- .
Return of Organization Exempt From Income Tax | “Annan
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
> Donounhrsochlmuitymbaaonlhlﬂamunmaybomadoptﬂo. [ Open to Public

o 990

wn.h?m 0 WWW ¢ O nstructions stinform Of)
Arammmm ampsbogmnlgg ;m;, « I3 3ng m gUN 30 2021
B crexr |C Name of organization D Employer identification number
wre=« | GIRLS ON THE RUN OF THE SHENANDOAH
[l | VALLRY
(1425 | Doing business as 45-3972189
e Number and street (or £.0. bax @ mal is not delivered to street address) Reoew'suite | E Telephone numbar
[ Jrms. | 420 GLEN LEA COQURT 540-431-5320
wd" | City or town, state or province, country, and ZIP or foreign postal code |G _Grom s 158,020.
™| WINCHESTER, VA 22601 H(a) s this a group retum
52 [F Name and address of principal officer ALLISON MAJOR for suboedinates?  [_Jves [XINo

413 FATIRMONT AVE., WINCHESTER, VA 22601 H(b) A at sctcecioanss insuisearL__IYes [_INo
| Tax-oum t status: 501(cH3) 501(c){ 1l (inseet no.) 4947(a)1) or 521 If *“No,” attach a list. Sea instructions

Wi WWW GIRLSONTHERUNSV. H{c) Group exemption rumber P
Corporation Trust Association || Othes B> [ 1 vear of tormation; 201 1! m Stata of isgal domicike: VA
Partl| Summary

g 1  Briefly describe the organization's mission or most significant activites: INSPIRE GIRLS TO BE JOYFUL,
H %WH&WW_
2 Check this box if the organization discontinued Its operations or disposed of more than 25% of its net assets,
§ 3 Number of voting members of the governing body (Part VI, Ine 1a) s LS 11
S | & Number of independent voting members of the goveing body (Par VI, 08 10) ___........c.......... |4 11
5 5 Total number of individuals employed in calendar year 2020 (Pat V. Ene2s) . |5 4
6 Total number of volunteers (estimate If necessary) N A e G NS RIS B 75
§ 7 a Taotal unrelated business revanua from Part I, cotumn(C) lh012 R R s et ki ssssdssaspasiaiosori LT AL 0.
b Nat unrelatad business taxable income from Form 990-T. Part L line 11 .. ... ... |7b 0.
Prior Year Current Year
g |8 Contributions and grants (Part VIl g Th) ..o 78,146. 110,119.
£ | ® Program service revenue (Part VIL INe 2g) ... ... 108,797. 38,489.
% | 10 investmant income (Part VIN, column (4), lines 3. 4, snd 7d) .. 923. 1,315.
%1 11 Other revenua (Part VWIl, column (4), ines 5, 6d, 8c. 8, 10c, and 118) 12,518. 3,843,
12 Total revenue - add nes B through 11 (must egual Part VI, column (AL Ine 12) .. 200,384. 153,766,
13 Grants and similar amounts paid (Part IX, column (&), fnes 13 53,033. 7,894.
14 Benefits paid to of for members (Part X, column (A), e d) 0. 0.
g | 15 Saleries, other compensation, employee banefits (Part IX, column (A), ines 510} . . 96,628. 81,046.
i 16a Professional fundraising fees (Part DC cokmn (A fne11e) 0. 0.
b Total fundralsing expenses (Part IX, column (0, Ine 28) P 0.
@ g Other expenses (Part [X, column (A), inée 11a-11d, 111-248) __ 61,637, 41,179.
18 Total expenses. AudlmﬂaW(mumquupmo(.mumwlmzs) R 211,298, 130,119,
19 Revenue less expenses. Subtract Ine 18 romine 12 ... -10,914. 23,647.
8§ Beginning of Current Year End of Year
€31 20 TotmaseetsPartX,Une16) . e | 166,645, 191,010.
32. 21 Totel Sabltion PatX MR8} .. . i bt assecmsnes 24,757, 17,.281.
I%zzz Net agsats or fund b 20 RNt 141.888.] @ 173,729,
Part Il | Signature Block

Under penatties of perjury, | dﬂmmm, incheding accompanying schedules and stabsments, and to the best of my knowladge and belief, it is
true, correct, and cliESEBIURRREA! O (YR B mofce hazad on all infoemation of which preparer has any knowlkdge.
g EOT

|
S mmnmim o
veo ), ALLISimcagim, Viogtnior, DrascToR
ype or prvt name and bt

Print/Type preparer's name Preparer's signature Oate ?“ D PTIN
Pad  ANGELA RUDOLPH-WISEMAN _ 11/02/21|wepm [P01324561
Preparer |Firm'sname _p RUTHERFORD & JOHNSON, PC Fem'sEiNgy 54-1782073
Use Only | Firm's address )y, 116 HEDICAL CIRCLE
WINCHE§ VA 22601 theno.540-662-707&£

ca0t 22320 LHA For Paperwork R«hon Aat Noﬁc-. see the q:arate instructions. Form 990 {2020}
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



GIRLS ON THE RUN OF THE SHENANDOAH

el

atement of Program SQrVIooAccowiTmenh
Check if Schedule O containg a responss of note 1o any line in this Part ll .. St e WA | L |

Briefly describe the arganization's mission:
INSPIRE GIRLS TO BE JOYFUL, HEALTHY AND CONFIDENT USING A FUN,
EXPERIENCE -~ ED ICULUM WHICH Y INTEGRATES R

Ddhugaizﬂbnmdeﬂswanysqnmcanmmms.vbosduhgﬂnyeuﬁidtmnotlbtedonmo
prioe Form 990 or 990627 ... Sl oy BN Sl oSN G T~ 5 - |
 "Yes,” mmummaumeemsmwo

Did the organization caase conducting, or make significant changes in how it conducts, any program sendcee? [Jves [XIne
if "Yas," describe these changee on Schedule O,

4  Descrbe the organization's program service accomglishments for aach of its three larpast program seevices, as measurad by expensss,
Section 501{ck3) and 501{c¥4) organizations are required to report the amount of grants and alocations to others, the total expenses, and
ravenwe, if any, for each program senvice reported.

4a  (Code ) (Faparmes $ 105,555, imusnyomisces 7.,894.) s 38,047.)
PARTNER QCA RAMS IN THE FALL AND
SPRING TO PROMOTE PHYSI@, AND EMOTIONAL WELL BEING TO YOUNG GIRLS IN
THE COMMUNITY .

4b  (Com ) (Expenses $ ineuding grasts of § ) B s )

ac  [(Coce e s incuding prats of § ) (Revenue s )

4d  Other program servicas (Dascribe on Schadue O
(Erpenses 3 nguding grants of § ) {Fovenues. )

de  Total program service expenses 105,555,

Farm 990 (20204

032000 13-23-20
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15321102 743794 7779

GIRLS ON THE RUN OF THE SHENANDOAH

Fomn 990 VALLEY 45-3972189 Page3
Part IV | Checklist of Required Schedules

1 I3 the organizaticn described in saction 501(c)(3) or 4847(a)(1) {other than a private foundation|?
If *Yes,” complete Scheduie A .
lsthoocgmlnﬁonmnedtoootmbto&:hoduhB SdndubolCoanuM A G
3 Did the organization engage in direct ec indrect political campaign achnnsonb‘halfolorhopposttmtocammsfa
publc office? ¥ 'Yes, " complete Scheodule C, Part! . ..
4 mwﬂcmmwihOmganwbnewmmymmmm orhawa.-.admsmmebwonmmct
during the tax year? if "Yes,* camplete Schedule C, Fart If | .’
5 Is the organization & section 501(ci4), 501(c)(5), or 501 [c)(&) oroantm!m"mme(vea mombmho dms,asassmonts ar
sinilar amounts as definad in Revenue Procedure 88-197 If *Yas, * compiste Schedule C, Part il . n
6 Dodthoocganahnnmaiuamwdmoradmdﬁmdsaanymlwﬁmdsorawmnlocma»donorahawmnwmo
provide advice an the distribution or imvestment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part |
7 Did the erganization recaive of hoid a consarvation easement, including easemants to presarnve opsn space,
the environment, historic land areas, or historkc structuras? if *Yes,* compiete Schedule D, Part ...
8 Did the organization maintain collections of works of ant, historical treasures, or other simiar assats? If "Yes, " compiete
Schedule D, Part it | . ... ...
a Dtdmeorgamzaﬂonmponanmuntnpanx lin-21 fammucustodaaocomllablhy suwuawsiodunfor
amounts not listed in Part X; or provide credit counseling. debt management, cradit repar, or debt negotiation servicas?
¥ "Yes," compiete Schedule D, Part (V'
10 Oid the crganzaton, duocﬂycﬂhmughamhudorpanmm mmmndonamaedmdomm
or in quasi endowrmnanta? If *Yes, " compete Schedule D, Part V. :
11 If the organization’s answar to any of the follvwing questions is 'Yea mencomple(esmdwo Pam\n VILVIII D(.ux
ae applicable.
8 Did the organization report an amount foe land, bulldings, and aquipmant in Part X, ine 107 If “Yes, * complate Scheduie D,
b wmoorgmlzwmrepmanamommmeamm othersewﬂneshme.hﬂz thatsS% ormouofi!siotal
assets reported in Part X, Ine 167 If "Yas, ' complete Schedwe O, PartVIi N
¢ Did the organization report an amount for nvestments - momnmatedlnPanx.meia tnettas% ormaeoflstotal
&88615 raported in Part X, Ine 167 If "Yas, ' complete Schedule D, Part VI i
d Did the organization report an amoeunt for other assats in Part X, lina 15, matlas% ormoreofnsmtdassetsmpomdin
Part X, ling 167 Jf *Yes,* complets Schedule D, PartIX . .
DndmoorgamahonreponananounuarotheﬂwimeslnPanx.llm%?ﬂ'Yes, cwmioresmmo Penx
wmomnasspmheoroonsowmdhmialstahmmtslumomwnndudoammmadmsu
the organization's labdity for uncartain tax positions under FIN 48 (ASC 740)? If *Yes, * complate Schedule 0, Part X
12a Did the organzation obtain separate, independent sucited financial statements for the tax year? If "Yes, " complete
Scheduie D, Parts X! and Xit
b Was the arganization incmoednoomaliaatad ndqnndem mdled ﬂmmm mmmemaloﬂhetax)om
If *Yes," and if the arganization answersed ‘No* to e 12a, then competing Schedie O, Parts Xl and XN is optianal
13 s the erganization a echool described in gaction 170(b)(1 {AKE? ¥ *Yes,* compiete Schedule £
t4a [¥d the organization maintan an office, employees, or agents outside of the United States? .
b Did the organization have aggregate revenues or expenses of more than 310m0komgrantmalmg. tundraiamg. bualness.
Invastment, and program service activities outside the United Statas, or aggregate foreign investments valued at $100,000
or more? I "Yes, " complete Schedule F, Parts land IV ||
15 Did the organization report on Part IX, cohmn(A].lnos mmMnSS.OOOofgmtsormmtoorlaany
foreign organization? If *Yes," compiete Schedule F, Parts ll and IV L)
16 DcdmoorqmmpononpmIx.columnW,lma.mm!hansstofngtsoromumno
of for foreign individuals? I *Yes,* compiete Schedule F, Perts Wand IV
17 Didmeorgmizsuonroportatotalotmommm$150000¢eupenaeaﬂofpmfsaawmmhgmlceaonPertlx
column (A), lines & and 11e? If *Yes, " complete Schedwe G, Part ! . . s
18  Did the organization report moee than $15,000 total of fundraising avent gross income and contributions on Part vm. ines
1c and 8a? If "Yes," complete Schedule G, Partll TN
19 DidmoorgamﬂonnponummanﬂsOwagrosalmomeﬁunoammwwmesonmwll lnosa?ff'Yes.
OO O I Il - e i e e
20a Did the organization operate one or mora hospital facilities? If “Yes, * complate Schedule H
b If "Yes" tolne20&dldmoo«gamzauonmachacopyolnamditedmmmmtalommwn?
21 Did the organizaticn report mare than 85,000 of grants or other assistance to any domestic organzation or
doenastic goveenment on Part IX, column (A), line 12 If *Yas, * complate Schedwle |, Parts | and il

