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SCANNED SEP 0 4 2014

| OMB No 1545-0047

2013

Open to Public
Inspection

-
Form 990

Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax

Department of the Treasury
Internal Revenue Service

r beginnin N 2013I and ending , 20

B Check ff applicable: JC Name of organzation Road Runners Club of America: Tidewater Striders Track Club, In.] P Employer identification number

(O Address change Doing Business As_Tidewater Striders Running Club 23-7202729

O Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/surte E Telephone number

O inmal return 1585 Lake James Dr. 757-495-3551

O Termmnated City or town, state or province, country, and ZIP or foreign postal code

[J Amended retun  |Virginia Beach, VA 23464 G Gross recerpts $ 213,117.

[J Application pending | F Name and address of pnncipal officer: Hia) ks thes a group refum for subordinates? [ Yes No
Hb) Are all subordinates included? D Yes D No

) 4 (insert no.) D 4947(a)(1) or D 527 It “No,” attach a list. (see instructions)

I Tax-exempt status 501(c)3) 019 ¢
J Website: »  www.tidewaterstriders.com
K  Form of organlzat:on: Comoration D Trust D Association D Other »

Summary

H{c) Group exemption number »
1974 l M State of legal domicile VA

l L Year of formaton:

1  Briefly describe the organization’s mission or most significant activities: Prometion of fitness and heaithy lifestyles through
§ running, walking & multisport activities by producing road races supporting others who do this & encouraging running through
] awards, recognition, and youth participation through coaching, camperships & scholarships using web, newsletter & soc media.
§ 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the govermning body (Part V|, line 1a) . . 3 12
: 4 Number of independent voting members of the govermning body (Part VI, line 1b) 4 12
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 180
2| 7a Total unrelated business revenue from Part V| 7a 0
b Net unrelated business taxable income from Form T . AT 7b 0
I ?.“\A ) \ Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) . ‘Q— . M)G '\\. 5 .o “2 72,514 46,202
g 9 Program service revenue (Part VII|, line 2g) . 87.463 84,069
é 10 Investment income (Part Vill, column (A), lines "h‘ @f‘@ U‘\Y 4,365 188
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9 23,372 42,423
12 Total revenue—add lines 8 through 11 (must equaLPan'Vﬂ column (A), lme 12) 188,074 172,882
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) . 28,379 35,717
14 Benefits paid to or for members (Part IX, column (A}, line 4) 13,324 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line11e} . . . . . . 0 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » 51,429
] 17  Other expenses (Part X, column (A), lines 11a-11d, 11{-24¢) . 106,332 124,437
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 148,035 160,154
19 Revenue less expenses. Subtract line 18 from line 12 40,039 12,728
5 § Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 414,181 433,354
ig 21 Total liabilities (Part X, line 26) . . 16,906 21,727
ziE Net assets or fund balances. Subtract line 21 from I|ne 20 397,275 411,627

Signature Block

Under penames of penury, | declare that | have exanuned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and oomplete Dectiaration of preparer (other than ofﬁoer) s based on all information of which preparer has any knowtedge.

_ DL P S [ s/ra]
Sign Signatize of officer Date /
Here DAL D EDuade>S
Type or print name and title

Paid Print/Type preparer’s name Preparer’s signature Date K D ‘f PTIN
Preparer self-employed
Use on|y Firm's name  » Firm's EIN »

Fim's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) [JYes [(INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 980 (2013)
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Form 890 (2013) Page 2
EEHIl  Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany lineinthisPartit . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:

Promote healthy lifestyles through running, walkikng and multisport activities including education programs, production & promation
racing oppartunities, providing youth programs and teams as well as camperships & scholarships ta encourage younger runners.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom9900r990-E2? . . . . . . . . . . OYes [INo
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? . . . . . . . . . . . . . . . . . . . . . . . .. . o . o . < < < OYes [¥INo
If “Yes,” describe these changes on Schedule O.

4 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 revenue, if any, for each program service reported.

4a (Code: ) Expenses$ 45,753 including grants of $ 3,000 ) (Revenue $ 48,055 )
Produce & promote quality road race for the community with minimal entry fees; racing opportunities provided at distances ranging
from 1-mile to S0K (32-miles) for 2800 runners including both youth and adult events with a variety of incentives for participation
including T-shirts, trophies, team competiton, refreshments and other recognition. Races are designed to support both runners &
walkers; races include the 3-race Distance Series, the 3-race Summer Series, the Stider Mile & 1500M racewalk, the postal racewalk
and the Seashore Trail run 50K ultra.

