IRS e-file Signature Authorization
rom 887 9-EQO for an Exempt Organization SRR
For calendar year 2014, or fiscal year beginning . ... .. ... .. 2014, andending .. ... .. o200
Jepartment of the Treasury P Do not send to the IRS. Keep for your records. 2 01 4
mternal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
HUDSON MOHAWK ROAD RUNNERS CLUB, INC *h—F%*xk*k§223
Jame and title of officer CHARLES TERRY

VICE PRESIDENT FINANCE
Type of Return and Return Information (Whole Dollars Only)
Jheck the bax for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was biank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
‘he applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line12y ~ 1b 602,651
2a Form 990-EZ check here P> b Total revenue, if any (Form 980-EZ, lineg) W 2b

3a Form 1120-POL check here D b Total tax (Form 1120-POL, line 22) - 7 3b

4a Form 990-PF check here B D b Tax based on investment income (Form 990-PF, Part Vl line 5) . 4Db

5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c or Partll, line&) ~_5b

“Partll Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. ! further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Fmanmal
Agent at 1-888-353-4537 no }aterthan & bus;ness days prmfto the paymeat (settiement) date T also auih’anze ihe “ﬁnanclal mstlgynons
involved in the processing of the electronac payment of taxesta receive confidential information necgssary to answermqmrles and
resolve issues related to the payment. | have selected a personal identification number (PIN) as.my sngnatare for the orgamzahon s
electronic return and, if applicable, the orgamzatlon s consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize ALEXANDER W. CRUDEN & CO., CPA' S to enter my PIN 76223 as my signature
ERGQ firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

I:l As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Oﬁicer's signature » Date  p 05/14/15
: -~ Certification and Authentication

ERO s EFiNIPlN Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | khkkkkhkhkkkkkhk

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ALEX W. CRUDEN, CPA e » _05/14/15

ERO's signature p

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO 014
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om 990

Department of

the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at www.irs.gov/form990.

OME No. 1545-0047

2014

A For the 2014 calendar year, or tax year beginning

cand ending

B Check if applicable:
D Address change

D Name change

[ ] ital retu

Final return/
L_J terminated

C Name of organization

HUDSON MOHAWK

ROAD RUNNERS CLUE, INC

D Employer identification number

m PO BOX 12304

Doing business as kk—-%kkk§5223
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
518-482-5572

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

D ATLBANY NY 12212 G _Gross receipts § 602,651
Amended return F Name and address of principal officer. B
D Application pending MEGHAN MORTENSEN H(a) Is this a group return for subordinates? H Yes [X} No
PO BOX 12304 H(b) Are all subordinates included? [T Yes H No
ATLBANY NYy 12212 If "No," attach a list. (see instructions)
| Tax-exempt status: E 501()(3) [—| 501(c) )  tinsert no.) r 4947(a)(1) or ﬂ 527

J  website: > WWW.HMRRC .COM

H(c) Group exemption number »

m Corporation ——| Trust m Assoclation m Other P>

iL Year of formation: L 971

| M State of legal domicile:

Form of orgamzalion

Summary

1 Brleﬂy describe the organization's mission or most significant activities:
2 SEE SCHEDULE O e e,
s
B | e e e e e
3 2 Check thls box b [T lf the organlzatlon dlsccntmued |ts operatlons or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) ) ) 3 5
E 4 Number of independent voting members of the governing body (Part VI, linet) 4 5
:‘é 5 Total number of individuals employed in calendar year 2014 (Part V, line22 5 0
E 6 Total number of volunteers (estimate if necessaryy 6 750
7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0
b Net unrelated business taxabletingome from ﬁorm.QQDsT,x,ljge 34 wwgwE e L 7b 0
*E 4 ] . Pner Year ! Current Year
o | 8 Contributions and grants (Part Vill;line 1h) L e g ‘ 24,090 24,472
% 9 Program service revenue (Part Vill, line 293 i _ : e 570 307 577,039
2| 10 Investmentincome (Part VIl column (A), lines 3,4, and 7y 1,348 1,140
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) N 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A) Jine 12) ____________ 595,785 602,651
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 23,000 38,273
14 Benefits paid to or for members (Part IX, column (A), line 4) )
@ 15 Salaries, other compensation, employee benefits (Part IX, co!umn (A} Imes 5 10)
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) B me - |
é’- b Total fundraising expenses (Part IX, column (D), line 25) B 0. _ Gl R L
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 556,264 590,295
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 579,264 628,568
19 Revenue less expenses. Subtract line 18 from line12 16,531 -25,917
'5§ Beginning of Current Year End of Year
85 20 Totalassets (PartX, linets) 459,149 433,232
<3| 21 Totalliabilties (Part X, line26) 0 0
25| 22 Net assets or fund balances. Subtract line 21 from line20 459,149 433,232

Signature Block

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, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sian Date
Hegre ’ CHARLES TERRY VICE PRESIDENT FINANCE
Type or print name and title P L,

Print/Type preparer's name Preparer's signature G Date Check H if | PTIN
Paid ALEX W. CRUDEN, CPA ALEX W. CRUDEN, CPA 05/14/15| self-employad | k% kdk 4
Preparer | ... » ALEXANDER W. CRUDEN & CO., CPA'S FmsEnd XX —%**x0017
Use Only 12 CORPORATE WOODS BLVD

Frmsaddress  »  ALBANY, NY 12211-2523 Phone no 518-462-4556

May the IRS discuss this return with the preparer shown above? (see instructions)

I}—{}Yes |

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2014)



Zorm 990 (2014) HUDSON MOHAWK ROAD RUNNERS CLUB,INC **-%%%g6223 Page 2
I  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 11l ... . .- S @

1 Briefly describe the organization's mission:

SEE SCHEDULE O ...

