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SCANNED SEP 2 5 2013

"o 990 . Retum of Organization Exempt From Income Tax

| OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Intermnal Revenue Code (except black fung

benefit trust or private foundation) Open to Public

Department of the Treasury L . . . . .
Interna} Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A  For the 2012 calendar year, or tax year Inni ,2015and endm , 20
B Check if appiicable: |C Name of organzation RoadRunnersClubofAmerica: Tidewater Striders Track Club, Inc. | D Employer identification mumber
O Address changse Doing Business As Tidewater Striders Running Club 23-7202729
[ Name change Number and street {or P O. box if mall is not delivered to street address) Room/surte E Telephone number
3 inttiat retum 1585 Lake James Dr. 757 495-3551
O Yerminated City, town or post office, state, and ZIP code
0 Amendedretum  |Yirginia Begch, VA 234646750 G Gross recelpts $ 212,778
[0 Application pending |F Name and address of principal officer: H{a) 1s this a group retum for afiiates? L] Yes [£] Mo
H{D) Are al affiliates Included? [ Yes [1no
| Tax-exempt status: 501(c)3) [ so1¢)( } < gnsertno) [] a9a7@yryor [1s27 t *No,” attach a list. {see instructions)
J _Website: »  www.tidewaterstriders.com H(c) Group exemption number » 2702
Form of organization:[#] Comporation [_] Trust [_] Association [_] Other® | L Year of formaton 1974 | M State of legal domicile:  yA
Summary
1 Briefly describe the organization’s mission or most significant activities: Promotion of fitness and healthy lifestyles through
o participation and preparation for running, walking and multi-sport activities by producing road races, partnering with community
g entities to produce races, by encouraqing running through awards and recognition and by providing a youth running program in-
g cluding coaching, camperships & scholarships and publicizing this through a monthly newsletter. website and social media.
2| 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) . . ... 3 12
2| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 12
2| 5 Total number of individuals employed in calendar year 2012 (Part V, fine2a) . . . . . 5 0
5 6 Total number of volunteers (estimate if necessary) . . e e e e e 6 180
7a Total unrelated business revenue from Part Vi, column (C) hne 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Curvent Year
g 8 Contributions and grants (Part Vill,lineth). . . . . . . . . . . . 40,877 72,514
£| 9 Program service revenue (Partvill, line2g) . . . e e e e 108,230 87,463
é 10  Investment Income (Part Viil, column (A), lines 3, 4, and 7d) e .. 301 4,365
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. 22,713 23,732
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 172,125 188,074
13 Grants and similar amounts paid (Part IX, column {(A), lines1-3) . . . . . 25,900 28,379
14 Benefits paid to or for members (Part IX, column (A), line4) . . . 12,081 13,324
o | 15  Salaries, other compensation, employee benefits (Part IX, column (A), hn&s 5—-1 0) (1] [1]
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . |5 0 0
&| b Total fundraising expenses (Part IX, column (D), line 25) . .. — =
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) . . . -l 87,241 106,332
18  Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) l . 125,222 148,035
19  Revenue less expenses. Subtract line 18 from hne 127 . « s AN 46,903 40,039
58 Cer Q\UL N Lo Beginning of Current Year End of Year
85120 Total assets (Part X, line16) . . . . . . . .~. e T 369,724 414,181
§§ 21  Total liabilities (Part X, line 26) . . . . T 12,488 16,806
ZZ| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 T 357,236 397,275
ﬁ Signature Block

Under penalties of perfury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and befiet, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge.

N N~ } m %,——- I ¥~ 7- 2ot
SIQI\ Signature of officer Oa —
Here Dan.gl b E(\[o&)a/ f’v_l,T 7r‘ea.£‘uro/

Type or print name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer set-employed
Use °n|y Fim's name & Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2012) j \\,

%

ged



\Form 990 (2012) Page 2

LETS8Il  Statement of Program Service Accomplishments
' Check if Schedule O contains a response to any questioninthisPart® . . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:

Promotion of healthy life styles & fitness through running, walking, and multisport activities.

Did the organization undertake any s:gnrﬁcant program services dunng the year which were not listed on the

prior Form 890 or 990-EZ? . . . .. . . . . .« « « « +« . [OYes ¥INo
if “Yes,” describe these new services on Schedule 0.