4b (Code: ) Expenses$ 16,731 including grants of $ ) (Revenue $ 29,209)
Co-produce races with a variety of community partners including non-profits, schools, PTA's, YMCA's, etc. 33 events directly
supported throughout the region enhancing the fitness of over 17,000 runners and walkers. Provided indirect support for races with
an additional 44,000 racers

4c (Code: ) Expenses$ 17,334 including grants of $ ) (Revenue $ 3,962)
Runner - walker - youth and mullispont recognition programs provided to encourage year-long involvement through a competitive
grand prix program wwith events approximately every month at every level. Overall & age group top finishers are recognized with
plaques and subsidized social activities. Both competitive & participatory awards are included.

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

(Expenses $ 27,705 including grants of $ 19,000 ) (Revenue $ 2,166 )
% Total program service expenses » 107,523

Form 990 (2013)
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Form 990 (2013)
Checklist of Required Schedules

Page 3

Yes | No
1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? i “Yes,”
complete Schedule A . . 1|V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? 2|V
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part Il . . 4 v
§ 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? /f “Yes,” complete Schedule C, /
Part il . 5
6 Did the organization 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? If
“Yes,” complete Schedule D, Part | C e e e .. e e e e 6 v
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il coe e e e . 8 v
9 Did the organization report an amount in Part X l‘ne 21, for escrow or custodial account llablllty, 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 . 9 v
10 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 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VIl 1X, or X as applicable.
a Did the organization report an amount for land, bUIldlngS and equipment in Part X, line 10? K “Yes,”
complete Schedule D, Part VI . . . . 11al v
b Did the organization report an amount for investments — other securities in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII . 11b v
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VI . 11¢c v
d 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 16? i “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D PartX 11e v
f 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 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xt and XlI 12a v
b Was the organization included in oonsolldated mdependem aud‘ned ﬁnanaal statemems for the tax year” h‘ "Yes and if
the organization answered "No* to line 12a, then completing Schedule D, Parts X! and X/l is optional . e e 1%b v
13 Is the organization a school described in section 170(b)(1)(A){)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? i “Yes,” complete Schedule F, Parts land IV. . . _ . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. 16 v
17 Did the organization report a total of more than $15,000 of expenses for professionat fundralsmg services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) coe . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? K “Yes,” complete Schedule G, Part Il . 18| v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Iine 9a?
If “Yes,” complete Schedule G, Part Ill . 19 v
20 a Did the organization operate one or more hospital facnlmes'? If “Yes, complete Schedule H .. 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 (2013)
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Form 990 (2013) Page 4
B Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domaestic organization or
government on Part 1X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and II . 21 | v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il 2 |v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e s 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? i “Yes,” answer lines 24b
through 24d and complete Schedule K. if “No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b v
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year? 24d v
25a 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 | .. 253 v
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . 250 v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, h:ghest compensated employees or
disqualified persons? i so, complete Schedule L, Part il . 26 v
27 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 . 27 v
28 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 A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlvV . . . . . 28b Y
¢ An entity of which a current or forrner ofﬁoer drrector trustee, or key employee (or a famtly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the orgamzatlon liquidate, terminate, or dissolve and cease operatlons? if "’Yes complete Schedule N,
Part! . . . . . 31 v
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes
complete Schedule N, Part Il e 32 v
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part | . a3 v
34 Was the organization refated to any tax-exempt or taxable enhty? if “Yes,” complete Schedule Fl Part i, IlI
orlV, and Part V, line 1 .. e 34 v
35a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)7 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 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 . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlza'aon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the orgamzatlon complete Sohedule O and prowde explanahons in Sohedule 0 for Part Vl lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38|/

Form 990 (2013)




Form, 990 (2013) Page D
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . .. O
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 line 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? 1clv
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 return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (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” to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . 4a v
b If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

§a 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? . 5¢

6a Does the organization have annual gross receipts that are normally greater lhan $1 00 000 and dld 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 contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deduchble conmbutlons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . - e e e e e e e e 7a | v/
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . |/
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 82827 . . .. C e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-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 the year? e 8 v

