yes' to Form 990, Part IV, line 21 or 22.
> Attach to Form 990.
Department of the Treasury

Internal Revenue Service > Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer iden

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

ion number

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 selection criteria used to award the grants or assiStanCe?. . ... . .. o Yes D No

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

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

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, FMtV. a)ppraisal, non-cash assistance or assistance
other;

(1) OREGON TRACK CLUB ELITE

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

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table. . ... ... o i e e > 1
3 Enter total number of other organizations listed in the line T table . . ... . e > 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 07/12/13 Schedule | (Form 990) (2013)




Scl

o

hedule | (Form 990) (2013) TRACK TOWN USA, INC.

46-1562797 Page 2

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

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of
. recipients cash grant non-cash assistance

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

(f) Description of non-cash assistance

Supplemental Information. Provide the information required in Part |, line 2, Part ill, column (b), and any other additional information.

BAA

TEEA3902L 07/12/13

Schedule ! (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

Name of the organization

TRACK TOWN USA, INC.

Employer identification number

46-1562797

1

4

5

6

9

Questions Regarding Compensation

a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [] Health or social club dues or initiation fees

D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part il to explain.................

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

Indicate which, if any, of the following the filin organization used to establish the compensation of the organization's
CEO/Executive Director. Check ali that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

D Compensation committee DWritten employment contract
D Independent compensation consultant

D Form 990 of other organizations

D Compensation survey or study
Approval by the board or compensation committee

During the Jlear, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:

c Participate in, or receive payment from, an equity-based compensation arrangement?................. ...,
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |11,

Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

@ T OrganiZatioN T .. . e

If 'Yes' to line 5a or 5b, describe in Part 11,

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

@ ThE OTQaNiZation T .. ...

If 'Yes' to line 6a or 6b, describe in Part 1l}.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes," describe inPart lll....... .. ... ... ... .

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
I Yes, describe in Part . ..o

If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 534008000 7. . o

4c

9

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

TEEA4101L 07/0813

Schedule J (Form 990) 2013




Schedule J (Form 990) 2013

TRACK TOWN USA, INC.

46-1562797

Page 2

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 (ii). Do not list any individuals that are not listed on Form 990, Part V.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable columns (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1093-MISC compensation ©) Rgtirtehment (D) lt:lont?)t(able l(E) Total of  |(F) Com;:egsation
() Name and Title e | OfpEre [ @b | freg sretle | OO fehred Tn pror
compensation compensation compensation Form 990
MICHAEL REILLY G| _145,750.) _ ____ 0.4 ______ 0.l ______0.] 4,737.] 150,487.| _ _ ___{ 0.
1 SEC/TREAS (i 29,150, 0. 0. 0. 947 30,097 0.
VINCENT LANANNA 0] | _279,167.4 _ ____0.{ ______ 0.l __ ____0d _____t 0.} _279,167.{__ ____( 0.
2 PRESIDENT (i) 55,833. 0. 0. 0. 0. 55,833. 0.
SAM LAPRAY @ 253,908.1 _ ____0. ______ 0.l ______0. 13,902.] 267,810.) _ ____( 0.
3 DIR OF PROJECT MGT (i) 26,325. 0. 0. 0. 2,780 29,105 0.
o ______1--- - -‘+-- I T I R
4 (i)
O I DN I RIS A e
5 @ii)
0} J S U R R R S
6 @)
o ______1 - e Al
7 (i)
O} IS B I B I B
8 @)
o ______ ‘- R I
9 (i)
O IR R I R I A
10 (D)
o ______1 -+l
n (i)
@ 1 -\ a4 A
12 (i)
o _
13 @Gi)
o _ i
14 (i)
o ___ i A
15 (D]
) I R I B I I
16 Gi)
BAA TEEA4102L 07/08/13

Schedule J (Form 990) 2013



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

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for Part Il. Also
complete this part for any additional information.