2 Did the organization undertake any significant program services during the year which were not listed on the _
prior Form 990 or 990-EZ? . U Yes [Xj No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program B -
sevices? ... LlYesXno
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 § 461,371 including grants of $ ) (Revenue $ 577,039,

RACE COMMITTEE - THE RACE COMMITTEE CONDUCTS“ROAb”RACES.AS WEL;ﬂas_REijgﬁf;

4c (Code: ) (Expenses § 38,753 including grants of $ 38,273 ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses P 563,295
DAA Form 990 (2014




Form 990 (2014) HUDSON MOHAWK ROAD RUNNERS CLUB,INC **-%%*%5223 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete ScheduleA 1| X
2 Is the organization requlred to compiete Schedule B, Schedule of Contributors (see 1nstructlons) .............. 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to
candidates for public office? If “Yes," complete Schedule C, Part1 3 X
4  Section 501(c)(3) organizations. Did the arganizaticn engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Pqrtt4- -~~~ 4 X
5 Is the organization a section 501(c){4), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part I” .............................. 5 x
6 Didthe orgamza‘uon mamtam any donor ad\nsed funds or any S|mslar 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 | o . o 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets9 If "Yes
complete Schedule D, Patut- - 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account ilabrhiy 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 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party
11 Ifthe organization's answer to any of the following questicns is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount far land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI N = R 1a| X
b Did the organization report an amcunt fer mvestments—other sccuntres in Part X Ime 12 that ;s 5% or mﬁre )
of its total assets reported in F’an X, line 167 If "Yes ¢ complete Schedule B Partvil: & o dwesr Ao 11b X
¢ Did the organization report an amount for i mves‘tments«-—-program related in Part X, Ilné 13 that & 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part™HI 11c X
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 167 If "Yes," complete Schedule D, Part IX S - o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X 11e X
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 X
12a Did the organization abtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII ) 12a X
b Was the organization included in consohdaied mdependent audlted fnancml sialements fcr the tax year'? If "Yes " and :f
the organization answered "No"” to line 12a, then completing Schedule D, Parts X1 and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i}? if "Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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? If “Yes,” complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asmstance tc or
for any foreign organization? If “Yes,” complete Schedule F, Parts ll andtv. 15 X
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 llland v~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {(A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Pttt -~~~ 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il o 19 X
20a Did the organization operate one or more hospnal facilies? If Yes complete Schedule H o _ 20a X
b If“Yes” fo line 20a, did the organization attach a copy of its audited financial statements to thls BRI o b assnmaamnn s 20b

DAA

Form 990 (2014)
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Zorm 990 (2014) HUDSON MOHAWK ROAD RUNNERS CLUB,INC **—-%%%g223 Page 4
_PartlV __ Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdwrduals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land 11l 22 | X
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “N¢," go to line2%2 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandsng at any t|rne durlng the year‘? N 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partl . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part N 25b X
26 Did the organization report any amount on F'art X llne 5 5 or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il o 26 X
27  Did the crganization provide a grant or other assistance to an ocher 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, Pt~
28  Was the organization a party to a business transaction with one of the following partles (see Schedule L, e
Part IV instructions for applicable fi filing thresholds, conditions, erad exeeptlons) ' k . B i
a A current or former officer, dlrector trustee, or key employee'? If '“(es,“ complete Schedule L Part IV 3 i ST 28a X
b A family member of a current or fermer officer; dlrector tt‘ustee or key employee? If’ '%’es- complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former offcer dlrector trustee or key employee (or a famity member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv..~~~~~ 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? If ‘Yes complete Schedule N,
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an ent|ty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, Ill,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entrty within the meaning of sectlon 512(b){13)’? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transacticn with a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part v' ......................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanatmns in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required tc complete Schedule © . .. ... oo R T - 38 | X
Form 990 (2014)

DAA



(2014) HUDSON MOHAWK ROAD RUNNERS CLUB,INC **-%*%g§223
. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 7
2a Enter the number of employees reported on Form W-3, Transmlﬁal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
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?
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O
4a Atany 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)? U
b If“Yes,” enter the name of the foreign country: b ) N N o . o ma
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBARY).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes”toline 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
GierE AL EIRBNEIEIET | .. o vs s s s 0500 B, 0555 ot e A A B A A
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly asa contnbutlon and parily for goods
andser\ncesprowdedtothepayar'? '
b If“Yes," did the organization notify the doﬁor ofthe valu of the gooels or services prowded'? 4
Did the organization sell, exchange; or othenwise dlspese of ténglble personal property-for whidl
required to file Form 82822 . ... R
d If"Yes,” indicate the number of Forms 8282 filed during the year N B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organizaticn received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred'? 79
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. Did a donor advised fund maintained by the it
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 49667 S
b Did the sponsoring organization make a distribution to a donor, donor advisor, or reIated persan‘? ______________________________
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, ling 12~~~ 10a
b Gross receipts, included on Farm 990, Part VI, line 12, for public use of club facnllhes ______________ 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 paid to other sources
against amounts due or received from them.) 11b B
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f'llng Form 990 in I|eu of Form 10417 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. i
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. 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 heatthplans 1 13b
¢ Enter the amount of reservesonhand o [13¢ i
14a Did the organization receive any payments for mdoor tannmg services durmg the tax year9 o 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . 14b

DAA

Form 990 (2014)