9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under section 49667 . . 9a Y
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 Form 990, Part Vill, line 12, for public use of club facﬂmes . 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 pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in lieu of Form 10412 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 |s the organization licensed to issue qualified health plans in more than one state? . 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 e 13b
¢ Enter the amount ofreservesonhand . . . . . .. . . 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax yeaﬂ 14a v
b Iif "Yes," has it filed a Form 720 to report these payments? ¥ "No,® provide an sxplanation in Schedu 'Ie O 14b

Form 990 (2013)




Form $80 (2013) Page 6
Governance, 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.
Check if Schedule O contains a response or note to any lineinthisPartv . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 12
If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
% b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 v
| 3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 |v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appo:nt
one or more members of the govemning body? . . . - 7a t v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The goveming body? . . . e e e e e e e 8a | v
b Each committee with authority to act on behalf of the governing body? - . 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at
the organization's mailing address? i “Yes,” provide the names and addresses in Schedule O. . . . 9 v
| Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
| 10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govemlng the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? |11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest policy? If “No,”" go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts? 12b| v
¢ Did the orgamzatlon regularly and consistently monitor and enforce compllance with the pohcy'? If “Yes,”
describe in Schedule O how this was done . . . e e e e . . . . 12¢c| v
13  Did the organization have a written whistleblower policy? ce e e e e e e 131V
14  Did the organization have a written document retention and destruction pollcy? .. 14 v
15 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?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e 15b
If “Yes"” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . e e e e e 16a v
b If “Yes,” did the organization follow a written polucy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™  Virginia

18  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 [0 Another's website Uponrequest [] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

organization: ® paniel D. Edwards, 1585 Lake James Dr., Virginia Beach, VA 23464 (757) 495-3551

Form 980 2013




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, H_ighest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVll . . . . . . . _ . . . . . [
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), regardless 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.”

« | ist 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.

* 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.

¢ 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: individuat 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.

©
Posrtion
w ®) {do not check more than one © ® )
Name and Title Average | box, unless person s both an Reportab{e Reporl_able Estimated
ho:;:stper officer and a director/trustee) comp:rensauon compen?:th;n from amt;:nt of
jweel any; — — 'om re otner
noustor | 22| 2[817|3&] ¢ the organizations compensation
reiated | <1 5| 8|2 |25] 3| organizabon | w-211088-MiSC) from the
organizations| ec gl |3 '§ 5| = |w-271009-misC) organization
below dotted} 2= | 2 R and related
line) E 3 3 B organizations
2ia @
8 3
Qa
(1) Richard M Hildreth, President 10
v v
(2) Steve Shapiro, Vice President 4
v v
{3) Tom Randoiph 4
v v
{4) Dan Edwards, Treasurer & Race Co-Chair 20
v v
(5) Lisa Armistead, Director 4
v
(6) Sherry Celesia 4
v
(7) Dave Harrah 4
v
(8) Barbara Mathewson 2
v
(9) Amiele Barakey 2
v
o umphrey
{10) Todd Humph 6
v
{11) Jennifer Cowell 2
v
(12) Mel Williams 4
v
(13)
(14)

Form 990 (2013)




Form 980 (2013) Page 8
EEISAUIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
@ ®) (do not check more than ane ) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensaton jcompensation from amount of
week (st any o=1= =T oz from related other
hours for | ;2|2 g 2|3 ¢ the organzations compensation
3512|181 5?—3 3| organizabon | (W-2/1099-MISC) from the
orgamzahonsr 25 g1713 3 21 3 |w-2/1099-M1SC) organization
below dotted| S | 2| |2 ®§ and related
line) 5 s 3 B organizations
gle g
8 g
(15)
(16)
(7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1ib Sub-total . >
¢ Total from contlnuauon sheets to Part VII Sechon A »
d Total (add lines 1b and 1c) . .. -
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? Iif “Yes,” complete Schedule J for such individual e e e e e 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? i “Yes,” complete Schedule J for such
individual . . . 4 v
5 Did any person hsted on lme 1a receive or accrue compensation from any unrelated organlzatlon or |nd|vndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

Name and business address

®)

Description of serices

©)

Compensation

None

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 2013)



