Form 99 0 OME No. 1545-0047
Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, ur 4947(2}(1) of the Internal Revenue Code (except private foundations)
Deparment of the Troasury :I Do nal enler social secUrily numbers on this form as it may be made public. Open to Public
Imiotnal Bavanuo Seres nformation about Form 990 and its instructions is at www.irs.gov/orm3g. Inspection
A For the 2015 caleqdar year, or tax vear beginning <ot 1 2015, and ending  Sep 30 2016
B Check if applicabia: € Nama of sraameation S PREDWAY CHITDREN'S CBARIVTES D Employer ldentiilgation number
: Address change Dalng Buginess as S56-12331429
Mame change Murniber and strewt (or P.O. box if mail is not delivornd {o siront address) Foam/sulte E Tulephone number
| |Initial return PO BOX 18717 (704) 5H32-3306
\ Finad rrlurnarminated City or town, state or praviage, country, ad ZIF of furcign postal sude
N Anended rolurn CHARLOTTE NG 28218 G Grossrocoigts 3 5,143,137,
N Application pending F Name and address of principal officer: Hi{a} Js lhis a group ralurn for subordinates T Hy,s HiNe
0. Bruton Smith PG Hox 18747 Charlotte NC 28218 | imatscomawsiest | fvos [ JNe
1 Tax-exempt stalus |X|501 {a]%3) l | 501(c) } (insertno.) | |494 Had(h or | |52I
J Website: = speedwaycharities.org Hic) Group exemption numggr =
K Form of organlzation: |X|Corpom1inn l lTrust | | Association I I Cher ™ | L vVear of formaticn: 1 982 M stalo ol legal domicile: N
[Part] |Summary
1 Briefly describe the organizafion’s mission or mostsignicant acthvies: _~ Spoodway Children’s
2 Gharities’ pripary exempl purpcose is_to raise and provide tunds te __ _____ _____
g non-profit organizaticns that mest the direct nesds of children with __ ________
= medical, educational or sccial challenges, . ___ __________ __________
: &1 2 Check this box = D if the organization discontinued its operations or dispesed of more than 25% of its net assets,
S 3 Number of voting members of the governing body (Part Vi, lime1a) . . v« . o o v 00 v oo oo 3 16
! °g 4 Number of independent vating members of the governing body (Pad VI, line1b) . . . . . . ..o oo 00 o 4 16
:E & Total number of individuals employed in calendar year 2015 (Pad V, line 2a). . . . . . .. . . . o 0o 5 )
2| 6 Total number of volunteers {estimate if necessary) . . . . . . . . . . oo e e 6 2,500
& 7a Total unrelated buginess revenue from Part VIIl, colurnn (C}, line 12 . . o o o0 0 0 o oo oo 00 - Ta .
b Met uprelated business taxable ipf&rge from Ferm930-T, linedd . . . .« . . . . .. o .o Th .
Prior Year Current Year
@ Contributions and grants (Pad VIl lineth) . . .. . . .o oo oo 3,618,199, 3,867,703,
2 9 Program service revenue (Part VIl line 2g) . . . . o o o i e s
% 10 Investment income {(Part VIN, column (A) lines 3. 4,and7d) - . - . . - . . ... .. 25,200, 205 .
T [ 11  Other revenue (Part V1lI, column {A), lines 5, 8d, Bc, 9¢, 10g, andi1e) . . . . . . o o0 L. -1259,082. -159,637.
12  Total revenus — add lines & threugh 11 (must equal Part VL, column (&), ine 12} . . . . . 3,544,317, 3,707,840,
13 Grants and similar ameunts paid (Part IX, column (&), ines 1-3) . . . . . oo o oL 2,127,686, 2,766,789,
14 Benefitz paid to or for members {Part IX, column {A), linedy . . . . . .. ... ... ..
»| 15 Salaries, other compensation, employee banefits (Part 1X, column (A), lines 5-10) . . . . .
% 16a Professional fundraising fees (Part [X, column (A}, line 11e} . . . . . . . . . oo oo
I%— b Total fundraising expenses (Part IX, column {D), line 25) » 684,094,
17 Other expenses (Part IX, column {(A), lines 11a-11d, 11f-24a) . . . . . . . . .. 0 oo BOD, 4%7. 804,154,
1B Total expenses. Add lines 13-17 (must equal Part IX, calumn {A) line 25) . . . . . . v 2,528,143, 3,970,943,
19 Revenue lgss expenses, Sublract line 18 from line 12 . . . . . . . . . . o« o 4o . 616,174, 136,857.
E : Beginning of Current Year End of Year
g% 20 Total assets {Part X, line 168} . . . . . . .. ... e e 3,400,282, 3,616,067.
:':': 21 Tolal fliabiities (Part X, in@ Z6) . - . . o v v v v oo i e 274,405, 353,288,
3...5; 22 Met assets or fund balances. Subtract line 21 fromline2d . . . . . . . . . .« . 3,125,877, 3,262,774,

[PartTi | Signature Block

Under penalties of porjury, | declara that | hava examined 1his reigh, including accornpunying schadules ubd slatements, and to e bost of my knowledge and Bafief, s B, eorrect, and
vamptoto, Deedliration of umparm}pthcr lha? olli{:cg |5 prdsud Rl information of wh\'cWamWany knowledye,
ol - 4 .
/ / = 7 :
B (T S e ot istedi A G | (7L,
f Signafure of vfficer Yy 4 Date 7 Fd
Sign
Here p Chuck Swannack
Type or prinl aame and title.
PrintTypo proparar's namo Firoparat's signulue Date Chock U i PTIN
Paid PR . sof-omployed
Preparer [rmsmrs * o LI - L Lepbalred
Use Only {rinrsauoress * ) Firtirs EIN ™
Fhono na.
May the IRS discuss this return with the preparer shown above? (seginstructions) . . . . . . . . . . oo oL L e e |X| Yes I ‘ No

BAA For Paperwork Reduction Act Motlce, see the scparate instructions. TEEAC10Y 102418 Fonm 990 (20156)



Form 880 (2015)  SPEEDWAY CHILDREN'S CHARITIES SH-133142¢4 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Partlll ... . . .. 0 e e e e e e e e e e e L___]
1 Briefly describe the organization’s mission: T

FOrm 990 ©r 990-EZ7 « v o 4 v v o v e e e e e e e e e C |:| 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? . . . . . U Yes No

1 *Yes," describe these changes on Schedule Q.

4 Desgribe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501{c)(3) and 501 (c){4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reporied,

4a (Code: ) (Expenszes 5 2,781,331, including grantsef 5 2,766,749, )(Reverue 3 0.

4b(Coder  ){(Expenses 5 including grants of S }(Revenue 3§ }

4 ¢ (Code: ) (Expenses 5 including grants of 5 )(Reverue 3 )
4 d Other program sgrvices, {Descripa in Schedule 0.)
(Exponscs 5 including grants of 3 ) (Revenua 5 }

4 @ Total program service expenses ™ 2,781,331,
BAA TEEAQIDE 101215 Form 990 {2015)




Form 880 (201%) SPEEDWAY CHILDREN'S CHARITIRS S6=1331429 Page 3
iPart IV _|Checklist of Required Schedules

Yes | Ne
1 s the erganization described in section 501(c)(2) or 4947(a)(1) (other than a private foundation)? 7 'Yes, complete
Schodule A o o o e e e e e e e e e e e e e e e e e e 1 4
2 Iz the organization required to complele Schedule B, Schedule of Contributors (see instructions)? - . . . . . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? if Yes, complete Scheduie C, Parti. . . . o . o . o o e e e e e e e e, ! 4
4 Section 501{c}d) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in eflect during the tax year? if 'Yes," complefe Schadula C, Fartif . . .« . .. o oo 0 o Lo o LDl 4 X
5 Is the organization a section 501{c){4), 501({c}(5), or 501{c)(6) organizatian Ihat receives membership dues,
assessments, or simitar amounts as defined in Fevenue Procedure 98-197 Jf *Yes, ' complete Schadule ¢, Partfit . . . . . . L X
& Did the organization maintain any dener advised funds cr any similar funds or accounts for which donors have the right
tFE’) pr?vide advice on the distribution or investment of amounts in such funds or accounts? If Yes, ' complete Schedule D,
T O T 6 X
7 Did the organizalion recelve or hold a conscrvation easement, including easements to preserve open space, the
environment, histeric land areas, or historic structures? if 'Yes, ' completa Schedule D, Partif o o v o o o o o . L . o o L. 7 o
8 Did the organization maintain collections of works of arl, historical treasures, or other similar assels?  'Yes,'
complete Schedula D, Part il « .« o . o L o o e 8 X
9 Did the organization repert an amaunt in Part X, line 21, for escrow or custadial account liability; serve as a custodian
for amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? /f 'Yes, complete Schedule D, Part IV .« . 0 L L e e e e e e e e e e e ) X
10 Did the organization, directly or through a rolated crganization, hold assets in temporarily restricled endowments,
permanent endowments, or quasi-endowments? /f Yes,'complete Schedule D, Part Vv o . o« . . . . L L ..o 10 X
11 Ifthe organization's answer to any of the following guestions is 'Yes', then complate Schedule D, Pars VI, VIL VI, X,
ar X as applicahle,
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 if ‘Yes,  complete Schedulo
D, Par Ve o e e e e T, 11al X
b Did the organization repart an amount for investments — other securties in Part X, line 12 that is 5% or more of its total
assets reporled in Part X, line 167 If 'Yes,"complete Schadile D, PartVil. . . . . o 0 o 0 L 0 00 e e e 11k X
¢ Did the arganization repart an amount for investments — program related in Part X, line 13 that is 5% or more of its iotal
asgsels reported In Part X, ling 187 If 'Yes,"complete Schedule D, Part VIl « « o o v 0 0 o 0 o L o oo 11¢ X
d Did the organization repart an amount for other assets in Fart X, line 15 that is 5% or more of its 1olal assets reporled
in Part X, ling 187 If 'Yes,'complete Schedwle D, Part IX . .« . . . . o . . e e e e e e e e 11d x
e Did the organization report an amaunt for ether liabilities in Part X, line 257 If 'Yes,  complete Schedwle D, Part X . . . . . . . 11a ®
f Did the organization's separate ar consolidated financial statements for the tax year include a fooinote that addresses
the arganization’s liability for uncertain tax positions under FIN 4B (ASC 740)7 If 'Yes,' compiate Schedule D, Part X . . . . . 1M1f] X
12 a Did the organization obtain separate, independent audited financial staterments for the tax yvear? if 'Yes,' compleie
Setedule D Pada X1 and XH. . . . 0 0 e e e e e e e e e e e 12a 4
h Was the organization included in consalidaled, independent audited financial statements for the tax year? If 'Yes,’ and
if the arganization answered 'No' fo fine 125, then completing Schedwle D, Parfs Xtand X fsoplional . . . . . . . . .. .. 12b X
13 |5 the organization a schoal described in section 17QLIANID? If 'Yes. comualete Schedule E. . . . « . . . . . . . .. .. 13 X
14 a Dld the arganization maintain an office, employees, or agents culside of the United States?. . . . . . . . . . .. . ... .. 14a x
b Did the aorganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investmeni, and program service aclivitiss cutside the United States, or agoregate foreign investments valued
at $100,000 or more? /f res," compiete Schedule F, Parts fand IV . . . . . . o 0 o o 0 s e e e e e e 14k X
15 Did the arganization report on Parl 1X, column (A), line 3, more than 55,000 of grants or olher assistance to or for any
foreign organization? If Yes, complate Schedule F, Parts Tand IV . . . . . . . . o o 0 v i e s e e e e e e 15 H
16 Did the organization report on Part 1X, column (A), ling 3, more than $5,000 of aggregate grants or other assistance to
ar for foreign individuals? If 'Yes,' complele Schedule F, Perts lland iV . . . 00 o 0 000 o0 oL o 16 x
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines 6 and 11e? if 'Yes, compiate Schedule G, Part ] (see instruclions) . . . . . .. . . .« v v o0 . 17 X
18 Did the arganization report mare than §15,000 ofal of fundraising event gress income and contributions on Part VI,
lines 1¢ and Ba? If 'Yas,'complefe Schedule G, Part il . . . . . . 0 0 o 0 0 e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Parl VI, line $a? if 'Yes,’
complete Schadle G, Part M. . o v 0 v o o o e e e e e e e e e e e 18 X

