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Forrn 880 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part e e T .- . . .0
1 Bnefly descnbe the organization’s mission:
_TO SUPPORT AND PROMOTE THE SPORY OF DISTANCE RUNNING tN MAINE

2 D the organization undertake any slgnmcam program services dunng the year which werae not listed on the
pnior Form 980 or 990-€27 . . . e e e e e e e OvYes [ANo
if “Yes,” descnbe these new services an Schedule 0.

3 Did the organization cease conductmg, of make s:gmhcant changes In how it conducts, any program
services? . . . . -« - - OvYes @No
If “Yes,” describe these changes on Schedule O

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) orgamzations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, o any, for each program service reported.

4a (Code: ) (Expenses $ 204,127 including grants of $ 46,702 ) (Revenue $ 226,267 )

SPONSORSHIP AND DIRECTION OF MAINE MARATHON: ANNUAL MARATHON HELD IN PORTLAND, ME RACE INCLUDES A FULL
MARATHON, HALF MARATHON AND RELAY RACE.

4b (Code: ) {(Expenses $ 16,215 including grams of $ ) (Revenue $ 28,751 )

4c (Code: J(Expenses$ 4776 inciuding grantsof$ )(Reverwe® 9,824 )
SPONSORSHIP AND DIRECTION OF THE TURKEY TROT: 5K RACE HELD DURING THANKSGIVING DAY WEEKEND (N CAPE
EUZABETH, ME

4d Other program services. (Descrbe n Schedule O.)
(Expenses $ 43,467 including grants of $ ) (Revenue $ 21,297 )

4e Total program service expenses b 268,585
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Form 990 {2010) Page 3
m:bhocklist of Required Schedules
Yes | No
1 Is the organization descnbed «n section 501(c)(3) or 4947(a)(1) (other than a pnvate toundatlon)? i “Yes,*
complete Schédule A . Coe . 11«
2 Is the organization required to complate Schedute 8. Schadu!e oi Contnbutors? (see lnstructlons) 2/
3 Dud the organization engage «n direct or indirect political campaign activities on behalf of or n oppos:tton to
candidates for public office? i “Yes, " complete Schedule C, Part | . . 3 v ,
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 )
election in effect during the tax year? ¥f “Yes,” complete Schedule C, Part it . .. 4 v
6 Is the organization a section 501(c}(4), 501(c)(5), or 501(c){6) organization that receives memberstup dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 # “Yes,” complete Schedule C, '
Partill . . 5|7
8 Dud the organization mamntain any donor advlsed tunds or any szmllar funds or accounts where donors have
the nght to provide advice on the distnbution or mvestment of amounts in such funds or accounts? #f “Yes, "
complete Schedule D, Part | . .. e e . . . Co 8 4
7  Dud the organization receive or hold a conservation easement, mcludlng easements 10 preserve open space,
the environment, histonc land areas, or tistonc structures? /f “Yas,” complete Schedule D, Part If 7 v
8 Dud the organization maintain collections of works of art, histoncal treasures, or other simdar assets? ff “Yes, "
complete Schedule D, Part il 8 v
9 D the organization report an amount in Pan X Ilne 21 serve as a custodran tor amounts not I|sted n Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon servicas? If “Yes,”
complete Schedule D, Part IV . . e e e e 9 7
10 Oud the organization, directly or through a related orgamzatson hold assets in term. permanent or quast-
endowments? /f “Yes, ” complete Schedule D, Part V . 10 v
11 if the organization’s answer to any of the following guestions i1s "Yes. then complete Schedule D Parts vi,
vil, ViIL, 1X, or X as apphicable. m
a Did the organization report an amount for land, bur!dmgs and equlpment in Part X, ine 107 If “Yes,"
complete Schedula D, Part Vi 11a v
b Did the orgamization report an amount for mvestments—other gsecunties in Pan X, Ilne 12 that 1] 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related in Part X, ine 13 that is 5% or more
of s total assets reported in Part X, ine 16? #f “Yes, * complete Schedule D, Part Viil . 11¢c 7
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? /f “Yes, " complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilittes in Pant X, ling 25? If “Yes,” comp!ete Schedule D Part X 11e v
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11¢ v
12a Duwd the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compiste v
Schedule D, Parts XI, Xli, and Xilt 12a
b Was the organization included in consolidated, mdependant audited fi nanctal statements for the tax yeaﬂ lf 'Yes, and if
the organzation answered "No® to line 123, then complating Schedule D, Parts Xi, Xfl, and JUli s optional o 12b /
13 Is the organization a school described tn section 170(®)(1)(A)(1)? If “Yes, * complete Schedule £ 13 v
14a Did the organization maintain an office, employeses, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundrensmg,
business, and program service activities outside the United States? i “Yes, " complete Schedule F, Parts land iV | 14h v
15 Dud the organization report on Part I1X, column (A), fine 3, more than $5,000 of grants or assistance to any
orgamzation or entity located outside the United States? /f “Yes, " complete Schedule F, Parts t and IV . 18 7
18 Dud the organzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes, " complete Schedule F, Parts ll! and IV 18 v
17 Dd the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part ! (see instructions) 17 v ,
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on )
Part Vill, hnes 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v '
19  Did the organization report more than $15,000 of gross income from gammg activities on Part VIII Ime 9a7
If “Yes,” complgte Scheduile G, Part il .. . . 19 v
202 Did the orgamization operate one or more hospltals? ll "Yes. " complete Schedu!e H . 20a v/
b 1f "Yes" to line 20a, did the organization attach ts audited financsal statements to this retum? Note Some
Form 990 filers that operate gne or more hospitals must attach audited financial statements (see instructions) | 20b