Did the organization cease oonductmg, or make significant changes in how it conducts, any program

services? . . . .« « -+« [DOYes [INo
If “Yes,” describe these changes on Schedule O

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

(Code: ) (Expenses $ 44,674 including grants of $ 11,500 ) (Revenue $ 44,425 )

Promote and produce quality road races for the community with minimal entry fees: races held for 3,500 participants including both
youth and adult events with various incentives for participation: T-shirts, awards, team competitions, refreshments and other
recognition. A variety of races with distances ranging from 1-Mile to 50K (31 miles) and from designated walking events to races for
all runners including the area's elite. Races included the Distance Series, Summer Series, Strider Mile & 1500-meter racewalk, postal
racewalk, and the Seashore Trail Run S0K Ultra.

(Code: ) (Expenses $ 14,197 including grants of $ } (Revenue $ 37,302 )

Co-produce races with a variety of community partners: 36 events directly supported throughout the region enhancing the fitness
of over 20,000 runners and walkers. Provided indirect support for races with an additional 44,000 runners & walkers.

(Code: ) (Expenses$ 1 13324 includinggrantsof$___ JRevenue$  34s8)
Runner - walker — youth and multisport recognition programs provided to encourage year-long involvement through a competitive
grand prix program with events every month. Overall and age group top finishers are recognized with plaques and subsidized social

activities. Both competitive and participatory awards are included.

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

(Expenses $ 42,142 including grants of $ 28,379 ) (Revenue § 2.218)

4e Total program service expenses » 114,237

Form 990 @012)




Form 890 (2012)
Checkiist of Required Schedules

1

10

11

- @

12a

13
14a

15
16
17
18
19

202
b

Page 3

Is the organization described in section 501 (c)(3) or 4947(a)(1) (o‘lher than a private foundahon)? if “Yes,”
complete Schedule A . . ...

Is the organization required to oomplete Schedule B, Schedule of Conmbutors (see mstruchons)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubilic office? If “Yes,” cornplete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actmtles or have a sectlon 501 (h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .

Did the orgamzatlon maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ¥
“Yes,” complete Schedule D, Part | . e e e e e
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
compiete Schedule D, Part Ill

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

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for fand, buildings and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for mvestments other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an arount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 I “Yes,” complete Schedule D, Part Viii .

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

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in oonsohdated mdependent audited ﬁnanclal statements for the tax yeaﬂ If "Yes. and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X! is optional . Coe e
Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grammakmg,
tundraising, business, investrnent, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? f “Yes,” complete Schedule F, Parts I and IV. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes, ” complete Schedule F, Parts Ill and IV .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions}) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actmues on Part VIII Ime Qa?

If “Yas,” complete Schedule G, Part Il e e e
Did the organization operate one or more hospital facmtles? If 'Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes | No
11|v
2|/

3 v
4 v
5 4
6 4
7 4
8 v
9 v

10 Y

11a| v

11ib Y

11c v

11d v

11e v
11f v

12a Y

12 /
13 v

14a v

14b v
15 v
16 v
17 v
18 |v
19 v

20a v/

20b

ansmtzmm



Form 890 (2012)

[EXI__ Checkist of Required Schedules (continued)

21

22

23

24a

27

83

31

32

37

Pme4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part I1X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United Stat%
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ill .

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensatnon of the
organization’s current and former officers, directors, trustees, key employees and hrghest oompensated
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 issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptron?
Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng 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 disqualified person during the year? If “Yes,” complete Schedule L, Part |

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

Was a loan to or by a cument or former officer, drrector trustee key employee hrghest oompensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete 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 fonner ofﬁcer, drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” comnplete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization Ilqmdate terminate, or dissolve and cease operatrons? If "Yes complete Schedule N,
Part |

Did the orgamza’uon sell exchange, dlspose of or transfer more than 25% of its net assets? If 'Yes
compiete Schedule N, Part I

Did the organization own 100% of an entity drsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? f “Yes,” complete Schedule R, Part| . .

Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Part 1l III
orlV, and Part V, line 1 .. e e e .
Did the organization have a controlied entrty within the meaning of section 51 2(b)(1 3)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transacuon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organrzatlon complete Schedule O and prowde explanatnons in Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . Ce e e e

Yes | No
21| v
2|/
23 v
24a v/
24b v
24c v
24d v
25a v
25h v
26 v
27 v
28a A
28b v
28¢ v
29 v
30 v
31 v
32 4
33 v
34 v
35a
36b
36 v
37 v
38lv




*Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartVv . . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e e 1civ
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a (1]
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or cther authonty
over, a financial account in a forergn oountry (such as a bank account, securities account, or other financial
account)? . . . . . T I T 4
b Iif “Yes,” enter the name of the forergn courrtry >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deducuble contnbuhons under sechon 110(c)
a Did the organization receive a payment in excess of $75 made par‘tiy as a contribution and parﬂy for goods
and services provided tothe payor? . . . . 7alv
b f “Yes,” did the organization notify the donor of the value of the goods or services provrded” .. Tbiv
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 82827 . . . . e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . 7d ‘
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a
b Gross receipts, included on Forrn 990, Part VI, line 12, for public use of club facrlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem) . . . . . 11b
125 Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon ﬁllng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . coe . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢
t4a Did the organization receive any payments for mdoor tanmng services dunng the tax year? .. . 14a v
b if "Yes," has it filed a Form 720 to report these payments? if "No,* provide an explanation in Schedu!e O . 14b

Form 990 ©2012)
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Check if Schedule O contains a response to any question in this Part VI .