EBAA TEEADU3  10/13A15 Form 990 {2015)



Form 990 (2015) SPEEDWAY CHLILDREN'S CHARITIES £6-1321429 Page 4
|Part IV_{Checklist of Required Schedules {continued)

Yes | No
20a Did the organization operate ane or more hospital facilities? /f 'Yes! complete Schedule H .« . .« . . . v . . . . . . ... 20a b
b If 'Yes'to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . . . . . N/A 20
21 Did the crganization repart mere than $5,000 of grants or other assistance to any domestic organization or
domeslic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Partstand il . . . . . . . ... .. ... 21 X
22 Did the organization repart more than $5,000 of grants or olher assistance to or for domestic individuals on Part 1X,
column (A), ling 27 If 'Yes, ' completa Scheduwle |, Partstand Il . . . .« . v i v i i e e e e e e e e 2 ¥
23 Did the organization answer "Yes' to Parl VI, S¢ction A, line 3, 4, or 5 about compensation of he organization's current
and former officers, directors, trustees, key employees, and highast compensated emaloyess? If 'Yes,' complets
Sthedwle Jd - o o e e e e e e e e e e 23 A
242 Did the organization have a tax-exemp! bond issug with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after Decamber 31, 20027 If ‘Yes,' answer linas 24b through 24d and
complete bchedule KW 'No, ‘gotofine 253 . . .« .« o o L L e e e e e e 24a it
b Did the arganization invest any proceeds of tax-exaempt bondls beyond a temporary period exception? . . . . . . . . . N/ A | 24b
¢ Did the organizaticn maintain ah escrow account other than a refunding escrow at any time during the year to defease
any tax-exemplBOndST . . . . . L L L e e e e e N/A | 24¢
d Did the organization act as an 'on behalf of issuar for bands outstanding at any time during the year? . . . . . . . . . ] N/A | 244
25a Section 501(c)(3), 501(c|)(4), and 50%{c){29) erganizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? Jf 'Yes,'complete Schedyla L Pagtl. . . . . . . . oo o .. ., ., 253 X
h [s 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 repored on any of the organization’s prior Forms 290 ar 880-E27 if 'Yes,' complete
Schedufe L, Part! . . . . . e e e e e e e e e, 25k X
26 Did the organization report any amount an Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualiiied persons?
if 'Yeg', complete Sehedule L, Partll . . o 0 o i i i e e e e e e e e e e e e 26 x
27 Did the arganization provide a grant or olher assistance to an officer, director, trustee, key employes, substantial
contributar or employee thereof, a grant selection cormmittee: memher, or to a 35% controlled entity or family member
of any of these persons? If Yes, complate Schedufe L, Part 1l « « . . 0 0 0 0 00 o L e e e 27 X
28 Was the organization a party to a business transaction with one of the following parlies (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions);
a A currenl or former officer, director, trustee, or key employee? IF 'Yes, ' complele Schadule L, Part iV . . . . . .. .. .. .. 28a e
b A family member of a current or former officer, diraetor, trustne, or kay employee? if 'Yes,' compicte
Schedule L, PartiV. o o o o e e e e e e e e e e 28b x
& An entity of which a current or former officer, director, frusiee, or key employee {or a family member thereof) was an
officer, director, lrustes, or direct or indirect owner? if 'Yes,"complele Schedwle L, Part iV . . . . . . v . v o v o . . .. .. 28¢ X
29 Did the arganization receive more than $25,000 in non-cash contributions? If Yes,' complote Schedula M . . . . . . . . L. 29 4
ap Did the organization receive conlributions of art, historical treasures, or olher similar assets, or qualified conservation
contributions™? If res, ' compiete Schadule M . . . . . L L o L L e s e e e e e 20 x
31 Did the arganization liguidate, terminate, or dissolve and coase oporations? If 'Yes, 'complete Schedule N, Part . . . . . . . 31 X
32 Did the arganization sell, exchange, dispose of, or transfer mare than 25% of its net assets? If 'Yes, ' complste
Schedwuia N, Partll « . . . o e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Partl . . . . . . . . . e e 13 X
34 Was the organization relaled to any tax-exempt or taxable entity? Jf 'Yes,' complete Schedule R, Parl il Il ar IV,
And Fart Vo lIne 1. o o o o e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled ontity within the meaning of section B12(b)(13)7 . . . . . . . . . . . o v o o . . 35a X
b If 'Yes' toline 35a, did the organization receive any payment from or angage in any transaction with a controlled
antity within the meaning of section 512{b)(13)7 If 'Yes,' cornplele Schadule R, Pant Vi lina 2 . . . . . .« .« . .. .. N/A | 35p
36 Section 501{c)(2) organizations. Did the organizalion make any transfers to an exempt non-charitable related
organization’? If 'Yes, complete Schedule R, Part VL ine 2 . . o o o o o o e e e e e e e e 36 k4
a7 Did the organization conduct more than 5% cf its activities through an entity that is not a related organization and that is
Ireated as a parinership for federal income tax purposes? if 'Yes, complete Schedule R, Part V! .. . . .« o . . . . .. a7 ¥
38 Did the organization complete Schadule O and provide explanations in Schedule O for Part V|, lines 11b and 197
Nota. All Form 990 filers are required to complete Schedule O . . . . . . . L 0 e e e e e e e 18 x
BAA, Form 990 (2015)

TEEAD1Da  10/M1219%



Form 980 (2015) SPEMDWAY CHILDREN' S CHARTTIES 56-13314289 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nete to any line inthis ParlV . . . . . . . . o L. e e e e e e |_|
‘ Yes | No
1a Enter the number reported in Box 3 of Farm 1086, Enter -0- if not applicable . . . . . . . . .. 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b k'
¢ Did the arganization comply with backup withholding rules fer reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . . . . . . . L L L L e e e e e e e 1] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendzar year ending with or within the yoar covered by this retumn . . . . . Za 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. . . oo . . . 2hb
Mote, [T the sum of lines 1a and 2a is greater than 250, you may be required to c-file (see instructions}
3 a Did the arganization have unreiated business gross income of $1,000 or more during the year?. . . . . . . . . . . ... .. 3a ¥
b If Yes has &t filed a Form 990-T far this year? if No' fo foe 3b, provide an explanationin Schedufe @+« - - - - . . . . oL ooy n/a | 3b
4 a At any tima during the calendar year, did the organization have an interest in, or & signature or other autharity over, a
financial aceount in a foreign country (such as a bank account, securities account. of other financial account)? . .. . L - d4a X
b If Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Farm 114, Repert of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organlzation a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . . . .. .. 5a X
b Did any taxable parly natify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . 5b X
c If'Yes, to line 5a or 5b, did the orgamization flle Form BHBE-T7 . . . . . 0 o 0 0 0 it e e e e n./a Ee
6 a Does lhe 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? . . . . .« . . . .. .o ... fa X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ROHAR BEAUSHDIET « + + « 2 v b e e T T T Gb
7 Organizations that may receive deductible contributions under saction 170{(c).
a Did the organizaticn receive a payment in excess of $75 made partly as a contribution and partly for goods and
servicas provided 10the PAYOIT. . . . . o 0 o i i e e e e e e e e e e e e e 7al X
k If "fes." did the organization nalily the donor of the value of lhe goods or services provided? . . . . . . . L o .. ... .. T X
¢ Did the organizalion sell, exchanga, or atharwise dispose of tangible personal propery for which il was required to file
Form B2B27 . o o o e e e e e e e e e e e e e ¢ ht
d If Yes'indicate the numbsr of Forms 6282 filed during the year . . . . . . e e e n/a. | 7 dl
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. « « . . . . . . Ta x
f Dd the organization, during the year, pay premiums, directly or indirectly, on a personal henefi contract?. . . . . . . . . .. Tf X
g If the organization received a contribution of qualified intellectual property, did the Drgan[;'atlc}n file Form BR99
as reguired? o . . o L e s e s e e e e e e e e e ' G e e e e e e n./a 74
h If the organization recewed a conlribution of cars, boats, airplanes, or other vehicles, did the argamzabon file a
FORMAOTE-C? « o o v v o v v v v it et et e e e e e e nfa | 7h
8 Sponsoring organlzatlons maintaining donor advised funds. Did a donor advised fund mamtamed by the spansoring
organization have excess business holdings at any time duringlhe vear?. - . . . . . . . . . . . oo oL n/a | 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under seclion 42667 . . . . . .. oo oo oL L L L n/a 9a
by Did the sponsoring arganization make a distribulion to a donor, donor advisar, or related persen?. . - . - . . . . .. . . n/a 9b
10 Section 501(c)(7) organizations. Enter;
a |nitiation faes and capital contributions includad on Part VIl line 12. - . . - . . . . . . n/a - | 10a
b Gross receipts, included on Form 9308, Part VI, line 12, for public use of club facilities . I’l/a . | 108 )
11  Section 501(e}{12) organizations, Enter;
a Gross income from members or shareholders. - . - . . . . . . .. .. oL n,;‘a .1 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againgt amounts due orrecaived fromthem.). . . . . o 0 oo L oo Lo -n/a- 11b
12a Section 4947(a)(1} nen-exempt charitable trusts. Is the arganization filing Form 980 in liew of Form 10417 . . . . . _ . n/a 12a
b tf "Yes,' anter the amounl of tax-exempt interest received or accrued during the year . . n,/a . | 12 h'
13 Sectlon 501(c)(29) qualifiad nonprofit health insurance issuers.
a ls the organization licensed lo issue qualified health plans in more thanane stata? . . . . . . . . . . .. .. .. ... n/a 13a
Note. See tha instructions for addilional information the arganization must report on Schedule 0.
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 . . . . . . . .. . .. n/a. | 13p
¢ Enterthe amountofreserves omhand . . . o . o 0 L oo oo oo Lo I'l,/a . | 13e
14 a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . o 0 o 0 o oL 14a X
b If Yes, has i filed a Form 720 to raport these payments? If 'No,’ provide an explanation In Schedule O . . . . . . . . .. n/a | 14b
BAA TEEADI0E 10HZ/15 Form 990 (2015}



Form 890 {2015) SPELUDWAY CHILDREN'S CHARITIES 26-13314279 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a 'Na'response ta line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.
Check if Schedule O contains aresponse ornote toany lineinthis Part vl - - . . . .. . . oo oo 0 00w L e m