Form 990 2010)
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Page 4

Checkiist of Required Schedules (continued)

Did the orgamization report more than $5,000 of grants and other assistance to govemments and organizations

in the United States on Part IX, column (A}, line 1? ff “Yes,” complete Scheduie I, Parts { and Il

Did the organ:zation report more than $5,000 of grants and other assistance to indviduals in the United States
on Pan iX, column (A), line 27 If *Yes,” complete Schedule I, Parts | and ill .

Did the organization answer “Yes" to Pant Vli, Section A, line 3, 4, or 5 ebout cOmpensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If *No,” go o ine 25 . . ;

Oid the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
o defease any tax-exempt bonds?

Did the orgamization act as an “on behall of” issuer tor bonds outstandrng at any time dunng the year’?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualdied person dunng the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior
year, and that the transaction has not been reported on any of the orgamzatron's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . ..

Was a loan to or by a current or former officer, dlrector trustee key employee mghty compensated employee or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” complete Schedule L, Part f!

Did the orgamzation provide a grant or olher assistance to an officer, director, trustee, key empioyee,
substantial contnbutor, or a grant selection commuittee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part il .

Was the organization a party to a business transactlon wrth one oi the tollowrng partres (see Schedule [
Part IV instructions for applicable filing thresholds, condrtions, and exceptions);

A current or fosmer officer, director, trustee, or key employes? /f “Yes," compiste Schedule L, Part iv

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

An entity of which a current or former ofﬂcer drrector trustee. or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? if “Yas, " complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? if “Yes, * complete Schedule M

Did the orgamzatlon Ilqmdete. terminate, or dissolve and cease operatlons? it “Yes, " complete Schedule N,
Part { .

Did the Organlzatron sell exchange dlspose of or transfer more than 25% ot rts net assets? If 'Yes
complete Schedule N, Part il

Did the crganization own 100% of an entity drsregarded as separete from the orgamzetron under Regulatlons
sactions 301,7701-2 and 301.7701-37 If “Yes,” compiete Schedule R, Part{ ., .

Was the organization related to any tax-exempt or taxable entlty? if “Yes,” complete Schadule R Pans i, m
V,andV,ine 1 . . -

Is any related organzation a oontrolled entrty wrthm the meaning of section 512(b)(1 3? .

Did the organization recewve any payment from or engage n any transaction with a

controlled entity within the meamng of section 512(b)(13)? If “Yes,” complete Scheduls R,

PartV,ine2 . . . . - OvYes [INo
Section 501{c}{9) organlutions Dld the orgamzatron make any transferf to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 . -

Did the organization conduct more than 5% of its activities through an entity that ISnata related orgamzatnon
and that 1s treated as a partnershlp for federal Income tax purposas? If “Yes, compiete Schedule R,
Part VI .

Did the orgamzatlon complete Schedule 0 and provude exp!anatrons n Schedule 0 tor Part VI lnnes 11 and
197 Note. All Form 890 filers are required to compiete Schedute O . .