2014) HUDSON MOHAWK ROAD RUNNERS CLUB,INC **-**%g223 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 line inthis Part V1 ... ... . st . i |f|_
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year N 1a | 5
If there are material differences in voting rights among members of the governing body, or
if the governing 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 |1l 5
2  Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh:p W|th
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management dut|es customanly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? o 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organizatien’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint
one or more members of the governing body? L 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b | X
8  Did the organization contemporaneously document the meetungs held or written actions undertaken durmg the year by the following: e ;:-‘;
a The governing body? o ‘ ) g8a | X
b Each committee with authority to act on behalf of the governmg body’? _ S gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannet be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Scheduwe O ... .. ... ... ... ... .. ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
10a Did the organization have tecal chapters branches QI affhates‘-’ 0 10a X

b If “Yes,” did the organization have wntten policies ant;t proc‘.edutes governlng the acﬂvmes of such chapters
affiliates, and branches to ensure their’ operatrens are gonsistent with the organizatior! sexemptpurposes‘? . .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form $90.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 o o
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could glve rise to conﬂ|cts‘7 o 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done
13 Did the organization have a written whlstleblower polncy"
14  Did the organization have a written document retenticn and destructlon pollcy'? _
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? e
a The organization’s CEQ, Executive Director, or top management official _ R . B ) ) B 15a
b Other officers or key employees of the organizaton L . o L 15b
If“Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement : i :
with a taxable entity during the year? o o ) 16a X
b If“Yes,” did the organization follow a written policy or procedure requmng the organization to evaluate 1ts o :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

CIR ARG

bl b

organization’s exempt status with respect to such arrangements? .. . ... . ... ... . . i et S T e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE o
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990 and 990 T (Sectton 501({:) 3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website [] Another's website {}_{] Upon request C Other (expiain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: | 2
CHARLES TERRY PO BOX 12304
ALBANY NY 12212 518-482-5572

DAA Form 990 (2014)
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(2014) HUDSON MOHAWK ROAD RUNNERS CLUB,INC **—-%*%*g5223

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employze."

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensaticn from the organization and any related organizations.

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

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

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

(A) (B) (© (D) (E)
Name and Title Average Position Reportable Reporiable
hours per (do not check more than one compensation compensation from
week box, unless person is both an from related
(list any officer and a directorftrustee) the organizations
hours for 25| 5 S M EE S organization (W-2/1099-MISC)
related c2l 2|3 |& 25 § (W-2/1089-MISC)
organizations |3 &| E | 2 | § 2 &l a
below dotted | & § EREE:
line) 8] = % | 3
21 2 © @
2| & @
o g =<
g

(B
Estimated
amount of

other
compensation
from the
organization
and related
organizations

(1)JOHN PARISELLA

VICE PRESIDENT ol 0
(2 CHARLES TERRY _: :

VP FINANCE 0 0
(3y BARBARA LIGHT

o 0.00

SECRETARY 0.00 X 0 0
(4) JON GOLDEN

................ 0.00

TREASURER 0.00 X 0 0
(s) MEGHAN MORTENSEN

......................... 1. 0.00

PRESIDENT 0.00 X 0 0

(6)

Form 990 (2014)



~orm 990 (2014) HUDSON MOHAWK ROAD RUNNERS CLUB, INC *k-k*kk§223 Page 8
:E‘jat it ‘_El Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} {C) (D) (E) (F)
Name and title Average Paosition Reportable Reportable Estimated
hours per (do not check more than cne compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for —T— organization (W-2/1098-MISC) from the
related 22| 2|87 |33 g (W-21089-MISC) organization
arganizations § S 8 2 |28 & and related
below dotted Q';%_ 2 = 38 organizations
line} = = | 2
@l 4 @ @
gl 2 2
g 5
8
A2)
13)
i14)
115)
(16)
(a7
(18)
(19) =
1b Sub-total ... ... .. .. >
¢ Total from continuation sheets to Part VII, SectionA ... .. . . P
d Total(addlines1bandi1c) . .. .. ... ... ... >
2

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual )
For any individual listed on line 1a, is the sum of reportable compensation and other compensatmn from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual =~

Did any person listed on Ime 1a receive or accrue compensatxon from any unrelated orgamzallon or mdwrdual
for services rendered to the organization? If “Yes," complete Schedule J for suchperson ...

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.
A B C
Name and h&s%ess address Descriptio(n zlf services Comp(en}sation
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 P>

DAA

Form 990 (2014)
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*k k%5223

_Form 990

Statement of Revenue

o any line in this Part VIl

Check if Schedule O contains a response or note t

(A)
Total revenue

(B) (C)
Related or Unrelated
exempt business
function revenue
revenue

Page 9
(D)

Revenue

excluded from tax
under sections

512-514

and Other Similar Amounts

1a

- 0 O 0O O

Federated campaigns 1a

Membership dues . 1b

Fundraising events ‘ 1¢

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

539}

Noncash contributions included in lines 1a-1f:
Total. Add lines 1a—1f ... ... . ..

Program Service Revenue Contributions, Gifts, Grants |

2a

Busn. Code

577,039

577,039

577,039]

Other Revenue

Qe - 0o o0 o o

b Less: rental exps.
C Rentalinc. or (loss)

8a

9a

10a

Investment income (including dividends, interest,

and other similar amounts)

Rayalties

>

>

1,140

(i) Real

(ii) Personal

Gross rents

Net rental income or (loss) "

Gross amount from ) Securities

sales of assets
other than inventory

Less: cost or other
basis & sales exps.

Gain or (loss)

Netgainor(loss) ....................

Gross income from fundraising events
(notincluding $
of contributions reported on line 1c).

See Part 1V, line 18 a

Net income or (loss) from fundraising

events .......

Gross income from gaming activities.
SeePartIV,line19 a

Less: direct expenses b

Net income or (loss) from gaming acti

vities ..

Gross sales of inventory, less
returns and allowances o a

b Less: cost of goods sold b

(3]

Netincome or (loss) from sales of inventory ... ...

