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:ETedIl Balance Sheets (see the instructions for Part {l)

Check if the organization used Schedule O to respond to any questioninthisPartll . . . . . . . . . . [
{A) Beginning of year (B) End of year
22  (Cash, savings, and investments 59,525|22 68,650
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . 59,525|25 68,650
26 Total liabilities (descnbe in Schedule 0) . 26
27 Net assets or fund balances (line 27 of column (B) must agree W|th hne 21) 59,525]27 68,650
Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the organization used Schedule O to respond to any question in this Part ill . . Expenses
(Required for section

What is the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,

To promote & encourage running as sport and exercise.

501(c)(3) and 501(c)4)

organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others.)
persons benefited, and other relevant information for each program title.
28 Race services: sponsorships, organization, publicity, water stops, finish line services, safety, after race awards
and amenities. Race participation numbered over 1,800 men, women, and children.
(Grants $ } If this amount includes foreign grants, check here » [] |28a 32,488
29 cCollege scholarships for nine local high school seniors. The scholarships are awarded based on academic
record, community service, educational goals, commitment to running, and coach's recommendation.
(Grants $ 8,000) If this amount includes foreign grants, check here » [ ] |29a 8,000
30 Youth programs: Needs based shoe program ($1,518); high school and college track and cross-country
programs ($350); Special Olympics Program ($100); Youth track program ($986)
(Grants $ 1,968) If this amount includes foreign grants, check here » [] |30a 2,954
31 Other program services (describe in Scheduie O)
(Grants $ ) If this amount includes forelgn grants check here > l:l 31a
32 Total program service expenses {add lines 28a through 31a) . 32 43,442

List of Officers, Directors, Trustees, and Key Employees (list each one even n‘ not compensated see the instructions for Part [V)

Check if the organization used Schedule O to respond to any questioninthisPartlv. . . . . . . . . . [J

(a) Name and title

(b) Average
hours per week
devoted to position

(c) Reportable
compensation
(Forms W-2/1099-MISC)
{if not paid, enter -0-)

{d) Health benefits,
contributions to employeel (e) Estimated amount of
benefit plans, and other compensation
deferred compensation

Kevin Pasterchik, President

Kathryn Hores, Vice-President & Director 3 ] 0 0
Grace Tabeek, Secretary & Director
Kenneth Burt, Treasurer 3 0 0 0
Susan Cain, Director
Raymond Fryc - Director 2 0 0 0
Dan Dougherty - Director
Vince Fox - Director 2 0 0 [1]
Michael Thompson - Director
Matthew Gawors - Director 2 0 0 0
Emily Piza-Taylor - Director
Jennifer Woltjen - Director 2 0 0 0
Jessica Clement - Director
Betsy Perry - Director 2 0 0 0
David Fellows - Director

2 0 0 0
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Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? if “Yes,” complete Schedule C,Part!t . . . . . . . . . . . . . 46 v

Section 501(c)(3) Organizations Only
All section 501(c}(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . . []
Yes| No

47 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, Parttil’ . . . . . . . . . . . . . . . . . o . .. 47 v
48 s the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 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.”

d) Health benefits,
(b) Average {c) Reportable ( o § .
(a) Name and titie of each employee hours per week compensation gg:;;:?uffnls ;%gn;g;gizz (eéﬁf:rrzzt;d ::;g:g;m
devoted to position | (Forms W-2/1099-MISC) cgmpe*nsaﬁon P
None
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 business address of each independent contractor (b) Type of service (¢) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . . p
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons must attach a
completed Schedule A . . . . . . . . . . . . . . .. . . . . . . . . P¥Yes [INo

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

7>
. L el [ ta[5]a0a0
Sign Signature of o \ Date
Here } Kenneth Burt, Treasurer
Type or print name and titie
Paid Print/Type preparer’s name Preparer’s signature Date Check [:l if PTIN
Preparer self-employed
Use Only Firm's name _ » Firm’s EIN »
Firmy's address » Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . P Yes No
y
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open tO_ Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Triple Cities Runners Club / Road Runners Club of America 74-2112520

Part | Line 16 Other Expenses reported as $41,995 includes:

$33,474 total from Part Il Line 28 Race Services $32,488 & Line 30 Youth Programs $986 (line 28-30 includes $9,968 in grants)

The remaining $8,521 includes:

Member Events / Programs - $5,456

Dues - RRCA | USATF -_$1,685
Web Hosting - $ 274
Donations - $375
Equipment / Miscellaneous - $ 731

Part | Line 17 Total Expenses = Line 10 Grants of $9,968 + Line 16 Other Expenses of $41,995 = $51,963

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) {2019)