21
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Form 990&0‘0[

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O cantains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not apphcable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b
¢ Did the orgamization comply with backup withholding rules for reporiable payments to vendors and

repartable gaming (gambling) winnings to pnze winners? ..
23 Enter the number of employees reported on Form W-3, Transmntal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covared by this return | 2a
b if at least one s reported on line 2a, did the organization file alt required federal employment tax retums? .
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-fils. (see instructions)
3a Dud the argamzation have unrelated business gross income of $1,000 or more during the year?
b It “Yes,” has it filed a Form 990-T for this year? If “No," provide an expianation in Schedule O .
4a At any time dunng the calendar year, did the orgamzation have an interest i, or a signature or other authonty
over, a financial account in a torelgn country (such as a bank account, secunties account, or other financial
account)? . . 4a v
b It *Yes,” enter the name of tha loretgn coumry -2 _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any ime dunng the tax year? . . Sa v
b Did any taxable party notify the orgaruzation that it was or 1s a party to a prohibited tax shelter ransaction? Sb v
¢ If “Yes” to ine 5a or §b, did the organization file Form 8886-T? . 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicrt any contnbutions that were not tax deductibie? . 8a v/
b If “Yes,” did the organizaton include with every solicitation an express statement that such oontnbuuons or
gifts were not tax deductible? 6b
7  Organizations that may receive deducuble contrlbutlons under section 170(c)
2 Did the organization receive a payment in excess of $75 made parlly as a contnbution and partly for goods
and services provided to the payor? . L . 7a v
b [f “Yes,” did the orgarization notify the donor of the va!ue of the goods or services pmvuded? . 75
¢ Did the organization sell, exchangs, or otherwise dlspose of tangible persconal property for which n was
required to file Form 82827 . . e
d i “Yes,” indicate the number of Forms 8282 hled dunng the year . L'?l[
@ Dud the organization receive any funds, directiy or indirectly, to pay premiums on a personal benefit contract?
# Did the orgamization, dunng the year, pay premiums, directly or mdirecily, on a personal benefit contract? .
g |f the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required?
h i the organization recemved a contnbution of cars, boats, aplanes, or other venicles, did the organization file a Form 1038-C? |
8 Sponsoring organizations maintaining donor advised funds and section 508({a){3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsonng
organization, have excess business hokiings at any ime dunng the year? .
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 43667 . .
b Did the organization make a cistnbution to a donor, donor adwvisor, or related person?
10  Section 591(c)(7) organizations. Enter:
a [Inthation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, mcluded on Form 980, Part Viil, ine 12, for public use of club facnlltves 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 1tla
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the orgamzatlon hhng Form 990 in l:eu of Form 10417
b I “Yes,” enter the amount of tax-exemnpt interest receved or accrued dunng the year 12b
13  Section 601(c)(29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required 1o maintain by the states n which
the organization Is licensed to issue qualified health plans N 13b
¢ Enter the amount of reserves on hand 13¢ ! . .
14a Did the orgamization receive any payments for mdoor tannlng services dunng the tax year? 14a v
b 1§ "Yes," has it filed a Form 720 to report these payments? If "No,* provide an explanation i Schedule O 14b
Form 990 2010}
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Form 980 (2010} Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b beilow, and for a
“No" response to line 8a, 8b, ar 10b below, describa the circumstances, processes, or changes in Schadule
0. See instructions. _
_(?rheck if Schgdule O contains a response to any question in this Part Vi e e e e e e
Section A. Governing Body and Management

Yoo | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 16
b Enter the number of voting members included in ine 1a, above, who are independent . 1b 16
2 Dud any officer, director, trustee, or key employea have a family relationship or a business relatuonshlp with
any other officer, director, trustee, or key employee? .
D the organization delegate contro! over management duties customanly per(ormed by or under the durect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes 1o its goveming documents since the pnor Form 990 was filed?
Dud the organization become aware dunng the year of a significant diversion of the orgamzatnon's assets? .
Does the orgamization have members or stockholders? .
a Does the organization have members, stockholders, or other persons who may elect one or more members
of thegoveming body? . . . . 718
b Are any decisions of the governing body subjecl to approva! by members. s!ockholders. or o!her persons? b v
8 Did the organization contemporaneously document the meetings he!d or wntten actions undertaken during
the year by the following:
a The goveming body? . . . .. .. .. .. 8al|v/
b Each committee with authonty to act on beha!f of the govemmg body? .. 8b | v
8 Is there any officer, director, trustee, or key employee listed m Part VI, Section A. who cannot be reached at
the organtzation's maiing address? #f “Yes, " provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

N

[

NN (S

~e0 s
@0 |biw

10a Does the orgamzation have local chapters, branches, os affiiates? . . . 10a 4
b If “Yes,” does the organization have written policies and procedures govemmg the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? .