Miscellaneous Revenue

11a

L1 = B+ I =

Busn. Code [iiiis i i

602,651|

578,179 0

0

DAA

Form 990 (2014
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HUDSON MOHAWK ROAD RUNNERS CLUB, INC
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*6223

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 ar note to any line in this Part IX

Do not include amounts reported on lines 6b, Total i‘:;]nenses Prograf‘nB)service Managéﬁw’em and Funé?a)‘xsing
Tb, Bb, gb, and 10b of Part VIIl. expenses general expensas expenses
1 Grants and other assistance to domestic organizations ‘ff Sy
and domeslic governments. See Part IV, line 21 20 I 273 20 7 273 : .
2 Grants and other assistance to domestic :
individuals. See Part IV, lne 22 18,000 18,000
3 Grants and other assistance tc foreign ‘
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 1,495 1,495
d Lobbying i
e Professional fundralsmg servsc&s, Sefa Part E;ne 171 |
f Investment management fees - .
g Other. (Ifline 11g amount exceeds 10% of Iiﬁ‘e"ﬁS-‘ eolumn 1" e
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion 13,788 13,326 462
13 Office expenses 2115237 70,484 753
14 Information technology 6,907 6,907
15 Royalties
16 Occupancy
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 952 952
20 Interest
21 Payments to affliates T
22 Depreciation, depletion, and amortization 7,371 5,413 1,958
23  Insurance . - 13,329 7,877 5,452
24  Other expenses. Itemize expenses not covered ooahiiekenii e el g
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) 8 e
a RACE SHIRTS AND CLOTHING 119 676 119,656
b RACE EXPENSES 83,469 62,895
¢ CHIP TIMIMG 59,188 59,188
d GIFTS AND AWARDS 51,511 48,413
e Allotherexpenses 7 S 161,372 130,863
25  Total functional expenses. Add lines 1 through 24e 628,568 563,285
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P Ej if
following SOP 98-2 (ASC 958-720) . .
DAA Form 990 (2014)



014) HUDSON MOHAWK ROAD RUNNERS CLUB,INC **—-**%xg223 Page 11
Balance Sheet

Check if Schedule O contains a respense ar note to any line inthis Part X |_
(A) (B)
Beginning of year End of year

1 Cash—non-interest bearing o - . 7 449,779 1 425,947
2 Savings and temporary cash |nvestments ______ 2

3 Pledges and grants receivable, net 3

4 Accounts receivable,pet 4

5 Loans and other recewables from current and former officers, directors, -

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

organizations (see instructions). Complete Part Il of Schedule.

Notes and loans receivable, net
8 Inventories forsaleoruse
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or

Assets
-]

Ao loo [~ [0

other basis. Complete Part VI of ScheduleD 10a : SE R e

b Less: accumulated depreciation 10b 25,920 8,640| 10c 2,880
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, line 11~ o 12
13 Investments—program-related. See Part IV, line 11 o o . 13

14 Intangible assets o o o S - 730] 14 4,405
15 Other assets. See Part IV, line 11 o N o 15

16 Total assets. Add lines 1 through 15 (must equal line 34). 5 , B . 459 ,149| 16 433,232

17 Accounts payable and accrued expenses N
18 Grants payable = < o '
19 Deferred revenue

20 Tax-exempt bond Irab:lltles “

22 Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part Il of SchedteL
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

ofScheduleD
26 Total liabilities. Add hnes 17 through 25 ............................................

Organizations that follow SFAS 117 (ASC 958), check here P> @ and

complete lines 27 through 29, and lines 33 and 34.

27 Unresftricted netassets 459,149| 27 433,232

28 Temporarily restricted netassets

29 Permanently restricted netassets B
Organizations that do not follow SFAS 117 (ASC 953), check here >
complete lines 30 through 34.

30 Capital stock or frust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equlpment fund

Liabilities

32 Retained earnings, endowment, accumulated income, or other funds o -
33 Total net assets or fund balances 459,149| 33 433,232

34 Total liabilities and net assetsffund balances ... 459,149 34 433,232
Form 990 2014

Net Assets or Fund Balances

DAA



2014) HUDSON MOHAWK ROAD RUNNERS CLUB,INC **-%*%xg223 Page 12
.~ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .
Total revenue (must equal Part VIlI, column (A), line12)
Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities
Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explaln in Schedule O) T T
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, oM (B)) e 10 433,232
~Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthisPart XII . ... . .. . . .. ... ..........

-
602,651
628,568
—25,917
459,149

W0 N (@ || (W=

DWW oo ~NOGO bR WN S

=y

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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:

FT Separate basis D Consolidated basis r] Both consolidated and separate basis
b 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 ona
separate basis, consalidated basis, or both:
[_ } Separate basis ( ] Consolidated basis IrT 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? . kN
If the organization changed e|ther its overs,.lght process or se!ectlon process during 1he tax year explaln i

Schedule O. e : fid e il 4
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? e e 3a
b If“Yes,” did the organization undergo the required audit or audlts’P If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ........... 3b

Form 990 (z014)

DAA



SCHEDULE A Public Charity Status and Public Support —
(Form 990 or 980-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 4

Department of the Treasury

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform380.
Name of the organization Employer identification number
HUDSON MOHAWK ROAD RUNNERS CLUB, INC kk—kkkG223

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

2
3
4

N

] O O DD[:I

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

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

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

A medical research organizaticn operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organxzatzon operated for the beneft of a college or unwersnty owned or operated by a governmental unxt descrlbed in

section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).

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 Il.)