Govemanoe, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Goveming Body and Management

1a

w

~NO 0 s

Enter the number of voting members of the governing body at the end of the tax year. . 1a 12

Yes

No

If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 12

Did any officer, director, trustee, or key employee have a family relationship or a business relaﬁonship with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customanly performed by or under ﬁ're drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? e

Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . ..

Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng
the year by the following:

The goveming body? .

Each committee with authority to act on behalf of the govemrng body? -

Is there any officer, director, trustee, or key employee listed in Part Vi, Section A who mnnot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

N

ENRNL NN

oo

v

8b

Y

Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? .

If “Yes,” did the organization have written policies and procedures govemrng the acuvrtres orf such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 ..

Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂicls?
Did the organization regularly and consistently monitor and enforce complrance with the poho/? If “Yes,”
describe in Schedule O how this was done . .

Did the organization have a written whistieblower polrcy’?

Did the organization have a written document retention and destructron polrcy” ..

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

if “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstruchons)

Did the organization invest in, contribute assets to, or partrcrpate ina ;omt venture or similar arrangement
with a taxable entity during the year? . ..

If “Yes,” did the organization follow a written polrcy or prooedure requiring the orgamzatron to evaluate its
participation in joint venturs arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? e e .. .

Yes

10a

N &

10b

11a

12a

12b

12c

13

SN NS IS

14

15a

15b

16a

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »  virginia

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website  [] Anocther's website Uponrequest [] Other (explain in Schedule O)

Describe in Schedule O whether {and if so, how), the organization made its goveming documents, conflict of interest policy,

and financial statements available to the public during the tax year.

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

organization: » panjel D. Edwards, 1585 Lake James Dr., Virginia Beach, VA 23464-6750 757 435-3551

rorm 990 @012



Form 990 (2012) . Page 7
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 PartVIl . . . . e |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e 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.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employess; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Posrhon
@ ® {do not check more than one © ® ®
Name and Title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a directorftrustes) | compensation {compensation from amount of
week (list an o=l = png g g from related ather
hoursfor | Sa | & 2 2| 3& % the organzations compensation
retated | 21 F| B o %i organization | (W-2/1098-MISC) from the
organization: § £1s 3 B o 2 lw-2/1098-MiSC) organzation
below dotted] € < | 8 - and related
line) 5 5 8 3 organzations
813 2
g &
2
(1) Jean Phelan, President 15
v v
(2) Richard M. Hildreth, Vice President 8
v v
(3) Deb Sommer, Secretary 5
v v
(4) Dan Edwards, Treasurer & Race Co-Chair 25
v v
(5) steve Shapiro, Director. 2
v
{6) Lori Sherwood, Director 2
v
(7) Dave Harrah, Director 6
v
(8) Amiele Barakey, Director 2
v
(9) sharon Rodier, Director 2
v
(10) Ryan Conrqd, Director 2
v
(11) Steve Patterson,Director 2
v
(12) Don Greene, Director 2
v
(13)
(14

Form 990 2012)



Form 990 (2012) ) Page 8
:1af"All Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posthon
A ®) {(do not check more than one ©) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (fist an o= = =x[ox from related other
hoursfor | ~3 | @ g EREL g the organzations compensation
related [ 55(Z(8|e{ 88 (3 organzaton | W-2/1099-MISC) from the
organza‘hon# aclg| 13 3 % = |w-2/1099-MISC) organzation
below dotted| < =2 2|3 and related
tme) a3z -3 3 organizations
g2 g
° g
(15
(16)
(7
(18)
(19)
(20)
1)
(22)
23
29)
25)
ib Sub-total. . . . N &
¢ Total from contmuat:on sheets to Part Vll Secuon A N
d Total (addlinesitband1c). . . . . »
2  Total number of individuals (including but not hmlted to those I|sted above) who received more than $100,000 of
reportable compensation from the organization » _g.
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related orgamzatuons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . .. e . . . 4 v
5 Did any person Ilsted on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdeuaI
for services rendered to the organization? /f “Yes, ” compiete Schedule J for such person . 5 V4

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. Report compensation for the calendar year ending with or within the organization's tax

year.