Forgn 990 (2013) Page 9
EEXYIII Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill . ]
Total ‘rAe?/enue Rela(tBe)d or Unr(g;ted Reggzme
exempt business exciuded from tax
function revenue under sections
revenue 512-514
£ &| 13 Federated campaigns . . . | 1a 0
g 3 b Membershipdues . . . . | 1b 22,271
g E ¢ Fundraisingevents . . . . | 1c 11,500
3 é d Related organizations . . . | 1d
b E e Govemnment grants (contributions) | 1e 0
S| £ Al other contributions, gifts, grants,
E £ and similar amounts not included above | 1f 11,923
E § g Noncash coniributions included in lines 1a-1::$ | 502
3 §| h Total. Add lines 1a-1f . . 46,202
2 Business Code
§ 2a Road Race Prod: non-fund raiser 48,055 48,055
& b Road Race Support Services 29,209 29,209
g € Recognition Programs 3,962 3,962
3 d Youth incentives & Training 2,166 2,166
E e
% f All other program service revenue .
a g Total. Add lines 2a-2f . e e . 84,069
3 Investment income (including dividends, interest,
and other similar amounts) > 188 188
4  Income from investment of tax-exempt bond proceeds »
5 Royalties .. .. . >
(i) Real (i1} Personal
6a Grossrents
b Less: rental expenses
c Rental income or (loss)
d Netrental income or (loss) . ...
7a Gross amount from sales of (i) Securties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c QGain or (loss) -
d Net gain or (loss) »
% 8a Gross income from fundraising
g events (not including $ 11,500
& of contributions reported on line 1c).
] SeePartV,line18 . . . . . a 81,336
g b Lless:directexpenses . . . . b 50,413
¢ Netincome or (loss) from fundraising events . » 42,423 42,423
9a Gross income from gaming activities
SeePartV,line19 . . . . . g
b Less:directexpenses . . . . b
c¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
retums and allowances . . . ga 897
b less:costofgoodssold . . . b 897
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . >
12 Total revenue. See instructions. 4 172,882 130,459 42,423

Form 990 (2013)




Form.990 (2013) Page 10

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 or note to any lineinthisPartiX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total e(:)pemw Progr a8 ce Manaos st and FuncD)
I anagemert an ndraisin
8b, 9b, and 10b of Part VIII. expenses geneargl expenses :xpens:asg
1 Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21 16,717 16,717
2 Grants and other assistance to individuals in
the United States. See PartV,line22 . . . 19,000 19,000

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees

6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages .

8 Pension plan accruals and comnbu’aons (' ndude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

10  Payroll taxes . .
1 Fees for services (non—employees)

a Management

b Legal

¢ Accounting

d Lobbying .

e Professional fundra:smg services. See Part IV I|ne 17

f Investment management fees

g Other. (if ine 11g amount exceeds 10% of line 25, column

{A) amount, ist ine 11g expenses on Schedule 0) . . 13,444 10,944 2,500

12  Advertising and promotion e
13 Officeexpenses . . . . . . . . . 1,073 820 253
14 Informationtechnology . . . . . . . 1,560 1,560
15 Royalties . .
16 Occupancy . . . . . . . . . . . 3,600 3,600
17  Travel . . . . 498 498

18 Payments of travel or entertalnment expenses
for any federal, state, or focal public officials

19 Conferences, conventions, and meetings
20 Interest . . 14 14
21 Payments to affi Ilates R . 300 300
22  Depreciation, depletion, and amomzatlon . 15,450 15,450
23 Insurance . . . . . . . . . . . 4,842 3,907 935
24  Other expenses. ftemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{(A) amount, list ine 24e expenses on Schedule O.)
a RRCA Dues for Members 2,533 2,533
b Race Supplies: T-Shirts, Bibs, Food, Etc 72,493 23,564 48,929
¢ Vehicle Operation & Maintenance 1,170 1,170
d Youth Uniforms/Program Support 1,460 1.460
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 160,154 107,523 1,202 51,429
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2013)
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Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. [l
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 22,706 1 15,406
2 Savings and temporary cash investments . 318,368 2 367,988
3 Pledges and grants receivable, net 3
4  Accounts receivable, net (7] 4 6,478
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employess.
Complete Part Il of Schedule L o 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(fK(1)), persons described in section 4958(ck3)}(B). and contributing employers and
sponsoring organizations of section 501(c}9) voluntary employees’ beneﬁcmry
8 organizations (see instructions). Complete Part Il of Schedule L. . . 6
§ 7 Notes and loans receivable, net 7
<] 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9 15,185
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 63,070
b Less: accumulated depreciation 10b 34,744 43,746] 10c 28,296
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 hne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 414,181| 16 433,354
17  Accounts payable and accrued expenses . . 16,906| 17 21,727
18 Grants payable . 18
19  Deferred revenue .o 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account habllrty Complete Pan lV of Schedule D 21
2122 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and
ZE disqualified persons. Complete Part Il of Schedule L . 22
3|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 thlrd
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . e ce e 25
26 Total liabilities. Add lines 17 through 25 16,906| 26 21,727
® Organizations that follow SFAS 117 (ASC 958), check here P - and
9 complete lines 27 through 29, and lines 33 and 4.
5127  Unrestricted net assets . 251,681] 27 240,127
g 28 Temporarily restricted net assets . 162,500| 28 171,500
° 29 Pemmanently restricted net assets . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
&2 |30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earmnings, endowment, accumulated income, or other funds . 32
2" 33 Total net assets or fund balances . . 397,275| 33 411,627
34  Total liabilities and net assets/fund balances 414,181{ 34 433 354

