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! * Short Form OMB No 1545-1150 |
\d Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2 0 0 g
Form 990 Ez ( ) ( )( ) private tnundatlun) defi ( i p 512 1: t file F 990 Al
n: ed [
Department of the Treasury | otnesomo o o e o $500,000 and 1ta) so2ars eas than $1.250,000 at the end of tne yoar may use s form Gpen 1o Pubiic
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
8 Chock e |prease |G Name of organization D Employer identification number ‘
[:Jg,‘;.f?,,g'? :f:e:f ROAD RUNNERS CLUB OF AMERICA D/B/A |
N, |pnior MURFREESBORO HALF MARATHON "THE MIDDLE H 20-8778438
Initial g:: Number and street {or P O box, if mailis not delivered to street address) Room/suite |E Telephone number
Dl?g,“‘"‘ ﬁ"‘:‘tﬁf 450 TWIN FEATHER DRIVE 615-907-2000
Amended Juons City or town, state or country, and ZIP + 4 F Group Exemption
I:]DABR' paton MURFREESBORO, TN 37129 Number P

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (specify)

>

G Accounting method ] Cash Accrual

website: > WWW. THEMIDDLEHALF .COM

H Check P if the organization 1s not

J Tax-exempt status (check only one) — 501(c) ( 3 ) < (insertno) |:] 4947(a)(1) or |:] 527 | required to attach Schedule B (Form 990, 990-€2, or 930-PF)

K Check b [:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or

Form 990 return 1s not required, but If the organization chooses to file a return, be sure to file a complete return

L Add ines 5b. 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 112,503.
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, grts, grants, and similar amounts received 1 7,205.
= 2  Program service revenue Including government fees and contracts 2 105,014.
= 3 Membership dues and assessments 3
&~ 4  Investment income 4 284.
e 5a Gross amount from sale of assets other than inventory 5a
N b Less cost or other basis and sales expenses 5b
ﬁ ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢C
Qg 6 Spectal events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P> [:]
(@ a Gross revenue (not inctuding $ of contributions
gj’ reported on ling 1) 6a
%{ b Less direct expenses other than fundraising expenses 6b
< ¢ Net income or (loss) from speciat events and activities (Subtract line 6b from line 6a) 6c
% 7a Gross sales of inventory, less returns and allowances 7a
v b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe P> ]
9  Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6¢, 7c, and 8 > | 9 112,503.
10  Grants and similar amounts paid (attach schedule) STMT 3 10 21,955,
11 Benefits paid to or for members 1
@ (12 Salanes, other compensation, and employee benefits 12
g 13  Professional fees and other payments to independent contractors 13 210.
2 |14  Occupancy, rent, utilities, and maintenance SEE STATEMENT 2 14 784.
W 145  Prnting, publications, postage, and shipping 15 247.
16  Other expenses (descnbe P> —= Eﬂ‘:éaﬂ ENT 1 )| 18 81,517,
17 Total expenses. Add lines 10 through 16 — LY \a) » | 17 104,713.
» |18 Excessor (deficit) for the year (Subtract lne 17 from line 9) — - 18 7,790.
iw': 19 Net assets or fund balances at beginning of year (from line 27, colu
& (must agree with end-of-year figure reported on prior year's return) \ 72 19 33,251.
g 20 Other changes in net assets or fund balances (attach explanation) W 20
21 Net assets or fund balances at end of year Combine lines 18 through 2 » | 21 41,041.
{ Part 1| Balance Sheets. If Total assets on line 25, column (B) are $1wbr more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (R) Beginning of year (B) End of year
22 Cash, savings, and mnvestments 31,716.|22 39,525.
23 Land and buildings 23
24 Other assets (descrbe OTHER DEPRECIABLE ASSETS ) 2,133.|24 1,516.
25 Total assets 33,849.|2 41,041.
26 Total liabilities (descnbe » ACCOUNTS PAYABLE ) 598.|26 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 33,251.|27 41,041.
3321e  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2009)¥ 1
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) ROAD RUNNERS CLUB OF AMERICA D/B/A