N

- e

Ye
o % |
B 51 e <31 AR
B X
4 X
5 X
6 X
7 S
8 X
8
10 X
112 [ X
| 11b X
Mol X |
.14 X
1te | X

ox2003 12-23-20

3

[ 14b X
. |18 X
16 X
~EN X
18 X
19 p
| 20a X
. | 206
21 X
Forrn 990 {2020}

2020.04030 GIRLS ON THE RUN OF THE SHE 7779___1



GIRLS ON THE RUN OF THE SHENANDOAH

45-3972189 pPapmd
i Part i% | Checklist of Required %chedules {continued)

Yee | No

22 Did the organization report more than $5,000 of grants or other assistance to of for domastic individuals on
Pant 1X, column (A), line 27 ¥ “Yes," complpte Scheawe |, Parts land il R
Did the erganization answer "Yes" to Part Vi, Section A, line 3, 4, aSabmnoon\pomabndhammaﬁonsmm
and formar officers, directors, trustess, key employees, and highest compensated employees? If “Yes, " complate
24a Wwommnhaveataxmbondmuewnhanmgpmapdamoumammthanswoowasolw
last day of tha year, that was issued after Decamber 31, 20027 /f "Yes,” answear Anes 246 through 24d and complats
Schedule K. If "No," go to ine 258
b wm.agmmmmaatanypcoomsonm»emmbmnmndamommmd emoptm?
c mdmeorgmlzwmmmtahaneacmaocountomermw\an‘mdmgeecrowananymdumgunwvlodm
any taxexempt bands? |
d Dtdmeorgatizstbnactasan onbduﬂd'banrfwbondsoutstanﬁgaﬂanyttmdumgmynﬂ )
25a Section 501(c)3), 501(c)(4), and 501(c)(29) erganizations. Did the ommimimongagcnanencmbmﬁt
transaction with a disqualified person during the year? If *Yes, " camplete Scheduie L, Part] .. X
b lsmeocganlaa!lonawmmncngagednmoncmbmmmnsactmmademﬂwpmmamrym and
that the transaction has not been reportad on any of the arganization's price Forms 990 or 990-EZ7 ) "Yes,* complete
26 Didmoagmaﬂonnpmanymummmnx.msorza lumcdrableotrunupaynbbstoanywmm
or former officer, diractor, trustes, key employse, creator of founder, substantial contributor, or 35%
controlled entity o family memiber of any of these parsons? If *Yes, " complete Schedule L, Part il
27 Did the organization provide a grant or othaer assistance to any current or former officar, director, trustee, keyetmlcweo
creator or foundar, substantial contributor or employae theraof, a grant sslaction committes membar, or to a 35% controlled
entity {including an employes theroof) or family member of any of these parsons? if *Yes,” complete Schedule L, Part ]
Was the organization a party to a business transaction with ene of the following parties (see Schadula L, Part IV
instructions, for appicable filng threshalds, conditions, and axceptions):
a Acurmant or former officer, director, trustee, lwyempbyvo.mﬂaabandu.ammmcomﬂbuoﬂlf
“Yes," complete Schedwe L, Part iV 2Ba
b Afamiymmvbocolmyhdlvidualdesulbodmumzaa?rf'va. oompmsmmt.mrrfv PSP (O SR - )
c A3596 conuollodemityofonoorm-ndwidualsandfororgmmnonadmbodlnlines2830t28b?!f
29 thmmmmmmmmlnmashmmmw”'Yes, oonwbnSchcdtMM R (.
30 Did the erganization recerea contributions of art, historical treasures, or other simiar assets, or quaified consenvation
contributions? If "Yes, " complete Schedule M e - |0
31 Did the organization iquikiate, tarminate, ordlssom:ndooaooperamns?lf'ms. conwlotoSchoMN Pzrrl s | 1283
32 Did the organization sell, exchange, dispose of, or transfer mors than 28% of s net assets?Jf "Ves,* complete
.3
34
 35a
. | 35b
36
ar
38

X

I8

'z?s T h

B
|N

8
e

N

e

Dldmaorgamzamnownwo% ofmenﬂtydivoqudodasapaalofmmﬂnomnﬂaﬁonumﬁegms
gactions 301,7701.2 and 301.7701.37 If *Yes, " complete Schedule R, Part! . .

34 Was the organization reisted to any tax-exempt or taxable entity? f "Yes,” complete Schedule R, Part I, Il or I, and
mv m’ LR e

35a 0Oid the arganization hmaoonttolled em!ty wlhln tho meefhgofaocbonsm(h)(w)?
b If *Yas" to Ine 35a, did the organization receive any payment from or engage In mytrmsacnonmmaoontrdhd cnuy

within the meaning of section 512(0){13)7 If *Yes, " complts Schedule R, Part V. kne 2

36 Section 501(c)(3) organizations, Dii the organization make any transfers to an exempt noncharitabbmhtodommhon?
If *Yes,” complate Schedule R, Part V, ine 2 X

37 Did the organization conduct more than 5% of is actmms thmughan enuty mat la notare\ated omamzatm
and that is treated as a pantnership for federal income tax purposas? If *Yes, ' complete Schedule A, Part Vi

38 Didmeomamzaﬂonoomplote&moduh Oand pruwdccxplanabthche&leOlothVI Ines 11b and 197

SRR

M b

1a Enter the number reported in Box 3 of Form 1095, Enter-O- tnotapplicable . ‘_JL 0
b Bnamommrmronmw-zemmodnhnx&i«oum(applcablo o5 e 1
¢ Did the organization comply with backup withhokiing mhslormpomblepammtowndowmdnpombhgammg
(gamibiing) winnings to prize winnars? g 1 | X

A4 122920 Farm 990 (2020}
4
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GIRLS ON THE RUN OF THE SHENANDOAH
Form $80 % 5- 8 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continusd)

Yes | No
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by this ratum 2a
b If at least one is reported on line 2a, did lhcorganmllonlsalreq.medledevalevmloymemtaxrotums?,,,_,_,,,_,,,,,,_,,_,___,,_,,, EC Y P o= .
Note: If the sum of lings 1a and 2a Is greatar than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelatad business gross incoma of $1.000 or more during the year? . 3a X
b M "Yes,” hae it fled a Form 990-T for this year? (f *No* to Ane 3b, provide an explanation an Schedufe O ,_Q
4a At any time during the calendar year, did the organization have an intereet in, oraalmeﬂ:rooromermhodtyovw a
financial account in a foreign country (such as a bank account, secunties account, or other financial accounty? _4a PN
b H “Yes," enter the name of tha foreign country P>
See instructions for fing requirernents for FinCEN Form 114, Repont of Foreign Bank and Financlal Accounts (FEAR].
Sa Was the erganization a party to a prohibited tax shelter transaction at any time during the taxyear? . . |58 X
b Did any taxable party notify the organization that it was oc is a party to a prohibited tax shelter trangaction?, | Bb . 88
¢ If "Yee" to Ine 5a or 5b, did the organization fie Form 888677 Y S b2 -4
6a Does the arganization hmmmalgmssreceasmatarenonnally gremormanswoooo anddldmeoroammnon solicn
any contributions that wera not tax deductible as charitable contributions? RPN - X
b If "Yes," did the organization include with every solicitation an axpress ummntwauch oommmlonsorgtfts
wera not tax deductible? R R D TR T P Ly ey
7 Organizations that may receive &duuhblc oontlbubons und-m 110(0). r&
a Did the organization racewve a payment in excess of $75 made partly 35 a contribution and partly for goods and services provided 10 the payor? | 7a X
b K "Yes," did the organization notify the donor of the value of the goods or senvices provided? i s T T
c Did the organization gell, exchangs, aommomottangiblomomlpmoenyforwhlchnwaamulrod
tofile Form 82827 .. ... S S a1 e O P L K B POl A B IV WA 0 B (-
d 11 "Yes," indicate the number of Foms 6282 tled during the year ... ... |7d]
e Did the organization receive any funds, drtcﬂyandkedly.topaypmmmsonapmmlbmeﬁwonuam _Te
f Did the arganization, during the year, pay premiums, directly or Indiractly, on a personal benefit contract? ... i
g f the crganization received a contribution of gualified intebiactual property, did the organization file Form 88880 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organzation file a Form 1098C7 | 7h
B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintainad by the
sponsoring organization have axcess businass holdings at any time dwring theyear? .. | 8
9 Sponsoring organizations maintaining donor advised funds.
a D the sponsoring organization make any taxable distibutions under saction 49667 AL ALA TN TGO L~
b Did the sponsoring crganization make a dstribution to a donor, donuadvisot,ormlﬂodpmn? _______________________________________ ab
10 Section 501(c)(7) organizations, Enter
a Initiation fees and capital contributions included on Part VIIL lne 12 .. |10a
b Gross receipts, ncluded on Form 950, Part VI, ine 12, mmtcuseofckbfadlmes . |10
11 Section 501 c)12) organizations, Entec:
a Gross income from members or shareholders . |11s
b Grossnoonufromoﬂmsms(mmmamwmdwwpwwmtmuagwsl
amounta due or received from them.) [ 11b
12a aecoondeﬂ(a)(ﬂnonmplch-lublemlsmoomanlzallon llngFoerSOnlleu ofFonMDM? | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . @I
13 Section 501c)29) qualified nonprofit health insurance issuers.
a Is the organzation licensed to issue qualfiad health plans in more than one state? SRR e O L AW A £y -
wmmnumsumammmmmmmmnmammsmmo
b Enter the amount of reserves the crganization is required to maintan by the s5tates in which the
organization Is licensed to igsue qualified healthptans ooy }_m
¢ Enter the amount of reservesonhand e 1L33c
14a WMOWWMMMymmmammooormnmgameaommmmym . Lisa P 4
b I "Yes,* has it filed a Form 720 to report these payments? If “No,* MMumnmmmSchodubo . LMb
15 Is the organization subject to the section 4980 tax on paymeant(s) of more than $1,000,000 in remuneration o
excess parachute payment{s) during the year? 16 & 4
If "Yee," see instructions and file Form 4720, dedmN
16 s the organization an educational institution subject to the section 4968 axcise 1ax on net investment income? 16 X
If “Yee.* complate Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-30
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15321102 743794 7779 2020.04030 GIRLS ON THE RUN OF THE SHE 7779 1



GIRLS ON THE RUN OF THE SHENANDOAH

Foem 990 (2020) VALLEY 45-397218
[Part VI G

Governance, Management, and Disclosure For each *Yes® respanss to (es 2 through 7b below, and for a "No* raspom

to line 8a, 8b, or 100 below, descnbe the circumstances, processes, or changes on Schedule O. See structions,

if Schedule O contang a res| in the i

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming bady at the end of tha tax year

Yes

¢l H

f thera are material differences in voting rights ameng members of the governing body, o If the ownmo
hody dalegatad hroad autharity to an ecutive commities or similir committee, explain on Schedule 0.
b FEntar tha numbar of voting members included on ine 13, above, who are ndependent s 1B

11

2 D any officar, director, trustee, or key employee have a family ralanomtuporabuslrnssnmiomhlpwmanyoum

officer, director, trustee, or kay amployae?

