990 - Return of Organization Exempt From Income Tax | i s
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022

Do not enter social security numbers on this form as it be made ia.
EapSTNEe A he Nrwhaury GO 10 www.ir w&mmummmmlmup: R
A _For the 2022 calendar year, or tax year beginning  JUL 1, 2022 andending JUN 30, 2023
B Crexn  |C Name of crganzation 0 Employer identification number
wess® | GIRLS ON THE RUN OF THE SHENANDOAH
[J55%° |_VALLEY
[ 155% | _Doing business as 45-3972189
L JN25 | Number and street (or P.O. box i mail i not defvered %o strost address) Aocovsuite | € Telephone number
[ ¥=2, | 420 GLEN LEA COURT -431-
-~ City or town, state or province, country, and ZIP or foreign postal code G Gross recepts § 194.116.
[ 1 H(a) Is this a group return
g F Namo and address of principal ofice:STACY IDDINGS for subordinates? [ lves [(XINo
— £ HD) e ot suscrcnases eI Yes [ No
1 Tax p [ X J If *No.” attach a list. See instructions
J wm www GIRLSONTHRR . ORG ¢) Group exempticn numbar
Form of o Corporation || Trus Association | | Other | vear of State of
Part || Summary
1 Briefly describe the organization’s mission or most significant activities: INSPIRE GIRLS TO BE JOYFUL,
MIHX_AND__:]____QSIEG_CONFIDM A _FUN, EXPERIENCE-BASED CURRICULUM WHICH
2 Check this box i the organization discontinued its operations or disposed of more than 25% of 28 net assets.
3 Number of voting members of the governing body (PatVi,l0e18) | g 15
S| 4 Number of independent voting members of the goveming body (Part Vi, e 16) . |4 15
§ Total rumber of indhiduals employed in calendar year 2022 (Part V, ine2a) 5 E-)
g 6 Total rumber of voluntoers (estimate if necessary) ottt 18 315
7 a Total unrelated business reveniue from Part Vil cohtm(C) ne12 . |Ta 0.
b Net unrelated business taxable income from Form 990.T, Part |, line 11 3 75 0.
Prior Year Current Year
8 Contributions and grants (Part VWil koe 1ty 128,690, 62,362,
9 Program sorvice revenue (Part VIll, ine 2g) : R Xt i 76,681. 78,050.
10 Investment income (Part VIll, cokumn (A), ln.s34and7¢] TR A SR 2,182. 1,175.
u Other ravenue (Part VIIL, column (A), nes 5, 6d, B¢, 9¢, 10¢, and 11¢) -2,078. — 22,794,
Total revenue - add ines B through 11 (must equal Part Vill, coluimn (A), ine 12) 205,475. 167,381.
13 Grants and simdar amounts paid (Part IX, column (A), fnes 1-3) TR 19,770. :
14 Bonofits paki 10 of for mambers (Part I column (A), ne 4} 0. 0.
15 Salaries, other compensation, empioyee benefits (Part 1X, columa (A), Enes 5-10) AR 92,433.] = 93,029.
16a Professicnal fundraising fees (Part IX, column (A), ine 1%) 0. 0.
b Total fundraising expanses (Part DX, column (D), line 25) 0.
17 Other expenses (Part IX, coumn (A), lines 11a-11d, 111-24e) 58,353. 50,649.
18 Total expenses. Mdhmlalrmmmspmmmw.h%l Se—— .
19 Reverue less oxpenses. Subtract ing 18 from ine 12 R A 34,919. 3,316.
Beginning of Carrent Year End of Year
20 TS PER X IO ..ttt s | 202,112, 208,784.

fund . 1 ne20 . : 201,687, 208,302,
Partll i&gnam Block

Undupenﬂuao(punmldochenmlmemmsrminmonomoﬂmwmmduksmmmwwubes:oimyknoubdonndbmnus
Iroe, correct, and complte. Declaration of preparer (other than officar) s basad cn all information of which preparer has any knowledge.

Sign Signature of officar Data
Here |STACY IDDI URER —COPY FOR CLIERT
YD O priol name and titk 2 : e x by R

Print/Type preparer’s nams Prepal?
Paig ANGELA RUDOLPH-WI SEMAN

Preparer |Fim'smme RUTHERFORD & JOHNSON, pg‘lielggt
Use Only |Fem'saddress 116 MEDICAL CIRCLE

WINCHB TBR. VA 22§Q1 Pha-cno.540-66f-7070

zs v-?: LHA FquRMM«,m& Instructions. Form 990 (2022)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

G [le
235 1324561

Trumsem 54-1782073




GIRLS ON THE RUN OF THE SHENANDOAH

45-3972189 Page2
S Accomplishments
Check if Schedule O contains a response ornote to any e inthisPast it []
1 Brafly describe the organization's mission:

NSPIRE GIRLS TO BE ID
EXPERIENCE-BASED CURF 3 REA 5L

2 Did the organization undertake any significant program services during the year which were not listed on the

"Wh&lhuﬂnlnunwuquumSUHth
3 Did the organization coase conducting, or make ssgnificant changes in bow it conducts, any program sorvices? EjYﬂlBﬂNb

If *Yes,” describe these changes on Schedule O,
4 Describe the organization's program senvice accomplishments for each of s three krgest program services, as measured by 0xponses,
Section 501{c¥3) and 501(ck4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
—_fevenus, if any, for each program service reported,

48 (coom ) (Expanses § 152.22;. mmas__ZL_l&Z_)Ms 82,837.)
\ R R H LO ¢ ) A
P OTB PHYSI AND - TO YOUN IRLS I
THE COMMUNITY.
4b  (Code } (Expences $ nchidng grants of § ) (Peverve s )
4c  (cose [ n— WoheTng raets of § ) (nevence s }

44 Other program services {Describe on Schedule 0.)
{Frganses § nckudng grants ot § ) (B )
-4e_Total program service expenses _147,923.

Form 990 (2022)

220002 12-13-22

2
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GIRLS ON THE RUN OF THE SHENANDOAH

F - g -
|ParthiCMcidlstofRoqﬁndSchedues

1

10

1"

1w

18

umwmmdmdhmmsm(cus)ammmummummw
smmmmmwmwa Mammms«nm )
mmwmmmnavmammmummmwudumwmmmm
public office? If *Yes,* compiete Schedule C, Part!
Socﬂmﬁotlcm«wnlnmMmmmuwhmmwhlwamsmwabannnm
during the tax yoar? If *Yas,* complete Schedwe C, Partll
1s the organization a section S501{ci4), 501(©u5xaso1(cmmmmmmaamu or
similar amounts as defined In Rev. Proc. 98-197 If "Yas, " compiete Schedule C, Part i
mwmmwmmmmwmmsumhmmmwmw
provide advice on the dstribution of investmant of amounts in such funds or accounts? If *Yes, * complete Schedwse D, Part |
Did the organzation receive o¢ hold a conservation easement, including easoments 10 preserve open space,
the environment, historic land areas, or historic structures? If *Yes,* complete Schedwe D, Part il
Did the organization maintain collections of works of ant, historical treasures, aoﬂm“amu?”'vn. campheo
Schedule O, Part Il -
uamoagmmmpoﬂmammhmx&nzt lorowuwovamodwmhbiw.umsawuodmfu
amounts not ksted in Part X; or provide credit counseling, debt management, cradit repair, or delbit negotiation services?