118 Has the orgamzatlon prowded a copy of this Form 930 to afl members of its govemmg body before filing the

10b
form? . ... 11al v
b Describe In Schedule O the process, af any, used by tho orgamzanon to review thas Form 990

12a Does the orgamization have a written conflict of interest pohcy? if "No,"go toline 13 . . . . 12a| v/
b Are officers, directors or trustees, and key employees requ:red to disclose annually interests that could guve
nse to conflicts? . e . 12b| v
¢ Does the organization regularly and consnstently monitor and enforce comphance with the pollcy? I! “Yas,"
descnbe in Schedule O how this i1s done . e . Lo v
13  Does the organization have a wntten whistleblower pollcy? .. .
14 Does the orgamzation have a written document retention and destruction pohcy? . .
15 D the process for determining compensation of the following persons mclude a review and appruval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
if *Yes~ to ine 15a ar 15b, descnbe the process in Schedute 0 (See |nstrucuons )
16a Did the organization mnvest In, contnbute assets to, or partncupate in a joint venture or simiar arrangement
with a taxable entity during the year? . .o e e e .o
& f “Yes.” has the orgamzation adopted a wntten pohcy or procedure requinng the organization to evaiuate s [RANEEENES
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect 10 such arrangements? . . ...
Section C. Disclosure
17 st the states with which a copy of this Form 990 is required to be filed B>  None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 »f applicable), 990, and 990-T {507(c)(3)s oniy) avaiable
for public inspection. Indicate how you make these available. Check all that apply
O Own website  [J Another's website @) Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements avatable to the pubhc
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. @ DEANNE MUICH-MICHAUD PO BOX 8638 PORTLAND ME 04104
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Form 880 (2010} Page 7
XN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees,
and Independent Contractors
Check if Schedule O contains aresponse to any questioninthisPartVll . . . . . . . . . . . . . .

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

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E). and (F) If no compensation was paid.

¢ st all of the organization’s current key employees, If any. See instructions for definttion of “key employee.”

© Lust the organization's five current highest compensated employess (other than an officer, dwactor, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related arganizations.

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

¢ List all of the organization’s former directors or trustees that recesved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organtzations
List persons in the followsng order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] _Check this box if neither the arganization nor any related organization compensated any current officer, direclor, or truslee.

A (8) (o} (D) & (3]
Nams and Title Average | Position (check all that apply) Reportable Reportable Estmated
hours per 23] 3 x| = P \ I from)| amount of
waek o8 E 3 5|3 from retated other
(descnbe E il2]l 8§ 3 the organizations compensation
nourntor | EE 13 g organzation | (W-2/1088-MISC) from the
e 8 g §| |w-21000-ms0) organuzation
forganzalons a g E and related
in Schedule 8 organizations
0 2 3
(1)BROCK FOREMAN j
PRESIDENT k 7 o 0 °
(2) CHANDRA GUYOUT s R o o
VICE PRESIDENT v
(3) DEANNE MUICH-MICHAUD N ' R R R
TREASURER v
(4) JM HADDOW
[
SECRETARY ! v 0 0
(5) JAMIE ATTARDO ; o o 0
MEMBERSHIP v
(G)ERIK BOUCHER ' ° ° R
RACE COMMITTEE 7
(7) KEVIN MITCHELL 1 o 0 °
EQUIPMENT MANAGER v
{B)ANNIEMESSINGER | : o o o
NEWSLETTER 4
(8) DEREK DRESSER
------- 0
AT LARGE ! v 0 0
(10) JERRY LEVASSEUR
AT LARGE ! 4 o o °
{11) CHARLIE SCRIBNER ] R R 0
AT LARGE v
g_12) KATE KELLY N
CLOTHING 1 4 ¢ 0 0
(13) DAVID COLBY YOUNG ) R R R
HISTORIAN 4
{14) ISABELLE JOHNSON ) o o 0
VOLUNTEER COORDINATOR 4
{15) BOB AUDE
WEBMASTER ! v ° 0 0
ICO
{16)MARK GRANDONICO, | . o 0 R
PAST PRESIDENT J

. Form 990 ¢2010)