@

of officers, diractors, trustess, or key employees 10 a managament company or other parson?

Did the organization become aware during the year of a significant diversion of the organization's assats?
Did the organization have members or stockholders?

@ 0 &

7a Did the organization have mambers, ﬂocmabus.aou\erpmsmhaamepowtoeledorwpdtﬂmau

more members of the goveming body?

b Are any governance decisions ollheorgaﬁzaﬁon reeewodto(ovsub{octtoapprovubnmmm stocmold«n.a

persong other than the goveming body?

8 Did the organization contemporaneously document the moemos helu ar wmsn acwns undcnatwn dumg lhe m by me rolowing

a The goveming body? o
b Eachomﬁtumbauﬂnﬂyioadonb“ﬂoﬂhegmnhgbody?
9 Isthoroanyoﬂicu director, Lruslee ovkayemployeelmedlnPanVIl Section A, who cannot be reached at the

Did tha organization delegate control ovar manaotmm dutias oustomanly penormad by or undat tho dnct supomsaon

Did the arganization make any significant changes to its goveming docurnents since the prior Form 990 was uad?

o bk ; B lefelale

da

BBl i ol ol

sqcﬁon B. Pdlohsﬂhss.ctbnamgu_sgsmmmmmrM Mwwoyanmwm Cvde)

10a Did the organization have local chapters, branches, or affiiates?

b If "Yes," dud the organization have written policies and pmcmus gmmng lhe aaivﬂ:aa ol such cnaptera. eﬂlatoa.

and branches to ensure thel operations are consistent with the organization's exempt purposes?

11a Has the organgzation prowdedacomple(ocopyolmeFonnssowumoClmegbodyboforo ﬁngthofocm?

b Describa In Schadule O the process, if any, used by the organization to réview this Form 880,
12a DK the organzation have a written conflict of interest policy? ¥ "No,"go todne 13 |
b Ware officars, dirsctors, or trustaes, and key amployess required to disclose annually interests thin oould awe nse |o oonmas?
¢ Did the organzation requiarly and consistently monitor and enforce compliance with the policy? If “Yes,” dosmbe
in Schedule O how this was done

13 DidmomankamhmammmMproicy? 4

14 Did the organization have a writtan documeant retention and dostruction pohcy?

15 Did the procase for determining compensation of the following persons include a mwowand wovd by mdopondont

parsons, comparability data, and conternporanecus substantiation of the delberation and decision?

a The organization's CEO, Executlve Diractor, or top management official . s

b Other officers or key employees of the organization
If *Yes"® to line 15a or 15b, describe the ptocassnScheduloO(m hstmcuons)
16a Did the organization invest in, contribute assats to, or participate in a joint venture or similar arangement with a
taxable entity during the year?

b If "Yes," did the organization follow a wnttan pol-cy or proooduto roqurhg tho orgomzatm to waluuo its panx:palm

hﬂmmmmmmumtmbbhdommhw and take steps to safequard the crganization's

exemp 1) re

: 'si

el ||

b 13

-
gy
©

|

3

|

-
=

-
™

e r% be

Eb

INN

5

lN

Swﬁon Dlsolosun g

17  List the statas with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If apphcable), 990, and 990°T (Section 501{c)2)s onty) available

for public inspection. Indicate how you made thasa avallable. Check all that apply.

[] own website Dth‘smm [i'Upmmst DOM{exphhonSch«MoOj

19 Describe on Schedule O whather (and if 80, how) the organization made s goveming documents, confict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, addraes, and telephone number of the person who possesses the organization’s books and records P

ANNOICA INGRAM - 540-431-5320

___420 GLEN LEA COURT, WINCHESTER, VA 22601

8200 12-23-20
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GIRLS ON THE RUN OF THE SHENANDOAH
Form 990 (2020 VALLEY _45-3972189 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check It Schadule O contans a responsa or nota to any ling in this Part VIl =]
Section A. _ Offi Directors, Trustees, Key E and
1a Complete this table for al persons required to be listed. Report compensation for the calendar year ending with or within the orgamzation's tax year.
® List ol of the organization's current officers, directors, trustees (whather individuals or organzations), ragardiess of amount of compensation.
Enter -0- in columng (D), (E), and (F) If no compensation was paid.
® List all of the organization's current key employeeas, if any. See instructions for definition of “key emplayes.”
* List the organization's tive cumrent highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than §100,000 from the organization and any related organizations,
® List all of the organization's former officers, key employees, and highast compensated employeas who receivad mora than $100,000 of
reportable compensation from the crganization and any related croganizations.

® | izt all of the organization's former directors or trustees that received, In the capacity as a formar director or trustes of the organization,
more than $10,000 of reportable compansation from the organization and any related organizations.
See instructions for the crder in which 1o list the persens above.

[ check this box if naither the organization nor any related organization compensated any current officer, directer, o trustee

(A (8) € (D) €) F)
Name and title Awige | oo RoNR Aoportable Reportable Estimated
hours per | box, unkees pereos & Bats an compensation compensation amount of
e L from from related other
(ist any g the organizations compansation
hours for - organization (W-21088-MISC) from the
related H E (W-211099-MISC) organzation
organizations s - g and refated
balow ; g - f Ei- g organizations
i) |S|2|E|%|BE| =
{1} ALLISON MAJOR 40.00
BOARD MEMBER EX-CFFICIC X X 17,784. 0. 0.
{2) ANNOICA INGRAM 4.00
EXBCUTIVE DIRECTOR X 10,000. 0. 0.
(3) BRIANNA STOCK 4.00
STAFF/PROGRAM DIRECTOR X 10,000. 0. 0.
(4) JESSICA EDWARDS, M.D. | 4.00
BOARD MEMBER EX-OFFICIO X 0. 0. 0.
(5) KIM PALMER 4.00
BOARD MEMEER EX-OFFICIO X 0. 0. 0.
(6) LYMNE SAYLES 4.00]
PAST CHAIR X X 0. 0. 0.
(7) JUDY KAY SCHROER 4.00
TREASURER X 0. 0. 0.
(8) KIM SALATA | 4.00)
SECRETARY X 0. 0. 0.
(9) EARA JENKINS 4.00]
DIBECTOR X 0. 0. 0.
(10) WENDY CARLSON 4.00
CHAIR X X 0. 0. 0.
{11) XIN MURASKIN 4.00
MENBER 0. 0. 0.
{12) ROBIN PACKARD 4.00
MEMBER X 0. 0. 0.
{13) COURTNEY ROWLAND KING 4.00
MEMBER X 0. 0. 0.
AT 42-33-29 Form 990 (2020

7
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GIRLS ON THE RUN OF THE SHENANDOAH

45-3972189 Page8
Compensated Employees (continuad)
©) (E) {F
Naxrne and tithe Average Reportable feponable Estimated
hours per :::‘»m :‘ :‘.'a“:\ compansation compensation amount of
e o L from from related other
(list any g the organzations compansation
howrs for S organization (W-2/1089-MISC) from the
refated | 3 g i (W-2/1098-MISC) organzation
organizations i | 3 £ and refated
below i E A §&i organizations
ine) |S|Z|E|5iSs
1b Subtotal > 37,784. 0. 0.
¢ YoﬁtommmwomemVll.&cﬁonA PRI SR ar] 0. 0. .
d Totsl (addlines b and 16} ... »> 37,784. 0. 0.
2  Total number of individuale (including but not mited to thosa listed above) who recaived maore than $100,000 of reponable
- ! I . - l Q
Yes | No
3 D the organization ¥t any former officer, director, trustae, key employee, or highast compensated employea on
line 1a7 ¥ *Yes," compiete Schedule J for such indvidual . |3 X
4 Faanylndhiduumedmm1a.lamemamponamecumemaumandoﬂmmmpennﬁonmmmeomanmm
and related organizations greater than $150,0007 I *Yas,* compiete Schedule J for such indiidual ] X
5 Dtdanyporsonluodcnlm1auwwuaocmmmﬁunwunnlﬂodwmkaﬂworhdmdudform

1 Complate this table for your five highest compensated Independent contractors that recaived more than $100,000 of compensation from

—the crganization. Repoet compensation for the calendar year ending with or within the organization’s tax year.
(A} (8) <)
Name and business address NONE Description of services Compensation
2 Towl number of independent contractors (nciuding but not imited to those listad above) who receved mors than
$100,000 of compensation from the organization P 0
Form 990 (2020}
<a20ce 12-23-20
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GIRLS ON THE RUN OF THE SHENANDOAH

VALLEY 45-3972189 Page9
tatement of Revenue

Check if Schedule O contains a response or note to any lina In this Part Vil faaai —
row‘.:’mu. Ralated or axempt Un:ged Rawuuu:mdsd
function revenue business revenue| from tax under
sactions 512 - 514
1 a Federated campalgns . . |1a
3% b Membershipdues .. . . . .. b
<! © Fundrasingevents  |1¢
8| d Related organzations [ 1d
dE e Govmmmomm(oonmbunms) 1e 23,475.
ga f Al other contributions, gifs, grants, and
2 simitar amourits not included above |1t 86,644.
i— @ Noncash contritations inhided i tres Te-1 |19 |8 10,188.
§ h_Total Add lnes 1a1f | 3 110,119,
Business Code
2a PROGRAM FEES 611710 28,544. 28,544.
S b SPONSORSHIPS 911710 9,945. 9,945.
c
§3| d
o
& f Al other program service revenue
g _Total. Add ines 2a.2f > 38,485.
3  Investment income (including dividends, interest, and
other similar amounts) > 1,315. T 3155
4 lncomcﬁunms!monloftaxmmpt bond prooceda 3
@m Oi]Pemonal
6a Grossrents L)
b Less: rental axpenses | 6b
c Rental income or (loes) (6o
d Not rental Income or loss) ... P
7 a Gross amount from sales of () Securities (i) Other
aszats ofher than imentory (7a
b Less: cost or other basis
andsalssexpenses | |7b
E c Gain or (loes) | .. e
d N-tgatnor(loss) e e e
Ba G’ossmomtunfundmsmmnum
g including $ of
contributions reported on Ine 1c). See
PatlV.ine18 . ... e 182 7,292,
b Less: diroct axponsas sb] 3,007.
c Netlncomoorﬁoee)tommdm&noeveng ST 4,285, 4,285,
9 a Gross income from gaming activities, See
e b ek AN PR RS SRR | ")
b Lessidirect expenses . .. . 90
c Ne(ncomoa(loa}lfomgamgacbﬂies >
10 a Grose sales of inventory, less retums
and allowances . ISR 805
b Leeaooatofgooaaaou ﬁ 1,247.
1 ¢ Nﬁnmor]ﬁs[ﬁaﬂsﬂudn\omm »> -442. ~442.
- Business Code
11a
b
c
g d Allotherreveaue
e Total Addbnesttaild ... P
12 Total revenue. See nstuctions > 153,766. 38,047. 0. 5,600.
032000 12.28.20 Form 990 (2020)
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GIRLS ON THE RUN OF THE SHENANDOAH

10

Secrlonsolfcm)andsorfc){d)omanmbncmmwra al columns. AV other organzations must compiete colimn (A).