¥ *Yas,* compiete Schedule D, Part IV o
Did the organization, dhctuocwouohamaodorgmm mmnmmm
or in quasi ondowments? If *Yes,* complete Schedwe D, PantV
nmmsmmwd“mma'Yu Moompbtosmodmo Pam\n.vu Vlll. lx.oﬂ(.
as apphcable,
Did the organization report an amount for land, buildings, and equipment in Part X ine 107 If "Yes, " complete Scheduls D,
Part Vi
Onhwmmpmmmmmhmu ouuucuhanpmx Ino12 mabs%otmomomtotal
assets reported in Pant X, line 167 If *Yes, * complete Schedule D, Part VI o3
Oid the organization repoet an amourt for investments - pvogramnhuthmx.hla Mh.’:%o:mo'mw
assets repocted in Part X, line 167 If “Yes, " compiete Schedulo D, Part VI || e sree e
Did the organization report an amount for other assets in Part X, iine 15, that is 5% or more of its total assets reported in
Part X_ ne 167 If *Yas,* complete Schedwe D, PartiX
mmwmmmmmmmhmxnaw'vu cunpthchodubo Panx
wmmamamwmmmmmmmammmmmm
the organization’s liabiity for uncerain tax positions under FIN 48 (ASC 740)? ¥ *Yes, * compiete Schedule O, Part X
Did the organization obtan separate, ndependent audted financial statements for the tax year? i *Yes, * complete
Schedwle D, Parts Xiand XN .
wwmwmwmommm mwmmnwmmsmomsmmomm

If “Yes,* and If the organization answeved “No* o ne 128, then completing Schedwe D, Parts XI and X is optional
Is the crganization a school described in section 170M(1NANNT If “Yes,* complete Schedwe e
Did the crganization maintain an office, employees, or agents cutsiie of the Unted States? | L
NNWMWWUOWO'MMSIOONMMM mm bumoes.
investment, and program service activities cutside the United States, or aggregate foreign nvestments vaked at $100,000
or more? if *Yes,* complete Schedule F, Partsland iV . . .
Did the crganization report on Part X, mumw.ns mmsmdwuummw«mw
foreign organzation? I *Yes, * complete Schedule F, Parts land IV
Dunnawwummnwm«ﬂhnmmumnaoHn&muummSsmndqmmwhgmnumMuaasum.m
or for foreign individuals? If *Yes, * complete Schedule F, Parts ifand IV
mwmmammmmsismmwmmwmumbummm
column (A), ines 6 and 1107 If “Yes, " compiete Scheduie G, Part /. See instructions :
ouunoroammsonrmmmstsmwawmmmmwmmmmwu lnts
1c and 8a7? If "Yas,” complete Schedwle G, Part Il
MMwmnpmmMSISOmmwsmmmuNnbemMWI lnosa‘m Yos
complete Schedwle G, Part il
Oﬂ*nmwwnumqmﬂ“ﬂb«%bnhudhﬂumhﬂﬂ“hacumwNSdebH.mmmmM.mmmmmmm”mm
If *Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or othar assistance to any domestic organization or
domastic goveenment on Part IX, column (A), kne 17 If "Yes,” complate Schedule I, Parts [and I
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GIRLS ON THE RUN OF THE SHENANDOAH

Vv Y - Page 4
iPan 1\ | Checklist of Required Schedules (contnuea)

Yes | No

22 Did the organization report mare than $5,000 of grants or other assistancs to or for domestic individuals on
Part IX, calumn (A), lne 27 If *Yes,* complete Schedwe |, Parts fand i R AP <
23 Did the organization angwer “Yes® to Parnt VI, Secticn A, line 3, 4, a&mmdmugmmswmt
and former officers, directors, trustees, key employees, and highast compensated employees? If *Yes, * complere
24a Didmoommhw.nmcwmmwtmomumwmoﬂmmmﬂNwOuMun
fast day of the year, that was issued after Docember 31, 20027 If "Yes, " answer ines 24b through 24d and compilete
Schedule K. If “No," go todne 252
b thmmwmmdmomtmmamqmcwbm
c NWWMmWWMWM|MmomuW&Mdmmwwwm
any tax-exempt bonds? |
d Did the organization act as an mwwmmwmomumnwmmmoy-m
252 Section 501(c)(3), 501(c)4), mdﬁO‘(clﬂ)Wom.DdﬁnWmmhmmbm
transaction with a disquaiified person during the year? If *Yes, " complefe Schedule L, Part !
b um«mmmuwnmmmmmnwmhnmmm
that the transaction has ndot been reported on any of the organization's prior Farms 990 or $90 EZ? ¥ *Yes, * compiate
26 deoorwuzahonuponmym!onpmx InoSov22 1onooo&vablnfmmotpayabbnomymm
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons?  *Yes, " compiete Schedule L, Partll
27 [ the organization provide a grant or other assistance to any current or former officer, director, trustee, koycmployn
creator of founder, substantial contributor or employee thereof, a grant selection committee mamber, or 10 a 35% controlied
entity (including an employee thereof) or family member of any of these parsons? Iif "Yes, * compiete Scheduie L, Part it
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part Iv,
instructions for appicable filng thrasholds, conditions, and axceplions):
a Acurrent or formar officer, director, trustee, key employes, creator of founder, or substantial contributor? If
*Yos,* complete Schedul L, Part iV
b AiwnﬁnmdmyMNMduabodhm2Bl?”'Y0& WWLMN SOEESETS TSI ey ey S
c Ammmmdmummmmmmwzaazmw
wmwwmmwmmmmmmmm-v« camnsmmu MDA TR
wmugmmmmwmummmm.ammm.umw
31 Dxd the organzation kquidate, M«MNMW?N'Y&. compthdwdubMPm:
32 Did the organzation sell, exchange, dispose of, or transfer more than 25% of its net assets? i *Yes, " complete
Schedule N, Part i
33 memm1mdmmuydmaGsupam&mhwmmw
sections 301.7701-2 and 301.7701-37 ¥ *Yes,* complate Schedule R, Part )
34 \Was the organization related to any tax-exempt or taxable entity? if *Yes,* compbbSchodubR PatN m oer md
35a
b

l
|
|

[
|N

'N

N E I E% 33
|N

Al

Part V, fine 1
Dcm«gmhawaoommlodmttymanmo!mswmm:m R
If “Yes® to line 354, ddhmumm”wm«mnmymmamwmny
within the meaning of section 512(0)X13)? ¥ *Yes,* complete Schedule R, Part V. line 2
368 Section 501(c)3) organizations. Did the ceganization make any transfars to an exempt noncharitable related organization?
If *Yes,* compiete Schedule B, Part V. me2 |
37 wm«mmmmmanmmmmmnmamamwm
and that is treated as a partnership for federal income tax purposes? If "Yes, * compiete Schedule A, PartVi
a8 wmmmmommommmommw ines 11b and 197

m’ Shtomonts Rogafdlng OthorlRS Filhgsand'l’ax Compliance
Check if Schedule O contains a response of note 1o any line in this PartV ]

gl Rl o

&

>

b F EE B & = BF BR

1a Enter the number reported In box 3 of Form 1066, Enter 0- # not appicable & Ol
b Enter the number of Forms W-2G inchuded on ine 1a, Enter O- f not applicablo._ 01
c wwwmmwmmmmwwwpmmmmm«mmm
igambling) winnings 1o prize winners? 1c
II2004 12-13-22 Form 990 (2022)
4
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GIRLS ON THE RUN OF THE SHENANDOAH

' N N— —45-3972189 Page$
Statements ding Other IRS Filings and Tax Compliance jcontinued)
Yes | No
2a Enter the number of employwes 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 retum 2a | )|
b 1 at least one is reported on ine 2a, did the organization fe all requicad federal employment tax retums? O W U5 ¢

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? | 39 X
b I “Yes.” has it fied a Form S90-T for this year? )f *No* to line 3b, mmmmmsmmo R A | 3b

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, of other financial account)? 4a X
b M "Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FEBAR).