BAA Schedule J (Form 990) 2013
TEEA4103L 07/08/13



SCHEDULE M ' Noncash Contributions OMS No. 1545-0047

(Form 990) 201 3
> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990. : =
Department of the Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
46~1562797
@) (b) © (@
Check if Number of Noncash contribution Method of determining
applicable contributions or. amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VI, line 1g

At —Worksofart.............................
Art — Historical treasures . .....................
Art — Fractional interests . .....................
Books and publications ........................
Clothing and household goods. . ............... .
Cars and other vehicles........................
Boatsandplanes..............................
Intellectual property. ...........................
Securities — Publicly traded. . .................. X 1 250,499.{HI 10

W o0 NGO HE WN =

10 Securities — Closely held stock.................
11 Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. ................. ...
13 Qualified conservation contribution —

Historic structures . ............................
14 Qualified conservation contribution — Other.. .. ..
15 Real estate — Residential ......................
16 Real estate — Commercial .....................
17 Realestate - Other...........................
18 Collectibles ............... ... . ...l
19 Foodinventory....................... ... ...
20 Drugs and medical supplies....................
Taxidermy. . ...
Historicat artifacts .............................
Scientific specimens. ..........................
Archeological artifacts .. .......................

Other ™ (

26 Other ™ ( ) R
)

GREBRNR

27 Other» (__ "
28 Other™ ( ).

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

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

b If 'Yes,' describe in Part 11

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 i1,

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

TEEA4601L 09/06/13



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

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

BAA TEEA4602L. 06/27/13 Schedule M (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. ‘

Name of the organization T Employer identification number
TRACK TOWN USA, INC. ' 46-1562797

FORM 990, PART V, LINE 2A - NUMBER OF W-2S

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




L]

Schedule O (Form 990 or 990-EZ7) 2013 Page 2

Name of the organization Employer identification number

TRACK TOWN USA, INC. 46-1562797

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13



2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

CLIENT 7439 TRACK TOWN USA, INC. 46-1562797

111314 12:53PM

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

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




| OMB No. 1545-0047

2013

SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) » 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.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

TRACK TOWN USA, INC. 46-1562797
il Identification of Disregarded Entities Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.
(B (c) (d) (e) , o
Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

MANAGE OLYMPIC
TRIALS AND OTHER
EVENTS OR 0. 0. N/A

larkllel 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.

ﬁ) o R ©. (d) (e . o (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
M.
e _
®
»_ L _____

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAS5001L 06/26/13 Schedule R (Form 990) 2013



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

g 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.

@ — ® © %) © ® (@ () [0) [0) ®
Name, address, and EIN of | Primary activity Legal Direct Predominant income Share of total Share of Dispropor- | Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) i 512-514) Yes | No 1065) Yes | No
L ]
@ ____]
@ ]

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

a) o b © () e ® (?) () (i)
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage { Sec 512(b)(13)
(state or foreign}  controlling (C corp, S corp,| total income . year assets ownership | controlled entity?
country) entity or trust)

Yes No
o ]
o _ ]
®

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

»



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

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 entity is listed in Parts Il, I, 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 Il-IV?
a Receipt of (i) interest (if) annuities (i) royalties or (iv) rent from a controlled entity
b Gift, grant, or capital contribution to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s)
I Performance of services or membership or fundraising solicitations for related organization(s)
m Performance of services or membership or fundraising solicitations by related organization(s)
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
o Sharing of paid employees with related organization(s)

r Other transfer of cash or property to related organization(S) . . .. ... oot
s Other transfer of cash or property from related organization(). . ... ... .ttt e

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.

Name of relaggl organization Tran(sba)ction Amoungci)nvolved Method of(?j)etermining
type (a-s) amount involved
M
@
3)
@
)
©)

BAA ’ TEEAS003L 06/27/13 Schedule R (Form 990) 2013




Schedule R (Form 990) 2013

TRACK TOWN USA, INC.

46-1562797 Paged -
#l Unrelated Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 37. t
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) ) © (d) (e 0] [C)) () @ 0 (k)
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant |Are all pgnners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |[ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?

lated, excluded | organizations? K-1

from tax under Form (1065)

section 512-514) yes [ No Yes | No Yes | No
o ____
@ ___
®_
“w_ __________
®_
©_ _______
o ____
®
BAA

TEEAS5004L  06/27/13

Schedu

e R (Form 990) 2013



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

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

BAA TEEASO05L 06/27/13 Schedule R (Form 990) 2013