©

(1 B)
Name and business address Description of sesvices Compensation

Nane

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 012



. Form 990 (2012)
ERAYIIE Statement of Revenue

Pqeg

Check if Schedule O contains a response to any question in this Part VIIl. . [l
Total revenue Rela(tB)ed or Unr(eclzted Rev(g)nue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
g8 1a Federatedcampaigns . . . { 1a 0
g 3| b Membershipdues . . . . | 1b 22,182
8|l ¢ Fundraisingevents . . . . [1c 44,093
g § d Related organizations . . . | 1d 0
g E e Govemment grants (contributions) | 1e 0
6P| f AN other contributions, gifts, grants,
3 § and similar amounts nat included above | 1 6,239
£ g| 9 Moncash contributions included in fines 1a-1f: s
8 G| h Total Add lines 1a-1f . ... > 72,914
s Business Code
§ 2a Production of Road Races 44,425 44,425
% b Road Race Support Services 36,181 36.181
.§ ¢ Youth Programs 1,525 1,525
3 d Runner-Walker Recognition Progra 3,458 3,458
£ e Web & Newsletter 1,874 1,874
g’ f All other program service revenue .
a g Total. Add lines 2a-2f . e e e . P 87,463
3 Investment income (including dividends, interest,
and other similar amounts) A 4,365 4,385
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ... .. .
() Real (ii) Personal
6a Gross rents .
b Less: rental expenses
¢ Rental income or (Joss)
d Netrentalincomeor(oss) . . . ...
7a Gross amourt from sales of () Securties (i) Other
assets ather than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (oss) »
E 8a Gross income from fundraising
g events (notincluding$ . 21,171
& of contributions reported on line 1c).
E SeePartiV,line18 . . . . . ga 73,729
b b Less:directexpenses . . . . b 50,807
¢ Net income or (loss) from fundraising events . P 23,732 23,732
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . P
10a Gross sales of inventory, less
retums and allowances . . . a 1,268
b Less:costofgoodssold . . . b 1,268
¢ Net income or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . >
12 Total revenue. See instructions. » 188,074 87,463 28,097

Form 990 (2012)




+ Form 990 (2012)

Pme“o

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX . .. (]
Do not include amounts reported on lines 6b, 7b, Total éﬂ) nses P mn(?)sewm M ©) ot and ¢ éD) |
8b, 9b, and 10b of Part Vil xpe Cxpenses genere) expenses exponses
1 Grants and other assistance to govemments and
organizations in the United States. See Part [V, ine 21 13,379 13,379
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 15,000 15,000
3 Grants and other assistance to govemnments,
organizations, and individuals outside the
United States. See Part [V, lines 15and 16 .
4 Benefits paid to or for members . 13,324 13,324
§ Compensation of current officers, dmectors.
trustees, and key employees
& Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f}(1)) and
persons described in section 4958{c}{3)XB)
7  Other salaries and wages .
8  Pension plan accruals and oontnbuhons (mclude
section 401(k) and 403{(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . .
11 Fees for services (non-employees)
a Management
b Legal .
¢ Accounting
d Lobbying .
e Professional fundraxsmg services. See Part IV Ime 17
f Investment management fees .
g  Other. {f ine 11g amount exceads 10% of line 25 column
{A) amount, tist line 11g expenses on Schedule O.) 13,300 10,800 2,500
12  Advertising and promotion 501 501
13 Officeexpenses . . 1,384 1,150 234
14  information technology
15 Royalties .
16  Occupancy 3,600 3,600
17  Travel . 593 593
18 Payments of travel or enterlnmment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 96 96
20 Interest .
21  Payments to afﬁhates .
22 Depreciation, depletion, and amort:zahon 14,569 14,569
23 Insurance . 4,240 4,065 175
24  Other expenses. ltemlze expenses not covemd
above (List miscellanecus expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a RRCA Dues for Club Members 2,637 2,637
b Race Supplies 57,842 27,706 30,136
¢ Vehicle Maintenance/Operation 2,162 1,550 612
d Youth Support-Uniforms, etc. 5,408 5,408
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 148,035 114,237 409 33,344
2¢ Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
mndralsmgosolmtahon Check hera » [] if
following SOP 98-2 (ASC 958-720) N

Form 990 (2012)