Sa 'Was the crganization a party to a prohibited tax shelter transaction at any time during the tax year? r_g b <&
b meMymnymenmsnmuaamwammmmmuw R ACECAYIN S X
¢ M "Yes" 10 ine S5a or 5b, did the organization file Form 8885717 . LS¢

Ga mwmmmmmmummmmumswomo anddldlheomm&ntmsoicil

any contributions that were not tax deductible as charitable contrbutions? | gy X
b n'vn.'mmmmmmmmﬂommmmmwmmugm
TN .t oreieateisto bR s et iy A AT G, v Ao

7 Organizations that may receive deductible contributions under section 170(c).

a Dwmovomﬁomow'wamnmhomo(&?SMMnammmm/tmooodsmermdnmmm_]_g X
b If *Yes* dii the organization notify the donor of the value of the goods or services provided? 00 . PRI SS RE] £ (-

¢ Did the organization sell, exchange, uMdWMWhMMWM!mmM

d If “Yes' mm.mm«dmemmmwm | 7d |

e Did the organization receive any funds, directly or indirectly, wmmmammw IRl i7 ( )

f Did the organization, during the year, pay premiums, drectly of indirectly, on a personal benefit contract? m

@ M the organization received a contribution of qualified ntellectual property, ddmomizauonﬂ-l:o'mm:aw 79

h If the organization received a contribution of cars, boats, airplanes, or other vahicles, did the organization fie a Form 1098-C? | 7h

8 Sponscring organizations maintaining donor advised funds. Dki a donor advised fund maintained by the

wumﬂu«m“mmmmM«M«BuMmuNMhnltwm-dnwvnww?.UWNHHM_,Mmmmmmwmm._!

9 Sponsocring organizations maintaining donor advised funds.

a Did the sponsoring crganization make any taxable distributions under section4966? B2

b Dk the sponsoring organization make a distribution to a donor, donor advisor, of related person? VRGBS ons i
10  Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl ine 12 et L YOR

b Gross receipts, iIncluded on Form 990, Part Vill, Inolzlovpublcuaoofcbbm vivisinmeoncy 1100
11 Section 501(c){12) organizations. Enter:

a Gross income from mambers or shareholders | sassy 1158

b Gross income from other Sources. a)onomummwoorpddloommm

amounts due or roceived from tham) 116
12a Mmd“?(nki)m—oumptdwihbhmu.kmowmmm\gFommmhudFomlml?
b M "Yes," enter the amount of tax-exempt interest received or accrued during the year L&b'
13 Section 501(c)29) qualified nonpeofit health insurance issuers.
a Is the organization licensed to Bsue qualfied health plans in more than ono state? N T R 13a
mmmnmmmmmmmmoommmnpmmsamo
b Enter the amount of reservas the organization is required to maintain by the states in which the
organization is licensed to issue qualed healthplans
¢ Enter the amourt of reservesonhand
14a wmwmmmmmmsmmmmmmdmwwm B - X
b i "Yes,” has &t fled a Form 720 to report these payments? If *No,* plowdomoxpmaonmmo e vaere e b | )
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
If "Yeas," see the instructions and file Form 4720, SdndmN

16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? | 18 X
If *Yes,* compiete Form 4720, Schedule O,

17 &mwﬂcntlw“whum«mymammmnmym
that would result in the imposition of an excise tax under section 4951, 4052 or 49537 [ I | |

— “Yes.” complote Form 6069.

222008 12-18.22 Form 990 (2022,
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GIRLS ON THE RUN OF THE SHENANDOAH

nats to an in thi Vi

Fomm 990 (2022 __VALLEY 45-
[,m Govomanoo. Management, and Disclosure. for each “vas® msponse to knes 2 through 7b below, and for a *No® response
m&uuwavwmmmmmwammmowmma

Xl

Section A. Govoang Body and Management

1a Enter the number of voting membaers of the governing body at the end of the tax year an -4

If there are material differences in voting rights amang members of the governing body, ainhcmmo
body dalegated broad authority to an executive committee o similar committes, explain on Scheduke 0,
b Enter the number of voting members included on line 1a, above, who are independent 1b
2 [id any officer, director, mammmamrManmmmmmym
officer, director, trustee, or key employeo?

3 mmmmamommmwmmmmwammmw

of officers, directors, trustees, or key employees to a management company or other person? o

4 Dumoommhnmnwwmysmmmmlonmnhgmmumummm“sﬂod?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 [Did the organization have members or stockholders?

7a Did the organization have members, stockholders, ummsmwmmwﬂm'«'“’ TERY

more members of the goveming body?

b MmedhwmrwwmwmeM.n at::ll Ilon.or SN

persons other than the goveming body?

8 Nhumhﬁmcooﬁmmous&docummtmﬁmmmlnldumﬂmnactmumg.“mmwbymuu m. WSS

a Tha goveming body?
b MMMMtomdenﬁmmﬂ

l hmmyoﬁio« director, trustea, ofkoymbyoorsndhparwll Socmkmeumbomndam

15

Yes

15

PF I %

pee

Pepe pepepape e

SQction 8 Polldu@g &mammmmrg;_m_s_ Moymommm Code.)

10a Did the organization have local chaptors, branches, or affilstes?
b M “Yes,’® ﬁ“m&mhwmﬂhnmﬁdosmdumdmmh%dmcmmm
and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 960 to all members of its govemning bodybdmtlngmlotm?

b Describe on Schedule O the process, If any, used by the crganzation to review this Foem 990,
12a Did the organization have a written confiict of interest policy? I “No,* go to line 13

B W s, decks, Vo, by ol ke o ke o s o sl

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i *Yes, * describe
on Scheduie O how this was done

13 Mmmmbnhawammmmw

14 Didlhoommlonhavoammmmommmmmmnw

16 MMWMMWMMmMmMuWNWdMM
mmmmmwmmmmmmmnaundmwm?

b Wmo‘ﬂconum«mloyuaofhwbn
I “Yes" 10 Ine 15a or 150, duabothopmoossmsambo SOQMnsctma
16a Didﬁnotgaruzmbnkmstn contribute assets 10, of participate in a joint venture or similar arangement with 3
b H'Yes.‘ddnuotwlonfolawammMyupmm:ornmwmmwwumolapmm
in joint venture arangements under applcable federal tax law, and take steps to safoguard the organization's

Yes

3

*E k|

1

-

%FE kb .

Bepe [ T

kisb

i

Pe

with
Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and S90-T (saction 501(c)3)s cnly) avalable

for public Inspection. Indicate how you made these avalable. Chock all that apply.
[CJownwebste [ Another's website [X] upon request ] other fexptain on Scheduie O)

19 Ouabommomcmumhow)wwwnmlsgmmmms.mﬁdd'nmnpolcy.mw

statements available to the public during the tax year.
20 State the name, address, and telophone numbaer of the person who possasses the crganization's books and records

ANNOICA INGRAM - 540-431-5320

222008 2-0-22
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GIRLS ON THE RUN OF THE SHENANDOAH

590 (2022 __VALLEY . . N 45-3972189 Page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedule O contains a response or note 1o any lne in this Part VI []

1a Complete this table for

wbo.R.ponoonm

the calendar

A

i

yoar ending with or within the organization’s 1ax year.

® List ak of the organization's current officers, directors, trustees (whethor individuals or organzations), regardiess of amount of Compensation.
Enter -0 in columns (D). (E), and (F) if no compensation was paki.