Section A. Governing Body and Management

Yes | No
1a Enier the number of veting members of the gaverning body at the end of the tax year. . . . . . 1a 16
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authonty fo an executive committee or similar commitlee, explain in Scheduls Q.
b Enter the number of voting members included In line 13, above, whe are independent . . . . . 1b 16
2 Did any officer, directer, trustes, or key employee have a family relationship or a business relstionship with any other
officer, diractor, trusiee, or kay amployaa? .« . . 0 0 0 0 0 0 L e e e e e e e 2 X
3 Did the organizalicn delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employeas to a management campany or olher person? .« « o . o o 0 L 3 ¥
4 Did the organization make any significant changes to ils goveming docurnents
since the prior Form 890 was filed? . . - . . . . . o . o o e e e e Ve e e e e e 4 *
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . - . . . . . .. 5 ®
8 Did the omanization have members or stockholders? . . . . . . . o L oo L o oL 6 ®
7 a Did the organization have members, stockhelders, ar othgr persens who had the power to elact or appeint one or more
members of the governing body? . . . . . . . . . o oL e e e e e e e Ta bt
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or perscns other thanthe gaverning body? - . . 4 o o 0 o o o 0 o e e e e 7h ¥
8 Did the organizalion contempaoraneously document the meestings held or written actions underlaken during the year by
the following:
a The governing body? - . - . 0 0 v r r s e e e e e s e e e e e e e e e e e e e e e e Ba; A
b Each committee with authority to act on behalf of the governing bady? . . . . . . . . . . . . ... . o Bh X
9 Is there any officer, giractor, trusiee, or key employee lisled in Parl VI, Seclion A, whe cannot be reached at the
organization's mailing address? If 'Yes,' provide the natnes and addressesin Schedule O . . . . . . . o o oo e L 9 by
Section B. Policies (This Section B requests information abouf policies not required by the Internal Revenue Code.)
Yes | No
10a Did the crganization have local chapters, branches, or affiiates? . . . . . . .. . . . .. e e e e e e e e e 10a3]
bk If Yes, did the erganization have writhen policias and procedures govenning the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with [he arganizalion's exemplpuiposes?. .« o o o o 0 0 0 0 0 0 r e e e e e e e e 10b| ¥
11a Has the organizafion provided a complete copy of this Form 990 10 all members of ils governing body before fiing the form? . . . .+ . . . . . L. 11a| X
b Describe in Schedule O the provess, il any, used by the organization ta review this Form 990.
12 a Did the organization have a written conflict of intcrest policy™ ff ‘No,"gotofine 13. . . . . . . . . e e e e e 1Za| X
b ‘Ware officars, directors, or trustees, and key employees required to disclose annually interests that could give rise
o3 ot o 1171 - 1Zp| X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? i ‘Yas,' dascribe in
Schedule O Bow this WaS AORE © © 1 & 0 ittt ot e et e e e e e e e e e e e e e e e e e e 12| ¥
13 Did the orgahizaetion have a written whistleblower policy? .« .« o o 0 o o0 0 0L L e e e 13 bt
14 Did the organization have a written document retention and destruction palicy? - . - . . . . . . o o o v 0o 14 ¥
15 Did the process for determining compensation of the following persons include a review and approval by independent
parsens, comparahbility data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofiicial . . . . . . . . . . v v v 0 v v v e 15a W
b (ther officers or key employees of the organization. . . . . . . . . . . . o e e e e e e 15b ¥
If'Yes' to line 15a or 15b, describe the pracess in Schedule O (see instruclions), ’
16 a Did the arganizalion invest in, contribute assets {o, or participate in a jeint ventura or similar arrangement with a
taxable entity durlng the year? . . . . . . o 0 0 e e e e e e e e e e s L e 16a %
b If Yes,' did the crganization follow a written pelicy or procedure requiring the organizalion to evalualo its
participatian in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization’s exempt status with respect to such arrangements?. . . . . . . o . . o L Lo L e n/a i6b
Section C. Disclosure
17 List the states with which a copy of his Form 990 is required to be filed * Ses Form 920, Page 6, Line 17 {continued)

16 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 399, and 990-T (Section 501(c)(3}s only) availahle
for public inspaction. Indicate how you made these available. Check all that apply.

Dwn website Ancther's wabsite Upon request D Other (explain In Scheduta O)

19 Describe in Schedule O whelher {and If 5o, how) the arganization made its governing decumenls, conflict of inlerasl palicy, and financial statements available lo
the public during Ihe tax year.

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

Nancy Bisson 5401 E, Indeperdence RBlvd Charlotte NC JE212 {104) 532-330%
BAA TEEAQ10E 10/1215 Form 990 (2015)




Form 990 (2015)  SPCEDWAY CUILDEEN'EZ CHARITIES 56-1331429 Page 7

Iﬂu[t VI ]Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains arespanse ornoletoany lineinthis Part VI . . . o o o . o o o oo oo 0o Lo IE
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persans required to be listed. Reporl compensation for the calendar year ending with or within the
organizalion's lax year.
* List all of the organization's eurrent officers, directars, trustees (whether individuals or erganizations), regardless of amaunt of
compensation. Enter -0- in columns (D), (E}, and (F) if no compansaticn was paid.
& List all of the organization's current key employees, if any. See instructions for definition of 'key amployaa,’

® List the organization's five current highest compensated employees (other than an officer, direcior, trustee, or key employoa)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of mare than $100,0300 from the
organization and any related organizations.

* List all of the arganization's former officers. key employees, and highest compensated ecmployees who received more than §100,000
of reporiable compensation from the organization and any related organizations.

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

Lisl parsons in the following crder: individual trustees or directars; institutional trustoes; officers; key employees: highast cormpensated
employees; and former such persons.

D Check this box if neither the arganization nar any related organization compensated any current officer, directar, or trusteeg,

(C)
| (B) | han ore bas. anioss pareon D) (E} (F}
Narye and Title Avorago i bolhe an olfices and o Ruportabla Rapanable Estimaled
ot | Ovectoriiusiee) e | ameunsaen o, omperaator”
(lm:::y ﬁ 5 E_ 5: é‘ % @I .:_ﬁ“ (W-2/TD23-MISC) (W-241099-MIBE) ur;:m ;:T?m
hours for | 21 & E’Q 21225 and ralatod
orr;m?zl- g\ E_; % % P4 ;‘31’ = uvrganizalions
e | Esl %) 3
dotled T 2 3;
line) ?} ol
=1
_M O, Bruton Smitn __ __ ___ ___ _ _3.20
Chairman 40,00 ¥ x 0. O, 0.
@ Marcus smith____ _0.20
Chairman 40.00] % X 0. 0. Q.
B Seott Brown o __ _0.30
Director X 0 Q. 0
A _Jerry Caldwell | __ __ __ _0.20
Directox 40.00] ¥ 0. 0. 0.
JEBoBd Clavk o _____|_ 0.20
Director 10.00[ X 0. Q. . 0.
_6)_Cenrad Clemsnt __ __ ___ _ i 0.3
Director X 0 0 0
_N_Eddie Gossage _ _ __ __ _______|_ 0.20
Dircoror 10.00] X 0. a. 0,
_®)_Jeff Hammond _ _____ __ .. . ].9.20]
Director X 0. 0. .
_@_Kim Hansen __ _ _ ___________ _0.20
Director X 0. G. 0.
A9 _von Hawk_ _ _ _ __________.._|_ 0.20
Director 40.00| X J, 0. 0.
OY_David MeGrath _ .. ... . . _____0.20
Directar 40.00| % 0. 0. 0,
02 _steve Page __ _____________ _0.29
Director 40.,00| % J. 0. 0.
03 _Chris Powall __________ _0.20
Director £0.00[ X 0. 0. 0.
84 Tyler Schropp  _ ___________ .8.20
Director X 0, C. 0.

EAA TEEADID7  10/12A18 Forrm 990 (2015)



Form 98¢ (2018) SPREDWAY CHTILDRIENTG

CHARITTINS

061331425

Page §

|Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fontnue)

(B) (<)
Poslil
(A) Mgt étin nnllchecokﬁm?::e {han cne (D> (E) (F)
. naues o, unloss porsan |y bath an able 5t
Name and fls V\?(?orh officar and a diractor/lrustaa) ﬂfﬁ:nﬁgﬁe:'g?g:}rom L:IOIinF:);gg;tﬁgl?f‘[Gm amgﬁm‘g}l?ﬁﬂ'mr
. = = 8 arganizaticn ralated orfamratinn? ¥ { S
sany 23R LF 55 e " R-211 000-MISCy e
hours 2= =| & ot = é = urganization
ral[s?trad o o g %324 an related
organiza §. o 2 E;' & ps organlzations
- Yiong 3l = 5 2
felow :c% <> ":%i,
e ¥E *
¢ z
N8 _Mark Simendinger.. . ... . o020
Cirector 10.001 X 0. 0. 0.
08) Marcy Smothers __ _ _ ____ | ¢.20_
Director . A 0. 0. 0.
07)_ James Green ITT 1.00_
Secretary X 0. a. 0.
08 Randall Storey _____ _____ __| 0.40 _
I'reasurer/Assistant Secretary | 40,00 X 0. 0. 0.
49)_Chuck Swannack ___ _ _______ | 40.¢0
Exccutive Dircotor X 0. 650,000, 0.
20) Sam Bass__ _ _ _ ____________| Q.08 _
Director through 2/3/1% . X 0. 0. 0.
20 Mel Larson ______________/| 0.00_
Director through 2/3/16 A 0. 0. 0.
{22)
@1 vt vrrrur——
{24)
{25)
TbSubdotal. . . ... - q. 60,000, Q.
¢ Total from continuation sheets to Part VI, Sectien A - . . - . . . . . . ... >
dTeotal (addlines1band e} . . . . . . .. .. . 0 oo oo e = a. 60,000, o,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the grganization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ermployee
on line 1a? If 'Yes," complete Scheduie J for such individual . - . © . o L L o L e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reponable compensation and other compensation from
the organization and related erganizations greater than $180,0007 if "Yes' compiele Schedule J for
sUCH INdividual © . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 W
5 Did any person listed on line 1a receive or acerue campensalion from any unrelated erganization ar individual '
for services rendered to the arganization? If 'Yos, ' complete Schedule Jforsuchperson . . . . . . o o oL oo oL b X
Section B. Independent Contractors
1 Complete this table for your five highest compensaled independant contractars that received more than $100,000 of
compensation from the organization. Report campensation for the calendar year ending with or within the arganization's tax year.
(C)

{A)
Name and business address

B
Description of services

Compensation

None

2 Total number of independant contractors (including but not limited to those listed above) who received mara than

£100,000 of compensation from the organization

-

—0-

BAA

TEEAQIOA 10M2M5
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SE-1331429

[Part VIIl| Statement of Revenue

Check if Scheduls O contains a response or note to any ling in this Part VI

Total revenue

{8)
Relaled or
exempt
function
revenue

{c
Unrelated
business

revenue

{D}
Revenue
excluded from tax
uhdet sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

..... 1a

1a Federated campaigns

b Membership duas . . . . ... 1h

¢ Fundraiging events. . . . . .. 1¢

2,549,076,

d Related organizations 1d

e Government granls {cantributions) . . 1e

f All ather contribufions, tl]ilts. granls, and

similar amounls nol included above . . 1f

1,318,627, |

g Noncash conlribulions included in lines 1a.11: 5
h Tetal. Add lines 1a-1f

552,997

3,867,703,

Program Service Revenue

Businesa Coda

f All ather program service revenue . . .

g Tetal. Add lines 2a-2f

Other Revenue

3 Investrment income (including dividends, interest and

olher similar amaunts)

Inearne from investment of tax-exempt bond proceeds . . =

5 Royalties. .. .. . ... e

[in) Peraonal

Ba Gross rents

b Less: rental expenses

¢ Renlal income or {foss) . .

d Net rental income or {loss)

1) Sacyritles
T a Gross amount from saley of i

assels other than inventory

b Less: cast of olher basiy
and sales ckpenses . L

¢ Gain or {loss}

dNetgainor{loss). . . .. ... ...

8 a Gross income from fundraising events
(not including. . 5 2,549,076,
of contributions reperted on line 1¢).
SeePat IV, line18. . . ... .. ..

b Less: diroct expenses

¢ Metincome or {loss) from fundraising events . . . . . . . -

% a Gross income from gaming activities.
Soe Part IV, line19. . . .. .. L

b Less: direct expenses

¢ Netincome or {loss) frarm gaming activites . . . . . . . . s

10a Gross sales of inventary, less returng
and allowances

b Less: cost of goods sald

¢ Netincome or (loss)] from sales of invantory

—226.,

Q.

all,000,661.

bl1,.219,890,

-218,229.

-219,2258.

al 274,833,

o

215,241.

n

Lo

59,592,

Miscgllanecus Ravenus

Business Codn

d Allatherrevenue . . . . .. . . . ..
e Total. Add lines 11a-11d. . . . .. ..

12 Total revenua, See instructions

3,400,840,

—159, 863,

BAA

TEEAQ102

HHAs

Form 994 (2015)



Form 980 (2015) SPERDWAY CHILDREN’S CHARLITLLES 56-1331428 Page 10
[Part IX | Statement of Functional Expenses
Section £01(c)(3) and 501(e}{4) organizations muyl completo all columns. All ather organizations must complete calumn (A),

Check if Schedule O contains aresporse or note to any lineinthis Part IX. - - . . .. .~ . . . . .. .. ... . ... . .. T
. (A) (B) (€) (D)
gt: ';,gf ﬁfgge :n'go%'gso;g’aﬁt%%f” fines Total expenses Program service Management and Fundraising

expenses general axpenses axpenses

1 Grants and other assistance to domastic
organizations and domestic governmaonts,
See Part IV line 21, . . . ... .. ... .. 2,766,789, 2,766,789,

2 Grants and other assistarce lo domestic
individuals. See Part IV, line22. . . . . . . .

3 Grants and other assistance to foreign
arganizations, foreign gavernments, and for-
aign individuals, See Part |V, lines 15 and 16 . .
Benelts paid to or for members. . . . . . . .