Form 980-EZ (2039) MURFREESBORO HALF MARATHON "THE MIDDLE H 20-8778438 Page 2
{ Part il | Statement of Program Service Accomplishments (See the instructions for Part Ill ) Expenses
What Is the organization's pnmary exempt purpose?  SEE STATEMENT 5 g:“;gf("c;:; :::;’Z'x’n(:’gd
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe section 4947(a)1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 THE MURFREESBORO HALF-MARATHON. THE 2009 RACE HAD
APPROXIMATELY 2,000 RUNNERS IN THE HALF-MARATHON AND 125 1IN
THE "FUN RUN".
(Grants $ ) If this amount includes foreign grants, check here » [j 28a 11, 163.
29
(Grants $ ) If this amount Includes foreign grants, check here > D 293
30
(Grants $ ) If this amount Includes foreign grants, check here » [___] 30a
31 Other program services (attach schedule)
(Grants § ) If this amount includes forelgn grants, check here > [ 1i31a
32 Total Trogram service expenses (add lines 28a through 31a) > |32 77,1 63.
Part IV List of Ofﬁcers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )
(d) Contributions
{b) Title and average hours | (c) Compensation |  to employee (e) Expense
(a) Name and address per week devoted to (I not paid, enter | penefit plans & | accountand
position -0-.) deferred other allowances
compensation
MELINDA TATE, 2990 BRIARWOOD DR, [PRESIDENT
MURFREESBORO, TN 37130 10.00 0. 0. 0.
SHANE MCFARLAND, 1450 TWIN FEATHERS [TREASURER
DR, MURFREESBORO, TN 37129 5.00 0. 0. 0.
MILES TATE, 2990 BRIARWOOD DR, SECRETARY
MURFREESBORO, TN 37130 5.00 0. 0. 0.
JIM GENET, 1990 READYVILLE ST, BOARD MEMBER
READYVILLE, TN 37149 1.00 0. 0. 0.
MONA HERRING, 501 MEMORIAL BLVD, BOARD MEMBER
MURFREESBORO, TN 37130 1.00 0. 0. 0.
KRISTA DUGOSH, 2906 ST JOHNS DR, BOARD MEMBER
MURFREESBORO, TN 37129 1.00 0. 0. 0.
RICHARD GABEL, 415 E COLLEGE ST, BOARD MEMBER
MURFREESBORO, TN 37130 1.00 0. 0. 0.
LANNY GOODWIN, 207 NATIONAL DR, BOARD MEMBER
MURFREESBORO, TN 37128 1.00 0. 0. 0.
RICK CAFFY, 3115 BRIARWOOD DR, BOARD MEMBER
MURFREESBORO, TN 37130 1.00 0. 0. 0.

932172
02-08-10
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. ROAD RUNNERS CLUB OF AMERICA D/B/A

Form 980-EZ (2039) MURFREESBORO HALF MARATHON "THE MIDDLE H 20-8778438 Page 3
fiartv { Other Information (Note the statement requirements n the Instructions for Part V.)
Yes| No
33  Did the organizatton engage In any activity not previously reported to the IRS? If “Yes,” attach a detalled description ot each activity 33 X
34 Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the changes 34 X
35IﬂmmmmmmhwmmmﬂmmMm%ummmsmhnmmuwMMOMMsz&3m7ummmmmmmli
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrefated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 352 X
b If "Yes," has it filed a tax return on Form 990-T for this year? 350 N/A
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions P'lMal 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a pnor year and still outstanding at the end of the period covered by this return? 38a X
b If"Yes, complete Schedule L, Part Il and enter the total amount mvolved 38b N/A
39 Section 501(c)(7) organizations Enter
a Initation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 > 0.  section 4912 P 0. ,section4955 0.
b Section 501(c)(3) and 501{c)(4) organizations Did the organization engage in any section 4358 excess benefit transaction dunng the
year or Is It aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes,” complete Schedule L, Part | 40b X
c &amwmmxamdwuqmmmmmmmsnmmmwquMmmwdmommmMnmmwus
or disqualified persons durng the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization 4 0.
e All organizations At any time duning the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed > NONE
42a The organization’s books are n care of » SHANE MCFARLAND, TREASURER Telephoneno > 615-907-2000
Locatedat » 450 TWIN FEATHER DRIVE, MURFREESBORO, TN 2P+4 » 37129
b At any time duning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U S ? 42c X
If *Yes," enter the name of the foreign country D>
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in hieu of Form 1041 - Check here > E]
and enter the amount of tax-exempt interest received or accrued during the tax year | I 43 I N/A
Yes| No
44  Did the organization maintain any donor advised funds? If *Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 890 must be
completed instead of Form 990-EZ : 45 X