© List al of the organization's current key employees, if any. See the instructions for definition of "key employee.”
(other than an afficer, dractor, trustee, of key employea)

® List the arganezation's five curreat highest compensated amployees
who received reportable compensation (box § of Form W2, box 6 of Form 1099-MISC, and/or bax 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations,

© List all of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the crganization and any refated organizations.

® List all of the

moce than $10,000 of repertable compensation from the organization and any related organizations.
See the instructions for the order in which 10 st the persons above,

L] Chack this box if neither the organzation

or any related organization compensated any current officer, director, of trustes.

Ceganization’s former directors or trustees that received, in the capacity as a formar director or trustes of the organization,

{A) (8) ) D) (E) F)
Name and tithe ':::oo 00 ot el e Shan 6 Roponabbm Reportable Estimatod
box, wrisss = both an compansat compensation amount
mk” o 3 & Geacton ) from trom refated othovo'
(list any i the organizations compensation
hours for | organization (W-2/1099-MISC/ trom the
refated ! ! l (W-2/1099-MISC/ 1099NEC) organizaton
«ow 3 E 1099-NEC) and related
A T B
(1) ANNOICA INGRAM 40.00
EXECUTIVE DIRECTOR. X 45,817. 0. 0.
(2) ADRIANA POSADAS 4.00
DIRECTOR X X 0. 0. 0.
(3) ANDREA TURNER 4.00
DIRECTOR X 0. 0. 0.
(4) ERIN DRUMHELLER | 4.00
DIRECTOR X 0. 0. 0.
(5) LAUREL WEBSTER 4.00
VICE CHAIR X X 0. 0. 0.
(6) STACY IDDINGS 4.00
TREASURER X 0. 0. 0.
(7) HEATHER ALONGE 4.00
DIRECTOR X 0. 0. 0.
(8) L. MORGAN O'BREIN 4.00
SECRETARY X 0. 0. 0.
(9] KARA JENKINS 4.00
DIRECTOR X 0. 0. 0.
(10) WENDY CARLSON 4.00
CHAIR X 0. 0. 0.
(11) JENNY LIGON 4.00
RIRESTOR X 0. 0. 0.
(12) PATTIE SCHIOTIS 4.00
DIRECTOR X 0. 0. 0.
(13) SEAN DEVOLITES 4.00
DIRECTOR X 0. 0. 0.
(14) SOMMER SMITH 4.00
DIRECTOR X 0. 0. 0.
(15) MATT DURAKER 4.00
DIRECTOR X 0. 0. 0.
(16) SRANNON MOUCK 4.00]
DIRECTOR X 0. 0. 0.
20007 121822 Form 990 (2022}

15301110 743794 7779
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GIRLS ON THE RUN OF THE SHENANDOAH

Page 8
D) F)
Name and title Avarage Position Roportable Heportable Estimated
(st any i the organizations compensation
hours for S organization (W-2/1089-MISC/ from the
related ! g g (W-2/1099- MISC/ 1099-NEC) arganization
[organizations 1099-NEC) and related
eI —
we | §(8(8[5 383
1b Subtotal 45,817. 0. 0.
o Total trom continuation sheets to Part VIl Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 45,817, 0. 0.
2 Tmm«ammngwmmwnommmmmmmmswooooam
———SOmpensation from the crganzation ')
Yes | No
3 [ the organization list any former officer, director, trustee, key amployee, of highest compensated ompioyee on
ne 1a7 If "Yas,* complete Schedule J for such indhidual o !
K Fawwummmmuuumamnwmmwmwmm
and refated organizations greater than $150,000? ¥ *Yes, " compiete Schedule J for such indidual oy x_
5 wmmunmmumamwmwmwammm
o o X dule J for s 5 X
1 Complete this tablo for your five highest compensated independent contractors that recaived more than $100,000 of compensation from
—the organization. Aeport compensation for the calendar year ending with or within the organization’s tax year.
(A _® (©)
Name and business address NONE _ Description of services Compensation
2 Total number of iIndependent contractors (including but not limited to those listed above) who received mare than
——$100,000 of compensation from the organization 0
Form 990 (2022
222004 13-1322
8
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GIRLS ON THE RUN OF THE SHENANDOAH

VALLEY

Statement of Revenue

Check # Schedule O contains a respense of note to any line in this Patvill
A)

Total revenue

Related or oxempt

|

RO

Unrelated

hmmannuq

i i
OIS W |

Revenas Excoces

fom tax under
sections 512- 514

Fedorated campaigns

Fundraisingevents _ |4¢

Related organizations  [1d

Gmnmmmmgnmsmamtuunﬂ 1e

Al other contribetions, gifts, grants, and
simitar amounts not ncluded above
§ Noncash contrbotions Included in nes %3

___h_Total, Add lines 1a1f

1

2a PROGRAM FEES
b SPONSORSHIPS

65,050.

13,000.

6

| 65,050.
| 13,000.

| "Emt o s o

—9a_Total, Add Ines 2a-2f

other simiar amounts)

Royalties .

Investmant incoma (including dividends, interest, and

hamntunnwumuudumuwwnumuwunun -

Basssesanassssassesas

78,030,

1,175,

1,175.

1 Real

(i) Personal

Grossrents . |6a

Less: rental expenses

Rental income or (loss) |Bc

Net rentalincomeor(loss) ...

Gross amount from sales of () Securities

,h.

assets other than inventory |7a

Leas: cost of othér basis
T

SA 4

<

Net gain or {loss} ..

Other Revenue

inchuding $ of
contributions reported on line 1¢). See
PatIVv,ine18 .. |Ba)
Less: direct expenses 8b] <
numamwa«mﬂtuanmMmoﬂnt

@msnmuhunmumavwmama ) %

47,713.

26,706.

21,007.

21,007.

Gross income from gaming activities. See
PartiV,ine 19

Less: direct expenses HM}4 9b

NﬂhamnaﬁuﬂlamgmﬁquwMMn LS BN

Gross sales of inventory, less retums
and allowances —I——
uuu»ammmu«m R
¢ _Net income or floss) from sales of inventory

4,787.

Business Code

1a

¢

|

d Allotherreverse

@ Total, Acd lines 11a-11d__

—12__Totl revenue. See inswructions

167,381.

N0 2

15301110 743794 7779

9

82.837.

_0.

22,182,

Form 990 (2022)
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GIRLS ON THE RUN OF THE SHENANDOAH

Part IX ment nses
Section 501{c)3) and 507 (cl4) organizations must complate all comns. Al other organzations must complate column (Al

Check if Schecule O contains 3 ra3ponse or note to any inein ths Part X~ """~

Do not Include amounts reported on linas 6b, (A) ©
7, 8b, 96, and 106 of Part VIIL, Total expenses Program saevice

Management and
expenses __Qenaral expenses
1 Grants and other assistancs 10 domestic organizations

and domestic governments. See Pant IV, lime 21
2 Grams and other assistance to domestic

individuals. SeePartiV,line22 | = 20,387, 20,387.

3 Grants and other assistance 10 foreign

organizations, foreign governments, and foreign
individuals. See Part IV, Ines 15and 16

= 10

persons (as defined under section 4558.1)(1)) and

persons descridad in section 4958(c3)8)
7 Othersalariesandwages . 86,486, 77,837. 8,649,
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions)
Payroll taxes Ao I— -1 b I 5,889.
memmpw
LOQBE e 475. 475.
Professional fundralsing services, See Part IV, ine 17
Other, (lllmﬂomummodﬂov. oflu26.
column (A), amount, st ine 119 expenses on Sch 0,)) 22773, 2,773.
Advertising and promotion 40. 40.
Office expenses, . . . . ... . 3,347. 3,347.
information technology L 1,688, 1,688.
COOURIIION ..t st it 1,965. 1,965.
Pawmnuocmoremmmaw
for any federal, state, or local public officials
Conterences, conventions, and meetings
Pammnoﬁmuu SN
Depreciation, depletion, and amortization 46
Insurance 3,785

Mwmemsnot

above. (Lumhtmcmnssm&ni’h. It
fine 242 amount exceads 10% of line 25, column (A),
mmmzumsmsmmo.)