A community trust described in section 170{b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% 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 1/3% 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 Iil.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 lj An 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [ Type . A supporting organization cperated, super\nsed or controlled by its supported orgamzatlon(s) typrcally by gwlng
the supported organization(s) the power to regular‘iy appomt or elect a maJorlty 015 the ﬁ’reciors ortrustees mf the supparting
organization. You must complete Part IV, Sechons A and B.
b D Type Il. A supporting organizétion supervised or contralled in cénnectmn with its suppoded organlzatlon(s) by havmg
control or management of the supperting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [I Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type il non-functionally integrated supperting organization.
f Enter the number of supported organizations S ‘:\
g Provide the following informaticn about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
(©)
(D)
(E)
Total

For Paperwork Reductlon Act Notlce see the Instructlons for

Form 990 or 990-EZ.
DAA

Schedule A (Form 990 or 990-EZ) 2014



Schedul A (Form 990 or 990-E7) 2014 HUDSON MOHAWK ROAD RUNNERS CLUB,INC **—*%%x%x§223 Page 2
.~ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(1v) 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 Ill. If the organization fails to gualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c}2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues 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
Total. Add lines 1 through3
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) o
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7  Amounts fromline4 o
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Netincome 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 V) ... .. : s
11 Total support. Add lines 7 through 10 :
12  Gross receipts from related activities, etc. (see instructions) N
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a secllon 501( )(3) o
oraanization, chedlbid boL ShlEton BEBE o reee s s s S Sre e e e crsse > ||
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2013 Schedule A, Part Il line 14 B 15 %
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check thls
box and stop here. The organization gualifies as a publicly supported organization o > D
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and I|ne 15is 33 1.’3% ar more,
check this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 1Ba or 16b, and Ilne 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported =
organization > L}
b 10%-facts-and- mrcumstances test--2013 lf the crgamzatlon 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported erganization o > D
18  Private foundation. If the organlzatnon d|d not check a box on Ilne 13 16a 16b 1Ta or 17b check thls box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 HUDSON MOHAWK ROAD RUNNERS CLUB,INC **-%%x%g223 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) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1  Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants.”) ... ... ) 20,886 21,598 23,850 24,090 24,472 114,896

2 Gross recelpts from admissions, merchand|se
sold or services performed, or facilities

furnished in any activity that is related to the
organization's fax-exempt purpose 451,616 427,145 516,777 570,357 577,039 2,542,934

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

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 472,502 448,743 540,627 594,447 601,511 2,657,830

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b 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
¢ Addlines 7a and 7b

8  Public support (Subtract line 7c from '

ine®.) o 2,657,830
Section B. Total Support - g, -' =
Calendar year (or fiscal year beginning m)b b {b) 2011 (c) 20’]2 "(d) 2013.,., (e) 2014 (f) Total
9 Amounts fromline 6 b i . 472 502 448,743 _ ,;.__54@,:62.1-, 594, 447 601,511 2,657,830

10a Gross income from interest, leidendS
payments received on securities loans, rents,
royalties and income from similar sources . ... 1,718 1,943 1,552 1,348 1,140 7,701
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975

¢ Add lines 10a and 10b ‘ ) 1,718 1,943 1,552 1,348 1,140 Ty TOL

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is reqularly carried on .

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

13 Total support. (Add lines 9, 10c, 11,
and 12.) o 474,220 450,686 542,179 595,795 602,651 2,665,531
14 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere .. . RS S| W ‘ L }E

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, celumn (f)) R o e 15 99.71%
16 Public support percentage from 2013 Schedule A, Part il line 15 . . . ... A e SR 16 99.64%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, colurn(f) 17 %
18  Investment income percentage from 2013 Schedule A, Part lll, linet7 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on Ime 14 and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ‘ o ) 4 @

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > u

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ) L T H
Schedule A (Form 990 or 990-EZ) 2014
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A (Form 990 or 990-E7) 2014 HUDSON MOHAWK ROAD RUNNERS CLUB, INC

kk—kk*k6223 Page 4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing relationship, explain.

Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all suppart to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below. (if applicable). Also, provide detail in:Part VI, including (iythe names and EIN
numbers of the supported orgamzatmns added subsiltuted or removed (ii) the reasons. for each such action,
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4858(¢)(3)(C)), a family member of a substantial contributor, or & 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L {Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the crganization had excess business holdings.)

102

10b

DAA

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014  HUDSON MOHAWK ROAD RUNNERS CLUB, INC **-*%*%*6223 Page 5
Suppeorting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supperted organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI

.

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or mare supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had mere than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

‘Yes i

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

168

O

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support pro\nded durmg_ the prior | tax
year, (2) a copy of the Form 990 thatwas most recently ﬂed as of the date of notaﬁcatlonf and (3) cop' s of the
organization’s governing documents in effect on' the date’ of n hf cation, o the extent not préwouslypréw ad?

2 Were any of the organization’s © bfﬁners dirsctors, ortrastees eithar (i) appointed oreledted byithe’ sup;}orted
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

3b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 HUDSON MOHAWK ROAD RUNNERS CLUB,INC **-%%%*g223 Page 6
i v Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year By CureERe

{opticnal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a  Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢}

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d 3

4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,

see instructions). | : LN : 4

5 Net value of non-exempt-use assets (subiract I|ne 4 from IIHE.‘.S) k 5

6  Multiply line 5 by .035 j - i |6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) [ Gt e et
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type |l supportlng organlzatlon (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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HUDSON MOHAWK ROAD RUNNERS CLUB,INC **-***§223 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Orgamzatlons (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported crganizations to accomplish exempt purposes

2

Amounts paid to perform activity that direcily furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(=20 ot I = D 4 I - £

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i) (iii)

Underdistributions Distributable

Distributable amount for 2014 from Section C, line 6

Pre-2014 Amount for 2014

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if a_ny,_to 2014 e e

From 2013 .. ...

Total of lines 3a through e

Applied to underdlstrlbutlons of prxor years

K| (oo |o|w

Applied to 2014 distributable amoun‘t

Carryover from 2009 not applzed (see mstructlaﬂs) o) - W, i

Remainder. Subtract lines 3g, 3hyand 3ifrom 3f.

