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SCANNED yaN 07 2013

N

- . Al
990 Return of Organization Exempt From Income Tax Y VI
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 0
Department of the Treasury benefit trust or private foundation) Gpen to Public
Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. ingpection
A For the 2010 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
S | MUNCIE ENDURATHON, INC.
e Doing Business As 35-1570077
pAbE Number and street (or P 0 box if mail s not delivered to street address) Room/suite | E Telephone number
Temn- | P.0. BOX 573 765-759-8778
[ X JAmended]  City or town, state or country, and ZIP + 4 G Gross receipts $ 75,537.
sppica- | MUNCIE, IN 47308 H(a) Is this a group return
P8 | F Name and address of principal officerLARRY OTTINGER for affiliates? [ Tves No
, MUNCIE, IN H(b) Are all affiiates included? ] Yes [_INo
§ Tax-exempt status 501(c)(3) |:| 501(c) ( )< (nsertno) (] 4947(a)(1) or |:] 527 If *No," attach a list. (see instructions)
J Website: » WWW.MUNCIEENDURATHON.COM H({c) Group exemption number P>
K_Form of organization Corporation [ Trust [ ] Association [ | Other > L vear ot tormation 199 6] M State of legat domicie IN

[Part}] Summary

o | 1 Brefly describe the organization’s mission or most significant activities: PROMOTION OF HEALTH AND WELLNESS
g THROUGH EVENTS AND EDUCATION.
g 2 Check this box P> [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 0
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 0
¥ | 5 Total number of Individuals employed In calendar year 2010 (Part V, line 2a) 5 3
g 6 Total number of volunteers (estimate If necessary) 6 0
;5'5 7 a Total unrelated business revenue from Part VIIi, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Forgr986-f-me 34 . 7b 0.
HEC E ,\/ED Prior Year Current Year
9 8 Contnbutions and grants (Part VI, line 1h) - Q 0. 0.
€| 9 Program service revenue (Part VIIl, line 2g) P~ cﬂ}gc 04 8 0. 75,537.
é 10 Investment iIncome (Part ViIl, column (A), Ilnesij 3?,"an ) 2012 7 0. 0.
11 Other revenue (Part VIil, column (A), lines 5, 6d,/8c, diile & 0. 0.
12 Total revenue - add lines 8 through 11 (must ec{Lal Par@@@lﬁﬁhj(&} i 0. 75,537.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) == 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
¢ | 15 Salares, other compensation, employee benefits (Part X, column (A), lines 5-10) ' 0. 8,481.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
=3 b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 0. 16,511.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 0. 24,992.
19 Revenue less expenses. Subtract line 18 from line 12 0. 50,545.
ig Beginning of Current Year End of Year
221 20 Total assets (Part X, line 16) 39,857. 90,392.
f?; 21 Total ltabilities (Part X, line 26) 1,315. 0.
23] 22 Net assets or fund balances_Subtract hne 21 from line 20 38,542. 90,392.

{Part 1t | Signature Block
Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it i1s

true, correct, and comp eclara rebarer (other than officer) I1s based on all mformation of which preparer has any knowledge .

} (tf30/(2
Sign Signalure (ﬂoﬁlcer Date 4
Here } LARRY OTTINGER, PRESIDENT

Type or print name and title

Print/Type preparer's name Pgeparer’s signature Date ﬁ"eck L_1] pTN
Paid DIANA L. GARZA, CPA @M\M’Jv\/ N L\ 8h > seitemployed
Preparer | Firm's name _jp SUMMERS, CARROLL, WHISLER LLC Frm's ENp
Use Only | Firm’s address > 330 EAST MAIN STREET

MUNCIE, IN 47305-1800 phoneno  (765) 289-7951

May the IRS discuss this return with the preparer shown above? (see Instructions) Yes |:] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

25 ¢




Form 990 (2010) MUNCIE ENDURATHON, INC. 35-1570077 Page?2
[ Part i Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part il I:]
1 Bnefly descnbe the organization’s mission:

PROMOTION OF HEALTH AND WELLNESS THROUGH EVENTS AND EDUCATION.

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

the prior Form 990 or 990-EZ? I:]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? DYes No

If *Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 24,992. including grants of $ ) (Revenue $ 75,537. )
CONDUCTED TRIATHLON EVENT FOR REGISTERED PARTICIPANTS WHO EACH PAID
ENTRY FEE. CONDUCTED WELLNESS EDUCATION EVENTS. ENTRY FEES AND PUBLIC
SUPPORT ARE USED TO PAY EXPENSES. ALL LABOR IS VOLUNTEER EXCEPT FOR
THREE EMPLOYEES.

4b (Code. ) (Expenses $ Including grants of $ ) (Revenue $ )

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 24,992.
Form 990 (2010)
032002
12-21-10
2
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Form 990 (2010) MUNCIE ENDURATHON, INC. 35-1570077 Page?

[ Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question In this Part VII D

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organmization’s tax year

® | st 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 definition of *key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

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

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

(A) (B) () (D} (E) R
Name and Title Average Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | 5| g 5 organization (W-2/1099-MISC) from the
related g E 8 g.’ (W-2/1099-MISC) organization
organizations| = | 5 2128| _ and related
In Schedule | £ | 2 | B §_ %_igg g organizations
O) = = o ¥ |[Ea| &
BOB DONATI
DIRECTOR 1.00(X 0. 0. 0.
BRIAN FITZWATER
DIRECTOR 1.00(X 0. 0. 0.
CHRIS NARCELLI
DIRECTOR 1.00(X 0. 0. 0.
JOHN PRIMMER
DIRECTOR 1.00(X 0. 0. 0.
RENDRA HITCHCOCK
DIRECTOR 1.00 (X 0. 0. 0.
MARK CONSTANT
DIRECTOR 1.00 (X 0. 0. 0.
RANDY SAUNDERS
DIRECTOR 1.00(X 0. 0. 0.
SHAWN MOORE
DIRECTOR 1.00[X 0. 0. 0.
STEVE SCHERSCHEL
DIRECTOR 1.00 X 0. 0. 0.
RYAN TOLLE
SECRETARY 1.00 X 0. 0. 0.
LARRY OTTINGER
PRESIDENT 1.00 X 0. 0. 0.
GORDON CHAUVIN
TREASURER 1.00 X 0. 0. 0.
DWAYNE ADRIAN
VICE PRESIDENT 1.00 X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
7
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Form 990 (2010) MUNCIE ENDURATHON, INC. 35-1570077 Page9
[Part Vil | Statement of Revenue

(A) (8) (C) (D)
Total revenue Related or Unrelated exggéggt#?om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
'3% 1 a Federated campaigns 1a
gg b Membership dues 1b
q;'g ¢ Fundraising events 1c
%5 d Related organizations 1d
g‘E e Government grants (contributions) 1e
-,9_, g f All other contrnibutions, gifts, grants, and
é% simitar amounts not included above 11
g'g 9 Noncash contributions included in lines 1a-1f $
os h_Total. Add lines 1a-1f |
Business Code
8 2 a ENTRY FEES 900099 75,537. 75,537.
§3
B
a f All other program service revenue
g Total. Add lines 2a-2f > 75,537.
3 Investment iIncome (Including dividends, Interest, and
other similar amounts) »
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
) 8 a Gross Income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
= Part IV, line 18 a
g b Less: drrect expenses b
¢ Net Income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part iV, line 19 a
b Less: direct expenses b
¢ Net Income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 75,537. 75,537. 0. 0.
a0 o Form 990 (2010)

11021128 758294 48287 2010.06020 MUNCIE ENDURATHON, INC. 48287 2



Form 990 (2010)

MUNCIE ENDURATHON,

INC.

35-1570077 Page10

| Part X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, (A) (B) (€) (D)
75, 8b, 95, and 10b of Part Vil Total expenses P onses " | gemerr oxmnose Fexoansas
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7  Other salarnies and wages 8 ’ 481. 8,481.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contrnibutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12  Advertising and promotion 955. 955.
13 Office expenses 1,081. 1,081.
14 Information technology
15 Royalties
16 Occupancy 426. 426.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance i
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f if ine
24f amount exceeds 10% of hne 25, column (A)
amount, list ine 24f expenses on Schedule 0)
a OTHER RACE EXPENSES 11,676. 11,676.
b RACE SUPPLIES-—ICE, WATE 1,973. 1,973.
¢ EQUIPMENT RENTAL 400. 400.
d
e
f All other expenses
25 Total functional expenses Add lines 1 through 24f 24,992. 24,992, 0. 0.
26 Joint costs. Check here » [ if following SOP
98-2 (ASC 958-720) Complete this ine only if the
organization reported in column (B} joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
10
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Form 990 (2010) MUNCIE ENDURATHON, INC.

35-1570077 pPage12

[ Part Xli Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part XI
1 Total revenue (must equal Part ViiI, column (A), line 12) 1 75,537.
2  Total expenses (must equal Part IX, column (A), line 25) 2 24,992.
3 Revenue less expenses. Subtract line 2 from line 1 3 50,545.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 38,542.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 1,305.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 90,392.
[ Part XH Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part Xil [:j
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual l__—] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or complilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basts, or both:
:l Separate basis [:] Consolidated basis El Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and descrbe any steps taken to undergo such audits 3b
Form 990 (2010)
032012 12-21-10
12
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Schedule A (Form 990 or 990-Ez) 2010 MUNCIE ENDURATHON,

INC.

35-1570077 page3

! Part 1t | Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Cal
1

6
7

8

endar year (or fiscal year beginning in) P>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished Iin
any activity that Is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513
Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Iits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts Iincluded on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b
Public support (subtract ine 7c from line 6)

(a) 2006

{b) 2007

{c) 2008

(d) 2009

{e) 2010

(f) Total

14,060.

5,000.

5,000.

5,000.

29,060.

91,550.

109,252.

123,545.

140,493.

75,537.

540,377.

105,610.

114,252,

128,545.

145,493.

75,537.