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

g “ompensation not included above, to
disqualifiad persons (as definad under
saction 4958(f)(1 %) and persons described
in sectian 4958(c)(3}B). . . . o oo 0oL

7 Other salaries and wages. . . . . . . . . ..

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

9 Otheremployee benefits . . . . . . . . ..
10 Payrolltaxes . . . . - . . . 0 o000

11 Fees for services (non-employees):
a Management. . . . .. ..o
Blegal. . . .. .. v e
ghAccounting . . .. 0 e e e e 22 .000. 0. 22,000. 0.
dlobbying. . . . .. ... .. .. ..
e Prefessional fundraising services. See Parl IV, line 17
f Investment management fees

g Olher, {ifline 11¢ amaunt excoeds 10% of line 25, column
{A) amounl, fisl line 11g expenses on Schedule 0 . .

12 Advertising and promation . . . . . . . ... 5,168, 0. 5  len.
13 Officeexpenses . . . .« v o v v v 0w 31,569, o o 1 cea
14 Information technology . - . - . o o . 0 L L L
1% Royalties. . - . . . . . ... ... .. ...

16 Occupancy . . . o 0 0 0 v e e e e 1,543, {0, 0. 1,543,
A7 Travel . - . - . o o e e 35,180 0. 15 265, 22, 515

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

18 Conferences, convenfions, and meetings . . .

20 Interest. - o 0 v 0 0 e e e

21 Paymentstoaffillates. . . . . . ... .. .. )

22 Depreciation, depletion, and amortization . - . . 4.107. 0. a. 4,107,
23 Insurance . . . - - - oo oo - .- G, 836, 0. 2,156 . 7,080,

24 Other expenses. [tlemize expenses not
covered above (List miscellaneous expenses
in lina 24e. If ine 2de amount exceeds 10%
of ine 25, column {A) amount, list line 24e

expenses an Schedule O . 0 0 o 0 0L L
a payroll Services 513,541 14,542 05,4197 433,502
b
R -
et
& All Giher eXpersss -« « -« - 177,210, a. 0. 177,210,
25  Total functional cxpenses. Add lines 1 hrough Zdc. . 3,570,943, 2,781,331, 105,518, e84, 094,

28 Joint costs, Completa this line only jf
the erganization repertad in column (B)

joint costs fram a combined educational
campaign and fundraising solicitation.

Check here * |:| if fallowing
S0P 98-2 (ASC 988-720). - . . . . . . .. .

BAA TEEADTID 1071215 Form 990 {(2015)




Form 990 (2015) SPEEDWAY CHTLDREN’S CHARITIRS 56-1331429 Page 11
|Part X |Balance Sheet
Check if Schodule O contains a response ornote toany lime inthisParl X . . . . . o o 0 0 o L 0 L L L e e D
A {B)
Beginning of year End of year
1 Cash = non-interest-bearing T 2,859,070, 1 2,888,265,
2 Bavings and temporary cash investments . . . . . . . L. 0 0w 0 e e e 2
3 Pledges and granls receivable, et . . . 0 00 0 00 0 e 00 e s e L 3 BhZ, 052,
4 Accountsreceivable, MBt. . . . . o oL oL Lol 49Z,175.] 4 16,750.
5 Lopans and other receivables frem current and former officers, directors, ‘
trustess key em onoeq and highast compensated employees Complete
Partilof Schedule L. 7.7 0 L 0T bt e e e 5
6 Leans and other recoivablos from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(cX3KB), and contributing
employers and sponsoring organizations of section 501(c)(3) voluntary employees’
beneficiary organizations [see instructions). Complete Part Il of Schedule L . . . . . 8
| 7 Nolesand loans receivable, netl . . . . L . . e e e e e e e 7
§ 8 lnvenl.ories forsalearuse . . . . oL 00 0 e e e e 27,648, 23,404,
<X | g9 Prepaid expenses and deferredcharges . . . . . . . . . . ... ... 12.500.] 9 24,141,
10a Land, buildings, and equipment; cost or other basis.
Complete Part Vl of Schedule D . . o o0 00000 104 h3 176,
b Less: accumulated depreciation . . . . . . .00 10k 41,646, 13,889 | 10¢ 11,480,
11 Investments — publicly fraded securities . . . . . . . . . . L L oL 11
12 Investments — other securities. See Part IV, line11 . . . . . . . . . . ... .. .. 1z
13 Investmenis — program-related. Sae Pat IV line 41 - o o 0 0 0 0 0 0 o0 0oL 13
14 Intangible@ssets . . . . . Lo e e e e e, 14
1§ Otherassets. SeeParl IV, line 11 . . . o . . . L L o o oL 1%
16  Telal assets. Add lines 1 through 15 {mustequalline 34) . . . . .. . .. .. ... 2 400,282 .| 16 4,616,062,
17 Accounts payable and accrued eXpenses . . . . . v o e i b e e e e e 108, 564, 117 169, 215.
18 Grantspayable . . . . . . . o e 170,863, 18 78,213,
19 Deferredrevenue - . - . . . . . .. L 0 e e e e e 35,948 .]19 105, 860,
20 Tax-exemptbond liabilities . . . . . . . . .. oo Lo e 20 ’
ﬁ 21 Escrow or custedial account liability. Complete Part IV of ScheduleD . . . - . . . . 29
;,‘::' 22 Loans and olher pavablas to current and farmer officers, ditectors, truslees,
0 key emplayees, highest compensated employees, and disqualified persons.
E Complete Part N of Schedule L . . 0 0 0 0 0 0 0 s e e e e a9
23 Secured mortgages and notes payable to unrelated third parties . . . . .. . .. .. 2%
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. . . . .. 24
25  Other liabilitles (including federal income tax, payables to related third parties,
and cther liakilities not included on lines 17-24). Compiate Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through 25 . . . . . . .. ... ... ....... 274,405.| 26 353, 9848,
" Qrganizations that follow SFAS 117 (ASC 958), check here * and complete '
8 lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets - . . . . . . . L L . e e e e e 3,125,877.| 27 3,262,774,
g 28 Temporarily restricted netassets . . . . o o Lo o 28
o | 29 Permancntlyrestricted netassets . . . . . ..o 0oL 29
E Organizations that do not follow SFAS 117 (ASC 958), check here = D
i and cemplete lines 20 through 34.
o 30 Capital stock or trust principal, orcurrentfunds . . . . . . L. L0 0oL 30
31 31 Paid-in or capital surplus, or land, building, or equipmentfund - . . . . .. .. ... 39
J':a 32 Retained earnings, endowment, aceumdlated income, oretherfunds . .. . . . . 32
E 33 Tolalnetassetsorfund balapess . 0 00 0 00 00000000 oo 3,125,877.]33 3,262, 774.
34 Total liahilities and netassetsfund balances . . . . . v . oo 00000 5,400,282 .| 34 3,616,062,
BAA

TEEADI1T 1012145

Form 920 (2015}



Farm 990 (2015)  SPREDWAY CHILDREN'S CHARITIES 56-1331429

{Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a respense ernote toany lineinthis Part XE . o 0 o o 0 0 0 0 0 0 o 0 0 o oo o 0o L e |_|

1 Total revenue (must equal Part VIl column (A), line 12) . . . . o o o o o o e e e, 1 3,707, 840.

2  Total expenses {must equal Part X, column (A), line 25) . . . . o v v v 0w oo G e e e 2 3,570,543,

3 Revenue less expensas. Subtractline 2 framline1 . . . . v« v o oo 3 136,847,

4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column{A}) . . . . « . . . . . .. 4 3,125,877,
§ Netunrealized gains {losses) oninvestments . . . . . . . L . L. s o e e R 5
6 Donated services anduse of facilities . . . . - . . L o L e e e e L 6
T oInvestment @Xpenses . . . . . o e e e e e e e e e e e e e e e 7
B Priorperiod adjustments . . . . . o e e e e e e e 8
9 Other changes in net assets or fund balances {(explainin Schedule & . . . . . oo o 0oL oo oL, 9

10 Net assets or fund balances al end of yaar, Combine lines 3 through 8 {must equal Part X, line 33,
column (BY} - - - o e e e e e e e e e e e e e e e e 10 3,262,774,

Part Xl {Financia! Statements and Reporting

Check if Schedule O contains arespanse ornote to any lineinthisPart XIL . . - . . .. . . .. ..o L.

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

If the organization changed its methed of aceaunting fram a prior year ar chacked 'Other,” explain
in Schedule Q.

2a Werr the organizaticn's financial statements compiled or reviewed by an independent accountant? . . . . . . . .. . . ..

If "Yes,' check a box below ta indicate whether the financiat statements for the year were campiled or reviewad on a
separate basis, consclidated basis, or both:

Separate basis DConsolidated basis DEloth consolidated and separate basis
b Were the organizalion’s financlal statements audited by an independent accountant? . . . . . v . o L o o oL L.,

If *Yes,” check a box below to indicate whether the financial statements far the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DGonsolidated hasis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commitice that assumes rasponsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .. .. .. ..

If the organization changed either its aversight process or salection process during the tax year, explain
in Schadule O,
Ja As a result of a federal award, was the organization required to undergs an audit or audits as sat forth in the Single
Audit Act and OMB Circular A-1337 . . . . o o o o e e e e e
b I "Yes,' did the organization undergo the required audit or audits? if the arganization did not undergo the raquired audit
or audits, explain why in Schedule O and describe any staps taken o undergo suchaudits . . . . . . . . . . .. . ., n/a

2a hd

2hf %

3a X

b

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

Complete if the organization is a section 501(c}(3} organization or a section
(Form 990 or 990-E2) 4847(a}{1) nonexempt charitable trust, 201 5

* Attach to Form 990 or Form 990-EZ.

Dopartmunt of he Treasury * Information about Schedule A (Form 990 or 890-EZ) and its instructions is 0p|$,2 tgc';'il:-_";”c
Intarmnal Revanue Sarvice at www.irs.gov/form990. L

Mame of the crganization Employor ldentitication numbar
SPREEDWAY CHILDREN'S CHARITIES 56-13314729

|Part ] [Reason for Public Charity Status {All organizations must complete this part)) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 11, cheek only one box.)
1 A church, cenvention of churches, or association of churches described in section 170(b}{1)(A}(i}.

2 A schocl described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 999-E2).)
3 A nospital or a cooperative hospital servlee arganization described in section 170{b)}1){A){iii).
4 A medical ressarch organization operated in conjunction with a hospital described in section 170{k)(1){A}iii). Enter the hospital's
name, city, and state;
5 |:| An erganization operaled for the bensfit of a college or university owned or cperated by a gevernmental Lnit describad In section

170(0)(1){A)(Iv). (Campiete Part I}

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

7 |¥| An erganization that normally roceives a substantial part of its supporl from a governmental unil or from the general public described
in section 170{b){1){AHvi). (Complete Part 1)

] D A community trust described in section 170(b){(1}{A){v1). (Complete Part 1.}

9 D An organization that normally receives: (1) more than 33-1/3% of its suppert from contributions, metnbership fees, and gross receints
from activities related to its exempt functions — subject to cerain exceptions, and (2) no more than 33-1/3% of its suppert from gross
investment income and unrelated business taxable income (less section 511 tax) fram businesses acquired by the arganization after
June 30, 1975, See section S09(z)(2). {Complete Part 111.)