Distributions for 2014 from Section
D, line 7: 3

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

B_r_e_alsdov_yn_o_f line_?: . -

Excess from 2013 . . .

o a0 |(o|w

Excess from 2014 . ., .

DAA
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bcheduIeA (Form 990 or 990-E7) 2014 HUDSON MOHAWK ROAD RUNNERS CLUB,INC **- **k*k6223 Page 8
©  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) P Complete if the organization answered “Yes” to Form 990, 201 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. f B hil
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.goviform990. sSpe
Name of the organization Employer identification number
HUDSON MOHAWK ROAD RUNNERS CLUB, INC *kk—kkk5223

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

Total number atend ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in wrltmg that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? o ‘ ) L Yes [T 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 - ]
conferrng impermissible povate Benefit? ... .ovwwm i s i i o s s s e D S L Yes D No
Conservation Easements.
Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

o oh W N A

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) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D 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 conservation easements 2a
b Total acreage restricied by conservatlon easements 2b
¢ Number of conservation eésements on:a certlfed historic strucfure sncluded in (a) . | 2c
d Number of conservaticn easements |ncluded in (cj aeC{Ulred aﬁer&ﬁ?/OB and not Gn a
historic structure listed in the Naticnal Registef T L 3 J S’ 2d

3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the
taxyear »

4 Number of states where pmperty subject to conservation easement is located B

5 Does the organization have a written policy regarding the periodic monitoring, mspectlon handlmg of

violations, and enforcement of the conservation easements it holds? e B B r Yes 1_1 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

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)4)B)(? e ] Yes [ ] No
9 In Part XIll, describe how the organization reports conservation easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the fostnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
a j‘,f}ffﬁ‘j? 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 Ifthe organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part VIII, inet »s
(ii) Assetsincludedin Form 990, PartX L W

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

a Revenue included in Form 990, Part VIII, line 1 e Besrerie s s S S > s

b _Assets included in Form 990, Part X . ..... . S o R |

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2014
DAA



Schedule D (Form 990) 2014 HUDSON MOHAWK ROAD RUNNERS CLUB,INC *#-*%**g223 Page 2
; Il . Organizations Maintaining Collections of Art, Historical Treasures or Other Similar Assets (continued)

3 USII’]g 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):

a E Public exhibition d D LLoan or exchange programs
b E Scholarly research e D Other
c r Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 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? ... .. . ... . ... .. ... .. .. . D Yes L No
4tV 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? o o L EJ Yes [] No
b If “Yes,” explain the arrangement in Part XlIl and cornplete the followmg table

Amount

Beginning balance 1c

Additions during the year R o B o I ) 1d

Distributions during the year o L . o ) ‘ ) 1e

Ending balance = ) 1f
2a Did the organization mclode an amount on Form 990 Part X, line 21, for escrow or oustodral account Ilabllzty‘? L ‘ D Yes | | No
b If"Yes,” explain the arrangement in Part XIli, Check here if the explanation has been provided in Part Xl

 Endowment Funds.

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

{a) Current year {b) Prior year {c) Two years back {d) Three years back (e) Four years back

- 0 £ 0

1a Beginning of year balance

b Contributions e

¢ Net investment earnings, gains, and
losses

d Grants or sohoiarshlps e

e Other expenditures for facilities and
programs

f Administrative expenses
g End of year balance
2  Provide the estimated percentage ofthe current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B _ %
b Permanent endowment P %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 20 should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) unrelated organizatons SOV, TR WO SO - 3a(i)

(ii) related organizations - S R 3alii)
b If“Yes” to 3afii), are the related orgamzauons Ilsted as reqmred on Schedule R? T o o ‘ 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
: - Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis (c} Accumulated (d) Book value
(investment) (other) depreciation
1a Land G
b Buildings R
c Leasehold mprovements o
d Equipment ‘ 28,800 25,920 2,880
6 OEE e e

> 2,880

Schedule D (Form 990) 2014

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .

DAA



Schedule D (Form 990) 2014 HUDSON MOHAWK ROAD RUNNERS CLUB,INC **-—-*%%5223 Page 3

Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

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

Investments—Program Related
Complete if the organization answered “Yes” to Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation

Caost or end-of-year market value

(1)

2)

3)

4)

(5)

(6)

)

8)

Total. (Column (b) must equal Form 990 Part )(i col. (B} Ime ’13) P
i ©  Other Assets.

Complete if the orgamzahon answered “Yes" to Form 990, Part IV, I|ne 11d See Form 990, Part X, line 15.

(a) Description

(b) Book value

®)

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2)

®3)

4)

(5)

(6)

{7

8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s f‘nanmal siatements that reports ihe

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl . . . fL

DAA

Schedule D (Form 990) 2014



HUDSON MOHAWK ROAD RUNNERS CLUB, INC

*kk—kk*k§223 Page 4

:ch dule D (Form 990) 2014

Xt Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) on investments o
Donated services and use of facilites

Recoveries of prior year grants
Other (Describe inPart XIIL)
Add lines 2a through2d

Subtract line 2e from line 1 o
Amounts included on Form 990, Part VIII, line 12, but not on Ilne i
Investment expenses not included an Form 990, Part VI, line 7b

b Other (Describe in Part XIi1.)
¢ Add lines 4a and 4b

2a

2b

2c

2d

4a

4b

4c
5

Total revenue. Add Ilneé 3 and 4c (Thls must equal Form 990 Part 1 line 12.)

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

wCD c O oo

ocw ®

¢ Add lines 4a and 4b

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilites

Prior year adjustments

Other Iosses ......................................................
Other (Describe in Part XIII.)
Add lines 2a through 2d
Subtract line 2e from line 1 o
Amounts included on Form 980, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 890, Part VIII, line 7b

Other (Describe in Part XIII.)