Form 990 (2010). Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
[Ty} ®) ©} ) (3] 1]
Name and tdle Average Posnnn(chodta!llhm appty) Reportzable Reportable Estimated
' hours per 2 p— = | Gompensation compensatron from amount of
week SAEIEIE 3 from retated other
{descnbe Eg Z2| 8 g g the organizations compensation
hourstor | B8 g E} organzation | (W-2/1098-MISC) from the
mited | 22| & g g (W-2/1099-MISC) organzaton
b rgar als 3 and related
In Scheduto 2 s E qrganizations
0) - 3
g
L3 L4 OO
18} eereeemeenerasamens]
{19)
0] e eemve e
L) R
§22)
@) e
29)
{25)
129) e,
27
{28)
1b Sub-total . . . . A 4 o] ' 0 0
¢ Total from cominuatlon shoots to Parl VII Seetlon A . b 0 0 0
d Total{addlinesitbandic). . . . . T 0 0 0
2  Total number of individuals (including but not llmlted to lhose hsted above) who received more than $100,0001n
reportable compensation from the organization P 0
3 Oud the orgamization list any former officer, director or trustee, key employee, or hlghesl compensated o
employee on Iine 1a? /f “Yes,” complata Schedule J for such indmvidual .o . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from the |}
organization and related orgamzallons greater than $150.000? /f “Yes,” complate Schedule J for such
ndmvidual . .
5 Did any person hsted on Ixne la receive or accrue compensauon from any unrelated organlzatlon or mduvudual '

for services rendered to the organization? If “Yes,* complate Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(8) ©
Name and business eddross Descnption of services Compensation
N/A
2 Total number of independent contractors (including but not bmited to those listed above) who
received mare than $100,000 in compensation from the organization » ¢
Form 980 2010)
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Form 990 (2010)

Statement of Revenue

N
Total revenue

(B}
Related or
exempt
function
revenue

L!nv(a?;led

revenue

under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

“-o oo

Ta

Federatedcampaigns . . . | 1a

Membership dues . . 1b

11,318

Fundrarsingevents . . . | 1¢e

Related organizations . . . | 1d

Government grants (contributions) | 1e

Al other contnbutions, gifts, grants,
and simiar amounts not included above | 1¢

Noncash contnbutions included in lines 1a-1t $
Total. Add Iines 1a-1f .

11,316

Program Service Rovenue

Q"OQOUQ

income from races

286,139

286,139

All other program service revenue .
Total. Add lines 2a-2f .

.

286,139

Other Revenus

c daacd °*

ao

oo

-4

-3

Investment income (ncluding dividends, Interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds &

Royalties

B>

‘m R.eal'

{0 P;vst;nal

Gross Rents

Less. rental expenses

Rental income or (loss)

Net rental income or (loss)

»

Gross amoynt from sales of () Secunties

) -Olhel

assets other than mventory

Less. cost or other basis
and sales expenses .

Gan or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not Including $

of contributions reported on line 1c).

SeePatiV,lne18 . . . . . 4
Less: directexpenses . . . . b
Net income or {loss) from fundrasing

Gross income from gaming activities.
SeePartiV,bne19 . . . . . g

Less: direct expenses . . . b

events . b

Net income or (loss) from gaming activities . . b

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Mrscellaneous Revenue

Business Codo

11a

oan

12

Other Income - MTC

713980

6,936

6,836

_Other Income - Maine Marathon

113990

2,082

2,082

-)\II other revenue .
Total. Add lines 11a-11¢ .
Total revenue. See instructions.

vwv

9,018

|

306.473

295,167

form 990 (2010)




Form 980 (2010) _ Page 10
msmtemem of Functional Expenses
Section 501(c)(3) and 501(c)(4) crganizations must complete all columns.
Al other organuzations must complete column (A) but are not required to complate columns (B), (C), and (D).
TD‘: :bo, ‘9'2::';:{: :&%‘;‘g?sﬁi‘ ed on lines €b, Total e‘:,penses Progftg’umcn :me‘"m.:m and F::i%’:;g
1  Grants and other assistance to governments and
organizations o the U.S. See Part IV, line 21 . 46,702 46,702
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . -
3 Grants and other assistance to govemments,
organizations, and indviduals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees .
6 Compensation not included above, to disquaMled
persons {as defined under section 4958(f)(1)) and
persons descnbed in saction 4358(c)(3)(B)
7  Other salarles and wages
8  Pension plan contnbutions {(include secuon 401(k)
and section 403(b) employer contrbutions)
9 Other employee benefits .
10  Payroll taxes . .
1%  Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying .
o Professional mndramng services. See Pan N lme 17
t Investment management fees
g Other
12 Advertising and promollon 8,249 9,249
13 Ofiice expenses 5.877 5,877
14 Information technology
15 Royalties .
16 Occupancy
17  Travel .
18 Payments of travel or entertamrnent expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9.003 9,003
20 Interest .
21  Payments to aﬂuhales
22 Depreciation, depletion, and amomzauon
23 Insurance
24  Other expenses. Ilemtze expenses not coveved
above (Ust miscellaneous expenses in line 244, If
line 24f amount exceeds 10% of line 25, cotumn
{A) amount, list line 24f expenses on Schedute 0.)
a Race Expenses 185,344 185.344
b Miscellaneous Expenses 18,614 12,412 6,203
c
d ----- ..
e
t All other expenses
25  Total functional expenses, Add fines 1 through 241 274,788 268,585 6,203
26 Joint costs. Check here B[] if following