Check ¥ Schadule O contains a response or nate to any ne in this Part IX

Do not include amounts reported on Anas 65,
7b, 8b, 8b, and 100 of Part VIl

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

Total expenses

Prow;(? SQIVICH
expensos

§mont and

general expanses

e

1 Grants and other assistance 1o domestic organizations
and domestic governments. See Part IV line 21
2 Grants and other assistance to domestic
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
Indvdduais. See Part IV, lines 15and 16
4 Benefits paid to or for membars
5 Compengation of cumrent officars, dlremon
trustoes, and key amployeas K
6 Compensation not included above bo disqulﬂod
persons (as defined wnder section 4958(M)(1)} and
persans described In saction 4863(c)(3)8)
7 Other salaries and wages | -
8 Penskan plan accrualks and cmlrbullom (Inmde
section 401(k) and 403(0) employer contributions)
9@ Other employee benefits
10 Payroll taxes
11 Feas for semooe (nonetmioyeee)
RO, - e S R
RO iicisinmainanis ol a2y

7.894.

7,557,

5,478.

4,930.

548.

IR e ieviaet)
Lobbying

Professional Mnmmnosarmcs.SaaPanlv lne 17
Investment management fees

Other. (If line 11g amount excends 10% of lho 25
column (A) amount, Ast line 119 expenszs on Sch 0,)
Otloooupomeo 2z
L i O (U0 DR b el S
ORIy, L i ia Lo
Payments ofmuormmmmernexpenm
for any federal, state, or local public officils |
Ceonferences, corventions, and meatings
F’Wﬂnwmm NS
Depraciation, deplation, andamoﬂnaﬁon A
Insurance

Other mmsos. Nnmia memss mx mud
above (List miscellaneous expensas on line 24e. If
fina 242 amount exceads 10% of line 25, column (A)
amourd, st line 248 expensas an Schedule O.)

ROGRAM SUPPLIES

o - a0 0Co

RBREBE ZI3azen

1,705.

_1,705.

1,797.

1,797.

830.

830.

4,636.

4,636.

1,636.

10,000.

45.

45.

787.

787.

322.

320.

8,188,

8,188.

» DUES AND
¢ SITE ALLOWANCE

IONS

5,925.

5,925.

2,312,

d STAFF EXPENSES

2,168.

2,312.

2,168.

e All other expenses

828.

828.

25 Total functional expenses. Add lines 1 thraugh 24e

130,1189.

105,555.

26  Joint costs. Compiele Ihis line anly if the organization
reparted m colsmn (B) joind cozts drom a combined
educational campaign and fundraising solicitation.

Theck hen i 1ol gL~ -7,

0.

052010 122820

15321102 743794 7779
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Form 980
IPMXi%aLn_oem

GIRLS ON THE RUN OF THE SHENANDOAH

Chack # Schedule O contains a response of note to any ne in this Part X

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

(A)
Beginning of year

L I I

o ®~

102

11
12
13
14
15

17

RE8a3=

Liabilities

BeB

27
28

29
30
31
a2

I Net Assets or Fund Balances I

Add lhs 17 25

Savmswmpomvmhmmmms ......................................................
Pledges and grante recevable, nat

Accounts receivable, nat

Loans and other moelvwbalmmanyaxrent or fomm omcar dhc!ot
trustee, key employee, creator or founder, substantial contributor, or 35%
controbed entity or family mamber of any of thega persons
Leans and othar receivablas from othar disqualified parsons (as deﬂmd
under section 4858(1(1)). and persons described in section 4958(c)(38)
Notes and loans receivable, net
lnvm(omnorweovuu

Land, buikdings, and equipment: cost or athar

basis, Complete Part V1 of Schedule D | 1 1
Less: accurmulated depreciation 10b

114,293.

- 0 -

™

14,164.

0 o N3

10c

1,161.

Investments - publicly traded 8eCUMIBE
Investments - ather securities. See Part IV, line 11
Investments - program-ralated. See Part IV, Ine 11
Intangible assets
Other assats, SoePaﬂN “m“

Add linee 1 through 15 {must USIMS

Accounts payable and accrued expenses
Deferred ravenue RN B LB R RN R PN A T3
Taxmmptbondwm P,
Escrow or custodial account liability. Cammapleo(Sd\oduhD ,,,,,,,,,,,,
Loans and other payablas 1o any current or former officer, director,

trustee, key emplayee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these parsons
Secured mortgages and notes payable to unralated third parties
Unsecured notes and loans payable to unrelated third parties
Other kabiites (ncluding federal iIncoma tax, payables to related third
partias, and other iabilities not included on lines 17-24), Complate Part X
ofSchodubD

4 3!55#‘:}55:-‘

R R

23,475,

24,757

Organizations that follow FASB ASC 858, check here P> | X |

and complete lines 27, 28, 32, and 33,

Nat assets with donor restrictions |

Organizations that do not follow FASB ASC 958, check here B ||
and complete lines 29 through 33,

Capital stock or trust principal, or curent funds

Pakiin or capital surplus, or land, wldnq.orowpmm hmd
Retainad eamings, endowment, accumulated income, or other funds T
Total net assets or fund balances |

net amwrund bdancee

141,888,

17'000-

I [

17,281,

173,729.

LR

173,729.

166,645,

052011 122820

TE2211ND TAITGA II70
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GIRLS ON THE RUN OF THE SHENANDOAH

oo SS90 [2UP0) Y o 721 P. 1
[ Part XI | Reconciliation of Net Assets

Check if Schadule O conains a rasponsa of nota to any ling in this Part XI FRRP YR o SR (SN Y S ey 2ol |

153,766.
130,119,

23,647.
141,888.
8,194.

Total ravenue {must equal Part VIl column (A), M08 12}
Total expenses (must equal Part DX, columin QA), @ 28) e eee s as e e seae
Revenua less expenses. Subtract line 2 from lins 1

Net assats or fund batances at bagnning of year [n\ustomdpaﬂ)cme:szcoumw)
T R A 1 e S L MU S O, SR - SR IS S
e O TP DI SRS Y0 SN P e Skl U PSS L LRGSR e A A
Pmrpenodmstmoms

Othar changes In nat assets o Aund balances (expisin on Scheduie O) ... 0.
10 Nat assets or fund balances at end of year, Oomblmllnaaathroumsi(mmtmdi’mxmesz

column 10 173,739,
|Palt XIII Fhmoid sm'mnts and Repodmg

Gheck i Schedule O contalng & FSHONSS OF NOtS 10 ANy BB N WS PRI XL ...coocceerrerii e, [
Yes | No

OO NS W -
OIONanaIu».‘

1 Accounting method used to prepare the Form 980 L}_L]Cam Dﬁcemu Domor
if the organization changed its method of accounting from a prior year or chackad *Other,” expfain in Schedule Q.
2a 'Were the organization's financial statements compiled or reviewed by an independent accountant? ;
If *Yas,* checkaboxbobwtondmmmm-msmlsmmmsm«memmcompbdorwvwmdona
separate basis, consolidated basis, or both;
[] separate basis L] Consoidsted basis L] Both consolidated and saparate basis
b Were the crganization's financial statements audited by an independent accountart?
If “Yes," cm&aboxbebwwmamnmmmmmmwmomrmudeasopembaaa.
consoldated basls, or both:
[Iseparatevasis [ Consoldated basis [ Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committes that assumes respensibiity for oversight of the audit,
reviaw, or compilation of its financial statemants and selection of an indepandent accountant?
lmeoroanmaﬁonchanoodelhormcwemghtmmsﬂw&npmdumﬂn!wwmoxpﬂnmwmo
3a As aresult of a fedoral award, was the organization required to undergo an audit or audits as st forth in the Single Audit
Act and OMB Circular A1337 .. oyl EX- 1 X
b If"Yes' ddthootgmwmund«pomemquimdmamdmnmeotgmlzwmddnotmdergomomﬂwwdn

Iy
|N

Iy
IN

Iy

Form 990 (2020}

03012 122320
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SCHEDULE A . % 2 OME Ne, 1545-0047
{Form 940 e 980-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)1) nonaxempt charitable trust.
Dapartrant of Shw Treawsry P> Attach to Form 990 or Form 990-EZ. Open to Public
el ortven oo P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization GIRLS ON THE RUN OF THE SHENANDOAH Employer identification number

45-3972189

[Part]

R
[ Reason for Pwu%éﬁamy Status. (Al organizations must complete this part) Ses instructions.

The erganization Is not a private foundation because #t is: (For fnes 1 through 12, check only cne box}

1 [_] Achurch, convention of churches, or association of churches described in section 170()(1){AX).
2 [_] Aschool described in section 170(b)1)ANi). (Attach Schedule € (Fom 990 or S80-E2))
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
4 |:] A medical research organization cperated in conjunction with a hospital described in section 170(b)[ 1XAKiii). Enter the hospital's name,
city, and state:
5 [ Anorganization operated for the benefit of a collage or university owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Completa Part I1.)
6 [ Aftederal, state, or local government or govemmental unit described in section 170X TKAv)
7 [ Anorganization that normally recelves a substantial part of #ts support from a governmental unit of from thve general public described in
section 170(b){ 14A)vi). (Camplete Part 1.}
8 [ Acommunity trust described in section 170(b)(1XA}VI). (Complete Fart il
o ] an agricultural research organization described in section 170(b)(1){A)ix) cperated in conjunction with a land-grant college
or univarsity or a nonand-grant college of agriculture {568 Instructions). Enter the name, city, and state of the collega or
university:
10 IJ_LI An eeganization that normally receives (1) more than 33 1/3% of #te suppert from contributions, membership faes, and gross receipts from
activities related to s axampt functicns, subject to certain exceptions; and {2) no more than 33 1/3% of #s support from gross Investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1875,
See section 50¥a)(2). (Complete Part II1.)
11 [ An organization organizad and operated exchusively to tast for public safaty. See section 509(aj4).
12 [] An erganization organizad and operated exchisively for the banefit of, to perform the functions of, of to carmy out the pUrPoses of one or

more publicly supportad organizations described in section 508(a){1) o section 509(a)2). See section 509(a)3). Chack tha box in
lines 124 through 12d that describes tha type of supporting organzation and completa lines 12e, 121, and 12g.

D Type |. A supporting organization oparated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or slact a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b C] Type IL, A supporting organization supenvisad or contralled in connection with s supported organization(s), by having

control or managament of the suppoeting organization vasted In the sama persans that control or managa the supported
organization(s). You must complete Part IV, Sections A and C,

c D Type Il functionally integrated. A supparting organization oparated in connection with, and functionally integrated with,

Its supportad organzation|s} {sea instructions). You must complete Part IV, Sections A, D, and E.

a [J Type lll non-functicnally integrated. A suppeeting organization operated in connection with its supported organization{s)

that is not functicnaly integrated, The organzation generally must satisfy a distribution requiramant and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.,

B D Check this box if the organization received a written detemmination from the IRS that it is a Type |, Type i, Type 1l

functionally integrated, or Type Il non-functionally ntegrated supporting crgantzation.

f Entsr tha number of supported organizations [ |

g_Provide the following Information about the supported organization|s).
(1) Narrss of supported (I EIN mrymom::aum \ docanent? (V) Amount of morssary {vi) Amourt af cther
argurization (desc on 110 HAsSKeeamnig cocanent?