UPPLIE 13,639, 13,638.
b DUES AND SUBSCRIPTIONS 8,888, 8,888.
< BLLOWAN ‘..1.1590 4.759-
d PROFESSIONAL DEVELOPMEN | 3,101, 3,101.
e AN other expenses _3,594. 2,588. 1,006.
25 Total functional expenses. Add lines 1 through 24e 164,065, 147,923. 16,142 0.
26  Joint costs. Completa this line only If the organization
repotied in column (B) joint costs om a combined
educational campaign and fundraising solicitation,
cmxm:].m”mggu@
2320% 12-13-27 Form 990 (2022
10
15301110 743794 7779 2022.05000 GIRLS ON THE RUN OF THE SHE 7779
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GIRLS ON THE RUN OF THE SHENANDOAH

Check it Schedule O contains a response or note 1o any Ine in this Part X

(A}
Beginning of yoar

o DA wWN -

5o o=~

17
18
19
20
21
22

Liabitities

BY

BRuLgy

I Net Assets or Fund Balances |

b
1
12
13
14
15

53 Total iabiities and not assets/fund balances

Pledges and grants recelvable, net

Accounts rocelvable, net e
w-mmmmmwwnmmmm drocia
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity of family member of any of these persons
Lomsmmmmmmdemmm
under section 4558(10(1)), wmsmmnmcmm .
lmuomsloudoocm ke

Propakt expenses and deferred m- P G L  AT S S Y
Land, busldings, and equipment: coctofcmm

basis. Complete Part VI of Schedule D
Less: WW‘O’! ..................

_.148,816.

&L -

12,882.

2,430.

lo [o |~ o

691.

230.

Investments « other securities, SoerN hﬂl N
lmutmona * program-related, See Part [V, Ine 11

OlherMSanlV lno" U s Rag

O ORI

Tuonombmdmm I——
Emowuammﬂaoooumhbity CocmhquNolSdnd;hD
Loans and other payables 1o any current or formar officer, director,

trustes, key employes, creator or founder, substantal contribautor, or 35%
controfied entity or family member of any of these porsons
Secured morgages and notes payable to unrelated thied parties
Unsecured notes and ans payable to unrelated third parties R
GNuubnnomaunnum«shamuuxuwun.wnuuomms
partas, and other kabilties not included on ines 17.24). Complete Part X

425

kReRRpRRriRE

2R

425.

Organizations that follow FASB ASC 858, check hore Cil

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

Net assots without donor restrictions

Net assots with donor restrictions

Organizations that do not follow FASB ASC 968, check hero ||
and complete lines 20 through 33.

Capital stock or trust principal, or current funds

Paidin or capital surplus, or tand, waoqupmmw e hreratent
Retained earnings, endowment, accumutated income, orolhwﬂ.mds S A,
Total net assets or fund balances

201,687.

e 2

482.

208,302,

By

201,687.

222011 121332

15301110 743794 7779

11

Blelesly

2022.05000 GIRLS ON THE RUN OF THE SHE 7779

R |



15301110 743794 7779

GIRLS ON THE RUN OF THE SHENANDOAH

Form 990 (2022 y -
ﬂ Reconciliation of Not Assm

Check if Schadule O contains a response cenctotoanyineinthisPant X T

Total expenses (must equal Paet [X, column (A), line28)

Revenue less expenses. Subtract line 2 rom line 1
Notmoﬂmdbdmouubomolyur(nwoqudmx.msz ooumu\)]

Donated services andf use of facidities

[‘ﬁn‘

lo fo

Sovao~omnswn -

Neot assets or fund balances at end of year, mumsmothpmxnn

lﬁ%&wd Statements and Reporting

Check If Schedule O contains a response or note to any ine in this Part X1 ... . oo

1 Accounting method used 1o prepare the Form 990: [X) Cash [ J Accrval || Other

If the organization changed its method of accounting from a pricr year or checked *Other,” explain on Schedule O
2a mmmhMNMWurMbymmtmm

If *Yes," Maboxbobmohde«thummmmmwanamMma

separate basis, consoldated basis, or both:
[ separatobasis [ Consoldated basis  [__] Both consolidated and separate basis
b Were the organization’s fnancial statements audited by an independent accountam?

If *Yes," check a box muommnwwmnmmmmamm

consolidated basis, or both:
[Jseparatebasis  [_] Consoidated basis [ Both consolidiated and separate basis

¢ If “Yes® toline 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,
review, of compiiation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection peocess during the tax year, OWMMO A

33 As aresult of a federal award, was the organization required 1o undergo an audit or audits as set forth in the
Undform Guidance, 2 C.F.R. Part 200, Subpart F?

b ¥ “Yes® wuwmwmmam7 l'moorgmdldnoimmmm

232072 1202

12
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EDULE A , 2 e AT No, 45450047
ﬁ:m Public Charity Status and Public Support
Complete if the crganization is a section 501(c){3) organization or a section 2022
4947(a) 1) nonexempt charitable trust.
Deapartmant of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
cosswtaamassoadiiil Go to www.irs.gow/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
[Part1 | Reason for %Mm (A organations must complete this part.) See instructions.

m«wmuoounmaptivuomabnbowulu:fam1umm1zdnckoWanboxJ

1 (] Achurch, convention of churches, or association of churches described in section 170(B) 1A,

2 [_] Aschool descrived in section 170[b)IXAH). (Attach Schedule E (Form 990).)

3 D Awuaammmumwmmmhmimmm;

4 D AMWWMW“hM“bIWﬂWhMM‘IM)(‘IWII).EMNWW'CM.

City, and state:
5 :] Anorqmtbnowawmmmmaaoohgommivmnymd«owm.dbyamwwdmh
section 17LY 1KAXIV). (Complete Part 11)

6 [_] Afederal. state, or local governmaent o governmental unit described in section 170(b) THAXVA

7 [:] Mwmwmammamwmmawmm«nwmmmmm

section 170(0) 1IHAKVI). (Complete Part I1)
8 (] Acommunity trust describod in section 170()1AKI). (Compiete Part 11}
9 [ an agricuttural research organization described in section 170(X1)A)ix) oporated &n conjunction with a land grant college
or university or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the cobage or
university:
10 [i] Mo«gmmmmmmwmmnmmsa1mau~mmmﬁm;mtm.mmmmm
m«mwwm.wmmmwmmwa)mmmaa1/3960‘nuuppoﬂ!mmwoshvmm
mmmwm;mmmmsumumwmmwmmmmmmmwn.
Seo section 509(a)2). (Complete Part 111)
11 [_] An omganization organized and operated exchisively 1o test for public safety. Ses section S09(a)é).
12 [_] An omanization organized and operated exchusively for the benefit of, to perform the functions of, of 10 carmy out the purPOSes of one of
mmmwwmsmnmmxuammam.s“mmammmmm
m‘laﬂwoum1%MMMWWNWWWWNWWMI2‘.12'.806129.
(] Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
thomoﬂodotganintion(swnm!oMWtaManﬁoﬂydﬂanu'mmumm
organization. You must complote Part IV, Sections A and B.
b [ Type I A supporting crganization supervised or controlied in connection with s supported organization(s), by having
control or management of the supporting organzation vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

o [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supportod organzation(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d [ Type 1 nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally Integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement (see instnactions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type it

functionaly integrated, or Type Il non-functionaly integrated supporting organization.