Check if Schedule O contains a response to any question in this Part X .. .. [l
w ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 9,921] 1 22,708
2 Savings and temporary cash mvestments . 318,388| 2 347,800
3 Pledges and grants receivable, net 3
4  Accounts receivable, net so0| 4 1)
8§ Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest oompensated employees
Complete Part Il of Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneﬁclary
2 organizations (see instructions). Complete Part Il of Scheduls L. . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 63,070
b Less: accumulated depreciation 10b 19,324 41,815|10c 43,746
11 Investments— publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15 Other assets. See Part IV Ime 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 369,724{ 16 414,181
17  Accounts payable and accrued expenses . .. 12,488] 17 16,908
18 Grants payable . 18
19 Defemred revenue . 19
20 Tax-exempt bond ||ab|l|t|es 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@122 Loans and other payables to current and former officers, directors,
] trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part Il of Schedule L - 292
dJ |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . e e e e e 25
26 Total liabilities. Add lines 17 ﬂ’lrough 25 . 12,488| 26 16,806
® Organizations that follow SFAS 117 (ASC 958), chook here P lj and
o complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets . . 215,826| 27 251,681
S |28  Temporarily restricted net assets . 141,410| 28 162,500
2 29 Pemmnanently restricted net assets. . . 29
g Organizations that do not follow SFAS117(A50958),checktme> I:] and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . . 357,236| 33 397,215
34 Total liabilities and net assets/fund balanm . 369,724| 34 414,181

Form 990 (2012)



+ Form 890 (2012)
Reconciliation of Net Assets

Page 12

QO ONOOLLHWN -

wh

CEIZ® N Financial Statemem and Reporhng

Check if Schedule O contains a response to any question in this Part XI .
Total revenue (must equal Part VIil, column (A), line 12) . e e

188,074

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

148,035

Revenue less expenses. Subtract line 2 from line 1

40,039

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

357,326

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

QIR INO(N|&W|N|-],

Other changes in net assets orfund balanoes (explaln in Schedule O)

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

b
o

397,275

Check if Schedule O contains a response to any question in this Part XIl .

O

Accounting method used to prepare the Form 990: [] Cash Accrual  [JOther

if the organization changed its method of accounting from a prior year or checked “Cther,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . .

it “Yes,” check a box below to indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consolidated basis, or both:

[ Separatebasis [ ] Consolidated basis [_] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ Separate basis [] Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedute O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audrts? ¥ me orgamzat:on dxd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2c

Form 990 (2012)



SCHEDULE A

| OMB No. 1545-0047

Public Charity Status and Public Support

(form 990 or 990-E2) 2 @ 1 2
Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4847(a)(1) nonexempt charitable trust. Open to Public

Intermal Revenue Service » Attach to Form 990 or Form 890-EZ. P Seo separate instructions. Inspection

Name of the organization Employer identification number

Road Runners Club of America: Tidewater Striders Track Club, Inc.

23-7202729
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [ A church, convention of churches, or association of churches described in section 170{b){1)(A){i).

2 [ A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)

3 [ Ahospital or a cooperative hospital service organization described in section 170{(b)(1){(A){iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1}(A)(iv). (Complete Part I1)

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

7 [ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b){1}(A)(vi). (Complete Part Il.)

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

9 An organization that nomally receives: (1) more than 33'/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'/2% 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 lI1)

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

11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 O Type! b [J Typell ¢ [ Type li-Functionally integrated  d [J Type Ili-Non-functionally integrated
e [ 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 described 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 1, Type I, or Type n supponmg
organization, check this box . O
g Since August 17, 2006, has the organlzatlon accepted any grft or contnbutuon from any of the
following persons?
@ A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the govemning body of the supported organization? . e e e . 1190
(i} A family member of a person described in (i) above? . 11g(D)
(iii} A 35% controlied entity of a person described in (i) or (i) above? 11gai)[
h Provide the following information about the supported organization(s).
{i) Name of supported @) EIN {ili) Type of organization | (v} Is the omganzation | (v} Did you notify {vi} is the {vi}) Amount of monetary
organzatron (descnbed on lines 1-8 | inco! (@ Isted i your | the organization in organzation n col. support
above or IRC section | governing document? col. (i} of your {) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
A
®B)
©)
)
(E)
Total
For Paperwork Reduction Act Natice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 890-EZ) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2012

Pqez

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 | or if the organization failed to qualify under

Part {ll. if the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

{a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total

7
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10

14
15
16a

b

17a

18

Gross receipts from related activities, etc. (see instructions) . . . 12 |

First five years. if the Form 990 is for the organization’s first, seoond thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here . . e e e e e e e e e e T Gl
Section C. Computation of Public Support Peroentage