932173
02-08-10
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) ROAD RUNNERS CLUB OF AMERICA D/B/A
Form 930-EZ (2063) MURFREESBORO HALF MARATHON "THE MIDDLE H 20-8778438 Page 4

| Part Vi ] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Diud the organization engage in direct or indirect polttical campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46 X
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 47 X
48 |s the organization a school as descnbed in section 170(b){1)(A)()? If *Yes," complete Schedule E 48 X
43a Dtd the organization make any transfers to an exempt non-charitable related organization? 49a X
b If "Yes,” was the related organization a section 527 organization? 49h

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each recerved more
than $100,000 of compensation from the organization If there is none, enter “None *

(d) Gontnibutions
{b) Title and average hours | (c) Compensation | 1o employee (e) Expense
{a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation

f Total number of other employees paid over $100,000 »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization If there Is none, enter "None *

NONE
(a) Name and address of each independent contractor paid more than $100,000 __{b) Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 >

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge apd belief, it is true,
cormrect, and plete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign X | Wi

Here Signature of officer

b She MFi L~

Type or pnnt name and title

Paid Preparer's signature» Date Check f self- Preparer's identifying number (See nstr)
: Preparer's KRIS PARKHURST, CPA 11/03/10employed p [X]
| Use Only o . DEMPSEY VANTREASE & FOLLIS PLLC EIN D>
i sellemployed), 630 S. CHURCH ST., STE 300 Phone
wgess, n02P+4 © MURFREESBORO, TENNESSEE 37130 no (615)893-6666
May the IRS discuss this return with the preparer shown above? See Iinstructions > Yes l:] No

Form 990-EZ (2009)

932174
02-08-10
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SCHEDULE A
(Form'990 or 990-E2)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Opento F‘:ublic

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. tnspection

Name of the organization ROAD RUNNERS CLUB OF AMERICA D/B/A Employer identification number
MURFREESBORO HALF MARATHON "THE MIDDLE H 20-8778438

[Part| | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization Is not a private foundation because tt Is: (For lines 1 through 11, check only one box.)

L
]
]
L

H W N =

20 00 O

10
1"

10

el ]

A church, convention of churches, or association of churches descnbed In section 170(b)(1){(A}i).

A school described In section 170(b){1)(A)(ii). (Attach Schedule E)

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

A medical research organization operated In conjunction with a hospirtal descnbed In section 170(b)(1)(A){iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental untt descrbed In

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental untt or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part |l.)

A communtty trust described In section 170(b)(1)(A){vi). (Complete Part Il.)

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

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

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

a E] Type | b l:‘ Type ll c I:] Type lll - Functionally integrated d D Type |l - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnibed In section 509(a)(1) or section 509(a)(2).
If the organization recelved a written determination from the IRS that it 1s a Type |, Type Il, or Type ll|

supporting organization, check this box

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

(I

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)

(i) A family member of a person descnbed In (j) above? 11g(ii)

{ili) A 35% controlled entity of a person described In () or (i) above? 11g(iii)

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

(iii) Type of (vi) Is the

(i) Name of supported
organization

(i) EIN

organization
(descnbed on lines 1-9
above or IRC section
(see instructions))

n col (1) hsted in your
governing document?