SOP 98-2 (ASC 958-720). Complete this line
only # the organization reported in column
(B) joint costs from a combined educational
campaign and fundrassing solicitation

Form 990 (2010)




Form 990 2010) Page 11
Mhnce Sheet
W (8)
Beginning of year End of yesar
1 CaSh—non-interest-beanng . . 30.27%] 1 61,956
2  Savings and temporary cash Invstments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
S Receivables from cument and lormer oﬁlcers. dxrectors trustees key
employees, and highest compensated emp!oyeas COmplexe Part it of _
Schedule L . 5
6 Recewvables from other dlsquallhed persons (as dafmed under saction
4958(f)(1)). persons descnbed in section 4958(cl3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
2 employees' beneficiary organizations (see instructions}) . 6
2| 7 Notes and loans recevable, net 7
2 8 [Inventories for sale or use 8
9 Prepaid expenses and deferrad charges 9
10a land, buildings, and equipment: cost or
other basts. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded secunties 11
12  Investments—other secunties See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Pant IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) 30,271} 16 61,956
17 Accounts payabie and accrued expenses . 17
18  Grants payable 18
19 Deferred revenue . . 19
20 Tax-exempt bond habiities . 20
2 21  Escrow or custodial account habllity. Complete Pan IV of Schedule D 21
s 22 Payables to cument and former officers, directors, trustees, key
g employees, highest compensated employees and dxsqualmed persons
Complete Part il of Schedute L 22
23  Secured mortgages and notes payable to unrelated third pames 23
24  Unsecured notes and loans payable to unretated third parties 24
25 Other habilties. Complete Part X of Schedule D 25
26 Total liabilities. Add Iines 17 through 25 26
Organizations that follow SFAS 117, check here D [j and comp!eio
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets . 30,2711 27 61,956
& 128 Temporariy restncted net assets . 28
v (20 Permanently restncted net assets . . 29
z Organizations that do not follow SFAS 117, check here > [] and
5 complete lines 30 throuph 34.
g 30 Captal stock or trust pnncipal, or current funds . 30
] 31 Pad-in or capital surplus, or land, buiding, or equipment fund 3
< |32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 33
34 Total habiities and net assets/iund balances . 30,271| 34 61,956
Form 980 2010)
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Form 990 (2010)

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| O
1 Total revenue (must equal Part Vill, column (A), fine 12) . 1 306,473
2 Total expenses (must equal Part IX, column (A), line 25) 2 214,788
3 Revenue less expenses. Subtract line 2 from line 1 3 31,685
4  Net assets or fund balances at beginnmng of year (must equa! Pan x hne 33 cotumn (A)) . 4 30,271
5§  Other changes in net assets or fund balances (explain m Schedule O) . . 5
8 Net assets or fund balances at end of year. Combine hnes 3, 4, and 5 (must equal Part x lme 33
column [15))] . e e e . [} 61,956
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xt ]
Yos | No

1 Accounting method used to prepare the Form 990 [7) Cash [J Accruat [J Other

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in

Scheduie O.

2a Were the arganization's financial statements compiled or reviewed by an independent accountant? .
b Were the crganization’s financral statements audited by an independent accountant? .
¢ If "Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for ovetsught
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

d If “Yes" to ne 28 or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basss, consolidated basis, or both:

[] Separatebas's [] Consolidated basis [T] Both consolidated and separate basis

3a As aresult of a federal award, was the organizahon required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. 3a 7/
b [f “Yes," did the organization undergo the required audit or aud:ts? if the organlzatnon dnd not undergo the
required audit or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 980 2010
L . wveos




ﬁﬁiﬂ’fgﬁm Public Charity Status and Public Support | et !

Complete if the organization s a section 501{c}{3) organtzation or a section
4847(a}{1) nonexempt charitable trust.

Dapamnanolma'l'rmzy Open ta Public

Imtema) Revenus Servico . P Attach to Form 890 or Form 990-EZ. b See separate instructions. Inspection
Nuzme of the organtaation Employer identitication numbar
ROAD RUNNERS OF AMERICA, MAINE TRACK CLUB 22-2579812

HZ3XH  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization s not a private foundation because It is: (For lines 1 through 11, check only one box )
1 [ A church, convention of churches, or association of churches descnbed in section $TObYINAM).
2 [JA school descnbed in section 170(b)(1}{A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization descnbed in section 170(){1)(A)(H).
4 [J A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1}{A)(ii). Enter tho
hospital's nams, city, and state:

(] An organization operated for the benefit of a college or university owned or operated by a govemmenta! unit described in
section 170} 1HA)v). (Complete Part I1.)