569,437.

0.

0.

0.

569,437.

Section B. Total Support

Cal
]
10

11

12

13
14

endar year (o fiscal year beginning in) P>
Amounts from line 6

a 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
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.)
Total support (Add ines 9, 10c, 11, and 12)

(a) 2006

{b) 2007

{c) 2008

(d) 2009

{e) 2010

(f) Total

105,610.

114,252.

128,545.

145,493.

75,537.

569,437.

23.

23.

23.

23.

6,045.

6,045.

111,678.

114,252.

128,545.

145,493.

75,537.

575,505.

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 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 98.95 %
16 Public support percentage from 2009 Schedule A, Part ill, line 15 16 98.12 «
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 .00 o«
18 Investment Income percentage from 2009 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

]
> ]

032023 12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y-

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 0

Department of the Treasury Form 990 or 99»0-52 or to provide any additional information. Open to Public

Internal Revenue Service ttach to Form 990 or 990-EZ. inspection

Name of the organization Employer identification number
MUNCIE ENDURATHON, INC. 35-1570077

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS PRESENTED TO BOARD BY

TREASURER AND REVIEWED AT A MONTHLY BOARD MEETING PRIOR TO FILING.

; FORM 990, PART VI, SECTION C, LINE 19: FORMS AVAILABLE FOR INSPECTION IN

PRINTED FORMAT UPON REQUEST, MAILED TO RECEPIENT UPON REQUEST

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET INCOME REPORTED ON FORM 1120 1,305.

AMENDED RETURN

ENTITY NOT FOR PROFIT STATUS REVOKED FROM MAY 17, 2010 THROUGH DECEMBER

31, 2010. FORM 990 AMENDED TO INCLUDE INCOME AND EXPENSES FROM JANUARY

1, 2010 THROUGH MAY 16, 2010. FORM 1120 FILED FOR INCOME AND EXPENSES

FROM MAY 17, 2010 THROUGH DECEMBER 31, 2010. AMENDED 990 RESULTS IN

‘ $1,305 LESS ON PART 1, LINE 19, REVENUE LESS EXPENSES, THAN AS

ORIGINALLY FILED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2010)

032211
01-24-11

16
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Departi tof the T ury

lnf::argzv:nueZemz P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions) For more details on the electronic filing of this form,
visit www irs.gov/efile and click on e-file for Chanties & Nonprofits

| Part | {  Automatic 3-Month Extension of Time. Only submit onginal (no coples needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only > [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Type or Name of exempt organization Employer identification number
print

MUNCIE ENDURATHON, INC. 35-1570077
File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see Instructions.

fiing your P.O. BOX 573

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

MUNCIE, IN 47308

Enter the Return code for the return that this application Is for (file a separate application for each return) m
Application Return ] Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

GORDON CHAUVIN
® Thebooksarenthecareof » 2401 W UNIVERSITY AVENUE - MUNCIE, IN 47303

Telephone No.» 765-759-8778 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box | 4 l:]
® |f this is 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> [: . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension Is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for:
| 4 calendaryear 2010 or
» D tax year beginning , and ending

2  if the tax year entered In line 1 s for less than 12 months, check reason: :] Inttial return D Final return
(] Change In accounting period

3a |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. 3a | $ 0.
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. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-16-12
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Form 8868 (Rev. 1-2011) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4
Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part it Additional (Not Automatic) 3-Month Extension of Time. Only file the originai {no copies needed)
Name of exempt organization Employer identification number

Type or
print  MUNCIE ENDURATHON, INC. 35-1570077
::fe:)é:,e Number, street, and room or suite no If a P.O. box, see nstructions
avesateor [, 0. BOX 573

Ing your
retum See City, town or post office, state, and ZIP code For a foreign address, see Instructions.
istructions MUNCIE, IN 47308

Enter the Return code for the return that this application is for (file a separate application for each return}) m
Application Return | Application Return
Is For Code |{IsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

GORDON CHAUVIN
® The books areinthecareof » 2401 W UNIVERSITY AVENUE - MUNCIE, IN 47303

Telephone No.»» 765-759-8778 FAX No. P>
® [f the organization does not have an office or place of business in the United States, check this box » E]
® [f this i1s 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> :] If 1t 1s for part of the group, check this box P> E] and attach a hist with the names and EINs of all members the extension Is for.
4 Irequest an additional 3-month extension of tme untt _ NOVEMBER 15, 2011
5  For calendar year 2010 , or other tax year beginning , and ending
6 If the tax year entered In ine 5 1s for less than 12 months, check reason: D Inttial return |:| Final return
Change In accounting period
7  State In detall why you need the extension

TAXPAYER REQUIRES ADDITIONAL TIME TO GATHER AND PROCESS THE INFORMATION
REQUIRED TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a 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 | $ 0.

b If this application Is for Form 990-PF, 9390-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

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,
it 1s true, correct, and complete, and that { am authorized to prepare this form

Signature B> Tite » PRESIDENT Date P

Form 8868 (Rev. 1-2011)

023842
01-16-12
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