10 An arganization organized and cparated siclusively to test for public safety. See section S09(a)(4).
11 An crganization organized and operated exclusively for the benefit of, fo perlorm the functions of, or to carry eul the purposes of one

or morg publicly supported organizations described in section S09{a){1) or section 509(a){2). See section 509(a)(3). Check the box in
Ines 11a through 11d that describes the type of supporling organization and complete lines 11e, 111, and 11g.

a Type 1. A supperling organization operated, supervised, or controlled by its supported arganization{s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporling organization. You must
complste Part [V, Sections A and B.

b |:| Type 1l. A supporling organization supervised or controlled in connection with its supporled organization(s}, by having eontrol or
management of the supporling organization vested in the same persons that control or manage the supperled organizaticn{s). You
must complate Part |V, Sections A and C,

c |:| Type lll functionally integrated. A supporling organization operated in connection with, and functionally integrated with, its supported
ofganization(s) (see instruclicns). You must complete Part IV, Sections A, D, and E.

d Type Il non-functianally integrated. A supporling crganization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirament (seo
instructions). Yeu must complete Part IV, Sections A and D, and Part V,

e GCheck this box if the organization received a written determinaticn from the IRS that itis a Type |, Type Il, Type U] functionally
integrated, or Type Il nan-functionally integrated supperting organization, —

f Enterthe number of supported organizations . . . . . o . L oo o e e s e e

g Provide the following information about the supported organization(s).

{l) Nama of supported {1}y EIN " - 1) 1= th {v) Amount of monetary {ul} Armount of athot
arganlration 'Eg]elgﬁgeﬂ gl';glﬁr;a:'_%" qrgaLi\;]al?on ﬂs;ad support (see instructona) support {su: \'nsl.rucl:uns}
above (sea inslrugtions)) n yggéé]g]v;@nq
Yes No
(A)
(8)
©)
(B) e
(E)
Total
BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 980-E7) 2015 S5PELDWAY CHILDREN'S CHARITIRES BE-13314209 Page 2
Part }] [Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b){1){A)(vi}
(Complete only if you checked the box onling 5, 7, or 8 of Part | o if the organization failed to qualify under Part 111, If the
organization fails to gualify under the tasts lisied below, please complete Part 1I1.)
Section A. Public Support L
Calend i
b:gﬁ:nﬁ: gyf:)' {or fiscal year {a) 2011 (b} 2012 {c) 2013 {d) 2014 (e) 2015 i) Total
1 Gills, granls, contribuliens, and
membership fees recelved, S[}u nol .
nclude any unusual grants.} ... . 13 164, 217.13,578,251.(3,052,930,[3,648,108%.(3,867,703.(17,31%,205
2 Tax revenues levied for the
erganization's benefit and
either paid to or expended
onits behalf . . ... ... ..
3 The value of senvices or
facilties furnished by a
governmenlal unil to the
crganization without charge. . .
4 Total Add lines 1 through 3 3,164,217 .13,578,251.|3,052,930.}3,648,18%,13,867,703.{17,311,285,
5 The ponion of total . i
centributions by each persen
[other than & governmental
unit ar publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f) . . 1,518,964,
6 Public support. Sublraclline 5
fromlined . . ... ... .. 15,792,331.
Section B. Total Support
Calendar year {or fiscal year
baginning in) * (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
7 Amounts fromline 4 . ... .. 3,164,212, |13,578,251.[3,052,93C.|3,648,199.|3,867,703.(17,311,295.
B Gross income from interest,
dividends, payments received
on securities loans, rents,
rayalties and income from
gimilar sources . . . . . . ...
9 Net income from unrelated
business activities, whether or
not tha busingss is regularly
carriedon ... ... L.,
10 Otherjncome. Do not include
gain ot loss from the sale of
capital assets (Explain in
PaVi) .. oo 1,013,510.[1,080,758.]1,126,512,(1,112,7%2.]1,275,494.| 5,609,066,
11 Total support. Add lines 7 ' ' L ‘
through 10 . . . . . . . .. .. 27,520,361,
12 Gross receipts from related activities, ete. (seeinstructions). . - -« . . . . . L Lo oL L e [ 12
13  First five years. If the Form §90 is for the organization's first, sacond, third, fourth, or fifth tax year as a section 501{c}(3)

organization, check this box and step here

.................................................

Section C. Computation of Public Support Percentage

14 FPubllc support percentage for 2013 (line 8, column () divided by line 11, calurmn ()}
15  Public supporl percentage from 2014 Schedule A, Part(l, line 14

14

15

16a 33-1/3% support test — 2015, If {he organization did nat check the box on line 13, and line 14 is 33-1/3% or more, chack this box

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

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 162, and ling 15 1 33-1/3% or more, check this box

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

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10%
ot more, and if the organization ineels the 'facts-and-circumstances' test, check this box and stop here, Expiain in Part VI how

the crganization meets the facts-and-clrcumstances' test, The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 1¥a, and line 15 i3 10%

or mare, and if the organization meets the facts-and-circumstancas’ test, check this box and stop here. Explain in Part V[ how the
organizetion meets the facts-and-circumstances’ test. The organization gualifies as a publicly supported organization

18 Private foundation. If the crganization did not check a box n fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

EAA

TERAD4Q2
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Schedule A (Form 990 or 890-E7) 2015 SPEEDWAY CHILDREN'S CHARITIES B6E-1331429 Page 3
Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Parl | ar if the erganization failed to qualify under Parl 1), If the organization fails
to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2011 {b) 2012 {e) 2013 (d) 2014 (e} 2015 (f) Tolal
1 Gifts, grants, contribulions
and membership facs
raceived. (Do not include
any 'unusual grants.'). . . . ..
2 Gross receipts from admis-
sions, merchandise sold or
seqvices performed, or facilities
furnished in any activity thatis
related to the organization’s
tax-exempt purpose . . . . ..
3 Gross receipts from activiies
that are not an unrelated trade
of business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expendad on
tsbehalf. . . ... ... ...
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

& Total. Add lines 1 through 5

T a Amounts included on ires 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddlines7aand7b . .. . ..

8 Public support. (Subtract line
FofromlineGa . . . o . L L.

Section B, Total Support
Calendar year {or fiscal year beginning in) * {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
9 Amaountsfromline . .. ...

10a Gross income from inlerest, dividends,
paymaents receivad on secutities lnans,
rents, royalties and income fram
SImilar sOUrEes v v v v n . e
b Unrelated business taxahio
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
11 Netincome from unrelaled busihess
activities nat includad in line 10b,
whether or nol the business is
reqularly carrledon . . - . L L L
12 Otherincome. Do not include

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

PalVL}y . . ... .. ... o _
13 Total support. (Add lines 9,
10z, 11, and 12 . . o 0 0 0 0
14 First flve years. If the Form G290 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and Stop hara . . . . . . . 0 0 0 o 0 0 0 0 e e s e e e e e e e e e e e e e »> r]
Section C. Computation of Public Support Percentage
15 Public suppor parcentage fer 2015 (line 4, column (f} divided by Iine 13, column (f)) . . . . . . . . .« .o oW 15 %
16 Public suppert parcentage from 2014 Schedule A, Partlll line 45, . . . o . . o o o v v v 0 v e e o, 16 %
Section D. Computation of Investment Income Percentage i
17 Investment income percentage for 2015 (line 10¢, golumn (f) divided by ling 13, eolumn (7). . - . . . . . . . . . .. 17 %
18 Invesiment income percentage from 2014 Schadula A, Parl1ll line 17 . . . . . . . . . . o L o i i 18 %
1%9a 32-1/3% support tasts — 2015, If the crganization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not mare than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . . . . . . .. . . - D
b 32-1/3% support tests — 2014. If the arganization did not check a box an line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is nol more than 33-1/3%, check this box and stop here. The arganization quaiifies as a publicly supported organization . . . . . . -
20 Private foundation. If the arganization did not check a box on line 14, 18a, or 18b, check this box and soe instructions. . . . . . . . ... >

BAA TEEAQ4D3  10/12/45 Schedulg A (Form 890 or 990-EZ) 2015



Schedule A (Form 990 or 890-E2) 2015 SPLEDWAY CHILDREN!S CHARTTILES 56-1331429 Fage 4
Part [V [Supporting Organizations
{Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sactions A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E, If you chacked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yoes | No

1 Are all of the organization's supporled organizations listed by nama in the organization's governing documents®

if ‘Na," deseribe in Part VI how the supporied organizations are designatad. If designated by class or purpose, describe
the dasignaltion. If historic and confinuing relatlonship, explain . . . . 0 o 0 0 o o0 o o e Lo 1

2 Did ihe arganization have any supparted organization that dees not have an IRS determination of status under seclion
509(a){1) or (2)7 If Yes," explain in Part VI how the organization detormined that the supported organization was
describad in section S09(a)(Thor (2} - - < . . o L e e e e 2

3 a Did tha arganization have a supported organization described in section 501(c)4), (5), or (8)7 I 'Yes, answor (b)
ARd (G} BOIIW. o e e e e e e e e e e e e e e e e e e e e e 3a

b Did the organization confirm that each supported organization gualified under section 801{c)(4), (5}, or () and
satisfied the public supporl tests under section 509(a)}{2)? If 'Yes, describe in Part VI when and how the arganization
made e delarinalion . . . L . L e e e e e e e e e e e e e e e e e e e e e e s 3b

e Did tha organization ensurae that all supperl to such organizaticns was used exclusively for section 170{ci2)(B)
purpases? If Yes,'explain in Part VI what conirols the organization put in place lo ensura sueh use . . . . . . . . .. . .. ac

4 a Was any supporied organization not organized in the United States (Toreign suppored organization)? If Yes' and
if you checked Tiaor 1ibin FPart | answar (b and (¢l below .« o o o 0 0 0 0 0 0 0 0 L e 4a

b Did the organization have ultimate contral and discration in deciding whether to make grants to the foreign supported
organization? /f 'Yeas,' describe in Part VI haw the organization had such conlrol and discralion despile being controliad
or stipervised by or in cornection with its supported organizalions . .« . . . . o 0 e w e e e ab

¢ Did the organization suppart any fergign supperted crganization that does not have an IRS determination under
sectiorrs 501{(c}{3) and 509(a)(1) or (2)? If 'Yes, explan in Part VI what controfs the organization used to ensure thal
all support to the foreign supported organization was used exclusively for seclion 170{c){2)(B) purpases . . . . . . . . . .. dc

5a Did the organization add, substitute, or remove any suppored organizations during the tax year? If 'Yes, answor (b)
and (¢) below (if applicable}. Alzo, provide datall in Part VI, including (i) the names and EIN numbers of the supportad
organizations added, substifuted, or removed; (i) the reasons for eack such aclion; (i) the authorfty under the
organization's organizing document authorizing such action; and (iv) how the action was accomplishad {such as by
amendment ta the organizing docurnent) - -« -« o o o o L e e e e e e e e e e e ba

b Type | or Type Il only. Was any added or subsglituted supported crganization parl of 2 class already designated in the
organization’s organizing doCUMENET .« . . o 0 o v v e e e e e e e e e e e e e e s 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's corlral? - . . . . . o o o o 0 L1

& Did the arganizaticn provide support {whether in the fortm of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ji) individuals that are parl of the charitable dass benefited by one
or mare of its supported organizations, or {iii} other suppeorling organizations that also support or benefit one or more of
the filing organization's supported organizations? If Yes,'provide detadlin Part VI . . . . . o o o . o000 o g

T Did {he organizalion provide a grant, loan, compensation, or cther similar payment to a substantial contribular
(defined in section 4958(¢}(3)(C)), a farmily itnember of a substantial contributor, er a 35% controlled entity with
regard te a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 88007 990-E2) . . . . . . o v v v v 0w . 7

8 Did the organization make a loan to a disqualified person {&s defined in section 4958 not Jescribed inline 77 If 'Yes,’
vomnplete Pattt of Schedule L (Form 990 or980-E2) . . v v v 0 v 0 0 v 0 v b e s e e e e e e e 3

9a Was ihe organization controlled directly or indirectly at any time during the tax year by ane or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509{a){1) or (2))?
if Yes provide detallin Part VI .« . . L L L L e e e e e e e e e e e e 9a

b Did ono or mero disqualifiod persons (as defined in line 9a) hold a contralling interast in any enlity in which the
suppotting crganization had an interest? ff 'Yes, ‘provide defaitin Part V. o 0 o 0 0 0 0 0000000 e e e 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership inferest in, or derive any personal benefit from,
assets in which the supperting organization also had an interest? If 'Yes,  provide detailin PartVil . . . . .. . . . . .. .. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
cettain Type I supporting organizations, and all Type Il non-functionaily integrated supporling organizalions)? If 'Yes,'
answer TODDBIOW . - . . o o o e e e e e e e e e e e e e e e e 10a

b Did the organization, have any excess busingss heldings in the tax year? (Use Scheduwle C, Form 4720, to dotormine
whether the arganization had cxcess business heldings.) « . o o o 0 0 0 0 0 o e e e e 10b