Yes No SUPPart (see Instructions) | suppant (s instructions)
abowe (=00 natructicns])

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. camz1 014521 Schadule A (Form 890 or 990-E2) 2020

1532110
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GIRLS ON THE RUN OF THE SHENANDOAH

m]] Support Schcduo for Ofuauzatons Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)
{Compieta only If you chacked the box on fine 5, 7, or & of Part | or if the organization faied to qualfy under Part IIL, If the organization
fais 10 qualify undar the teets isted below, please complete Part IIL)

Section A. Public Support

Calendar year (o fiscal year beginning in) | (a) 2016 (b) 2017 __(c)2018 (d) 2019 __[e) 2020 {f} Total
1 Gifts, grants, contributions, and
mambership fees received. (Do not
Include any "unusual grants.”)
2 Tax revanuas levied for the organ-
ization's benefit and either paid to
orexpended on its behalt
3 The value of services or faclities
fumnishad by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3
5 The partion of total contributions
by each person (other than a
govarnmeantal unit or publcly
supported organization) included
on ine 1 that axceeds 2% of the
anount shown on line 11,

-

S yom bne 4.

._W
Section B. Total Support
Calendar year (of fiscal year baginaing in) = (a) 2016 {b) 2017 ©)2018 | () 2019 (e) 2020 {f) Total
7 Amountsfromined
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incoma from similar sources
9 Nat income from unrelated business
activitias, whether or not the
business is regularty carnad on
10 Other income. Do not include gain
or loss freem the sale of capital
assets (Explan inPant Vi)
11 Total support, Add Ines 7 thraugh 10

12 Gross recaipts from related activitiee, e, (soe instructions) | 12 |
13 First 5 years. If the Form 220 is for the organization's first, second, third founh orﬂﬂhtaxyearanamsoﬂc)[m
nization, check SABR AT et AR L]
Section C. Computation of Public 8upport Percentago
14 Public support parcantage for 2020 (line 6, column (f), divided by line 11, column @) %
15 Public support percentage from 2019 Schaduls A, Part I, ine 14 15 %
16a 33 1/3% support test - 2020. "thtagmhakimﬁnotcheckhoboxmlno‘ls andlne 14&331/396 or more, check thia box and
stop here. The organization qualifiés as a publicly supported organzation I -]
b 33 1/3% support test - 2019, chnovgmtwiondidnoteheckaboxonlm130116&.mdlm15i3331m«mm chockthvsbnx
and stop here. The arganization qualifies as a publicly supported organization el

172 10% -facts-and-circumstances test - mtﬂhoomanwmadnotchockaboxonhe 13 1Ge or16t> andlm14|s 1096 or mora,
and If the organization meets the facts-and-<ircumstances test, chack this box and stop here. Explain in Part Vi how the organization
maeets the facts-and-circumstances test, The organization qualifies as a publicly supported organizaticn »]
b 10% -facts-and-circumstances test - 2019, ¥ the organization did not check a box on fne 13, 18a, 16b, or 17a andina 15::10%0(
more, and if the organization meats the facts-and-circumstances test, chack thes box and stop here, Explain in Part VI how the
organizaion Msmotacta-am-cmmanccs test. Theorgamhonqmmnuapubhcty aupportod orgamatnn Py )D

MIOAFWWOQMEM

X2 01.28.21
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GIRLS ON THE RUN OF THE SHENANDOAH

or 990-E2) 2020 V. Y = Page
PPart ] Eumpont Scheduie for Organizations Descrbod T Section SOOI

(Complete only if you checked the box on iine 10 of Part | or i the organization failed to qualify under Fart Il, if the organization fails to

the 1ests listed Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) - (&) 2016 (b) 2017 {c) 2018 (d) 2018 (@) 2020 () Total

1 Gins, grants, contributions, and
mambership feas recenad. (Do not
include any ‘unusual grants.”) | 18,745.| 40,050. 74,710. 78,146. 76,604.| 28 58

2 Gross receipts from admissions,
merchandise sold or services per-
iy o s
e atons theaamnt pumose | 57,747.] 48.637.| 177.946.| 124,201.] 37,659.| 346,190.

3 Groas recelpts from activities that
are not an unrelated trade or bus
ness under saction 513

4 Taxrevenues levied for the organ-
izaticn's benefit and either paid to
or expanded cn its behalt

§ The value of services or faciities
fumishad by a governmental unit to
the organization without charge

6 Total Add ines 1throughS 76,492.] 88,687.| 152,656. 202,347.] 114,263 .| 634,445.

7a Amounts inciuded on lines 1, 2, and
3 racaived from disqualified persons

b Amcunts Included on Snas 2 and S recebsed
fom other thas dacuaifod parsons that

sxcesd e greatur of 85000 or T of he
geuntenine B drtheyew L

chAddines Taand7b ...
(3]

EI?}? e

8 _Public SUppOrt, ittt b Tt b bt
Section B. Total Support
Calendar year (or fiscal year beginniag in) > (a) 2016 __[(b)2017 {c} 2018 {d) 2019 (e) 2020 (f) Total

9 Amountsfromiines 76,492, 88,687.| 152,656.] 202,347.] 114,263.| 634,445.
10a Groes income from interest,
dividends, payments recesved on
securities loang, rents, royalties,
and income from simiar sowrces
b Unrefated business taxabia income

(85 saction 511 taxss) from businesses
acquirad afer June 30, 19756

¢ Add Ines 10a and 10b | .
11 Net ncome from umla!ed bumeas
activities not included i line 10b,
whether or not the business s
regularty camadon
12 Other income. Donotmwdegan
or loss from the sale of capital

aszats (Explan in Part VI) e
13 Total support, juss anos @, 105, 14, and 42 76,492.] 88,687. 152,656.] 202,347.[ 114,263.] 634,445.

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, o fifth tax year as a section 501(ci3) organization,

check this box and stop here . R = L
Section C. Computation of Publlc Stppon Poroentage

15 Public support percentage for 2020 {line 8, column {f), divided by line 13, columndf) . 15 100.00 =
16_Public support parcantags from 2019 Schedule A, Part Il line 15 — 16 29.82 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {ine 10c, column {f, divided by fine 13, cokamn df) ..., |17 00 %
18 Invaestment income percentage from 2019 Schedule A, Part il ine 17 18 %
19a 33 1/3% support tests - m.ﬂmeaumlzmmmmmeckmemmimw andhoISsmoremanSBVS% and line 17 is not
more than 33 1/2%, check this box and stop here. The organization quaifies as a publcly supported organization » X!
b 33 1/3% support tests - 2018, lfmeorgamzmiondndmdlookaboxmum14am19:.mdlm18lsmemm331fs% and
lnolslsnotmnttunssifa% chockthnsboxmdstophuo.TMorgamzhonqualmeaaawbudywwomdomnwm PD
032023 04-25-24 Scmcmchfamm«mm
15
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900 or 990-EZ) 2020 Y
I% |§i Supporting Organizations
(Complete ealy if you checked a box in fine 12 on Part |. if you chackad box 12a, Part |, complete Sectians A
and B. If you checked box 12k, Part |, complete Sactions A and C. If you checked box 12¢, Part |, complete

GIRLS ON THE RUN OF THE SHENANDOAH

Sactions A D. and E_If you checked box 124, Part |, complate Sections A and D, and complete Part V)

Section A. All Supporting Organizations

45-3972189 pages

1

Ka0ea 012621

15321102 743794 7779

Are all of the organization's supported organizations listed by nama in the organization's governing
documants? If *No, * describe in Part VI how the supportad orgenizations are desigmated. )f dasignated by
class or purpose, describe the desgnation, If histovic and continuing relationship, axplain,

Cid the organization have any supported organization that doas nat have an IRS datarmination of status
under section 508(a)(1} or (2)7 ¥ “Yes," explain in Part VI how the arganizatian defarmined that the supportad
arganization was descnbed in section 5056)T) or (2).

Did the organization have a supported organization described in section 501(ck4), (5), or {6)7 If “Yas, * answer
nas 3b and 3c bedow.

0id the organization confim that each supported organization qualtied under secticn 501{c)d), (5), or {5) and
satisfied the public support tests under saction S09(a)i2)7? If *Yes, * dascribe i1 Part VI when and how the
arganization made the determination.

Cid the organization ensure that all support to such organizations was usad axclusively for saction 170(c)(2)(8)
purposes? Jf *Yes,* axplan in Part VI what cantrols the arganization put (n place to ensure such use.

Was any supported organization not organized In the United States (“foreign supported organization™)? it
"Yes," and i you checked box 128 or 12b in Part |, answer fines 4b and 4c bafow.

DOid the organization have ultimate control and discretion in deciding whather to make grants to the foraign
supported organzation? If *Yes, * dascribe in Part VI how the arganization had such cantrol and discretion
despite being cantroled ar supanisad by ar (n cannection with its supperted organzations.

Did tha organization support any foreign supported organization that doses not have an IRS determination
under sactions 501(c)(3) and 508(a)(1} or (27 If *Yes, " explain in Part VI what controfs the arganization used
to ensura that alf support to the foreign supported organization was used exclusively for saction 770(c)(2)B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “Yes,*
answer Mnes 5L and 5¢ belkow (if applcabls). Also, provide detal in Part VI, inciuding (i) the names and EIN
numbers of the supparted organizations added, substituted, or ramoved; () the raasans for each such action;
(V) the autherity under the orgenization's orgenizing document authorizing such action; and {iv) how the action
was accompished (such ss by amendment to the arganizing document).

Type | or Type Il only. Was any addad or substituted supported organization part of a class akeady
designated in the organization's organizing documant?

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 tha provisicn of services or facilties) to
anyone other than () its supported arganizaticnsa, (i) indviduale that are part of the charitable clags

benefited by one or more of its supported organizations, or (i) other supparting organizations that also
support or benafit ona or more of the filing organization's supportad organizations? If “Yes, * provide detal i
Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(2= defined in section 4958(c(3%C]), a family member of a substantial contributor, or a 353 controlied antity with
ragard to a substantal contributor? if *Yas, * complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a koan to a disqualified parson (as defined in section 4858} not described In line 77
If *Yes, " complete Part | of Schedwle L (Form 980 or 990-E2).

Was the organization controded directly or indirectly at any tima during the tax year by cne or mome
disqualfiad persons, s defined in section 4846 (other than feundation managers and organizations describad
in section S09()(1} or (2))7? If *Yes, " provide detal in Part V1.
Otdonoormredequdﬁadpmm(udemwhlm&)hﬁamdlhgimnﬂhwmnyhm
the supporting organization had an intareet? if "Yes, " provide detall i1 Part VI

Did a disqualified person (as defined in Ine 9a} have an ownership interest in, or darive any personal benedit
frem, assets in which the supperting arganization also had an Interest? I *Yas,* provide detad in Part V.
Was the organization subject to the excess business holdings rules of saction 4943 becauss of section
4843(f; {regarding cenain Type Il suppaorting organizations, and all Type Il nenfunctionaly integrated
supportng organzations)? f "Yas, " answer kne 106 below,
wmomnwmnmwmssmmmhmmmmsmmc Form 4720, to

Yes

-

-

"

&

e

-y

o

s 5 8

¢

106

16
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GIRLS ON THE RUN OF THE SHENANDOAH

Part IV | Supporting Organizations (continued)

lo A Form 860 or 980£2) 2020 VALLEY 45-3972189 Pages

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who diractly or Indirectly controls, either alone or together with persens described in Ines 11b and
11¢ below, the governing body of & supported erganization?
b Afamily member of & person describad in line 11a above?