Form 990 2013)
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mconciliaﬁon of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

O

b

E1d® 4l Financial Statements and Reportmg

QW ONOTO&EWN =

Total revenue {must equal Part VI, column (A), line 12) .

172,882

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

160,154

Revenue less expenses. Subtract line 2 from line 1

12,728

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

397,275

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

1,624

OB INID|IN]|L|[WIN|=],

Other changes in net assets or fund balances (explaln in Schedule O)

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

-h
o

411,627

Check if Schedule O contains a response or note to any line in this Part XIi .

O

Accounting method used to prepare the Form 990: [JCash [/]Accrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(O Separate basis []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:

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

If “Yes” to line 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
Schedule 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 audits? if me orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2b

2c

3a

3b

Form 990 (2013)
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"Open to Public

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501{c}{3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.
internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

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 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).
4 [JA 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:

[0 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 Il.)

6 [JA federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v)-
7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1}{A)(vi). (Complete Part il.)
] A community trust described in section 170{b){1)(A){vi). (Complete Part Ii.)
9 An organization that normally 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 Ili.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 [ Typel b [ Typell ¢ O Type lii-Functionally integrated d [ Type lI-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 I, Type I, or Type ] supportlng
organization, checkthisbox . . . . .. - O
g Since August 17, 2006, has the organlzatlon accepted any glﬂ or contnbutlon from any of the
following persons?

(3]

[+ ]

(i) A person who directly or indirectly contrals, either alone or together with persons described in (i) and Yes | No
(iii) below, the govemning body of the supported organization? . . . . . . . . . . . . . . 1190

(i) A family member of a person described in (i above? . . . e e e e e e e e 11g(i)|

(ili) A 35% controlled entity of a person described in () or (i) above'7 e e e e e e e 11g(ui)]
h Provide the following information about the supported organization(s).
{i) Name of supported i) EIN (i) Type of organzation | (v) Is the organzation {v) Did you na‘hfy {vi) is the tvi) Amount of monetary

organization (descnbed on lines 1-8 | in col. ) isted myour | the organizatonin | organization in col. support
above or IRC sechon governing document? col {i) ot your i) organzed n the
{see instructions)) support? us.?
Yes No Yes No Yes No

(A)

(8)

©)

(D)

®

Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 980 or 990-EZ.

Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2013




Schegule A (Form 990 or 890-E2) 2013 Page 2
IEEXII  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 online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

4  Total. Add lines 1 through 3 .

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) ™ {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

7 Amounts from fine 4 ..

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

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

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

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . 12 ]
13  First five years. i 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 . . R N I N L I |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2012 Schedule A, Part i, line 14 . . 15 %
16a 33's% support test—2013. {f the organization did not check the box on llne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. > O
b 33'3% support test—2012. if the organization did not check a box on line 13 or 16a, and Iine 15 is 33‘rs% or more,
check this box and stop here. The organization qualifies as a publicly supported organization - - - .. .. O

17a 10%-facts-and-circumstances test—2013. 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 organization meets the “facts-and-circumstances” test. The organlzatlon quallﬁes asa pubhcly supported
organization . . . . . . . . .o .. . .00

b 10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 onganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . > O
18 Private foundation. If the orgamzatlon dld not cheok a box on Ilne 13 16a, 16b 17a, or 17b check thls box and see
instructons . . . . . . . . . . . . . . . . . . .. .. . (]

Schedute A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2Z) 2013

I 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.