BAA TEEAQ4DA 1012015 Schedule A {Form 990 or 990-EZ) 2015
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Page 5

[Part IV |Supporting Organizations {continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A perscn who directly or indirectly contrals, elther alone or together with persons described in (b) and (¢) below, lhe
governing body of a supportad organization? - .« . . . L. 0 L L L e e e e e Ma

............... 11b

e A 35% controlled entity of a person described in (a) or {b) above®? If 'Yes'ta a, &, ere, provide detaif in Part VI - . . . . . ., 11¢

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supparled organizations have the power to regularly appeint
orelect at least a majority of tha omganization's directers or trustees at all times during the tax year? If 'No,’ describe in
Part VI how the supported crganization(s) effectively operated, supervised, or contro?fed the organization's activitios,
If the organization had maore than one supported organization, describa how the powers to appaint and/or remove
directors or trustees were allocated amang the supported organizations and what conditions or restrictions, if any,
applied to such powers during the fax Year - - - .« . . L e e e e e e e e e 1

2 Did the organization operale for the benafit of any supported arganization other than the supported organization(sg
that operated, supervised, or contrelled the supporting organization? If 'Yes,” expfain in Part VI how providing suc
benefit carriad aut the purposes of the supported organization(s) thal aperated, supervisad, or contralled the
SUPPOMING OFFAMZANON .+« n 0 v v a v ek e i e e e e e e 2

Section C. Type |l Supporting Organizations

Yes

No

1 Were a majerity of the crganization's directars or trustees during the 1ax year alsc a majority of tha direetars or frustees
of each of ihe organization's supported organization(s)? I 'Ne,' describe in Part VI how conlral or management of the
supporiing arganization was vested in the same persons thal controlicd or managed the supported arganizationfs) . . . . . . 1

Section D. All Type Il Supporting Organizations

Yes

No

1 Did the organization provide ta each of ils supported erganizations, by the last day of the fifth month of the
crganization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) & copy of the Form 990 that was mest recently filed as of the date of netification, and (i) copies of the
organization's governing documents in effect on the date of notification, te the extent not previously provided?

2 Were any of the vrganization's offlcers, directors, or trustees eithar (i) appointed or elected by the supported
organization(s) or (i) senving on the governing body of a supported organization? /f ‘No, ' explain in Part VI haw
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . . 2

3 Byreason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the usze of the organization's incoma or assets at

all imes during the tax year? If 'Yes,' descrihe In Part Vi the role the organization’s supported organizations played
NS FBGArd . o o o e e e e e s e e e e 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete fine 2 below,
b D The organization is the parent of each of its supported organizations. Cornplels line 3 balow.

] u The organization supportad a governmental enlity. Describe in Parf Vi how you supperted a government entity (see instructions),

2 Activities Test. Answer (a) and (b) below.

Yes

Neo

a Did substantially all of the arganization’s activities during the tax year directly further ihe exempt purpnses of the
supporied organization(s) to which the organization was responsive? If 'Yes,” then in Part Vf identify those supported
organizations and explain how these activilies directly furthered their exempt purpcses, how the organization was
responzivo to those supportad organizations, and how the organizalion delermined that these activities constifuted
substantiafly all of its activilies . . o . . L L e e e e e e e e e e e e e e e e 2a

b Did the aclivilies described in (a) constitute aclivilies that, bul for the organization's invelvement, one or mare of
the grganization’s supported organization(s) would have been engaged in? if 'Yes,  explain jin Part VI the reasons far
the crganization's position thaf its supported organization(s) would have cngaged in those activities but for the

organization’sinvolvement . . . . L L L 0 o o e e e e e e e e e e e 2h
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the: organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supporled organizations? Provide defailsin Part VI. . . . © . . . . . . L o e e e e e e 2a
b Did the organization exercise a substantial degree of direction over the policias, programs, and activities of each of its
supporled organizalions? Jf "Yes, describe in Part VI Ihe role played by the organizationfnthisregard . . . . . . . . . . .. ib

BAA TEGADARG  10/17/15 Schedule A (Form 990 or 990-G7) 2015




Schedule A (Form 990 or 090-EZ) 2015 5PKEDWAY CHILDREN'S CHARITTES 55-1331429 Page 6
[Part V| Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 |:| Cheek here if the organization salisfied the Integral Part Test as a qualifying trust on November 20, 1970. Sec instructions. All
other Type Il non-functionally integrated supporing erganizations must complete Sections A through E.

Section A — Adjusted Net Income {A) Pricr Year (B) g‘;;{g;‘;l\{ear

-

Net short-term capital gain

Recoverias of prior-year disfributions . . . . . . .« o Lo Lo oL Lo

Other gross income (see instructions), « « - v 0 0 v v o 0 v s v e e e e

Addlines1throughd. . . . . . o0 0L e
Deprecistion and depletion . . . . . . . . L Lo e e

LU PSSR U

[0 R BN P - R L

Portion of operaling expenses paid or incurred for production or cellection of gross
income or far management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount (A) Prior Year {B)gté;irgr?;l‘)(ear

1 Aggregate fair market value of all non-exempt-Use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value cf securities . . . . - . . . oo o o oo o 1a

b Average monthly cash balances . . . . . . .. .. e e e e e e e e e 1b

¢ Fair market valus of other non-exempt-use assets . . . . . .. ... ... ... ... 1c
d Total {(addlines Ta, 1b,and 16). . . . . & 0 0 0 0 0 0 0 i e e e e e e 1d

e Discount claimed for blockage or other
factors (explain In detail in Part VI);

2 Acguisition indebtedness applicable o non-exempt-use assets . . . . . .. 0. 0L L 2
Subtractline 2fromlinedd . . . . . . . . . o e e e

Cash deemed held for exermpt use, Enter 1-1/2% of line 3 {for greater amount,
seeinstructions) . . . . . . L L L L oo

W

| L2

Met value of non-exempt-use assets (subtractline 4 fromling 3) . . . . . . .. . . ..
Multiply ine5by .035. . . . . . L L e
Recoveries of prieryear distributions .« « . o 0 o oL 0 oo oL o0 oo s 0
Minimum Asset Amount {(add line 7 i line &)

o |~ |
([P |

Section € — Distributable Amount _ Current Year

Adjusted net income far Efj?f year (from Section A, line 8, Column AY. . . . . . . - ..
EOtOr BS% Of Ne 1+ « « oo v o i e i i
Minimum asset amount for prior year (from Secticn B, line 8, Column A) . - . . . . . .
Entergrealerofling 2arlingd . . o . 0 0 000 00 s e e
Income tax imposed inproryaar . . . . . . . . .0 e e

o | e j (b | =

oo | e [

Distributable Amount. Subtract ling § from line 4, unless subject to emergency
temporary reduction {seeinstructions) . . . .0 00 o000 o L e e G

7 Check here If the current year is the organization's first as a non-functicnally-integrated Type |l supporting erganization
{see instructions).

BAA Schedule A (Farm 990 or 990-EZ) 2015
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[Part V__|{Type Il Non-Functicnally Integrated 509(a){(3) Supporting Organizations {continued)

Section D — Distributions

Current Year

1

Ameunts paid to supperted organizations to accomplish exempl pUrROSEs + « « v & v 4 e e e e

2

Amounts paid te perfarm activity that direclly furlhers exempt purpeses of suppuorled erganizations,
inexcess ofincome from activity « .« « . . . L L L L L e e

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets . . . . . L L L e e e e

Qualified set-aside amounts (prior IRS approval required}. . .« o 0 o o o L L L L e e e e e e e

Other distributions (describe in Part VI). See instructions - . . . . . . . . . .. oL e e

Total annual distributions. Add lInes Tthrough & - - . . . . . o 0 0 0 0 o 0 e e e e e

o =i ch|mtE e |

Distributions ta allentive supported erganizations o which the organization is responsive (provide details
in PartVI), Seeinstructions. . . . . . . . . . e e e e e e e

Distributable amount far 2018 fru.m Saction G liNe 6 . - . . . . e e e e e e,

10

Line § amount divided by Line Qamount . . . . . . ... e e e e e e e e e e e e

(i}
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

(im)
Distributable
Amount for 2015

Distributable amount for 2018 from Section G, ling 8 . . . . . . . . .

Underdistributions, if any, for years prior to 2015 {reasonable
cause required — see instruetions) © . 0 0 L 000000

33

i

Excess distributions carryover, if any, to 2015:

From2013 . . . . ... ... .. ...

From2014 . . . . ... . .. .. ...

Totalof lines 3athroughe . . . . . 0 o o oo 0oL

]
]

Tl (- [0 Q| DT | R

Applied to underdistributions of prior years . . .. . .. . ... ...

Applied to 2015 distributable amount .« . . . . . . . L oL L.,

Carryover from 2010 not applied (see instructions) - - . . . .. . ..

Remainder, Subtract lines 3g, 3h, and Jifrom3f . . . . . . .. ..

+a

Distributions for 2015 fram Secticn B,
line 7. S

Applied to underdistributions of prioryears . . . . . . o oL L 0L

Applied to 2015 distributable amaunt - - - . . L 0 0w e

¢ Remainder. Subtract lines daand 4bfromd4 . . . . . .. ... L.

Remaining underdistributions for years priar to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
Zero, seeinstructions) . . . . . L L L L e e e e e

Ramaining underdistributions for 2015, Subtract lines 3h and 4b
from line 1 {if amount greater thap zero, see instructions) . . . . . . .

Excess distributions carryover to 2016. Add lings 3janddc . . . .

Breakdown of line 7:

Excess from 2013 . ... ... .. ..

Excessfrom 2014 . . . . .« . . o

o |ala|oc|w

Excessfrom 2015 . .. . .. ... ..

BAA
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Schedule A {Form 880 or §90-E2) 2015 5y puiWAY CHILDREN’S CHARITIES 4£-1331429 Page H
|Part VI [Su plemental Information. Provide be explanations required by Part Il, line 10; Par Il, line 172 or 17b:Part |11, ing 12; Part IV,
T seclion A lines 1, 2, 36, 3c, 4b, 4, Ba, 6, 93, 9D, Y¢, 113, 11b, and 11¢; Parl IV, Section B, lines 1 and 2; Part 1V, Section C, line 1;

Part IV, Saction [ lings 2 and 3; Part IV, Seclion E, lines 1¢, 2a, 2h, 3a and 3b: Part ¥, line 1; Part V, Section B, lina 1e; Part V,

Section D, lines 5, 6, and &; and Part V, Saction E, Ines 2, 5, and 6. Also complete this part for any additional information,

(See instruclions.)

Pe TT Ln 10 Other Income Part II, Line 10 Descriplion: Bvent Kevenue 2011; 1013510.
2012: LOBODTHE, Z0013¢ 171265172, 2014: 1112792, 2015: 1275494,

BAA TEEAD40S  10/72/16 Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE D Supplemental Financial Statements OM N, 15aE 00T

(Form 990) * Complate if the organization answered 'Yes' on Form 990, 201 5
PartiV, line 6,7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,

* Attach to Form 990.
Dapartinent of the Treasury

il Frevenie Se e * Information about Schedule D (Form $90) and its instructions [s at www. irs.gov/form$90. Open to Public

Inspection

Name of the crganlzation Employet identific alion numbor

SPEEDWAY CHILDREN'SZ CHARITIES 56-1331420

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 980, Part IV, line 6.

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

Total number at end ofyear . . . . . ... ..

Aggregate value of contribulions lo (during year) . . - .

Aggregate value of grants frem (during yean) . . . . . .

Aggregate value atend ofyear . . . . . . . ..