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %

Public support percentage from 2011 Schedule A, Partil, line14 . . . 15 %

3313% support test—2012. If the organization did not check the box on Ilne 13 and Ime 14 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . N R

3312% support test—2011. if the organization did not check a box on line 13 or 18a, and Ime 15 is 33'13% or more,

check this box and stop here. The organization qualifies as a publicly supported organization . . N N

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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 orgamzatxon mesets the “facts-and-circumstances” test. The organlzat:on qualrﬁes asa publlcly supported

organization . . . . . > OO

10%-facts-and-circumstances test—2011. If the orgamzahon did not check a box on line 13, 16a, 16b, or 173, and line

15 is 10% or more, and it 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 . . . Ce . | S

Private foundation. If the orgammtlon did not check a box on Ime 13 1Ba 16b 17a or 17b check thls box and see

instructions . . . . . . . . . . . L. L L . L. L e s s s e s e e s e O

Schedule A (Form 990 or 890-EZ) 2012




ScheduIeA(Form_Qm or 990-E7) 2012

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 II.

Page 3

if the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, meschandise
sold or services perfomed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
fumished by a govermmentat unit to the
organization without charge .
Total. Add lines 1 through 5.

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7aand 7b

Public support (Subtract line 7c from
line 6.) . .. e e

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

45,252

36,209

63,967

40,877

72514

258,819

63,334

215,983

191,501

257,907

146,886

875,611

108,586

252,192

255,468

298,784

219,400

1,134,430

8,589

1,733

6,000

7,203

7,430

36,955

8,589

7,733

6,000

7,203

7,430

36,955

1,097,475

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

Gross income from mterest, deends,
payments received on securities loans, rents,
royatties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmo&
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 lines 9, 10c 11
and 12.))

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e e e e ...

(a) 2008

(b) 2009

{c) 2010

(d) 2011

{e) 2012

() Total

108,586

252,192

255,468

298,784

219,400

1,134,430

7,341

5,505

3,968

301

4,365

21,480

7,341

5,505

3,968

301

4,365

21,480

115,927

257,697

259,436

299,085

233,765

1,155,910

> O

Section C. Computation of Public Support Peroeniage

15

Public support percentage for 2012 (ine 8, column (f} divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part Ili, line 15 e

15

95 %

16

95 %

Section D. Computation of investment income Percentage

17
18
19a

b

Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column (f)) .
Investment income percentage from 2011 Schedule A, Part lll, line 17 .

331»% support tests—-2012. If the organization did not check the box on line 14, and Ime 15 is more than 33'4%, and line
17 is not more than 33'19%, check this box and stop here. The organization qualifies as a publicly supported organization

17

2%

18

2%

> 4

33'3% support tests—2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 890-E2) 2012



SCHEDULE D . | omB No. 1545-0047
(Form 990) Supplemental Financial Statements 2012

> Complete if the organization answered “Yes,” to Form 980,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 128, or 12b.

Open to Public

artment of the T )
mmar Rwenue&:::ry > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
Road Runners Club of America: Tidewater Striders Track Club, Inc. 23-7202729

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

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

1  Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusivelegalcontrol? . . . . . . [] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impemissible private benefit? . . . . - 0O Yes [ No
Conservation Easements. Complete if The organization answered “Yes™ 1o Form 950, Part IV, ine 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[] Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngurshed or termmated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

P
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4)(B)

@) and section 170M}4)B)iH? . . . . e -« « [ Yes 1 No

9 In Part Xiil, describe how the organization reports conservation easements in its revenue and expense statement, and
batance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

IEEXI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

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

@) Revenues includedin Form 990, PartVlil,line1 . . . . . . . . . . . . . . . .p» §
(i)} Assets included in Fom 990, Part X . . . A o

2 If the organization received or held works of art hrstonml treasures. or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincludedin Form 990, PartVill,linet . . . . . . . . . . . . . . . . .P> 8

b Assets included in Form 990, PartX . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Forrn 990. Cat. No. 52283D Schedule D (Form 890) 2012




Schedule D (Form 990) 2012 Page 2
IS Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3

a
b
c

4

5

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

[0 Public exhibition d [ Loan or exchange programs

[0 Scholarty research e [ Other
(] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

-4

U'R"‘O0.0

b
4

is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e e e e e O Yes [] No

lf “Yes,” explain the arrangement in Part Xlil and oomplete the followmg table:

Amount

Beginningbalance . . . . . . . . . . . . . . . o o o . o L. 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . Ce e e 1f
Did the organization mclude an amount on Fonn 990 Part X Ime 21 ? ... . . [O Yes [ No
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has beerLEmwded in Part xm . . .. ]
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back

Beginning of year balance

Contributions

Net investment eammgs gams and

losses . . .