(J A federal, state, or loca! government or govemmental unit described In saction 170(b}{1){A)v).

(4] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In ssction 170{b)(1){A)tvi). (Compiete Part i1.)

8 ([ A community trust described in section 170{b)(1}{AMvi). (Complete Part ii.)

9 ODan organzation that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certamn exceptions, and (2) no more than 33'4% of its
support from gross investment income and unralated business taxable ncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Hl.)

10 [J An organzation organized and operated exclusively to test for pubhc safety. See section 509(a)4).
1t JAn argamzation organized and opsrated exclusively for the beneft of, to perform the functions of, or to camy out the
purpases of one or more publicly supported orgamzations descnbed in section 509(g){1) or section 509(a)(2). See saction
509(a}(3). Check the box that descnbes the type of supporting crganization and comptete lings 11e through 11h.
a O Typet b O Typell ¢ [ Type li-Functonally integrated ¢ [J Type li-Other
e ({1 8y checking this box, | certrfy that the organization 1s not contralled directly or indlrectly by one or more disquatified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509{a)(2).
f if the organization received a written determination from the IRS that it is a Type (R Type 0, or Type It supporting
organization, check thisbox . . . . a

@ Since August 17, 2006, has the orgamzauon aocepted any gm or oontnbutlon from any of the
following persons?

L]

~®

(i} A person who directly or indirectly controls, erther alone or together with pelsons described in (' ') and Yes | Mo
(i) below, the govemning boedy of the supported organization? . . . 150
(i) A family member of a person described in (i) above? . . . e e e e e e e e 11g6D)
(t) A 35% controlled entity of a person described in (i) or (i) above? "uﬂdll
h  Provide the following information about the supported organzation(s).
M Name of supported @ EN (i) Type of organaation | (v) !s tho orgaruzation | (v} Drd you nobly (v} 1s the (vi) Amount of
orpanzancn [descnbed onlines 1-9 | = col. @ sted myows | the organuaton in | organization in col. suppor
abave or IRC section | goveming document? oof. (i) of your @ organizad in the
(see instructions)) suppor? us.?
Yes No Yes No Yes No
(A}
@®)
©
)
®
Tatal
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedulo A (Farm 830 or 880-E2) 2010

Form 950 or 980-EZ.
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Support Schedule for Organizations Described In Sections 170(0)(1)(A){iv) and 170(B)(1)(A)v))
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

quz

Section A. Public Support

Calendar yoar (or fiscal year beginning in) & | (a8} 2006 (b) 2007 {c) 2008 (d) 2009 (0) 2010 Total
4 Giftis, grants, contributions, and
membership fees received. (Do not 154,882 182,616 246,192 306,473 890,163
include any “unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf
3 The value of services or facllittes
fumished by a govemmental unit to the
organization without charge .
4 Total Add lines 1 through 3 . 164,882 182,616 248,192 306,473 890,163
5 The portion of total contributions by
each person (other than a
governmental  unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
8 Public support. Subtract ine 5 from bne 4. 890,163,
Saction B. Total Support
Calendar year (or fiscal year beginning in} b | (e) 2006 {b) 2007 {c) 2008 (d) 2009 {8} 2010 {f) Total
7 Amounts from line 4 154,862 182,616 246,182 305,473 890,163
8 Gross income from interest, diwdends.
payments recelved on secunties loans,
rents, royalties and income from similar
sources
9 Net income from unrelated busne&
activities, whether or not the business
is regularly canted on
10  Other incoms. Do not include gain or
loss from the sale of capital assets
(Explamn in Past V) . .o
1t Total support Add lines 7 through 10
12  Gross receipts from related actvities, etc. (see instructions) . 12 850,163
13 First five years. If the Form 990 is for the organization’s first, second lhlrd fourth or ﬂfth tax year as a section 501(c)(3)

organization, check this box and box and stop here . >
Section C. Computation of Public S Support Percentage
14  Public support percentage for 2010 (ine 8, column {f) divided by Iine 11, column (f) 14 %
15 Public support percentage from 2009 Scheduie A, Part I, ine 14 . . 15 %
16a I3'2% support test-—2010. If the organization did not check the box on Ime 13 and Ilne 14 IS 33‘0% or more, check this
box and stop here. The organization qualifies as a publicly supported orgaruzation . . . > O
b 33'2% support test—2009. if the organration did not check a box on line 13 or 163, and bne 15 ls 33'5% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . ..o 0
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 1418

