o 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

{except black lung benefit trust or private foundation)

at the end of the year may use this form.

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controliing organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

] OMB No. 1545-1150

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the internal Revenue Code

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

B Check i applicable: C Name of organization D Employer identification number

[ Address change Hoad Runners Club of America, Howard County Striders, inc. 52-1173677
Room/suite | E Telephone number

D Name change

D initial return

D Terminated

D Amended return
D Application pending

-0 Box 563

Number and street (or P.O. box, if mail is not delivered to street address)

410-718-9671

solumbia, MD 21045

City or town, state or country, and ZIP + 4

F Group Exemption

Number »

2702

G Accounting Method:
I Website: »

Cash

[} Accruat

Other (specify) »

J Tax-exempt status (check only one) —

501(c)3) [1501(c)(

) < (insert no.) (] 4947()(1) or

1527

H Check ¥ if the organization is not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

0

K Check »

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A

Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7D, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part 1i,

||ne 25 column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ LK 130 623
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part | " % b
1 Contributions, gifts, grants, and similar amounts received . 1 2,550
2 Program service revenue including government fees and contracts 2 0
8 Membership dues and assessments . 3 16,161
4 Investment income . 2 o s 4 1,041
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000) . .o ] |6a|
e b Gross income from fundraising events (not mcludmg $ 2 5500f contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 110,749
¢ Less: direct expenses from gaming and fundraising events 6c 76,542
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
lirie 6¢) B T . G 6d 34,207
7a Gross sales of inventory, Iess returiis and allowances 7a 40
b Less: cost of goods sold : 7b s
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from I|ne 7a) 7¢ 40
8 Other revenue (describe in Schedule O) . Pk @ o B ¥ R W B G W e ¥ 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 e B m wm _wie e 0] 9 53,999
10 Grants and similar amounts paid (list in Schedule O) 10 11,819
11  Benefits paid to or for members 11
8|12 Salaries, other compensation, and employee beneflts . 12
2 113 Professional fees and other payments to independent coniractors . 13
2114 Occupancy, rent, utilities, and maintenance 14
i 15  Printing, publications, postage, and shipping . 15 9,380
16  Other expenses (describe in Schedule O) G e % oW owm % oW % mew w owm | 16 26,809
17 Total expenses. Add lines 10 through16 . . . . R S B N DB B 17 48,108
o | 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) . 18 6,114
"é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
&’ end-of-year figure reported on prior year’s returii) O . . W3 & o Kl B 19 137,204
% |20  Other changes in net assets or fund balances (explain in Schedule O) . 20
Z |21  Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . * 21 143,338

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No, 106421

Form 990-EZ (2010)



Form 990-EZ (2010)

Page 2

F1241B Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part If . ]
{A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . . . 137,224{22 143,338
23 land and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Totalassets. . . . S T 137,224|25 143,338
26 Total liabilities (descnbe in Schedule O) _— 26
27 Net assets or fund balances (line 27 of column (B) must agree wrth lme 21) .. 137,224/27 143.338
Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses
Check if the organization used Schedule O to respond to any question in this Part lli ]| (Required for section

What is the organization’s primary exempt purpose?  promote running, health, educaton in Howard Co., MD