Grants or scholarshlps .

Other expendrtures for facilities and
programs . e

Administrative expenses .

End of year balance .

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %

Permanent endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered tor the
organization by: Yes| No
@ unrelatedorganizations . . . . . . . . . . . L L 0 o .00 000 w0 e 3af(i)

(i) related organizations . e e e e e e 3a(ji)
If “Yes” to 3afi), are the related orgamza'aons hsted as requnred on Schedule R? e e e e e e e 3b l
Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description af property {8} Costor other basis | (b) Cost or other basis {c) Accumutated {d) Book value
(investment) (other) depreciation

1a
b
c
d
e

Land

Bunldmgs .
Leasehold lmprovements
Equipment . . . . . . . . . 63,070 19,324 43,746
Other

Total. Add lines 1athrJh 1e (Column (d) must equal Form 990, Part X, column (B), line 10c).) . . . . W 43,746

Schedute D (Form 890) 2012
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P@ea

EEXTN investments—Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

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

A

®)

©)

©)

®

F)

@)

G

0

Total. (Column (b) must equal Form 990, Part X, col. (B) five 12) P

Investments—Program Related. See Form 990, Part X,

line 13.

{a) Descnphon of investment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

)

@

3

i)

5

)

Ry

48

RO

(19

Total. (Column (b) must equal Form 990, Part X, cdl. (B) line 13) P>

Other Assets. See Form 990, Part X, line 15.

{a) Descnpton

(b) Book value

A

H

B

)

5

8

0

8

49

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

) Book value

(1) Federal income taxes

@

(3)

(4)

2

®

)

8

©

(10)

(11)

Total, (Colmn (b) must equal Form 990, Part X, col. (B) fing 25.) ™

2. FIN 48 (ASC 740) Footnote. In Part Xill, uwdemetendmememmeagmzahmsﬁnmaalsmmmmatmmnsﬂnagmmms
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlli . . . . O

Schedule D (Form 990) 2012
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
Total revenue, gains, and other support per audited financial statements . . . . . 1
Amounts included on line 1 but not on Form 990, Part VilI, line 12:
Net unrealized gains on investments . s e e e s o . . . | 2a
Donated services and useof facilites . . . . . . . . . . . |2b
. 2c
2d

Recoveries of prior year grants .
Other (Describe in Part XIIl.) . e e e e e e e e e
Addlines2athrough2d . . . . . . . . . . . . . . . .+ .0 ... 0.2
Subtract line 2e from line 1 . 3
Amounts included on Form 990, Part Vlll Ime 12 but not on Ilne 1
investment expenses not included on Form 990, Part Vill, line7b . . | 4a
Other (DescribeinPartXilt.)y . . . . . . . . . . . . . . . |4b
cAddllnes4aand4b.. e K.
Total revenue. Add lines 3 and 4c. (Thls must equal Fonn 990 Partl Ime 12 ) e 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . e e e e < . . | 2a
Prioryearadjustments . . . . . . . . . . . . . . . . |2b
Other losses . . e I
Other (Describe in Part XIII ) e I |
Addlines2athrough2d . . . . . . . . . . . . + . .« o i e e .. . |20
Subtract line 2e fromline1 . . . e e e e e e e 3
Amounts included on Form 990, Part IX Ilne 25 but not on lme 1-
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
Other (DescribeinPart X)) . . . . . . . . . . . . . . . |4
c Addlines4aand4b . . . e I
Total expenses. Add lines 3 and 4c. (Th:s must equal Form 990 Partl Ilne 18 ) 5
WSupplemental Information
Complete this part to provide the descriptions required for Part ii, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional
information.

& W
on OQ.OU'NN

U‘N&QOQOUDN
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- SCHEDULE Supplemental Information Regardin | omeNo 1545-0047
G |?J’ ieaftles &

(Form 890 or 990-E2) ndraising or Gaming Act
’ Complete if the organization answered “Yes® to Formn 990, Part iV, iines 17, 18, or 19, or if the
of the Treasury organization entered more than $15,000 on Form 990-EZ, Iine 6a. Open to Public
Interal Revenue Service P> Attach to Form 990 or Form 880-EZ P> See separate instructions. Inspection
Name of the organization Employer identification manber
Road Runners Club of America: Tidewater Striders Track Club, inc. 23-7202728