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilties
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 governmentat 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 7a and 7b

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

(a) 2009

(b) 2010

{c) 2011

{d) 2012

{e) 2013

(A Total

36,209

63,967

40,877

75,214

46,202

259,769

215,983

191,501

257,907

146,886

157,286

974,839

252,192

255,468

298,784

219,400

208,764

1,234,608

7,733

6,000

1,203

1,430

9,501

37,867

1,196,741

Section B. Total SUpport

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 . ..
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
sectton 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess
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 V) .

Total support. (Add lines 9, 100 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 -

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

252,192

255,468

298,784

226,830

208,764

1,234,608

5,505

3,968

301

4,365

188

14,327

5,505

3,968

301

4.365

188

14,327

257,697

259,436

299,085

231,195

208,962

1,248,935

> 0

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2013 {line 8, column (f} divided by line 13, column f))
Public suppont percentage from 2012 Schedule A, Part 1ll, line 15

15

96 %

16

97 %

Section D. Computation of Investment Income Percentage

17

18

19a
b

20

Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) .
Investment income percentage from 2012 Schedule A, Part 11l line 17 .

33113% support tests—2013. if the organization did not check the box on line 14, and lme 15 is more than 33'3%, and lme
17 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization

17

1%

18

2%

> I

33'1% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33's%, 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, 19a, or 13b, check this box and see instructions

> 0O

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D -
(Form 990) Supplemental Financial Statements
> Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 128, or 12b.

| omBNo. 15450047

Depart » Attach to Form 990. Open to Public
.memai“;;“v;’nfﬂgﬁé“ i » information about Schedule D {Form 9380) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer dentifica

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 alt donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusivelegal control? . . . . . . [] Yes [] 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 impermissible private beneft? . . . . . . . . . . _ . . . . . . . . .. ] Yes [J No
Conservation Easements.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ 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
[ 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 . . . . 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) ... 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 b

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

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

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

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

>$
8 Does each conservation easement reported on line 2(d) above satusfy the requirements of section 170(h)(4)(B)

@ and section 170N @)? . . . . . : . - - - [OYes [ No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance 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.

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 [f the organization elected, as permitted 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 Xlii, 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 sheet
works of ant, 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 included in Form 990, PartVill,finet . . . . . . . . . . . . . . . . p» §
(ii) Assets included in Form 990, Part X . . . .. P> 8

2 | the organization received or held works of art, hxstoncal treasures or other s:mﬂar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 990, PatVitl,linet . . . . . . . . . . . . . . . . .» &

b Assetsincludedin Fom990,PartX . . . . P . 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedute D (Form 990) 2013




Schedule D (Form 980) 2013 Page 2
Part " Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

5

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

[ Public exhibition d [ Loan or exchange programs
[0 Scholarly research e [J 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
Xil.

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

-3

0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other imermediary for contributions or other assets not
included on Form 990, PartX? . . . . -+« + <« <« < < [OdYes ONo

if “Yes,” explain the arrangement in Part Xlli and complete the followmg table:

Amount

Beginningbalance . . . . . . . . . . . . . . . o . . L L L. 1c
Additions duringtheyear . . . . . . . . . . . . o . . . . . . 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e 1f
Did the organization lnclude an amount on Form 990 Pan X Ilne 21? .. . . O Yes ONo
If “Yes,” explain the arrangement in Part Xlli. Check here if the explanation has been Erowded in Part .| N}

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part WV, line 10.

b
4

(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 eamnings, gams and
losses . e e

Grants or scholarships

Other expenditures for facilities and
programs .

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 P %

Permanent endowment » %

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . o . . o o o . . . . ... L. 3afi)
(i) related organizations . . . e e e e e RBa(ii)
If “Yes” to 3afji), are the related orgamzatlons llsted as requnred on Schedule R" e e e e 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.

Il Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | {b) Cost or other basis {¢) Accumulated (d) Book value
(investment) (othen) depreciation

ia Land .

b Bunldlngs . .

¢ Leasehold lmprovements .

d Equipment . . . . . . . . . 63,070. 34,774. 28,296.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10{c).) . . . .» 28,296.