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe

the services provided, the number of persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c}(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 Member services: We serve appox 1600 adult and youth runners with access to organized weekly races, quarterly
newsletters, training & education, forums and a website
(Grants $ 0) If this amount includes foreign grants, checkhere . . . . » [1 |28a 25,110
29 Race and Program Management: Eleven named races, weekly informal races, new runner programs, youth programs,
women's running programs and community races
(Grants $ 0) If this amount includes foreign grants, checkhere . . . . * (1 |29a 78,018
30 Scholarship Contributions: Annual scholarships for high school seniors and contributions to area and national non-profit
agencies
(Grants $ 0) If this amount includes foreign grants, checkhere . . . . ¥ (1 |80a 6,150
31 Other program services (describe in Schedule O) P I I
(Grants $ 0) If this amount includes forelg_grants check here . . . . »[] [31a 0
32 Total program service expenses (add lines 28a through 31a) . 5 ... ¥ |32 109,278
List of Officers, Directors, Trustees, and Key Employees. List each one even n‘ not compensated (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Part [V . ]
{b) Title and average {c) Compensation {d) Contributions to {e) Expense
{a) Name and address hours per week (if not paid, empioyee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Dwight Mikulis
12681 Folly Quarter Rd, Ellicott City, MD 21044 President-20 g g [¢]
Nadia Wasserman
7381 Swan Point Way, Columbia, MD 21045 Immediate Past President-10 o s 0
Patricia Wilkerson
10320 Wilde Lake Terrace, Columbia, MD 21044 Secretary-10 Qg 0 0
Robert Gettier
5832 White Pebble Path, Clarksville, MD 21029 Treasurer-10 Qg G 0
Bill Arbeleaz
9453 Kilimanjaro Rd, Columbia, MD 21045 Vice Presideni-15 Q 4 0
Jim Carbary
10813 Olde Woods Way, Columbia, MD 21044 \ewsletier-10 G Q o]
Paul Goldenberg
4913 Canvasback Dr, Columbia, MD 21045 Special Races-10 G q 0
Carlos Renjifo
9466 Ridegeview Dr, Columbia, MD 21045 Hacing Team-10 G G 0
Brian Fleming
7975 Brightmeadow Ct, Columbia, MD 21045 Website-10 [0 Q 0
Donnie Chapman
12164 Flowing Water Trall, Clarksville, MD 21029 Viembership-10 8 [ 0
Glenda Rodriguez
2809 Susguehannock Circle, Odenton 21113 Weekly Series-10 Qg d 0
Marsha Demaree
2078 Saint James, Marriottsville, MD 21104 Special Programs-10 0 (0] O
Bobby Gessler
4531 Taraley Ct. Ellicott City, MD 21042 iYouth Programs-10 0 U

Form 990-EZ (2010)



Form 990-EZ (2010) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question inthisPartV. . . . . . . . . . []
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed v
description of each activity in Schedule O . . . . . . . . . . . . . .o .. 33
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization‘s name. Otherwise, explain the v
change on Schedule O (see instructions) . . . . . . 34

35 I the organization had income from business activities, such as those reported on I|nes 2, 6a and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? | 35a v
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant disposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . 8 G G 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a |
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer direotor trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a V4
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
89 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Parti. . . . . . . 40b v

¢ Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . R
d Section 501(c)3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . . . N
e All organizations. At any time during the tax year, was the organlzation a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. & G T e e 40e v
41 List tie states with which a copy of this return is filed » Maryland
42a The organization's books are in care of ¥ Robert Gettier Telephone no. » 410-718-9671
Located at # 5832 White Pebble Path, Clarksville, M ZIP+4 ¥ 21029
b 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 Yes| No
account)? . . . . . I T T o) v

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42¢c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » |
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » [ 43 |
Yes| No
44 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 290 must be
completed instead of Form 990-EZ . . . . . ; 44a v
b Did the organization operate one or more hospitai facniities dunng the year’? If "Yes ! Form 990 must be
completed instead of Form990-E2 . . . . . . . . . o e e e e S W W M e v 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? . . . 44¢ v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No," prowde an
explanationin Schedule O . . . . . . . . . . . . e e e e e e e e e e s a4d

Form 990-EZ (2010



Page 4

Form 990-EZ (2010)

Yes| No

45 s any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? 45 v
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) . . . . . . . . . ; ; 45a v
46 Did the organization engage, directly or indirectly, in pohtlcal campaign activities on behalf of orin opposmon

to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . 46 v

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Scheduie O to respond to any questioninthisPartVl . . . . . . . . . []
Yes| No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il . 47 v
48 s the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . o 49a v
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
] (b) Title and average {c) Compensation | (d) Contributions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans &  account and
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . ¥

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .¥

52  Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . » [1Yes [1No

Under penalties of periury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compl . Declaration of preparer (other than ofﬂcer) is based on all information of which preparer has any knowledge.