[ T - A R

Didl the organizafion inform all denors and donor advisors in writing 1hat the assets held in donor advised funds )
are the organization’s property, subject to the arganization's exclusive legal control? . . . . . . . . . . . ... .. .. DYes D No

& Did the erganization inform all grantees, danors, and donor advisors in writing lhat grant funds can be used only
for charitable purposes and not for the benefil of the danor or donor advisor, or far any other purpose conferring
impermissible private BEneft? . . . . L L L L e e e e DYes D No

Part || |Conservation Easements.
Camplete if the organization answered 'Yes’ on Form 980, Part |V, Ij_ne 7.

1 Purpcsa(s) of conservation easemenls held by the organization (check ali that apply).
Preservation of land for public use (8.g., recreation or education) Presarvation of a histarically impartant land area
Protection of natural habitat HPresewation of a cartified historic struciure
Preservation of cpen space

Z 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 gonservationeasements . . . . . . . . . . L oL e 2a
b Total acreage restricted by conservation easemeants . . . . . . . . o Lo 2b
¢ Number of conservation easements on a cerlified historic structure included in(a) . . . . . .. .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listad inthe National Register . . . . . . . . . . . o o L o oL e 2d
3 Number of conservation easements modifiad, transferred, released, extinguishad, or terminated by the organization during the
tax year *

Number of states where property subject (o conservation easement s located *

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

and enforcement of the conservation easements it helds? . .« . . . 0 o o L L L L e e e DYGS D No
& Staff and volunteer hours devoted te monitoring, inspeating, handling of violations, and enforcing conservation easements during the year

T Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing consarvation easements during {he year
[~
o

8 Does each conservation easement reportad on ling 2{d) above satisfy the requirements of seclion 170{h)($(BYH) -
and section TTO(hMANBNINT - -« o o o o e e I:]Yes [_I No

9 In Pant XIHI, describe how the arganization reperis conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footncte to the organization's tinancial staterments thal describes the organization's accounting for
conservation easements.

Part I}l |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' an Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 114 (ASC 9587, not to reporl in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public sorvice, provide,
in Part X1I1, the text of the footnote to its financial statements that describes these items.

b |f the erganization elected, as permitied under SFAS 116 (ASC 958), to raport in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furlherance of public servics, provide the
fallawing amounts relating to these items:

{I) Revenue included on Form 980, Part VI, line 1 . . . . . o .. .. e e e e Ve e 8

(i} Assets included in Form 990, Part X . . .« 0 . . . . . L e e e e e . 5

2 If the erganization received or held works of art, historical treasures, or other similar assets for financial gain, provide the fallowing
amounts required to be reporled under SFAS 116 (ASC 958) refating to thesa items:

a Revenue included on Form 980, Part VIIL IME 1 . . . o . o o o 0 e e e e e e e e e e e -5

b Assets included in Form 990, Part X . .« 0 0 0 0 e e e e e e e 3

BAA For Paparwork Reduction Act Notice, see the Instruetions for Form 990, TEEAZ301  DE/0A/5 Schedule D (Farm 990) 2015



Schedule D (Form 980) 2015 SPEEDWAY CLILDREN’S CHARITIRS 56-1331429 Page 2
Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assets (continued)

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

a Pubiic exhibition d Loan or exchange programs
b Scholarly research 1] Other
G Preservation for fulure generations

4 F“rov%o”a description of the organization’s collections and explain how they further the erganization’s exempt purpose in
Part .

S5 During the year, did the organization solicil or receive donations of art, historical treasures, or ather similar assets —
D Yos U No

to be sold to raise funds rather than to be maintained as parl of the organization's ¢ollection?. . . . . . . . . . . . .,

Part IV _|Escrow and Custodial Arrangements. Complete it the organization answered 'Yes on Form 990, Part [V,
line 9, or reported an amount on Form 880, Part X, line 21,

1a Is the arganization an agent, trustee, custodian or other intermedtary for contributions ar other assets not included
T T [ ]vas [ Ine

b If "Yes,’ explain the arrangement in Parl Xl and complete the following table:

; Amount
‘3 € Beginning BAlBReE - . . . L . e e e e e e e e e 1¢
‘ d Additions during the year. . . . . . . . e e e e e e id
e Distributions during theyear . . . .« . 0 0 0 0 L L L e e e e e 1e
f Endingbalance. . . . . . . . e e e e e e e 1 f..
} 2 a Did tha organization include an ameunt on Form 990, Part X, ling 21, for escrow of custodial account liability? . . . . . . [ [ Yes Mo
‘ b If 'Yes," explain the arrangement in Part XIll. Check here if the explanaticn has been provided en Part XIIl . . . . . . . ... .. ... H

Part V| Endowment Funds. Complete if the organization answered Yes' on Form 9890, Part IV, line 10.
(a) Current year {b) Prior year {€) Two years back {eh Three yoars back {8) Four years back

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

¢ Netlinvestment carnings, gains,
andlosses . . . . . . L L o

d Grants or schelarships . . L L.

& Other expenditures for fagilities
and programsg . . . - . . . L

f Administrative expenses . . . .
g End of yaar balance . . . . ..
2 Provide the estimated percentage of the current year end balance (ling 1g, column {2)) held as;
a Board designated or guasi-endowment = %
b Permanent endowment » %
& Tamporarily restricted endowment * %
The pereentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) uprelated organizations . . . . 0 L o L L e e e e e e e e e e daii)
{ii} related organizations . . . . .« L L L L e e e e e e e e e 3a(ii)

b If 'Yes' on line 3a(ji), are tha related organizations listed as required on Schedule R? . . . . .. ... . ... .. ... .. 3b

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

Part VI |Land, Buildings, and Equipment.
Complete if the arganization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Peseriplion of propertly a) Cost ar other basis {b) Cost or ather {e} Accumulated {d} Book value
{investment) basis (gther) depraciation
1aland . . . . . . . . . .o e
bBuldings. . - -« .. ..o
¢ Leasehold improvements. . . . . . . . ... . Tt
d Equipment . ..o 44,347, 33,325, 11,027,
eOlher. « o v e 8,779, 8,321. 458,
Total. Add lines 1a through Te. (Cofumin (d} must equal Form 990, Part X, column (B), ine 10e.) - . . . . v v v v 0 v 0 s - L1,480.
BAA Schedule D (Form 990) 2015
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Schedule D {(Form 290} 2015 gpERpDWAY . ATTLDREN'S CEARITIES 5R-1331429 Page 3

Part VIl | Investments — Other Securities.
_Gomplete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Descriplion of security or categary (Incliding name of securlty) {b} Book valua () Melhod of valuation: Casl or end-of-year markel valug
Financial derivatives . . . . . . . o o0 o000

Total. {Coiumn (b) mus! equal Farm 990, Part X, colwin (BYine 12) . . »

Part VIl [Investments — Program Related.
Ia—,Complete if the organization answered 'Yes' on Form 980, Part IV, line 11c. See Form 990, Part X, line 13,

(a) Description of investment (b} Book value (¢} Method of valuation: Cost or end-of-year market valug

{10)
Total. {Column () must equal Form 990, Part X_column (B) fine 13). .=

Part IX ] Other Assets,

Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description {b) Book value

(1)
()
(3)
(4)
(5)
(6)
(7)
(8)
(9)
{9
Total. {Column (b) must equal Form 990, Part X, coluron (B) line 18.) . . . - . . . . . . .. .. P
{Part X__| Other Liabilities.
Complete if the organization answered 'Yes’ on Farm 9940, Part 1V, line 11e or 111, See Form 990, Farl X, line 25
{a) Description of liability {b) Bock value
{1} Federal incame taxes
(2)
{3}
.2
)
(6}
s
i8)
{9)
(10}
(11
Total. (Coiomn (0) mest equal Form 990, Part X, coluna (B) e 24) . . . »
2. Liabifity for uncerlain lax posilions. [n Part X1, provide the 1ext of the: footnote (o the organization's financial statemenls thal reperts 1he arganizution's liability for uncerlain
tax positions under FIN 48 (ASC 740). Check here if the toxl of the feolnole has boen providedin Parl XIL. . < o o o o oo oo o000 0000 E|

BAA TEEASI03  QBAXIMS Schedule D (Form 990} 2015




Schedule D (Form 890) 2015 SELLDWAY CHILDREN'S CHARITIES D6~1331429 Page 4
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Camplete if the organization answered "Yes' on Form 99Q, Part IV, line 12a.

1 Tolal revenue, gains, and cther support per audited financial SAtEMEALS . .« .+ v+ v v v v v e v e e 1 4,231, g4 .
2  Amounts included on fine 1 but not on Form 980, Part VI, line 12;

a Met unrealized gains (losses) oninvestments . . . . . . . .. .. oL 2a

b Donated services and use of facilities . . . . . . . ... L L L L Zb 924,034,

¢ Recoverles af prioryeargrants . . . . . . . o 0 o0 oL DL Lo ¢

d Other (Describain Part XHLY - - - . o oo o oo oL 2d

eAddlines 2athrough2d . . . . . . .. . . o oL e e e e e e 2¢ 574,024,
3 Subtractline2efromline 1 . . . . . . . L L L L e e e e e e e 3 3,707,840.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Invastment expenzes not included on Form 990, Part VI, line7b . . . . . . . . . 4a

b Other (Describe in Part XIL) - - - - - . - o . 0 4b

cAddlinesdaand db . . . L L L L L e e e e e e e e e e e e e e e e e dc
5 Total revenue. Add lines 3 and d4¢. (This must equal Form 980, Part, ine 12) . . . . .« v .« o v i v i v v o 5 3,707, 840.

Part XIl |Recongiliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial staterments . . . . . . . .. o L L oL 1 4,084, 977,
2  Amounts included on line 1 but not on Form 890, Part X, line 25:

a Donated services and use of facilities . . . . . . o o L Lo L o L 2a 524,034

b Prior year adjustments - . . . . . o L L e e 2hb

COtherlosses . . . . . 0 0 0 e e s e et e e e ?c

d Cther (Describein Part XIL) . - . - . . . oo oo oo oL 24

e Addlines 2athrough2d . . . . . . . . . . . L L e e e Ze 524,034,
3 Subtractline 2eframlinef . . . . ..o e e e e e 3 3,570,043,
4 Amounts included on Form 280, Part IX, line 25, bul not on line 1:

a Investment expenses nat included on Form 990, Part VIl line 7 . . . . . . . . . A4a

b Other (Deseribe in Part XIL) . . . 0 o 0 0 000 00 o s e v - .| 4B

cAddlinesdaanddb . .. . ... ... e e e e e e e e e e e e e e e e 4c
5 Tolal expenses, Add lines 3 and de. (This must equal Form 990, Part L fine 18.) . . - . . . . . . ... ... ... 5 3,570,943,

|Part XHI | Supplemental Information.

Provide the descriptions required far Part 11, lings 3, 5, and 9; Fart Il lines 1a and 4; Parl IV, lines 1b and 2b; Par v,
line d; Part X, line 2; Parl XI. lines 2d and 4b; and Part XII, lines 2d and 4h. Also complate this part to provide any additional information.

The Organization has implemented the provisions of FRSE ASC 740-190
relating to the accounting [for uncertainty in income fax pozitions.
FhSR ASC 740-10 prescribes a comprshensive model For the financial
statement recognition, measurement, prescnbation and disclosure of
income tax uncertainties with respect to positions, including Lax-exempt

status, taken or expected to be taken in income tax returns.  The

Organization’s income tax returns for its reporting periods ended during
Pt X, Line 2 the years 2013 Lhrough 2015 are still subject to examination by the IRS.
BAA Scheduls D (Ferm 990) 2015
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Supplementar Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

Complete if the organizalion answered 'Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
arganization entered mare than 315,000 on Form 9M-EZ, line éa.

SCHEDULE G
{Form 990 or 990-EZ)

* Attach to Form 999 or Form #90-EZ.
Intomal Reveeue Service * Informalion about Schedule G (Form 990 or 990-EZ) and its instructions is at wwweirs.gov/form9390. Inspection
Namga of the arganizulion Employer Idontiflcation number
SPEEDWAY CHILDREN’S CHARITIES 56-1331429

M| Fundraising Activities. Complete if the organization answered "Yes' on Form 980, Part IV, line 17,
] Form 880-EZ filers are nol required to compleie this pari.