1 Entor the number of supported organizations o e—

__g_Provide the following information about the d organization(s).
(0 Naine ot supported [CIE] (M) Type of ceganization m (V) Amount of monatary | (vi) Amount of other
. (descrbed on knes 110 SLpport (S0 iInstructions) | support (see Instructions)

above (e intructionsl) | Yes | No

Totad
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 960 or 990-E2Z. 130021 w2.08-27 Schadule A (Form 990) 2022




GIRLS ON THE RUN OF THE SHENANDOAH

upport Schedule for Organizations Descibed n Sections 7o) W_Jmm 1romx;wmw)

(Complete only if you checked the boxon ine 5, 7, or 8 of Part | or if the organization falled to qualfy under Part Il i the organization
Talls 10 Guaily under the tests ksted below, please complete Part 111)

Section A, Public Support
Calendar year {o¢ fiscal year beginning in) {a} 2018 (b) 2018 (¢) 2020 (d) 2021 _[e) 2022 {f) Total
1 Gifts, grants, contributions, and
mambership fees received. (Do not
nclude any “unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behal
3 The value of seevices or faciities
furnshod by a governmaental unit to
4 Total Add ines 1through3
5 The portion of total contributions
by sach person (other than a
govemmental unit or publicly
supported organization) ncluded
on ine 1 that exceeds 2% of the
amount shown on Ina 11,

CORMAM) ...oeeceresse
__W! pem et
Section B. Total Support
Calendar year (or fiscal year beginning in) () 2018 (b) 2019 {¢) 2020 (d) 2021 {e) 2022 () Total

7 Amountsfromines
8 Gross ncome from interest,
dividends, payments recelved on
securities loans, romts, royalties,
and income from semilar sources
9 Net income from unrelated business
activities, whether or not the
business is regularty camed on
10 Other income. Do nat include gain
or loss from the sale of capital
assets (Explain in Pantvi)
Total support. Add nes 7 through 10
Gross receipts from related actvities, oic. (see mstructions) 12
FmsmnmoFamQQOafunqunzﬂm second, thied, M\.ormm)'maauchonsm[cm

Section C. Comg:taﬁono‘?ublic&gpoﬂ?om
4 Pubkc support percentage for 2022 fine 6, column (f), divided by ine 11, coluen () | 44 %
15 Publc support percentage from 2021 Schedule A Part Il lne 14 15 %
16a 33 1/3% support test - mummwmmmmemonlmm mmusammsorm check this box and
stop here. The crganization qualifies as a publicly supported organization D
b 33 1/3% support test - 2021, nﬂnotwuunondidmtd\odubouoniulaonaa wn:susamxam chockthcbox
and stop here. The crganization qualifies as a publicly supported organzation [3
(.
Cl

1"
12
13

17a 10% -facts-and-circumstances test - mnwmgmmdunmm.boxmmm uhorieb mdlmulsw%mm
and If the organization meets the facts-and circumstances test, check this box and stop here. Explain in Part W how the organization
meets the facts-and-crcumstances test. The organization qualfies as a publicly supported organization
b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a IGblomdlmlSile%or
more, and ¥ the organization meets the facts-and-circumstances test, check this box and stop here. Explain n Part VI how the
mmmmw«mawmmmmuamwmam

W02 1200-32

14
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GIRLS ON THE RUN OF THE SHENANDOAH

&ommoomnwumcmmbouonInQWMPmlorufﬂno:gmmfahdloquawymmu If the ceganization fails to

the tests listed
Section A. Public Support

LA

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membaership fees recaved. (Do not
include any “unusual grants.”)

myactmtymuhnhud!otho
organization's tax-exsmpt purpose
Gross receipts from activities that
a0 not an unvelated trade or bus-
iness under section 513
Taxmslwbdfoﬂhoorgm
tzation's benefit and either paid to
or axporciad on fis behalt
The value of services or facdities
furnished by a govemmental unit to
the orpanization without charge
6 Total Acd lines 1 throughs
7a Amounts included on fines 1, 2, and
3 received from disqualfed persons
b Amounts inchused on Ines 2 and 3 receved
hoen other than Saguaied parsons that

oN0ed the greater of §56,000 o ™™ of the
amocrt on bine 13 4o the yeor

¢ Add lines 7a and 7b

(2) 2018

(b) 2019

{c) 2020

(o) 2021

{e) 2022

| 74,710,

| 77,946.

78,146.

| 124,201.

:

37,.659.

106,677,

61,796.

__(NTotal

397,933.

82,309.

84,168.

406,283,

202,347.

114,263.

| 145,964.

804,216.

0.

8 _Public support. Setectie icdee e
Section B. Total Support

Calendar year (or fiscal year begianing in)

9 Amountsfromined

10a Groas ncoms from intecest,
dividends, payments recetved on
and Income rom simitar Sorces

b Unrelated business taxable income
(dess section 511 taes) from busnesses
acqured after June 30, 1975

¢ Add lines 10a and 10b

11 Nﬂh\comolrommmmm
activities not included on ine 10b,
whether or not the business is

12 Other income. Do not include gain
or boss from the sale of capital
assots (Explain in Part V1) -oooveee

13 Total SEPPOM. (2t ke 0. 10 11, 3002 12

14 First 5 years, if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3) crganization,

(8) 2018

(b) 2019

(¢) 2020

(e) 2022

| 152,656.

202,347.

fd) 2021
188,986.

145,964.

152,656.

202 7.

114,263 .

188,986.

145,964.

804,216.

1

Section C. Computation of Public Support Percentage

15 M&cmmpommmmme ooumm.avmabynw.oolnnm

15

100.00

MET

R R

100.00

s«:ﬂon D. COmputabon of hveam\entlnoonw nugo

17 Investment incoms percentage for 2022 fine 10¢, column (f), divided by ine 13, coluendtl)
18 Investment incomsa percentage from 2021 Schedule A, Part Il ine 17
192 33 1/3% support tests - mnwwmmmmmmxmmu mdhe15lsmﬂm331/396 and fine 17 Is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2021, tfttnawunﬂmdtdnmehockabozonlm"orhnﬁa.andiulehmmasif.!% and
lmwunotmmaums mmmmmm ﬂuummuammawm

12N 20

15301110 743794 7779
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(Part IV |

45-3972189 Pages

(Complete only if you chacked a box on kne 12 of Part 1. If you checked bax 12a, Part |, complete Sections A
and B. If you checked bax 12b, Part |, complete Sections A and C. If you checked bax 12¢, Part |, complete

Sections A, D, and E. If you checked box 124, Part |, complete Sections A and D, and complete Past V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? ¥ “No,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, dascribe the designation, If historic and continuing relationship, explain,

2 D the organazation have any supported organization that does not have an IRS determination of status
under saction SOS(a){1) or (2)7 ¥ “Yes, " axplain in Part VI how the organization determined that the supported
organization was described in section 509()1) or (2).

3a Did the organization have a supported organization described in section S01{c(4), (5), or ()7 ¥ "Yes, * answer
fnes 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501{ck4), (5). or (B) and
satisfied tha public support tests under section S09a)2)? If *Yes, * describe 1 Part VI when and how the
organization made the detenmination.

¢ Did the organzation ansure that all support 1o such organizations was used exclusively for section 170(c)2XB)
purposes? If *Yas,* explai in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foroign supported crganization®)? If
"Yas," and if you checked box 12a or 12b in Part |, answer nes 4b and 4¢ below.

b wmwmmmmmwmmmmmmwmmmmtm
supported organization? If *Yas,* describe in Part VI how the organization had such contral and discretion
despite baing controfed or supanvised by or in connaction with its supported organizations.