/(/(/W‘/(f (A= | S[2fa0

Sign ' Signature of officer pate
Here ) PoRkret GETHER TREASURER

¥ Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check [ if PTIN
o self-employed
Preparer ploy
Use on|y Firm’'s name M Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . ® []Yes []No

Form 990-EZ (2010)



SCHEDULE O

(Form 990 or 990-E2) 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 990-EZ.

| OMB No. 1545-0047

2010

Open to Public

Inspection

Name of the organization Employer identification number

Road Runners Club of America, Howard County Striders, Inc.

52-1173677

Response to Line 10;

Scholarships $5,000; Donations $1,150, RRCA Dues $5,769

Response te Line 16:

Club Management, Equipment related, Website, banquet, supplies

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K

Schedule O (Form 990 or 920-EZ) (2010)



| OMB No. 1545-0047

2010

f:ﬁﬁi'gouﬂ.?m 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. Open to Public
Department of the Treasury

internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Road Runners Club of America, Howard County Striders, Inc.
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 tiox.)
1 [ A church, convention of churches, or association of churches described in section 1 70(b){(1)(A)i).
2 [JA school described in section 170(b){1){A){ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){ii).
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:
[C] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government 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 governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ii.)

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

9 An organization that norimally 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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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 carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.

a {1 Typel b [ Typel ¢ [ Type lli-Functionally integrated d [ Typelll-Other
e [0 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 |, Type I, or Type lll supporting

(4]

-]

organization, checkthisbox . . . . . . . . . . . . . . .0 e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following personis?
(i A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ifi) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii) Afamily member of a person described in (jabove? . . . . . . . . .. 119(i)
{ifi) A 35% controlied entity of a person described in (i) or (ii) above? . i o= & ow @ & % A W e s 11gﬁmi
h  Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN {iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the {vii} Amount of
organization {described on lines 1-9 | in col. (i) fisted in your |  the organizationin | organization in col. support
above or IRC section governing document? col. (i} of your {i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A
(B8)
©
(D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ,



Schedule A (Form 990 or 990-EZ) 2010 Page 2
Xl  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 llli. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b} 2007 (c) 2008 {d) 2009 (e} 2010 {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
furnished 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
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Paublic support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e} 2010 {f) Total
7 Amounts from line 4
8 Gross ircome from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources 4 o c
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. If the Form 990 is for the organization’s first, second th|rd fourth or flf'th tax year as a section 501(c)(3)
organization, check this box and stop here . . . e w m o om s v om s G E B ES EEEE ™[O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f) . . . . 14 %
15  Public support percentage from 2009 Schedule A, Part Il, line 14 . . . 15 %o
16a 3313% support test—2010. if the organization did not check the box on I|ne 13 and hne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . e M
b 33s% support test—2009. If the organization did not check a box on line 13 or 16a, and lme 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T

17a 10%-facts-and-circumstances test—2010. 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 organization qualifies as a publicly supported
organization . . . . . . . . . . o e e e e e e e e e e e e e e e e e » O

b 10%-facts-and-circumstances test—2009. 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 organlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supporied organization . . . S =T * O
18 Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
INSHUGHONS & w3 & % = @ & & & % 5 @ (8 e & % % 5 & 8 & % & = w - + + « - « w W []

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

Page 3

Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization 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

7a

8

c

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, 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
furnished by a governmental 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

Addlines7aand7b . . . . . .
Public support (Subtract line 7¢ from
line6.) . . . . « .+ .« .« . . -

(a) 2006

(b) 2007

(c) 2008

{d) 2009

{e) 2010

(f) Total

30,940

11,583

14,495

20,435

18,711

96,164

11,710

67,427

107,391

110,789

297,317

3,197

3,192

30,940

23,293

85,114

127,826

129,500

396,673

396,673

Section B. Total Suppo

Calendar year {or fiscal year beginning in) »

9

10a

11

12

13

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

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

Add lines 10aandi10b . . . . .