iv) Is the organization| (v) Did you notify the

organization in col
(i) of your support?

organization In col
(i) organized in the
us?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedlle A (Form 990 or 890-EZ) 2009 Page 2

] Partil| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part )

Section A. Public Support
Calendar year (or fiscal year beginning in)P {(a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facllities
furnished by a govemmental unit to
the organization without charge

4 Total. Add Iines 1 through 3

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

6_Public suppont. subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2005 (b) 2006 _{c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

8 Gross Income from Interest,

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

9 Net Income from unrelated business

activities, whether or not the
business Is regularly carned on

10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 1{r
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization 4 ‘:]
b 10% -facts-and-circumstances test - 2008.[f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 [:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » D
Schedule A (Form 990 or 9890-EZ) 2009

932022
02-08-10
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. ROAD RUNNERS CLUB OF AMERICA D/B/A
Schedule A (Fotm 990 or 990-E2) 2000 MURFREESBORO HALF MARATHON "THE MIDDLE H20-8778438 pages

[ Part il { Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on fine 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)P>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
in¢lude any *unusual grants.”)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilties furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrefated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

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

¢ Add lines 7a and 7b
8 Public support (Subimctiine 7c from e 6)

(a) 2005

(b) 2006 {c) 2007

(d) 2008

(e) 2009

{f) Total

5,350.

15, 349.

7,205.

27,904.

48,180.

87,264.

105,014.

240,458.

53,530.

102,613.

112,219.

268,362.

0.

0.

0.

268,362.

Section B. Total Support

Calendar year (or fiscal year beginning in)P

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carried on
Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain In Part IV.)
13 Total support (add ines 9, 10¢, 11, and 12))

14

12

(a) 2005

(b) 2006 {c) 2007

(d) 2008

(e) 2009

{f) Total

53,530.

102,613.

112,219.

268,362.

186.

284.

470.

186.

284.

470.

53,530.

102,799.

112,503.

268,832.

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

check this box and stop here »>[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (iine 8, column (f) divided by line 13, column (f)) 15 99.83 ¢
16 Public support percentage from 2008 Schedule A, Part I, ine 15 16 99.88 ¢
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 .17 %
18 Investment income percentage from 20608 Schedule A, Part IIl, ine 17 18 .12 o
18a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions »[ ]

932023 02-08-10
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ROAD RUNNERS CLUB OF AMERICA D/B/A MURFR 20-8778438

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
TRAVEL/AUTO 34.
MEMBER LUNCH 443.
DUES AND SUBSCRIPTIONS 1,608.
MISCELLANEOUS 1,070.
OFFICE SUPPLIES 281.
MARKETING 918.
RACE EXPENSES (AWARDS, SIGNS, FEES, MISC) 77,163.
TOTAL TO FORM 990-EZ, LINE 16 : 81,517.
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 2
DESCRIPTION AMOUNT
DEPRECIATION 784.
TOTAL TO FORM 990-EZ, LINE 14 784.
8 STATEMENT (S) 1, 2