¢ Did the organization support any foreign supported organization that dees not have an IRS determination
under sections S01(c)3) and S09(a)(1) o (2)? If “Yes, * explain in Part VI what contros the organzation used
to ensure that al support to the foreign supported organization was used exclusively for section 170{cN2KB)
purposes.

Sa Did the organzation add, substitute, o remove any suppored organizations during the tax year? If *Yes,*
answer fines 5b and 5c below (If applicabiv). Also, provide detal in Part VI, including f) the names and EIN
nunbers of the supported organzations added, substituled, or removed; (@) the reasons for each such action;
(W) the authovity under the ovganization’s organizing docunent authorizing such action; and (iv) how the action
was accompiished (such as by amendment o the organizing document).

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

¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control?

6 Dud the organdzation provide support (whether in the form of grants or the provision of services or faciities) to
anyona other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (M) other supporting organizations that also
support or benefit one or more of the fiing organzation's supported organzations? If *Yes, * provide detal in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment 10 a substantial contributor
(as defined in section 4958(ci(3)(C)), a family membaer of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If *Yas, * complete Part | of Schedwle L (Forrm 990).

8 Did the organzation make a loan to a disqualified person (as defined in section 4958) not described on line 77
¥ *Yas,* compiete Part | of Scheduie L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualfied persons, as defined in saction 4946 (other than foundation managers and ceganizations described
n saction S09(al1) or (2))7 ¥ *Yes," provide detad in Part VI,

b Dkd one or more disqualified persons (as defined on ine 8a) hold a controlling interest in any entity in which
the supporting organzation had an interast? If “Yes, * provide detal i1 Part VI,

¢ [¥d a disqualified perscn (as defined on ine 9a) have an ownership intarest in, or derive any personal benefit
from, assets in which the supporting ceganization also had an interest? If *Yes, * provide datad in Part VL

10a Was the organization subject to the excess business holdings rules of saction 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionaly integrated
supporting organizations)? i *Yes, * answer ne 10b balow,

b Did the organization have any excess business holdings in the tax year? (Use Schedwle C, Form 4720, to

— determine whether the organization had excess business holdings.)

Yes | No

e

B ppp

s

B

lo

e

$ 5

10a

106

20004 120022
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GIRLS ON THE RUN OF THE SHENANDOAH
Fm,aﬁﬁmmggg __VALLEY ' 45-3972189 Paes
Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organzation accepted a gift or contritution from any of the folowing persons?
a A person who directly of indirectly controls, ether alone or togethar with persans described on ines 11b and
11¢ below, the govemning body of a supported organization?
b A family member of a person described on ine 11a above?
¢ A35% controlled entity of a parson described on line 11a or 11b above?lf *Yas® to Ane 77a, 11b, or 11¢, provide
detad in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the goveming body, officers acting In thek official capacity, or membership of cne or
more supported organizations have the power to reguiarly appeint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If *No, " describe in Part VI how the supportd cvganization(s)
effectively operated, supervised, or controlied the organization's actities. If the ovrganization had more than one supported
mm,mmmpomwwmrmmrmommmuwmmmmmm
Supported organzations and what conditions or restrictions, If any, apphed to such powers during the tax year. 1

2 Dud the crganization operate for the benefit of any supported crganzation 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 purpeses of the supported organization(s) that operated,

Section C. Type Il Supporting Organizations

1 Were a majerity of the organization's directors of trustees during the tax year also a majority of the directors
or trustees of each of the crganization'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

mum :

1 Did the organization provide 10 each of its supported organizations, by the last day of the fifth month of the
ceganization's tax year, ({ a written notice describing the type and amount of support provided during the prior tax
yoar, (7) & copy of the Form S90 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, 1o the extant not previously provided? 1

2 Were any of the organization's officers, directors, of trustees either (i) appointed or elected by the supported
organizations) or (i) senving on the governing body of a supported organization? If *No,* explain in Part VI how
the arganization maintained a close and continuous wivking relationship with the supported arganization(s). 2

3 By reason of the relationship described on line 2, above, did the crganization's supported ceganizations have a
signicant voice in the organization's investment pelicies and in directing the use of the organization’s
ncoma or assets at all times during the tax year? if *Yes,* describe in Part VI the role the crganization's

Section E. Type Il Functionally Integrated Supporting Organizations
1 Mmmmmmmmwmrmmmnmwmmmmmergmmmm).
a [_] ™e organization satistied the Activities Test. Campiete line 2 below.
b [ The organization is the parent of each of its supported organizaticas. Comploto line 3 below,
c Dmmwawmﬂw.Mhmememmnmwmmmmw
2 Activitios Tost, Answer lines 23 and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax yoar directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? If *Yes,* then i Part VI identify
those supported organizations and explain how these activitios diectly furthersd their exempt purposes,
how the organization was responsive to those supported arganizations, and how the organizstion determined

=

Yes | No_

Yes | No

that these activities constifuted substantinlly al of s acthities, |22
b Did the acteities described on Ine 2a, above, constitute activitios that, but for the organization's involvement,

one or more of the organization’s supported organization(s) would have been engaged in? If *Yes, * explan 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 involvemaent, _2b

3 Parent of Supperted Organizations. Answer lines 3a and 3b below.
a Did the organization have the powar to regularty appoint or eloct a majority of the offcers, Grectons. or
frusieas of each of the supported organizations? I *Yes* or “No* provide dotads in Part VI 3a
b Did the organization exercise a substantial degree of direction avor the policies, programs, and activities of each
8 gt g onganizgiong _Yas,* describe in Part V| the ol ¢ » organiation in this reqard 3b
TIN024 12-06-23 Schedule A (Form 990) 2022
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GIRLS ON THE RUN OF THE SHENANDOAH
A o BLLEY . ' 45-3972189 Pawe
V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 L] Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 fexplain 1 Part VI). See instructions.
All other Type il nen-functicnally integrated supporting organizations must complete Sections A through £

Section A - Adjusted Net Income (A) Prior Year g0 Conimt Vour

(opticnal)
1 Net shortterm capital gain
_2__Rocoveries of prior-year distributions
—4__Add inos 1 through 3.
_5__ Depraciation and depletion
6 Portion of operating axpenses paid or incurred for peoduction or
collection of gross income or for managemant, conservation, of
mantenance of property held for production of incoms (ses instructions) 6
7__Onher expenses (see instructions) 7
8__Adjusted Net Income (subtract lines 5, 6, and 7 from ine 4)
Section B - Minimum Asset Amount {A) Price Year ) Coaees Vear

(optional)
1 Aggregate fair market value of all non-oxempt use assets (500
Instructions for short tax year or assets hekd for part of yeark:
—_0_Avarage monthly valus of securities
b_Average monthly cash balances
¢ _Fair market value of other non-exemptuse assets
d_Total (add Wnes 1a, 1b, and 1¢) 1d
e Discount claimad for blockage or other factors
—lexplain in detal in Part VI):
indebtednass 1o non-e u
_3__Subtract ina 2 from Ine 10.
4 Cash doemed heid for axampt use. Enter 0.015 of line 3 (for greater amount,
500 Instructions).
S Net value of non-exempt-use assets (subtract line 4 from §ne 3)
_8_ Muttiply line 5 by 0.035.
_7__Recoveries of prior-year distrbutions
-8 Minimum Asset Amount (add &na 7 1o lne 6)

Section C - Distributable Amount Current Year

1 Adpsted net income for prior year (from Section A, ine 8, column A)
2 Enter 0.85 of line 1.

3 Minimum asset amount for price year (from Section B, kne 8. column A)
_4__ Enter greater of ine 2 or ine 3,

-5 Income tax imposed In peor year

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

ﬁmmm(mwmp (5
7 Check here if the current year is the organization’s fest as a non-functionaly inmtegrated Type Il supporting organization (see