Form 990-EZ filers are not required to complete this part.
Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Fundraising Activities. Complete if the organization answered “Yes” to Form 880, Part IV, line 17.
1

a [J Mail solicitations e [ Solicitation of non-govermment grants
b [J Intemet and email solicitations f [ Solicitation of government grants
¢ [0 Phone solicitations g Special fundraising events
d [J In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
Yes No :
1
2
3
4
5
6
7
8
9
10
Total . . . . L L . i i e e e e e e e e e .. P

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

Paperwork Reduction Act Notice, see the instructions for Form 880 or 890-EZ. Cat. No. 50083H Schedule G (Form 890 or 990-EZ) 2012




Schedule G (Form 990 or 990-E2) 2012 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
*  than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events () Total
Road Race T-trot Road Race ERR Mem Schol 5K (1) {add wébﬂ dt)hw
(event type) (event type) (total number) )
2
21 1 Grossreceipts . . . . 47,713 36,816 10,311 94,900
D
o
2 Less: Contributions . . 5,000 9,800 9,841 24,641
3 Gross income (line 1 minus
line2) . . . . . . . 42,713 21,016 530 70,259
4 Cashprizes. . . . . 0- 0- 0- 0-
5 Noncashprizes . . . 10,750 10,563 0- 21,313
(9]
§ 6 Rent/facilitycosts . . . 750 - -0- 750
8
&S| 7 Foodandbeverages . . 500 2,150 731 3,381
8
-’5 8 Entertainment . . . . 325 528 250 1,100
9 Other direct expenses . 5449 3,846 18 9,313
10 Direct expense summary. Add lines 4 throughQincolumn(d . . . . . . . . . . » |l 35857 )
11  Netincome summary. Combine line 3, column (d), andline 10 . . . | 2 34,402
cETedlll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV hne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant {d) Total gamung (add
g {a) Bingo blngo/pl:ogrve bingo {c) Other gaming col. {a) through col. {¢))
g
D
T | 4 Grossrevenue .
%| 2 Cashprizes .
5
g1 3 Noncash prizes
w
8| 4 Rent/facility costs .
[a]
5 Other direct expenses
] Yes %I Yes %[ Yes %
6 Volunteerlabor. . . . | [ No [J No [J No
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . » |[( )
8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities ineach of thesestates? . . . . . . . . . [ Yes [] No
b K “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetaxyear? . [] Yes J No
b [|f “Yes,” explain:

Schedute G (Form 890 or 890-E2) 2012




Schedule G (Form 890 or 990-E7) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . [ Yes ] No
*12 IS the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . . - « « . [dYes [ No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility . . . . . e k< ] %
b An outside facility . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specna! events books and
records:

Name >

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . .. . . . e - -« « .« . [OYes[No
b If “Yes,” enter the amount of gaming revenue received by the orgamzahon > $ __________________ and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name P

Gaming manager compensation®»  $

Description of services provided »

1 Director/officer CJEmployee {TJindependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . .+ « [ Yes O No
b Enter the amount of distributions requued under state Iaw to be dlstnbuted to other exempt orgamzatons or
spent in the organization’s own exempt activities during the tax year »  $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 890-E2) 2012
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| OMB No. 1545-0047

2012

Open to Public

o o0or ozl Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 980-EZ. Inspection
Name of the orgamization Employer identification number
Road Runners Club of America: Tidewater Striders Track Club, Inc. 23-7202729

Part i, 4.d Youth Development Programs Striders provide a youth running program in three areas of our region that served over 200

youth during the year. This includes recruiting and background checking youth coaches, providing uniforms for both athletes and coaches

as well as training equipment and materials. Striders also provide "camperships” which enable youth runners to attend running camps over

The summer.

a record of community service. Awards went to 8 student athletes, ranged from $1,000 to $2,500 and were paid directly to the colleges

Part Vi, A.9 Striders do not maintain an office; mailing address is the home of the Treasurer. Any mail received for ather board members is

forwarded or brought to the next meeting, depending on when received during the month. There has been virtually none of this received.

Part Vi, B.11.b Striders 990 and schedules are forwarded to all Board members to review prior to a board meeting prior. to their being filed.

The 990 is on the agenda, board members are encouraged to discuss the contents and a good review is held.

Part Vi, B.12.c Striders have a Conflict of Interest policy with board members required to annually file a form in which they are required

to disclose any actual or potential relationships that may be perceived as a conflict.

Part V1,C.19 Tidewater Striders have its govermning documents (constitution, bylaws and extensive number policies and procedures ) all on

the club’s website. Financial statements are published monthly in the ciub’s newsietter.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Cat. No. 51056K Schedute O (Form 890 or 990-E2) {2012)