08361103 759241 17388 2009.04000 ROAD RUNNERS CLUB OF AMERIC 17388 1




ROAD RUNNERS CLUB OF AMERICA D/B/A MURFR

20-8778438

FORM 990-EZ CASH GRANTS AND ALLOCATIONS

STATEMENT 3

CLASS OF ACTIVITY/GRANTEE’S NAME AND ADDRESS

SCHOLARSHIP

BLUE RAIDER ATHLETIC ASSOCIATION
MTSU PO BOX 20

MURFREESBORO, TN 37132

DONATION

ONE HUNDRED CLUB OF RUTHERFORD COUNTY
16 N PUBLIC SQUARE

MURFREESBORO, TN 37130

DONATION

SPECIAL KIDS

202 ARNETTE ST
MURFREESBORO, TN 37130

DONATION

FRIENDS OF THE GREENWAY
111 W VINE ST
MURFREESBORO, TN 37130

DONATION

MAIN STREET PROGRAM
225 W COLLEGE ST
MURFREESBORO, TN 37130

DONATION

OAKLANDS HISTORIC HOUSE MUSEUM
900 N MANEY AVE

MURFREESBORO, TN 37130

DONATION

MURFREESBORO PACERS

PO BOX 10572
MURFREESBORO, TN 37129

DONATION
CMS BAND BOOSTERS

DONATION

KAPPA ALPHA

PO BOX 1649
MURFREESBORO, TN 37133

9
08361103 759241 17388

GRANTEE'S
RELATIONSHIP

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

AMOUNT

2,000.

2,500.

1,000.

2,500.

2,200.

500.

1,000.

1,450.

650.

STATEMENT (S) 3
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ROAD RUNNERS CLUB OF AMERICA D/B/A MURFR 20-8778438

DONATIGN NONE 750.
MURFREESBORO CITY SCHOOLS RESOURCE CENTER

2552 S CHURCH ST

MURFREESBORO, TN 37127

DONATION NONE 2,000.
MURFREESBORO POLICE DEPARTMENT

302 S CHURCH ST

MURFREESBORO, TN 37130

DONATION NONE 1,200.
NOON EXCHANGE CLUB

115 HERITAGE PARK DR

MURFREESBORO, TN 37129

DONATION NONE 1,500.
ROTARY CLUB

MURFREESBORO, TN

DONATION NONE 100.
ST CLAIRE SENIOR CENTER

325 SAINT CLAIRE ST

MURFREESBORO, TN 37130

DONATION NONE 100.
THE BOYS AND GIRLS CLUB

820 JONES BLVD

MURFREESBORO, TN 37130

DONATION NONE 500.
THE DISCOVERY CENTER

502 SE BROAD ST

MURFREESBORO, TN 37130

DONATION NONE 2,005.
MTSU

1301 E MAIN ST

MURFREESBORO, TN 37132

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 21,955.

10 STATEMENT(S) 3
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ROAD RUNNERS CLUB OF AMERICA D/B/A MURFR 20-8778438

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION,

DURING THE YEAR, RECEIVE ANY FUNDS,

DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL

BENEFIT CONTRACT? . +« « « « « o « « « o« « « « + « « « « « [ 1YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO
11 STATEMENT (S) 4

08361103 759241 17388
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ROAD RUNNERS CLUB OF AMERICA D/B/A MURFR 20-8778438

990-EZ PG 2 STATEMENT 5

THE MURFREESBORO HALF MARATHON. WE DO THIS AS A SERVICE TO THE MIDDLE
TENNESSEE COMMUNITY. EXCESS FUNDS WILL BE DONATED BACK TO THE COMMUNITY AS
THEY ACCUMULATE.