¢ A35% controliad entity of a persen described i ling 115 or 11b above?if *Yas® to kne 11a, 716, or 11¢, provide
detal in Part VI.

Yee

No

e

1ic

Section B. Type | Supporting Organizations

1 Dud the goveming body, membars of the governing body, officers acting in thelr official capacity, or membership of one or
more supported organizations hava the pawer te regulasly appomnt or alect at least a majority of the organzation's officars,
directors, or trustees at o times during the tax year? If *No, * dascribe in Part VI how the supported organization(s)
oﬂocb'vdyopomod,supemd.«omwmowgnnkauhn'sacrm.”mam&mhadmmmmmwppomd
orymimﬂbn.descnbehowmepomroappofmand/ormmveorfbers.mwm.orbus:mmaﬂocsredmngmo
ampomdomnmﬁmsmwhafmn&bnswmmma.”my.qppiednosudvpawadumgmemyaar.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervisad, or controlled the supponting organization? f *Yas, * explain in
Part VI how providing such benefit camed out the purposes of the suppartad organization(s) that operated,

or controflad the su ing ovganization.

. SUDEIVISED, OF CONtrolled the supporting ¢
Section C. Type Il Supporting Organizations

1 Were a majority of tha arganzation's directors or trustees during the tax year also & majonty of the directors
or trustaes of each of the organization's supportad organzation(e)? If *No, " describe in Part VI how control
or managevnent of the supporting organization was vested in the same persans that contfrolled or managed

Yes

No

__the supparted arganizationjs).
Section D. All Type lll Supporting Organizations

1 Did the organzation provide to each of its supported organizations, by the last day of the fifth month of the
organizaticn's 1ax year, {i) a written notice describing the type and amaeunt of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filad as of tha data of notification, and (&} copias of tha
arganization's goveming documants in effect on the date of notification, te the extent not previously provided?

2 ‘Were any of the organization's officers, diractors, or trustaes either (j} appointed or alactad by the supported
orwr'maﬁonls)ormamamm.mm‘ngbodyofawppomdomiuﬁon?lfwo,'mmmumvmow
the arganization maintained & ciose and continuous working relationship with the supparted crganization(s).

3 Bymsonotmemmbnshlpdmrbodnmz.abm.ddmoagmizuim’ssupponodorgmizumtuvna
significant voica In the organization's investment policies and in directing the wse of the organization's
Income or assets at all times duning the tax year? If "Yes,* describe in Part VI the role the organization’s

Yes |

supported mgons played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization usad to satisfy the ntegral Part Tast dwing the yeafsee instructions).

a [:]Theoroaniuxion satisfied the Activities Test. Campiete line 2 bafow.
b DThoomanmlonlslheparmlofoochoflsstmtedmgmhﬁom. Complste line 3 bejow.

c D The organization supported a governmeantal entity, Descrbe i Part VI how you supported a governmental entity (see nstructions),

2 Actrities Test. Answer lines 2a and 2b below.
a Did substantially all of the erganization's activities during the tax year directly further the exampt purposas of
the supported organizationia) to which the erganization was responsive? If "Yes,* then in Part VI Identify
those supperted organizations and explain how these activities dirmctly furtharsd their exampt purposes,

how the organization was responsive 1o those supported organizations, &nd how the organization determined
that these activitlas constituted substantialy al of s activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(g) would have been engagad in? If *Yes, * explain in
Pm\nmmsfwthowm'zarlon‘spmmmuifssuppomdormmmmmowm»ammdm
these activitias but for the organization's involvement.

3 Parent of Supported Crganizations. Answer lines 3a and 3b below.

a Did the organization have the power to reguiary appoint or elect a majority of the officers, diractors, or
trustees of each of the supported erganizations? If 'Yas" or “No* provide defails in Part VI

b Did the organization exercise a substantial degree of direction over the polcies, programs, and activities of each

. oraanzation in this regaro

s

Yes | No

—30.

2028 01-28.21 - 7 ' ” : A (Form
17X
15321102 743794 7779

900 or 990-EZ) 2020
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GIRLS ON THE RUN OF THE SHENANDOAH

S m 990 or V. Y - Page 6
Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:IMh«olmeorg-minﬁonaaﬁsﬂodthoInugralPanTeatsaaqsﬂyingtmstonNov.20.1970(¢WMP-1VI).SQQMMMB.
All other Type (Il non-functionally integrated su organzations must Sactions A through E

Section A - Adjusted Net Income (8) Price Year et
1__Net short-tarm capital gain
_2 Recovares of prior-year distributions
Other 3 wae natruction:
4 Add lines 1 through 3.
5 Depreciation and depletion
6 Portion of cperating expenses paid o incurmed for production or
collaction of gross income or for management, consgarvation, o
____maintenance of proparty hald fee production of income (see instructions) =
7
8

(=S M S

7__Other expenses (soe instructions)
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from ine 4)

Section B - Minimum Asset Amount {A) Prioe Year

(B) Current Year
{optional)

1 Aggregate fair market valus of all non-exempl-use 855615 {560
Instructions for short tax year or 855ats hald for part of year):
a_Average monthly value of securities 1a
b _Averags monthly cash balances 1b
c_Fakr market value of other non-examptyuse assets
d_Total (acd Ines 1a. 1b, and 1c) 1d
e Discount claimed for blockapa or other factors
(oxplain in detal in Part VI:
2 _Acquisttion indabtadness applicable to non-exempt-use assets
3 Subtract line 2 from lina 1d.
4 Cash deamed hald for axempt use. Enter 0.015 of line 3 (for greater amaount,
sua instructions).
5 Nat vakm of non-exempt-use agsets (subtract ine 4 from ine 3)
_6__ Muttiply lina 5 by 0,085,
_7___Raecoveries of prioe-year distributions
_8_Minimum Asset Amount (add line 7 to ine 6)

Section C - Distributable Amount Current Year

PN

IONPOD

1 Adj net income for prior Saction A i column A

2 Ener0850finel.
3 Minimum asset amount for prior year {from Section B, line 8, column Ay
4 Enter greater of fine 2 or ine 3. 4

8§ Income tax imposad In prior year 5
8 Distributable Amount. Subtract ine 5 from Ine 4, unless subject to

_ﬂmﬂwﬂm&”ﬂﬂﬂ- L
7 Check heare if the curent year |s the organization’s first a5 a non-functionally integrated Type Il supporting organization (see

— Instructions),

-t

N

Schedule A (Form 990 or 990-EZ) 2020

03008 0%-25-21
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GIRLS ON THE RUN OF THE SHENANDOAH

45-3972189 Page7

880 2000
i Part V i Type Illoh'lon-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

_1_Amounts pakd to supported organizations 1o accompish exempt purposes

1

2  Amounte paid to perform actvity that directly furthers exempt purposes of supported
organizations. In axcess of income from activity

Adming ive expenses pald to ish U 54 ed organizations

4 Amounts paki to acquire exemptuss assets

5 Qualfied set-aside amounts [price IRS approval required - provide detais i1 Part Vi)

o s @

-6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6,

~

8 Distributicns to attentive supported organizations to which the organization is responsive
(provide detals i Part VI). See instructions,

9 Distributable amount for 2020 from Section C, line 6

10 _Lina 8 amount divided by Ine 8 amount

8
=
10

(0]

(i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2020

(iif)
Distributable
Amount for

1__ Distributable amount for 2020 from Section C, line 6

2 Underdistributions, i any, for years prior to 2020 (reason
able cause required - explain in Part VI). See instructions.

_8 _ Excess distrbutions carmyover, if any, to 2020

—a From2015

b _From 2016

¢ From 207

d_Freem 2018

e From 2019

t_Total of ines 3a through 3

g Appied to underdistributions of prior years

h_Appied to 2020 dstributable ameunt

i__Camyover from 2015 not applied (see instructions)

___1__Remainder, Subtract lines 3g, 3h, and 3i from fine 3f.

4 Distributions for 2020 from Section D,
Ine 7: S

a_Applied to underdistdbutions of prior years

__b_Agplied 10 2020 distributabls amount

¢_Remander. Subtract lines 4a and 4b from line 4.

5 Remaning underdistrbutions for years prior to 2020, if
any. Subtract linae 39 and da from line 2. For result greator
than zero, explain in Part V1, See instructions.

6 Remaining underdistributions for 2020. Subtract ines 3h
and 4b from line 1. For result greater than zero, axplain
Part VI. Ses instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and de.

_ B8 Breakdown of ine 7:

a_Excass from 2016

b _Excass from 2017

¢_Excess from 2018

d_Excess from 2018

—g_Excess from 2020

Schedule A (Form £90 or 990-E2) 2020

W0eT 01-25-21
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GIRLS ON THE RUN OF THE SHENANDOAH
W@am 2020 45-3972189 Pages
Supplemental Information. Provide the explanations required by Part II, fne 10: Part 1l line 17a or 17b; Part I, line 12;

PanN.StcfnnA.fnes1.2.30.30,4!).4(:.53.8.9‘.9!3.9!:.1‘Ia,11b.and"c:Paan.S.ctbn8.lm1and2;PmN.SoctimQ

ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, Ines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part v, Section B, lina 1e: PartV,

(ssogmo.ms.e.anu&mopmv.smmama. 5, and 6, Also complete this part for any additional Information.
instructions.)

Ci2028 02821 Schedule A (Form 990 or 290-EZ) 2020
20
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Schedule B Schedule of Contributors

{Form 890, 880-EZ, P Attach to Form 990, Form 930-EZ, or Form 990-PF.

OMB No. 15450047

°'n 990;:5')“ i P Go to www.irs.gowForma90 for the latest information. 2020
ntamal Peverrse Servico
Name of the organization Employer identification number
GIRLS ON THE RUN OF THE SHENANDOAH
VALLEY -397218
Organization type {check one):
Filers of: Section:
Form §90 or §80-E2 [X] 501k 3 }{enter number} organization
[ 4847(a1) nenexempt charitable trust not treated as a private foundation
[ 527 poitical eeganization
Form S80-PF (1 501(c)(3) exempt private foundation

B | 4947(a)(1) nanexempt chantable trust treated as a private foundation

[] 501(c)@) taxable private foundation

Check If your organization is coverad by the General Rule or a Special Rule.

Note: Only a section 501(c)(7). (8), or (10} erganization can chack boxes for both the General Rule and a Special Aule. See instructions.

General Rule

li] For an organization filing Form 880, 90-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in monay or
propesty) from any ene contributor. Complate Parts | and 1l See instructions for determining a contributer’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 290 or S90-EZ that met the 33 1/3% support test of the regulations undee
sactions S09(=)(1) and 170(b)1)ANvi], that chacked Schedule A (Form 990 or $90-EZ), Part I, line 13, 164, or 16b, and that recelved from
any ona contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form $80, Part VIll, lina Th;

or (ii) Form 990-EZ, line 1. Complete Parts | and |l

l—__l Far an organization described in saction 501(c)(7), (&), or (10) Aing Farm or 980-EZ that received from any one
contributor, during the year, total contributiong of mora than $1,000 exclusively for religious, charitable, scientific,
Rorary, or educational purposes, or for the prevention of cruelty te chidren or animais. Compists Parts | (entering

*N/A* In column (b} Instead of the contributor name and addrass), i1, and Il

D For an organization described in section 501(c)(7), (8}, or (10} filing Form $90 or $80-EZ that received from any cne contributor, durng tha
yaar, contributions exclusively for religious, charitable, #tc,, purposes, but na such contributions totaked more than $1,000. if this box
ia checked, enter here the total contributions that wera recelved durng the yaar for an exclusivedy religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule appias to this organization bacause it received nonexciusively

refglous, charitable, etc,, contributions totaling $5,000 cemore during theyear

eesssieies (018

Caution: An organization that lsn't covered by the General Rule and/or the Special Rulas doesn't fils Schedule 8 (Form 880, $80-EZ, or 230-PF),
but it must anawear *No” on Part IV, line 2, of #s Form 930; or chack the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 90, 880-EZ, or 880-FF).