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 orgamzanon quahﬁes asa pubucly supported

organization . 0
b 10%- facts—and-elreumshnoos tsst—m. i the organlzaﬂon did not check a box on line 13, 1Sa. 16b, or 17a, and line
15 13 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 organizatron meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . 0O
18  Private foundation. If the orgamzatlon did not check a box on lme 13 163 16b 17a or 17b check thls box and see
instructions . . . . .. >

Schadide A (Form 890 or 990-E2) 2010
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“Schexute A (Foun 830 or 980-E2) 2010 Page 3
[ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete ontly if you checked the box on line 9 of Part | or if the organization faited to qualify under Part ii.
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support _
Calendar yaar (or fiscal year beginning in) » | (@) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f} Total
1 Gifts, grants, contributions, and membership feas
received. (Do not include any "unusual grants.”}
2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that is related to the
organization's tax-exempt purpase . . .
3  QGross receipts from activities that are not an
unrefated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of serices or facilities
furmished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through5. . .
Ta Amounts included on hnes 1, 2, and 3
received from disqualified persons
b Amounts included on fines 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
¢ Addiines 7aand 7b .
8 Public support (Subtract hine 7c fmm
line6.) . .
Section B. Total Suppon
Calendar year {or fiscal year beginning in) > | (a) 2006 {b) 2007 {¢) 2008 {d) 2009 {e) 2010 (0 Total
® Amounts from line 6 .
10a Gross income from interest, deends.
payments recerved on secunties loans, rents,
royalties and income from slmilar sourcas .
b Unrelated business taxable income (less
gsection 511 taxes} from businesses {°
acquired after June 30, 1975 .
¢ Addlines t0aand 10b
11 Net Income from unrelated buslnas
activities not included in ling 10b, whather
or not the business is regularly camed on
12 Other income. Do not include gan of
logs from the sale of capital assets
(ExplaininPart V). . .
13 Total support. (Add fines 9, 10c 11

and 12)
14 First five years. if the Form 990 18 for the organzation’s first, sacond, third, fourth, or fifth tax year as a section 501(ck3)
orgamzatlon. check this boxandstophem . e .o .o .. 0O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column {f} divided by tine 13, column (f)) e L 9%
16 Public support percemage from 2008 Schedule A, Partilf, lne15 . . . . e . . 118 %
Section D. Computation of Investment Income Percontage _
17  Investment iIncome percentage for 2010 (line 10c¢, column (f) divided by ine 13, column(f)) . . . | 17 %
18 Investment income percentage from 2009 Scheduts A, Pantill, line 17 . . . 18 %

18a 33'1% support tests—2010. If the organization did not check the box on fine 14 and line 15 is more than 33'2%, and line
17 is not more than 33'n%, check this box and stop here. The organization qualffies as a publicly supported organization . P 0

b 33'2% support tests—2009. |f the organization did not check a box on line 14 or hine 19a, and Ime 16 is more than 33'a%, and
line 18 is not mara than 33'2%, check this box and stop here. The arganization qualifies as a publicly supported organization & ()
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, chack this box and see instructions  » [}
Sohacide A (Form 690 o7 980-EX) 2010
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‘Scheduta A Form 990 or 990-E2) 2010 Poge 4
Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;
Part i, line 17a or 17b; and Part Iil, line 12. Also complete this part for any additional information. (See
instructions).

Schodute A (Form 890 or 990-E2) 2010
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SCHEDULE O

OMB No 1545-0047
(Form 950'or 990-E2) Supplemental information to Form $90 or 9S0-EZ I -
. to provide information for responses to specific questions on - 2\:‘
Athe T Form 989 or 890-EZ or to provide any additiona) information. ! O,beh to Public 4
tnlomad Raverus Servioe . & Attach to Form 890 or 890-EZ . Inspection
Name of tha organizaton

Employer idertification manber
22.2579812

ROAD RUNNERS OF AMERICA, DBA:MAINE TRACK CLUB

me,?mm,mad-omerwosmnwvices

Other programs service expenses include the cost of running all other races, banquets and club outings.

Farm 980 Past V1, line 11 - Board Approvat of Form 930

The Form 980 is reviewed at the applicable Board meeting, before it is fited.

At each board meeting, members must self disclose any potential conflicts of interests.

For Paperwork Reduction Act Notics, see the tnstructions for Form 980 or 990-EZ, Cat No 51056K Schedute O (Farm S50 or 90-EX) (2010}
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