Schedule D (Form 990) 2013




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Compilete if the organization answered "Yes" to Form 930, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 980-EZ, line 6a.

ment of the Treasury » Attach to Form 930 or Form 990-£Z. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation Employer identification number
Road Runners Club of America: Tidewater Striders Track Ciub, Inc. 23-7202729

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-govemment grants
b [ Intemet and email solicitations £ [ Solicitation of government grants
¢ [ Phone solicitations g Special fundraising events
d [0 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? 3 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.

{v) Amount pad to
{i) Name and address of indvidual ) Actity (i) Dfdf;lo"‘r’gsef have | ) Gross receipts {or retained by) h?oir\rrgggedpaxbc;)to
or entity (fundraiser) contributions? from activity fundra:;'er (Ii';‘ted n organization

10

Total . . . . . . . . i aa 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.

For Paperwork Reduction Act Notice, see the Instructions for Form 530 or 8502, Cat. No. 50083+ Schediite G (Form 850 o 330-EZ) 2013
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Part Il Fundraising Events. Complete ff 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 (d) Total events
Road Race T-Trot Road Race ERR Road Race Mem 5K (add coéofa{c;hmugh
{event type) (event type) (total number) (e}
o211 Grossreceipts . . . . 48,571 33,584 10,681 92,836
4
2 Less: Contributions . . 5,000 5,000 5181 15,181
3 Gross income (line 1 minus
line2) . . . . . . . 43,571 28,584 5,500 717.655
4 Cashprizes . . . . . 0 0 0 0
5 Noncashprizes . . . 616 1,164 0 1,780
m -ye
8| 6 Rentfacilitycosts . . . 2,550 75 0 2,625
g
,jj 7 Food and beverages . . 339 2210 1,864 4,313
3 .
5 8 Entertainment . . . . 350 525 250 1,125
9 Other direct expenses . 18,492 20,019 1,759 40,270
10 Direct expense summary. Add lines 4 through9incolumn(dy . . . . . . . . . . b 60,422
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . » 17,233
Il Gaming. Complete if the organization answered “Yes” to Form 990 Part IV ||ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
o ({b) Pull tabs/instant {d) Total gaming (add
g {a) Bingo bingo/progressive bingo {c} Other gaming col. {a) through col {c}))
2
<)
T | 1 Grossrevenue .
§ 2 Cashprizes .
& .
g1 3 Noncash prizes
wi
§ 4  Rent/facility costs .
a
5 Other direct expenses
O Yes %|[] Yes %O Yes %
6 Volunteerlabor. . . . |[J No J No O No
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . »
8 Net gaming income summary. Subtract line 7 from fine1,column({d) . . . . . . . . »

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

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . {7l Yes [] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

{Form 890 or 980-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 » Attach to Form 990 or 999-EZ. . Open to Public
Intemal Revenue Service » Information about Schedule O (Form 980 or 980-EZ) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization Employer identification numb
Road Runners Club of America: Tidewater Striders Track Club, Inc. 23-7202729

Part ill, 4.d Other Program Services

Youth Development Programs_Striders provide a youth running program located in four sites (cities) throughout the South Hampton Roads

reqgion that includes volunteer coaches who are background-checked. All youth and coaches are provided uniforms as well as equipment and

training materials. Club also provides "camperships” which enable area youth runners to attend running camps over the summer. Club also

provides scholarships for area runners based on academic & athletic performance and community service. 2013 awards went to ten student-

athletes which ranged from $1,000 - $3,000 and totaled $19,000.

Part VI, A.9 Office. Tidewater Striders do not maintain an office; mailing address is the home of the Treasurer. Any corrspondence received

is forwarded or brought to the next meeting depending on when received during the month. Very little is received as most information moves

to and between board members electronically. Email addresses & phones numbers for ali Board Members published monthly in newsletter.

Part VI, B.11.b Tidewater Striders 990 with all schedules is forwarded to Board Members and discussed at a meeting prior to being filed.

The 990 is on the agenda and board members are asked to review it in advance of the meeting asking questions directly in advance or at the

board meeting.

Part VI, B.12.c Tidewater Striders has a conflict of interest policy which requires each board member to publicly indicate their potential

involvement with any conflicting organization on forms that are filed within the club annually. Detailed financial reports including vendor

detail is provided to the board monthly for self and mutual monitoring.

Part V], C.18 Tidewater Striders has its governing documents, which includes constitution, bylaws and extensive polcies & procedures, all

available on the club's website. Financial statements are published onthly in the club’s newsletter.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 930 or 930-EZ) (2013)