LHA For Paperwork Reduction Act Nofice, see the instructions for Form 980, 690-EZ, or 880-PF, Schedule B (Form 990, 660-EZ, or 990-PF) (2020)

023451 112520



Schedule 8 (Form 990, $60-E2Z, or 990-PF) (2020} ng
Namea of crganization Employer identification number
GIRLS ON THE RUN OF THE SHENANDOAH
VALLEY - 218
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | RENAISSANCE CHARITABLE FOUNDATION Parson [ X]
Payol [ ]
0 _PURDUE RD SUITE 555 $ 5,000. | Noncash [ ]
(Completa Part Il for
INDIANAPOLIS, IN 46268 noncash contributions )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GREAT COMMUNITY GIVE Person  [X]
Payrol [ ]
317 S. MAIN STREET $ 14,398, | Noncash [ ]
(Complete Part |l for
HARRISONBURG, VA 22801 noncash contributions.)
() {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2021 HEALTHCARE GRANT-SCHOLARSHIP
3 | INITIATIVE Person [ X]
Payroll [
229 E MARTIN ST #4 $ 5,000. | Noncash []
(Complete Part || for
MARTINSBURG, WV 25401 noncash contributions.)
(@) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [ ]
3 Noncash [ |
(Complete Part I for
noncash contributions.)
(a) (b) (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll [
8 Noncash [ ]
{Complate Part I for
noncash contrbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payoll [
$ Noncash [ |
{Complate Part U for
noncash contributions.)
RS2 112520 Schadule B (Form 900, 990-EZ, or 900-PF) (2020)

TR3211N2 742744 71770
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Schedule B (Form 990, 9902, or 990-PF) {2020) Page 3
Name of organization Employer identification number
GIRLS ON THE RUN OF THE SHENANDOAH
VALLEY - 218
Partll Noncash Property (see instructions). Use duplicate copies of Part Il If additional space is needed.
No. ) e ()
4 FMV (or estimats)
:::I Description of noncash property given (See instructions) Date recelved
S
(a)
o : ®) : FMV(or‘:)wmam (d)
;:ﬂ e gl (Sae instructions.) Date received
S
(a)
()
No. ®) FMV (d)
(or estimate)
:::l Description of noncash property given {Soe nstructions.) Date received
$
(@)
(c)
No, {b) (@
FMV (or estimate)
Pﬁ:'-:l Dascription of noncash property given {See instructions.) Date received
$
(=)
s (b) FMV (or(zum) ()
m' Description of noncash property given (See instructions,) Date recelved
$
(a) ©
No. (b} (d)
FMV (or estimate)
;:a Description of noncash property given (See instructions.) Date received
$
C23a8s 112520

15321102 743794 7779

23
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Schedule B (Ferm 980, 990-EZ, or 990-PF) (2020) P’Ee

Name of organization Employer identification number
GIRLS ON THE RUN OF THE SHENANDOAH i
v 2

mm.cmm..oonltu&msnamﬂmWhmwtom.m.oerMWlmMﬂMfwhm
from any coe contributor, Comphta columna {a) through (@) and the falowing Ine entry, For organizations
mgm-.mumwmmmgmm,m‘mmﬂmouI-ummy-,umwm.wm>3

Use a s of Part 1l if additional space is needed.
No.
(z)om| {b) Purpose of gift (c) Use of gift (d) Description of how gift 5 held
(e) Transter of gift
Tr name, addres +4 Relationship of transferor to transferee
{a) No.
irom| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferea’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Etoml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(®) Transfer of gift
| Transferee's name, addrees, and ZIP + 4 Relationship of ransferor to transferee
(a) No.
froml (b) Purpose of gift {c) Use of gift (d) Description of how gift s held
{e) Transfer of gift
__ Transferse’s name, address, and ZIP + 4 Relationship of transferor to transferee
CoRehe 112620 Schedule B (Form 960, 900-82, or 990-PF) (2020)
24
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SCHEDULE D Supplemental Financial Statements 2’6"2“‘*’6’

{Form 980) P Complete if the organization answered "Yes* on Form 990,
PartIV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
t.\u-m:ucm-rn-uy P Attach to Form 990, : mlwm
Name of the organization GIRLS ON THE RUN OF THE SHENANDOAH Employer identification number
VATJ.RY 45 iﬂ'zz | 52

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organzation answared "Yas® on Form 990, Part [V, lina 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total rumber at end of year .
2 Aogregatevaseofowmmonsto(oxlngyearj
3 Aggregate value of grants from (during year)
4 Aggregate vake atendofyear
5 DidmeorgarmmmmumalldmsWdonoradﬁorsnuﬂtngdu!ﬂnassﬂshﬂdindmora&mdhtds
are the organization's property, subjact to the organzation's exclusive legal contro¥? [:Iv.. DNo

6 Did the organzation inform all grantess, donars, and donor advisors in witing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advigor, of for any other purpose confesring

l_mzfﬂzmmmm L lves [ JINo
Part Il | Conservation Easements. Complete if the crganization answered *Yes' on Form 990, Part IV, line 7.

1  Purposa(s) of consarvation essements hald by the organization (check all that apply).
Praservation of land for publc use {for example, recreation or education) Dﬁwwvaﬁonmahlstodcal;rmonmnlandm

[ Protection of natural habitat (] Preservation of a certified historic structure

[:] Praservation of open space
2 Complete lines 2a through 2d if the organization hekd a qualkfied consarvation contribution in the form of a conservation easemeant on the last
day of the tax year. Held at the End of the Tax Year
Total number of CONSEVAtIoN BASBMBNTS . .. . . .. e asirses s sasar et reseseses
Total acreage restricted by conservation easaments i
Numbar of conservation easements on a certified hislonc stmcmm hchdeohta) 2 -
Number of conservation easemants inchuded in (¢) acquired after 7/25/08, andnotonaluiomuﬁuotm
listed in the National Register
3 Number of consarvation oaommmoomod Mreweaod. oxmwed or tefmhma by !hoocganlwsm during the tax

year p
4 Numbaer of states whare property subject 1o consarvation easament Is located P
6 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

lxblv

aooe

i

violations, and enforcemant of the congervation easements & holds? Dves D No
6 Stalf and volunteer howrs devated to monitaring, inspecting, handling of wotaﬂons. and enlon:hg oonsowatlon emmenls aduring the year

29
7 Amcunt of expensas incurred in monitoring, inspecting, handling of vickations, and enforcing conservation easaments durng the year

>3
8 Doas each consarvation eassment reported on line 2(d) above satisfy the requirements of sectica 170(M)4)[E)[H

and section 17OMNEN? ... L dvee [Tlne

9 InPart XN, describe how the organization repons com«vaﬂon eaaememz ln na 1avenue and axpenso smamant and
balance sheet, and nehdo if applcable, the text of the footnote to the organization's financial statements that describes the

[m:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complste # tha organzation answered "Yes® on Form 990, Part IV, line 8.

1a If the organization elactad, as penmitted under FASB ASC 958, not to report in its revenue statement and balance sheat works
of art, historical treasures, or other simiar assats held for public exhibition, education, or research in furtherance of pubic
servica, provida in Part XIIi the text of tha foatnote to #s financial statements that describes these items,

b I the organization alected, as permitted under FASB ASC 958, to report in its revenue statemant and balance sheet works of
art, historical! treasures, or other similar assets held for public exhibition, aducation, or regearch in furtharancs of public service,
provide the following amaunts relating to thesas items:

(i) Revenue included on Form 880, Part VUL Ne 1 | e erenreeees. PP ®
(i) Assetsincluded in Form 990, PartX AERERGES ¥ |

2 Ifthe organization received orheuwocksMammcshmuns.aoth«mhnssmfofﬁnmuumn provide

the followng amounts raqured to be raported under FASE ASC 958 relating to thees iteme:

a Revenue incudedon Form 880, Pant VIl Bnet . e PP $
—D_Assets included in Form 990, Part X : . i s % |
LHA For Paperwork Reduction Act Notice, mﬂnlnmdomtofFamwo Schedule D (Form 2880) 2020
02051 20120
25
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GIRLS ON THE RUN OF THE SHENANDOAH
2020 VALLEY 45-3972189 Page?2
i E Hi i Organizaﬁons Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquigition, accession, and other records, check any of the following that make significant use of its
callaction ftams (chack all that apphy):
a DPwioomibiﬁon d C]Loanmemhanoaprom
b DSdnolanyresem e Clomr
c DPrmrvwon for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpess in Part XIII.
) Dtmanuyear did the organization solicit or receive donations of art, historical treasures, or other similar assets
ok o funds rather than to be maintained as part of the organization's coliection? Clves [ No
E:.'!m Escrow and Custodial Amm‘nt&wuufhugmzmwnmmmd "Yes*" on Form 890, Pant IV, ine 9, or
reported an amaunt on Form 980, Part X Ine 21.
1a Is the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 980, PartX? L dves  [lne
b If “Yes'® explalnmemmgmnthf-‘m Xlnmcamletothofolomngtablo

Armaunt
o AKIEIONE RN M Y - e o s e s LA RO A s smaiaaasisisasais’ § oD
e Distributions duing the YBEI | i srsess s aras s s asesnssaaesmerananassnenanarsnesenare | JE
f Ending balance 3 i
2a Didmoorgswzaumhwdemammt onForm990 Panx,lhezi formuworwstodhlacooumlw .._.DY“ :] No

If "Yes." & the arrangement in Part XIII. Check hare if the sxplanation has been dedonPart XIW ..o
[Part V| Endowment Funds. Comphats If the organization anawerad “Yes* on Form 850, Part IV, Ine 10.

| _{g) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contrdbutions

Nstmslmnnl umngs gma.and bms

Other expandituras for 'aclmee

GO RIODNIII ... iddraibrmnsoaseiiions

Admlmtmiveowom

g End of year batance .

2 vandothoostumtodmtwﬁamdﬁewmmyoarondbehmommm.odumn(aj)hddaa

a Board dasignated or quasiendowment P %

b Pammanent endowment p %

¢ Tarm endowment P %
The percentages on linee 2a, 2b, and 2¢ should equal 10006.

3a Ave there endowment funds not in the possession of the organization that are held and adminestarad for the organization
by:  Yes | No
(i) Unrelated organzations ... .
(i) Related organizations

b "Yes on 1o 320, a0 11 (e OXGEZAtOns o 8 (QUIEC ON SCMGGS R ...

-

m l..and Buildings, and Eqdpmom.
Complate i tha organzation answered *Yes* on Form 990, Part IV, line 11a. Sea Form 880, Part X, line 10.

Description of property {a) Cost or ather (b) Cost or other {¢) Accumulated (d) Book valua
basis (investment) basis (other) depraciation

A e s T e
o e A R N A CE A o
¢ Leasehold improvements
d Equipment s

2,966, 1,161.

»> 1.161.