Net income from unrelated busines

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
(Explainin Partiv) . . . . . . .

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

{a) 2006

{b) 2007

{c) 2008

(d) 2009

{e) 2010

(f) Total

30,940

23,298

85,114

127,826

129,500

396,673

14

1,821

2,104

1,041

4,987

14

1,821

2,104

1,041

4,987

30,954

23,300

86,935

129,930

130,541

401,660

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

organization, check this box and stop here . . . . » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line13,column® . . . . . [ 15 98.75 %
16  Public support percentage from 2009 Schedule A, Part lll, linets . . . . . . . . . . . 16 28.67 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column . . . |17 1.24 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . . ; 18 1.33 %

3313% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 3373%, and line

17 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33'3% support tests—2009. 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 33'3%, 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, 19a, or 19b, check this box and see instructions » [ ]
Schedule A (Form 990 or 990-EZ) 2010

19a

20




Supplemental Information Regarding | oMmB No. 15450047

SCHEDULE G S e . R — e

(Form 990 or 990-E2) undraising or Gaming Activities 2010
0 Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service ¥ Attach to Form 980 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

Road Runners Club of America, Howard County Striders, inc. 52-1173677

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-governmerit grants
b [ Internet and email solicitations f [l Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ 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? [TJYes [ 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.

oy oFE . (v} Amount paid to
(i) Name and address of individual {iif) Did fundraiser have | ) Gross receipts ibr rétaingd BY)

or entity {fundraiser) (i) Activity c“ségﬁg'ﬂ?az%%zgg of from activity fundraiser listed in

{vi) Amount paid to
(or retained by)

col. {i) organization

Yes No

10

Total .+ & .+ h e ek e e e e e e e e e e e e . . ¥
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 990 or 990-EZ. Cat. No. 50083H Scheduie G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 Page 2
Part ll Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reporied 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
Race-Clyde's Race-Grapevine Race/Training (add CO(‘:-O (Ia)( through
(event type) {event type) (total number) - (o)
2
o1 1 Grossreceipts . . . . 11,467 10,533 65,837 87,837
2| 2 Less: Charitable
contributions . . . .
3  Gross income (line 1 minu
ine2) . . . . . . . 11,467 10,533 65,837 87,837
4 Cash prizes .
5 Noncash prizes
w o
& | 6 Rent/facility costs .
5
o
%S| 7 Foodand beverages .
8
-5 8 Entertainment
9 Other direct expenses . 5,445 9,035 48,365 62,845
10  Direct expense summary. Add lines 4 through 9 in column 0 &5 - 5 . 38 - P { 62,845 )
11 Net income summary. Combine line 3, column (d), and linei0 . . . . . . > 24,992

PRIl  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant - {d) Total gaming (add

g {(a) Bingo bingo/progressive bingo (c} Other gaming col. (a} through col. {c))
g
[0)]
© | 4 Grossrevenue .
¢| 2 Cashprizes .
5
g| 8 Noncash prizes
w
§ 4  Rent/facility costs .
=

5  Other direct expenses

] Yes %| [ Yes % [J Yes %

6 Volunteerlabor . . . . O No [J No ] No

7  Direct expense summary. Add lines 2 through 5 in column d % s 5 o o6 v oxomow P { )

8 Net gaming income summary. Combine line 1, column d,andline? . . . . . . . . »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . [(lYes [INo

b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . Clyes [ONo
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 980 or 990-EZ) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? . . i @ a Oves [INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . L ..o e ClYes [INo
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . « .+« . . . . . . . . . |13 %
b An outside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon S gammg/speual 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 e e e e e e e e e e - oo v OYes [HNo
b If “Yes,” enter the amount of gaming revenue rece;ved by the organlza’uon » $ 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 »
Gaming manager compensation »  $
Description of services provided »
[J Director/officer [[1 Employee ] Indeper:dent 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? . . . . oW w A m [dYes [INo

b

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year ®  §

2414  Supplemental Information. Compiete this part to provide the explanations required by Part |, line 2b,

columns (iii) 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 990-EZ) 2010



Support for 2010 Howard County Striders Tax Returs:

Line L 130541 Gross recelpts 130151
5b,6b,7b,9 130150
Part 1 Description
Line 1 Contirbutions, Gifts, Grants,

0 HCH General Donation 2500
1000 Worley donations - see spreadsheet - from other account
1550 Tripp Donations - see spreadsheet - from other account
2550

Line 3
16161 Membership

Line 4 Interest
92 Jr Striders
299 Savings Stiders
Tipp and Worley Savings
Worley CD Provident (58) BOA (363)
650 Tripp CD
1041

Line 6A Gross revenue
458 Race Management
13280 Programs Income
28851 Jr Striders Special Programs Spring Track, Travel Team Track, Summer Striders, Fall XC
68160 Race Income
110749

Line 6B Direct expenses
36042 43954 Race expenses
31003 22740 Jr Striders Special Programs Spring Track, Travel Team Track, Summer Striders, Fall XC
6456 9848 Special Programs Expense
76542

Line 6¢c Net income léss exp from Spec Events
34207

Line 7A,C Gross sales of inventory
40 Strider Store

Line 8 Other Revenue
0 Misc Income
0

Line 9 Total 1,2,3,4,5¢,6¢,7¢,8
53999

Line 10 Grants and similar amounts paid 124427
5000 5000 Scholarships 124378
1250 1150 Donations 49
5074 5769 Dues to RRCA

11919



Line 15 Printing, publications, postage and shipping

5919 6888 Newsletter
2983 2052 Postage
756 440 Printing weekly series
9380
Line 16 Other Expenses
1239 402 Retained Earnings
1441 1476 Racing team
311 Junior Striders
4854 4499 Annual Banquet and Club Picnic
366 Taxes - Property
200 Filing fees
81 6 Bank fees
451 Club Management
4268 17160 Equipment IAD, Cones, Printer
705 1361 Membership
272 285 Misc Club Management
287 30 Phone
800 RRCA Convention
1233 750 Supplies
50 USATF Membership
73 178 Misc
240 239 Website
26586

Line 17 Total Expenses
47885 Total 10,15,16

Line 18 Excess for year
6114

Line 19 Fund balance from last year's returns plus Jr. Striders
137,224

Line 21 Net assets or fund balance at end of year
143,338

Partlll
Line 28a Member Services
20611 Club Management
4499 Events
25110

Line 29a Race and Programs

Jr Striders
22740 Jr Striders Special Programs Spring Track, Travel Team Track, Summer Striders, Fall XC
43954 Races
1476 Racing Team
9848 Special Programs
78018

Line 30a Scholarships and Donations
5000 Scholarships
1150 Donations
6150

Line 32
109278 Program Service



Schedule G

Fundraising Events. Complete if the organization
answered “Yes” to Form 990, Part [V, line 18, or

reported

more than $15,000 on Form 990-EZ, line 6a. List events
Part il with gross receipts greater than $5,000.
a 11467 Clydes
b 10533 Grapevine
c 23790 Metric

5506 Challenge

c 7690 WDF
c 28851 Jr Striders

65837 Subtotal ¢

Line 1/3
87837 Total events over 5K Income

a 5445 Clydes

b 9035 Grapevine

c 13688 Metric
5445 Chalinge

(5 6492 WDF

c 22740 Jr Striders

48365 Subtotal ¢

Line 10
62845 Expenses events

Line 11 Net Income Summary
24992



Schedule A

Part 1 #9 Fill out Part HI
Part lll Line 1
Section A 2550 Gifts, Grants, Contributions
16161 Membership
187141
Line 2 Gross Receipts from admissions, merchandise, services, activities

110749 Programs 6A
40 Strider Store

110789

Line 6 Total
128500

Line 8