2a

2b

2c

2d

4a

4b |

Supplemental Informatlon

Pro\nde the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2014
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“Part XHll . Supplemental Information (continued)

Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB ho. 1945 D047

‘Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ.

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Jame of the organization Employer identification number
HUDSON MOHAWK ROAD RUNNERS CLUB,6 INC *¥k—k*k*5223

FORM 990 - ORGANIZATION'S MISSION

ACTIVITIES.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

OFFICERS ARE ELECTED BY THE MEMBERS OF THE ORGANIZATION.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE 990 IS REVIEWED BY THE PRESIDENT AND THE VICE PRESIDENT OF FINANCE AND

DISCUSSED WITH THE FULL BOARD OF DIRECTORS

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

- FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

 FORM 990, PART IX, LINE 24E - OTHER EXPENSES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA



Schedule O (Form 990 or 990-E7) (2014)

Page 2

Name of the organization

HUDSON MOHAWK ROAD RUNNERS CLUB, INC

Employer identification number

DESCRIPTION

S 18,444

§ 14,834

ON-LINE REGISTRATION

850

AMOUNT
S— s 0
8 :
5 .
3 0
s 7;643

$ 14,566
RACE ADMINISTRATION
........ $ 3,320
 BANQUET
................. s )
CLUB FACILITIES &

5 o
PERMITS
................. $ 7,065
RACE SET UP
............. $ 6,682
VOLUNTEERS
......................... $ . ....3,452
 RACE MUSIC

$ 4,680
| CHARITY

s 4,385
 SANCTIONS

8 3,524

$ 0
I :
$ 2,157

..... 8 0
s 0
______ N 0

*H_k k%6223

L 6 .........

$ o
. $ 0

$ . I—
.8 0
o

o

$ o

8 L
$ 0
LB 0

B SRR 0. ..

N 0 B

PAGE 1 OF 2

DAA

Schedule O (Form 990 or 990-EZ) (2014)



Schedule O (Form 990 or 990-E7) (2014)

Page 2

Name of the organization

Employer identification number

HUDSON MOHAWK ROAD RUNNERS CLUB, INC kk—kk*6223
NUMBERS AND PINS
........................ $ .. ....3,4% & o6 s ... .0
 MEMBER EXPENSE - M&G
........................ S, N 9 2,792 s .0
COURSE MEALS & CERT
$ 1,500 8 o 8 o
TRAINING & CLINICS
s . 1,250 9 0 5 0
RN T A T S R R T O N o sues s s« oo oo e e+ S SR 6 v b B S < 0t g
% 480 % o - T, o

..........................................

PAGE 2 OF 2

DAA

Schedule O (Form 990 or 990-EZ) (2014)



—_— 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury P- Attach to your tax return.
Internal Revenue Service (99) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562,

OMB No. 1545-0172

2014

Attach t
Segﬁe:ceen No. 1 79

Name(s) shown on retum

Identifying number

HUDSON MOHAWK ROAD RUNNERS CLUB, INC *k—kk*kg5223

Businass or activity to which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \V before you complete Part 1.

1 Maximum amount (see instructionsy 1 500,000
2 Total cost of section 179 property placed in service (see instructions) N o 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from iine 2. If zero or less, enter-0- o o 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ... .. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 e T
8  Total elected cost of section 179 property. Add arnounts in column (c) lines 6 and 7 ___________________ o 8
9  Tentative deduction. Enter the smaller of line 5 or ineg 9
10 Camyover of disallowed deduction from line 13 of your 2013 Form4s62 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see |n5truct|ons) o 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, lessline 12 . > | 13| o
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
artli ~ Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ‘ e 14
15 Property subject to section 168(f)(1) election . ; o S e N STl
16 Other depreciation (including ACRS) .. ... ... 16
‘ MACRS Depreciation (Do not mclude lrsteci-r:)roperty ) (See mstructmhs )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2014 o 17 | 5,760
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... .. .. > ’—| g : L Dap
Section B—Assets Placed in Service During 2014 Tax Year Using the General Deprematlon System
(b) Month and year (c) Basis for depreciation (d) Recovery
{(a) Classification of property placed in (business/investment use . (e} Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property e
b 5-year property
c__ 7-year property
d 10-year property
e 15-year property
f 20-year property
__9 25-year property S 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SiL
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a_ Class life = SiL
b 12-year BB 5 ; 12 yrs. S/L
¢ _40-year 40 yrs. MM SiL
: ¥ Summary (See instructions.)
21 Listed property. Enter amount from line28 o o ) o ) 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions s oSS 22 | ] 5, 760
23 For assets shown above and placed in service during the current year, enter the : P
portion of the basis attributable to section263Acosts ... ... .. 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

" rom 4562 porn)



HUDSON MOHAWK ROAD RUNNERS CLUB,INC **-**%§5223
“om 4562 (2014) Page 2
: ¥ © Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

used for entertainment, recreation, or amusement.)

Note: For any vehicle for which gou are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automaobiles.)

24a Do you have evidence to support the businessiinvestment use claimed? I | Yes |_| No 24b If "Yes," is the evidence written? H Yes rl No
@ ®) it e (d) (@) ® (@ (h) G
Type of property Date placed inve;‘ﬁ:\neilsl e Castar oihier basls Basis for depreciation Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage (business/investment period Convention deduction cost
use only)

25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) .. ... .. ... ... ... ... 25
26  Property used more than 50% in a qualified business use:

%

%)
27  Property used 50% or less in a qualified business use:

% SIL-
% S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1~ S 28

29  Add amounts in column (i), line 26. Enter here and on line 7, page 1 .. 29

Section B—Information on Use of Vehicles
Zomplete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

{a) (b) (c) (d) (e) n
1 N . ) ) Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
30 Total business/investment miles driven during
the year (do not include commuting miles) .
31 Total commuting miles driven during the year  © L i
32  Total other personal (noncommutmg) 1 B
miles driven Qe R

33  Total miles dnven ciurlng the year. Add
lines 30 through 32 o N

34  Was the vehicle avallable for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?

35 Was the vehicle used prlmarlly by a more
than 5% owner or related person?

36 Is another vehicle available for personal use? .. ..

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees?