Schedule D (Form 990) 2020

032082 2.0120
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GIRLS ON THE RUN OF THE SHENANDOAH
: 721 3

CamImNMeugmznuonanmmd “Yes" on Form 950, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Descripbion of securily of CISQ01Y tnohding name of securtty) ({b) Book value (c) Method of valuation: Cost or and-of-year market value

Total. (Col {b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIll| Investments - Program Related.
Complets if the organization answared “Yes* on Form §80, Part IV, Ine 11¢. See Form 990, Part X, line 13,
(@) Dascription of investment (b) Book vakse {c) Method of valsation: Cost or end-of-year market value

(1) DFA GLOBAL ALLOC 60/40 44,502., END-OF-YEAR MARKET VALUE

44,502,

Complate if the organzation answsred “Yas® on Form 990, Part IV, lina 114, See Form 990, Part X, line 15,
(@) Description (b) Book value

»
Complete if the erganization answered “Yes' on Form $90, Part IV, ine 116 or 11f. Ses Form 280, Part X Ine 25.
1, (a) Description of liablkty {b) Book value
(1} Federal ncome taxes
2y PPP LOAN 17,000.
(3)
(4)
-
5
@
—8
-9
Total. must Form 990, Part g > 17,000.
2. Liabi

ilty for uncartain tax postions. In Part XIII, pmmmetenmmﬂomnmnomorgmm‘stunmammsanomme
ganization's liabiity for uncertain tax po dg SH : e 3 ta

032068 120120

27
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GIRLS ON THE RUN OF THE SHENANDOAH

Complete if the crganization answered "Yes* on Form 980, Part IV, Ine 12a.
1 Total revenue, gains, and other support per audited financial statements [
2 Amounts included on ling 1 but not an Form 990, Part VI, line 12:
a Netunrealized gains {losses) on lvestments
b Donated servicesanduseoffaclities .. e
0 BICOTOMIOR T INIOT YRR - ..o o ciocmssidiicosuspiecoboriinss frinnsisiimr gans s
d Other [Describs in Part XIIL) O SN S R L N R S DA
B AT B B OO I o e s e o S B ot g e
3
4
a
b
[

b e

n

Subtractline 2e from line 1

Amounts ncluded on Form 990, Pawlll im12 butnotonlim1

Investmant expanses not included on Form $90, Part VI, ime 70
Other (Describe in Part XIiL) SN A AR
Total ravenue. Add fnes must equal Forrn 890, Part ), line 12}

Ek

Complate # the organization answered “Yes" on Form 990, Part IV, line 128

1 Total expenses and losses per audited financial statements
2 Amecunts Inchudad on line 1 but not on Form 980, Part 1X, line 25:

Donated sarvices and use of facilities | |

a

A T ko By b e Sl roR U SR L LOMN o S . o | |12~
B2 S S o B A O AR e
d
e

:
|
|
I
E
1
: £
s
:
g
g
..Elg

Other (Dascribe in Part XiIl.) OSSP AR o I L O ey
4 Amuntelnduaedonmeseo Putl)chezs butnotonlm1
a Investment expensas not included on Form 990, Part Vill, fne70
b Other {Deecribie in Part XIIL) }j
Total gas. Add lines and s must Form 950, /
Part Xlll| Supplemental Information.
Provide the descriptions required foe Past I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, Ines 1b and 2b; Part V, Ine 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also completa this part to provide any additional information.

Q2058 120320 26 Schedule D (Ferm 990) 2020
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- g 7
SCHEDULE O Supplemental Information to Form 990 or 990-EZ —aann
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 980 or 880-EZ or to provide any additional information.
Dapariment of te Treasury P Attach to Form €90 or 990-EZ. Open to Public
Iotrenal Parcwrron Sarvios 0 10 www.irs gov/Form990 for the prmation. Inspection
Name of the organiation GIRLS ON THE RUN OF THE SHENANDOAH Employer identification number
_VALLEY ~-397218

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
CREATIVELY INTEGRATES RUNNING.
FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD OF DIRECTORS REVIEWED A COPY OF THE FORM 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

OFFICERS AND DI

RED TO ANNUALLY DISCLOSE ANY CO

INTEREST.
FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 900 or 880-EZ.
02211 11-20-20
31

18321102 743794 7779

Schedule O (Form 990 or 990-EZ) 2020
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Depreciation and Amortization
{Including Information on Listed Property)

. 4962

Department of he Traasury
Irtarral Rovwerun Sarsics

990

OME No, 15450172

2020

Anachment
Sequence No. 179

: mm«mummm-m.m

NTRs) SHOAT SN ratem

GIRLS ON THE RUN OF THE SHENANDOAH

Idarditying rumbzer

i Part | i Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V bafore you complate Past L

1 Maximum amount (see instructicns) 1 1,040,000.
2 Total cost of section 179moportyplacodnarvice (mhstmcnona) 2
3 Thrashold cost of section 179 property befors reduction in limitation 3 2,590,000,
4 Reduction in imitation. Subtract line 3 from line 2. M zero of less, onter 0- 4
6 Dot for tite pear. Sebiract Ins 4 ¥om Ins 1, f 2o o less, eriies -O-. nm-uanng_gl_mq e Netructons <
6 () Desoription of property Mmmm-mmm 15) Excted oot
7 Listad proparty. Enter the amount from line 29 ' N I 7
8 Total slected cost of saction 179 property. Mdmvounuhcohnm(c).hesﬁmd? Ak Cokie e RN SECR O A
9 Tentative deduction. Enter the smaller of ine Sorline 8 ; e AN e A 9
10 Carryover of disalowed deduction from line 130‘1wr2019Fo¢m4562 X ORI LA [ .
11 Business income limtation. Enmlhemlotolbualmesmommuamanum)orhes P CRMRME e Seery (£, |
12 Section 179 expense deduction. Add lines 9 and 10, but don't entér more than line 11 .
3 _Carryover of disaliowed deduction to 2021. Add Ines § and 10, less line 12 >l
Nou: Don't use Part |l or Part 11 below for listed property. Instaad, use Part V.
[Part ] Special Depreciation Allowance and Other Depreciation (Don't inchade listed property.)
14 Special depreciation alowanca for qualified property (other than listed property) placed in servics dunng
15 Pmpedyahbcttosectionwetmndectm o L A N e Lt o 0T T IO T DRSNS o S 5 |-
n (inclheding ACH
Part MACRS Depreciation (Don't inchude listad pmp«ty Seemstcu:ﬁom)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 e, & a|
1 you are slecting 1o a1y amats placed I sarvice o b nbm-nmg—--ﬁmu.mm |
Saectlon B - Assets Placed in Service During 2020 Tax Year Using the Gnml Depreciation System
3] Csefication of property &m ety oy EhAecovwy | comenson | #Methed | it Depreciation dedustion
n sanvice Grly - s irarecions) period
1%a__ 3year property
b Syear propedty
¢ 7-year property
4___10year property
e 15year property
f___ 20year property
_ g  2S5yearproperty 25 yrs, SiL
! 27.5 yrs, MM SIL
h  Resdential rental property / 27.5 yra. MM S
{ 38 yrs. MM SL
i Nonrasidential real property / M S
WC-MHMhWMAMTanmMMMme
208 Class life S
b 12.year 12 yrs, S
c__ 30-year / 30 yrs. MM SIL_
I_g_co|ﬁr / 40 yrs. MM S
Part IV | Summary (See instructions.)
21 Listed property. Enter amount from ine 28 21 787.
22 Total, Addmumshomlmu.lhoeummﬂ umslswmhoolumn@.andhom
Enter here and on the appropriate Ines of your retum. Partnarships and S corparations - seeinste. 22 787.
23 Forasae(sdwwnabwoandphoodnamcodmnghmmntyw aner the
CEET 121850 UIA ForPapmkRodueﬁmActNohoo see separate instdidtions. Form 4562 (2020}

15321102 743794 7779 2020.04030 GIRLS ON THE RUN OF

THE SHE 7779

1



GIRLS ON THE RUN OF THE SHENANDOAH
Fa 2020 VALLEY 45-3972189 Page2

m Listed Property (Inckude automobiles, cartain other vehicles, certain aircraft, and property used for
antartainmant, racraation, or amusement.)

Note: For any vehicle for which are using the =tandard mikage rate or deducting lease expanse, complete only 24a,
2dn,cotnms@mr_wgh[clof§ml\,a of Section B, and Section C if M

Section A - Depreclation and Other Information (Caution: See the Instructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessfrestiment use claimed? { 2! Yes E No | 24b If “Yes." is the evidence written? m
a) &:n (¢} (d) (=) (f (@) (h) ()
8 a’ _Business/ Cost ar Basls for deprecision | Reconary Method/ Deprecation Elected
laced in esAment . Eusnessimiestment i saction 178
[iy?vemclas fest) ot m:vflewemoa uther basis prospiy pericd | Convention deduction o

256 Special depreciation allowance for qualified ksted property placed in service during the tax year and
usgad more than S0% in a gqualified business use .. e T ey
26 Proparty used more than 50% n a udtﬁodbt-'lossuu

1118100.00 % 3,997. 3,997. E.oo 00DB- 768.
SOFTWARE 061419100.00 % 130. 130.3.00 200DB-HY 19.
%

27 ﬁup«tyuud%uhnnaqudmmmuao:

¥ S -

% S -

H H ” S/L'
28 Add amounts i column (), Ines 25 through 27. Enter hereand onine 21, page 1 . | 28 787.
29 Add amounts in column (3, line 26. Enter here and onine 7, page 1 . ... R R ™

Section B - lMonnnlononUudVohlclu
Complete this section for velvicles uged by a sole proprietor, partner, or other *more than 53 owner,* or related person, i you provided vehicles
to your employeas, first answar the questions in Section C to see if you moet an exception to completing this section for those vehicles.

(a) (b) (e} (d) (e) n
30 Total businessSnvestmant miles driven during the Vahick Vahicke Vehicle Vehicle Vehicls Vahick

year (don'tinchide commuling miles)
Total comemuting miles driven during the year
Total other personal (noncommuting) miles
Total miles driven during the year,

Add lines 30 through 32
Was the vehicle avalable forpersonaluse | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | Mo
during off-duty hours? .
Wasthovoh»d.medpcimsiybyamn
than 5% owner or related person? .
1% another vehicle available for parsonal

8 & & 8 82

Section C - Questions for Employers Who Provide Vehicles for Use by Thelr Employees

Answer these questions to determine if you maet an exception to complating Section B for vehicles used by employses who aren't
more than 5% owners or related parsons,
37 Do you maintain a writtan policy statament that prohibits all personal use of vehicles, Including commuting, by your Yes | No
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? Sea the Inatructiong for vehicles used by corporate officers, directore, o 1% ormore owners
39 Do you traat all use of vehicies by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obhmdomubonfromyouumployusabom

the usa of the vehickes, and retain the information recaived?
41 Do you meat the requirements conceming qualified uommmmuWn use?

your answer to 37, 38, 39, 40, or41 is "Yes.* mwm&mammemmmnm S N
Part VI | Amortization
Dascription of coxts M&h mﬁr).u égl lng:)lu Anugl,nm
begns amourd sochos pering or pexevage for tha yesr

42 Amortization of costs that begins dunng your 2020 tax year:

1

43 Amortization of costs that began before your 2020 tax year G R B ST e s WL TR ] L
Add amounts in column SOGMUMMBYO(M\”!O! R
010262 12.18.20 Foem 4562 (2020)
33
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