1 Indicate whethor the arganization raised funds through any of the following aclivities. Check all that apply.

1 Doparlmanl of the Treasury Open to Public
i
|
|

a Mail solicitations ¢ B Solicitatian of non-government grants
b H Intarngt and email sclicitations f Salicitation of government grants
¢ H Fhone solicitations g D Special fundraiging events
! d In-person solicitations
2a Did the organization have a wrillen or oral agreement wilh any individual (including officers, directars. trusteas or key
employees listed in Form 880, Part VI or entity in connection with professicnal fundraising services? . . . . . . . .. . ... l_]Yes DNa

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

(i) Name and address of individual (il) Activity (i) Did fundraiser {iv) Gross receipts (v} Amount paid to {vi} Amount paid to
: or entity (fundraiser) have cuslody ar conirol from activity {or retained by) {ar retained by)
ol cantribulions? fundraiser listed in organization
column (i)

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 830 or 980-E2) 2015
TEEAITD!  12A2M5



Schedule G (Form 980 or 980-E2) 2015

SPELEDWAY CHILDREN'S

CHARLTLES

56-1341429

Page 2

Part Il |Fundraising Events. Complete if the organization answered 'Yes' on Form 399G, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1 (k) Event #2 {e} Other events (dégola\ events
NC Dinnoer CA Dinner 71 thﬁﬁuthg'nﬂﬂrﬁ{n
E {wvont typa} {=vant typa) (Lolal nurmibar) ’
v
E . . .
E 1 Grossreceipls . . . ... ..o 853,279, 173,593, 2,522,865, 3,549,737,
E
2 Less Contributions . . o o v 0 L o0 o 720, 550, 107,265, 1,721,263, 2,54%,076.
3 Gross income (line 1 minus line 2) 132,729, 66, 330, BD1,802. 1,000,661,
4 Cashprizes . ... ... ...,
5 Noncashprizes . .. ........... BE,561. 86,564,
D
é 6 WRentfacilitycosts . . . . . . . ... ... 1,740, /, 926, 18,354, 28,020,
c
T 7 Foodandbeverages . ... ....... 67,860, 39,600, 144,165, 251, 625.
E
:'C B Enledainment . ... ... ... ... 46,0580, 44,050,
E
5 9 Other direci XpensSes - « . . . . . . . . 12, 805. 36,787 158,039, 807,631.
5
10 Direct expense summary. Add lines 4 through Singolumn {d) .. . . .. o 00 0 Lo Lo o * 1,219,890.
11 HNetincome summary. Sublract ling 10 fromline 3 column (dy . . . . . . - . . . . . L Lo e e - -219,229,
Part lll | Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
515,000 on Form 990-EZ, line 6a,
R {a) Bingo (I%)inPull tabs/Instant {c) Other gaming (d) Total gaiming
E go/progressive {add column (a)
v bingo through columa {c))
N
u
E .. .-
1 Grossrevenus . . - - .« . ...+ . s 214,833, 274,833,
2 Cashprizes . ... .. ... . . .... 2§,701. 98,701,
o X
A Bl 3 Nonmeashprzes. . ... L 53,561 53,561
¢ s
TS| 4 Renfaciltycosts . . .. . - .. ... ..
5 Otherdirectexpenses . . .. . 62,979, 62,979,
| |Yes S j|_|Ves % ([¥]Yes 86.00 % :
6 Valuntasrlabor . . . ... ... ... .. Na No No
T Direct expense summary, Add lines 2 through Bincolumni{d) . . . .. .« . o0 o o oo 0 oo »> 215,241,
8 Netgaming income summary. Subtract line 7 from line 1, column(d) . . . . o o o . o o oo oL oL, " 50,592,

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

See Part I, Line 9 {continued)

a |s the organization licensed to conduct gaming activitias in each of these stales?
b If 'No,” explain:

10a Were any of the organization's gaming licenses revoked, suspsnded or terminated during the tax year?
b If Yes, explain:

TFEAIT0Z QG215 Schedule G (Form 990 or 980-EZ7) 2015



Schedule G (Form 990 or 990-EZ7) 2015 SPREDWAY CHTLDREN'S CHARLTLIES 56+1331429 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . L o o o0 o e L)EJ Yes D Na
12  Is the crganization a grantor, benediciary or trustes of a trust or a member of a parlnership or other entity formed to
administer charitable gaming? . . . - . . . . . ... e e F e e D Yes Mo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . « . L 0 L0 L e A R kT 0.00 %
bAnautside facility. . . . . . . o e e e e e D e [ 131 100.00 %

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

r Bisson

Name * Narnc

i
i
¥

Address * 5401 E. Independence Blvd Charlotte, NC Z2E212

15a Does the arganization have a contract with a third pary fram whoin the arganization receives gaming revenue? . . . . . . . Dves w|No
b If "fes," enter the amount of gaming revenue received by the arganization s and the amount
o

of gaming revenue relained by the third pay ™ 5
¢ If 'Yes," enter name and address of the third party:

16 Gaming manager information:

Name * See pPart TV .

Gaming manager compensaton * & _ | 0.
Description of services provided * Qversight _of gaming ¢operations o
D Director/officer Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charitable distributions frem the gaming proceeds to retain the
state gaming license? Yes DNo

b Enter the amount of distributions required under state law 1o be distributed lo other exempt organizations or spent in the
organization's owh exemnpt activities during the tax year - 167,414,

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

Secott Filmore, BJ Mathis, Claudia Dyrd, Tisa Starncs, Cherd Flatlboer,

Paulette Anderson, and Cheryl LaPrade, Speedway Children’s Charillios

cployces, oversaw local gaming evenls as part of their position wilkh

3CC. No salavy was allocated Lo gaming manager, which represents a
Line 16 minor part of thelr respoensibilitlics.
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SCHEDULE M
(Form 990)

* Complaete if the arganizations answered "Yes' on Form 990, Part IV, lines 29 or 30.

* Attach to Form 990,

Daparlment of ihe Treasury
Internai Rovenue Servico

Noncash Contributions

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

COME No, 1543-0047

2015

Cpen Ta Public
Inspection

Name of the organizatlan

SPEEDWAY CHILDREN'S CHARITIES

Employaer ldantification number

56-1331429

|Part| |Types of Property

Art — Works of arl
Art — Historical reasures,

Cars and other vehicles
Boats and planes. . . . . . . .

L=~ I R - B T

']

Securities — Publicly traded

-
-~ ]

—
[ %]

Qwalified conservation contribution —
Historic structures

1T Real estate — Qther

ig Collectibles. . . . . .. . ... ... ... ...
19 Food INVeniory « « - v v v v v v v v e e

20 Crugs and medical supplies
21 Taxidermy
22 Historical artifacts

23 Scientific apecimens . . . . . . L o0 L oL,

24 Archaoclogical artifacts
25 Other™
26 Cther™
2T Other™
28  Other™

(fuction ltems

(Supplies

At — Frastional interests . . . . . . . .. . ...
Books and publications . . . . . .. .. oL
Clething and househeld goods .+ . . . . . . o . .
Intellectual praperty. . . . . . . . . - .o oL
Securities — Closely held stock. . . . . ., . ..
Securilies — Partnership, LLC, or trust interests. .
Sccourities — Miscellaneous. . . . . . L L L L

14 Qualified conservation santributlon — Cther. . . .
15 Real estate — Residentlal. . . . .. . . .. ...
16 Realostate - Commercial « « v v 0 0 0w

{a)
Check if
applicable

L))
Number of
contributions or
items contabuted

(c)
Nangash contribution

-
Mathod of determining
nancash contribution amounts

c

amaunts reported
on Form 990,
Part VI, ling 1g

g

16

294,113, ({Cost.

63

B7,948.Cost

o e o e

1

47

140,125,

>

23

30,81), |Cast

29  Number of Forms B283 received by the organization during the tax year for contributions far which the
organization completed Form B283, Part IV, Donee Acknowledgement . . o . . o o o o 0 0 0000

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for al least three years from the date of 1he initial contribution, and which is not reguired to be used
for gxempt purposes for the antire holding pericd?

b I Yes, describe the arrangement in Part Il

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

324 Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . L L Lo oL L .

b If 'Yes, dascribe in Part Il

33 I the organization did not report an amountin column (c) for a type of property for which column (&) is checked,

describe inn Part [L

Yés No

30a A

...... 31 W

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290,

TEEA4GOT 1043015

Schedule M {(Form 230) {2015)



Schedule M (Form 280) (2015) SPEEDWAY CHILDREN'S CIUARITIES 56-1331429 Page 2
Part Il {Supplemental Information, Provide the information required by Part 1, lines 30k, 32k, and 33, and whether

the arganization 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.

Pt I col{b) Number reproesenks the number of contributions, neot the number of ikhoms
cantributed.

BAA TEEAAGD? OB/28/15 Schedule M (Form 590) (2015)



SCHEDULE © Supplemental Information to Form 990 or Y90-EZ CMR No, 15450047

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ ar to provide any additional information,
= Attach to Form 990 or 990-EZ,

Dypartment of the Treasury * Information about Schadule O (Form 930 or 990-E2) and its instrustions is " Openo Fublic.
Inlernal Revenue Senice at www.irs.gov/form990. - Inspection ‘
Namo of the organization Empleyer identitication number
SPEEDWAY CHILDREN'S CHARITIES e 56-1331429

Board Members O. Bruton Smith and Marcus Smith nave a father—son
Pt VI, Line 4 _relationship e e s o o e e o e 2 e 1 e
Commitles meelings arce not documenked in minutes. Committoes submit
recommendaticns to the Beoard for approval. Beard meetings are
pL VI, Line 8b deocumented. e A s et e s
The 990 is reviewed by the National Board of Dircctors, Finance
Pr Vi, Line 1ib Coemmittoec and Audift Committce prior vo filing. L
The Conflict of Interest Policy is distributed annually to Board
Memkbers, Xey Bmployees and Officers to sign. If & conflict of interest
is disclosed, it is reviewed by the Board and vaoted on to determine if a
conflict of interest exists. The individual has the copportunity to
explain the alleged failure. If the Board determines a confElict of
PL VI, Line 12¢ _ Interest exists, corrective actlon is taken. = .
R ~ Governing documents, conflict of intercst policy and audited tinancial
statements are made zvailable to the public upeon request. Documenis may
be mailed or emailled to person reguesting document. Doouments are also
Pt VIT, Col (F) available cnline at._speed\@'qy.cLiarit‘j_esAorg. .

BAA For Paperwork Reduclion Act Notice, sce the Instructions for Form 990 or 990-E2. TEEA4901 101215 Schedule © {Form 880 or 920-EZ) (2015)
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Schedule R (Form 890) 2015 SPEEDWAY CHILDREN'S CHARLILES 56-1331428 Page 5
Part VIl _|Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

EAA TEEASD0S  OB/D1AE Schedule R {Form §90) 2015



SPEEDWAY CHILDREN'S CH  TIES 56-1331429

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

Alaska

MAlabama
Arkansas
Arilzona
California
LColorado
Connecticut
i'lorida
Georgia
Tllingis
Kansas
Kentucky
Massachusetts
Maryland

Mainc

Michigan
Minnesota
Mississippi
North Carolina
North Dakotba
New Hampshire
New Jarsey

Hew Mexico
Nevada

Now York

Ohio

Nklahoma
Oregon
Fennsyivania
Rhode Island
South Carolina
lenngssees

Utah

Virginlia
Washington
Wisconsin

West Virginia
Pistrict of Columbia

Schedule G (Forrm 990 or 990EZ), Part IV Supplementa! Information
Part lll, Line 8 {centinued)

Enter the state{s) in which tha organization conducts gaming activities:
Geongia
North Carolina
Tennesces
California
Wevacda

New Hampshire




SPEEDWAY CHILDREN'S CE TIES 55-1331429

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

Partlll, Line 17a (continued)

State Name Amount
Geargla 10,6876,
North Carolinag 16,601,
Toannessee 11&,589,
California ) 8,748 .
Nevada B,E65.

New Hampshire 6,135,