38 Do you maintain a wrltten policy siatement that promblts personal use of vehlcles except commutmg by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the
use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
te: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Amortization

(e)

(b} () (@ Amortization @
(@) Date amortization Amoriizable amount Code section period or Amortization for this year
Description of costs begins percentage

42  Amortization of costs that begins during your 2014 tax year (see insiructions):

WEBSITE DESIGN

07/01/14 5,286/ 197 3.0 881
43 Amortization of costs that began before your 2014 tax year B R . = 730
44  Total. Add amounts in column (f). See the instructions for where to report _________________ TP 44 1, y 611

DAA Form 4962 (2014



Two Year Comparison Report

Form 990
For calendar year 2014, or tax year beginning . ending i e e
Name Taxpayer ldentification Number
HUDSON MOHAWK ROAD RUNNERS CLUB, INC *k—kk k6223
2013 2014 Differences
1. Contributions, gifts, grants 1. 315 539 224
2. Membership dues and assessments 2. 23,775 23,933 158
3. Government contributions and grants 34
2 | 4. Program service revenue 4. 570,357 577,039 6,682
= | 5. Investment income 7 5. 1,348 1,140 -208
> | 6. Proceeds from tax exempt bonds o s
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraising events 8.
9. Netincome or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
i1. Otherrevenue 11.
12. Total revenue. Add lines 1 through 11 12. 595,795 602,651 6,856
13. Grants and similar amounts paid 13. 23,000 38,273 15,273
14. Benefits paid to or for members 14.
3 15. Compensation of officers, directors, trustees,etc. 15.
o 6. Salaries, other compensation, and employee benefits 16.
ﬁ 17. Professional fundraising fees 17,
= |18. Other professional fees o 18. 3,025 1,495 -1,530
W 19, Occupancy, rent, utlllt:es and mamtenance 19.
20. Depreciation and Depletion 20. 8,251 T.:3°7 1 -880
21. Other expenses 21 544,988 581,429 36,441
22. Total expenses. Add lines 13 through 21 22. 579, 264 628,568 49,304
23. Excess or (Deficit). Subtract fine 22 from I;ne 12 23, Tl 531 e 0-25,917 -42,448
24. Total exempt revenue 24, 595; 602,651 6,856
25. Total unrelated revenue el o 25, o
§ [26. Total excludable revenue 26. 5'7 1 705 578,179 6,474
‘g 7. Total assets 27. 459,149 433,232 -25,917
é 28. Total liabilities 28,
= 9. Retained eamings - 29. 459,149 433,232 -25,917
£ B0. Number of voting members of governing body 30. D 5 S
© 131, Number of independent voting members of governing body 31. 5 5
32. Number of employees 32. 0 0
33. Number of volunteers 33.] 750 750




Form 990T Two Year Comparison Report

For calendar year 2014, or tax year beginning , ending i G
Name Taxpayer Identification Number
HUDSON MOHAWK ROAD RUNNERS CLUB, INC *k—kk kG223
2013 2014 Differences
1. Gross profit/loss on business activites 1.
2. Capital gains/losses 2.
2 | 3. Incomefloss from partnerships and S corporations 3.
g 4. Rental income (net of expense) L 4.
> [ 5. Unrelated debt-financed income (net of expense) 5.
; 6. Interest, and other income from controlled organizations (net of expense) 6.
7. Investment income of specific organizations (net of expense) 7
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) R o 9.
10. Otherincome . |p10.
n1. Total trade or busmess income. Combme Iines 1 through 1D 11.
2. Compensation of officers, directors, and trustees _ o1z
13. Other salaries and wages o 1, 18
14. Repairs and maintenance e 14.
15. Bad debts o N I L~
« [18. Interest . | 1e.
o [17- Taxes and licenses o R v £
= 18. Charitable contributions L | 18.
o [19. Depreciation and Depleton 18,
Lﬁ 20. Contributions to deferred compensation plans 20.
21. Employee benefit programs R -4
22, Other deductions 22
23. Total deductions. Add lines 12 through 22 | . |23l
24. Taxable income before NOL Subtract line 23 from 11 % 24,
D5, Net operating loss deduction e’ wman L wmue L N 25, il i
26. Specific deduction | es. 1,000 -1,000
7. Unrelated business taxable income. 27. -1,000 1,000
” 28. Income tax (corporate ortrust) 28.
= [@9. Proxytax o 2e.
E30.A|ternatwemmlmumtax Y '
G31.Tota|taxes o T 1 P
0532.Othercredits o o N -
= 3. General business crgat 33.
,f B4. Credit for prior year minimumtax ) 34.
35. Total credits _ o o 35,
36. Net tax after credits o _ 36.
7. Recapture taxes e 37.
38. Total Taxes 38.
39. Prior year overpayment and estimated tax payments 39.
- (#0. Payment made with extension o ) 40.
g 41. Backup withhelding and foreign wnthholdmg ) .
> @2. Other payments o - o 42.
= 43. Total payments o o o 4s
@ {44, Balance due/(Overpayment) 44.
; 45, Overpayment applied to nextyear | 45
#6. Penalties T . -2
47. Total due/(Refund) 47,
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