12 STATEMENT (S) 5
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; OMB No 1545-0172
Form 4562 Depreciation and Amortization 990-EZ 2009
i ion on Listed Prope
ﬁff:ﬁ“nﬁé’,fuﬁlw"ii"” (99) » See si::r;fa!:‘::\:tgrulgtgr:;n ati » Attach to your tF;x';gt)Jm. g::ﬁ::;nr(\uo 67
Name{s) shown on retum Business or activity to which this form relates Identifying number
‘ ROAD RUNNERS CLUB OF AMERICA D/B/A
‘ MURFREESBORO HALF MARATHON "THE MIDDLE HFORM 990-EZ PAGE 1 20-8778438
l PartW Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,0 00.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in Iimitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Doltar hutation for tax year Subtract line 4 from line 1_If zero or less, enter -0-_1f mamed filing separately, see instructions 5
‘ 6 (a) Descnption of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business Income limitation. Enter the smaller of business Income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > l 13 I
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
! Part il ] Special Depreciation Allowance and Other Depreciation (Do not Include listed property.)
‘ 14 Special depreciation allowance for qualified property (other than listed property) placed in service during
| the tax year 14 84.
‘ 15 Property subject to section 168(f)(1) election 15
: 16 Other depreciation (including ACRS) 16
| Part Il | MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2009 17 | 688.
18 i you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(o) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e} Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) penod
19a  3-year property
b 5-year property
! ¢ 7-year property g 83.| 7 YRS. HY (200DB 12.
[ d 10-year property
e 15-year property
f 20-year property
_ @ 25year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class life ' S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[ Part IV ] Summary (See Instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see Instr. 22 784.
J‘ 23 For assets shown above and placed In service dunng the current year, enter the
‘ _portion of the basis attributable to section 263A costs 23
| ?}?345.},9 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
13
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. ROAD RUNNERS CLUB OF AMERICA D/B/A
Form 4562 (2008) MURFREESBORO HALF MARATHON "THE MIDDLE H 20-8778438 Page 2
I Part ¥V l Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? [ Jves [_JNo{24bif“Yes,” is the evidence written? D Yes D No
Type ogap)roperty [()ta,ze B”gf')‘e“/ Co(g) or Basis for ‘(’2’“’“"““ Rec(glery Me(tsr::m/ Deprétl)atlon Ele((:lt)ed
(hst vehicles first ) psl;m%én uslg\é%?}:rgﬁgtge oherbasis | ®USnese/rvesment | “period” | Convention deduction Secgggt”g
25 Special depreciation allowance for qualified listed property placed in service durng the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% In a qualified business use
%
%
%
27 Property used 50% or less In a qualified business use:
% S/L -
% S/ -
% S/L -
28 Add amounts In column (h), ines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts In column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner," or related person.
if you provided vehicles to your employees, first answér the questions In Section C to see If you meet an exception to completing this section for
those vehicles.

(a) {b) {c) (d) (e} U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles driven during the year.
Add lines 30 through 32

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle avallable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[ Part Vil { Amortization

(a) (b {c} (d) (e) (U]
Descnption of costs Date amortzation Amortizable Code Amortizaion Amortization
begins amount section penod of percentage for this year

42 Amortization of costs that begins dunng your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year 43

44 Total. Add amounts In column (f). See the Instructions for where to report 44

916252 11-04-09 Form 4562 (2009)
14
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Form 8868 (Rev 4-2009) Page 2

® [f you'are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed).

T Name of Exempt Organization N Employer identification number
ypeor ROAD RUNNERS CLUB OF AMERICA D/B/A

Pimt  MURFREESBORO HALF MARATHON "THE MIDDLE H 20-8778438

zfe:)ée";e Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

glll‘:gd‘:‘: ©orid50 TWIN FEATHER DRIVE . .

retum see | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

netuctons MURFREESBORO, TN 37129

Check type of return to be filed (File a separate application for each return):
(] Form 990 Form990-EZ | Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-A [ Form5227  [__] Form 8870
[ JForm990-BL [ ) Form990-PF [ Form990-T (trust other than above) | Form4720  [__] Form 6069

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

SHANE MCFARLAND, TREASURER
® Thebooksareinthecareof » 450 TWIN FEATHER DRIVE - MURFREESBORO, TN 37129

Telephone No.» 615-907-2000 FAX No. P
® |f the organization does not have an office or place of business In the United States, check this box | 4 D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> [:I If 1t 1s for part of the group, check this box P D and attach a list with the names and E[Ns of all members the extension is for.
4 | request an additional 3-month extension of tme untt _ NOVEMBER 15, 2010.

5  For calendar year 2009 , or other tax year beginning , and ending .
6 If this tax year Is for less than 12 months, check reason D Inttial return D Final return E] Change In accounting penod
7  State in detail why you need the extenston

ADDITIONAL TIME IS REQUIRED TO OBTAIN ENOUGH INFORMATION TO FILE A
COMPLETE AND ACCURATE RETURN.
Ba If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a | $
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions | 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> ﬁ P Title B> <7 revaue— Date B> //'/IQ / ~
Form 8868 (Rev 4-2009)

923832
05-28-09
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