—lOSCHIOOS),

o o @ N |

)

W N

~N o |

o e W N -

Schedule A (Form 990) 2022
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GIRLS ON THE RUN OF THE SHENANDOAH
A __VALLEY _45-3972189 Pages
Supplemental Information. Provide the explanations required by Part 1l, line 10; Part 11, fine 17 or 17b; Part L ine 12:
Part IV, Section A, knes 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
no 1; Part [V, Section O, lines 2 and 3; Part IV, Section E, nes 1c, 2a, 2b, 3a, and 3b; Part V, ine 1. Part V, Section B, line 1e: Part V,
Section D, Ines 5, 6, and &; and Part V, mamzsm&mmmmmmmmm
— [Seeinstructions)

232028 1200.22 Schedule A (Form 990) 2022
20
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Schedule B ' Schedule of Contributors ' OMB No. 15450047
(Form $90) Attach to Form 980 or Form 990-PF,
. W T Go to www.irs.gowForma90 for the latest information. 2022
lerradl Feverue Zervice
Name of the organzation Employer identification number
GIRLS ON THE RUN OF THE SHENANDOAH
VALLEY 45-3972189
Organization type (check one):
Filers of: Section:
Form 990 or S90EZ [X] s01ieX 3 ) (enter number) organization

[ 4847{ai1) nonexempt charitable trust not treated as a private foundation
[ 527 poitical organization

Form 990-PF [ 501(c)3) exempt private foundation
[ 48474a)(1) nonexempt charitable trust troated as a private foundation

(] 501(cx3) taxable private foundaticn

Chock if your organzation is covered by the General Rule or a Special Rule.
Note: Only a saction S01(c)7), (B), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

x] For an ceganization filng Form 590, 990-€2, or 990-PF that received, during the year, contributions totaling $5,000 o more (in maney or
property) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

(] For an organization described in section 501(c3) fiing Form 990 or 960-EZ that mat the 33 1/3% support test of the regulations undee
sections 509(a)1) and 170(b}(1)(AN). that checked Schedule A (Form 990}, Part Il line 13, 16, or 16b, and that received from any cne
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on ) Forrm 990, Past VIII, ine 1h;
or (i) Form S90.E2Z, line 1. Complete Parts | and Ii.

(] For an organization described in section 501(ci7), (8), or (10} fiing Form 990 or S80-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exchusively for religious, charitable, sclntific,
literary, of educational purposes, or for the pravantion of cruelty 1o children or animals. Complate Parts | (entering
"N/A" in cokumn (b) instead of the contributor name and address), i, and IIl.

[] For an organization described in section S01(ck7). (8). or (10) fiing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this box
is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitabie, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totafing $5,000 or more duringtheyear g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedute B (Form 990), but it must
answer "No® on Part [V, ine 2, of ts Form 920 or chock the box on ine H of its Form $80-EZ or on its Form 980-PF, Part |, line 2, to cortify
that it doesn't meet the fling requirements of Schedula B (Form 950).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 900, 200-EZ, or 990-PF, Schedule B (Form 990) (2022)

23401 1222



Schedule B (Form §90) (2022) - ' Page 2
Name of organzation Employer identification number
GIRLS ON THE RUN OF THE SHENANDOAH

VALLEY -
Partl Contributors (see instructions). Use dupicate copies of Part | # additional space & needed.

(a) () (e) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution

1 | WILLIAM & ALLISON MAJOR Person | X]
413 FAIRMONT AVE 3 5,000. | WNoncash [ |
WINCHESTER, VA 22601 noncash contributons )

(@) ®) (<) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution

(a) (b) (e} 1G]
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
s Noncash [ |

(Complete Paret Il for
noncash contnbutions. )

(a) () (e} 1G]
No, Name, address, and ZIP « 4 Total contributions Type of contribution

Person [:]
Payrol  [_]
$ Noncash [ |

(Complate Past Il for
noncash contrbutions. )

(a) () (e} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution

(a) (1) () (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person L

Payroll ER|

$ Noncash [ |

(Complate Part Il for

noncash contributions.)
223422 11-9-22 Schadule B (Form 690) (2022)
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Schedule B (Form 980 (2022) : ' : Page 3

Name of organization Employer identification number
GIRLS ON THE RUN OF THE SHENANDOAH
VALLEY 45-3972189
Partll Noncash Property (see instructions). Use duplicate coples of Part || if additional space is needed.
(a)
i ®) mv(u(:)wmy (@
fr
P:':l Description of noncash property given (Soe instructions.) Date received
N (c)
No. (b) {d)
FMV (or estimate)
:::' Description of noncash property given {Ses instructions.) Date received
(a) ©
No. (b) (d)
FMV (or estimate)
from
e Description of noncash property given (See instructions.) Date received
(a)
No. ®) M‘u"”l P— (d
m Desaription of noncash property given (See instructions.) Date received
(a)
et Description . given m‘“(:"""““' B v
et b {See instructions.)
(a)
M. ) I - (@
by Description of noncash property given {See instructions.) Date recelved
—
2245 111522

15301110 743794 7779
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Scheduile B (Form 950) (2022)

Page 4

Name of organization

GIRLS ON THE RUN OF THE SHENANDOAH

Employer identification number

VAt Sy g oo v oo © e ST BT B o TV

mMuo.mcanm-ba.nu-ouwmmmucmmaummnummﬂmmo-m
from any one contributor. Complute cobumra (a) through (8) and the folowing Ine ontry. For crganizations

completing Part W anter e 1068 of sechusivaly rebes o e

etrutscns of $1,000 OF WS ke the yex. frfer this info. orca ] 3

Use duplicate copies of Part Iil if additional space is needed.
{a) No.
ml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
_______ Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
fNI'l‘II (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee
(a) No.
from () Purpose of gift (c) Use of gift () Doscription of how git is held
(o) Transfer of gift
| Transferee’s name, address, and ZIP + & _ Relationship of transferor to transferee
(a) No.
l"mml (b) Purpose of gift (c}) Use of gift (d) Description of how gift Is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
233454 13.18.22 Schedule B (Form 990) (2022)
24
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SCHEDULED | - Supplemental Financial Statements :

(Form 990) Complete if the organization answered "Yes™ on Form 990, 2022
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b,

Wun_r..-..y Atbehto?ormm Open to Public

Name of the orgamization GIRLS ON THE RUN OF THE SHENANDOAH o Employer identifioation number
VALLEY = e 2

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answersd “Yes* on Form 990, Part IV, ine 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year RO
2 Wwanofoonummto(dmyw)
3 Aggregate value of grants from {during yoar)
4 Aggrogate value atend of year
5 thmnm‘dmmddmuﬁmnMMMMMMnmwwm
aro the organaation's property, subject to the organzation's exclusive legal ceatrol? o (CIves [Tlwne

6 Did the organization inform all grantees, donors, mmwmmmmmmmumm
for charitable purposes and not for the benefit of the donor or donocr advisor, or for any other purpose conferring

e benefit? . DY”_D_&
|Puﬂl immwﬁm&aomnuwocmwmmmw« onFochBOPaanlmr

1 =) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) || Preservation of & historically important land area

(] Protection of natural habitat [ Preservation of a certified historic structure
[:]meauono!oponsm

2 Camm.lnoaamadlmoocomuﬁonhddaqualhdoonmmmnbmionhmﬂo«nouwmmmonmg
day of the tax year. Held at the End of the Tax Year

o Total number of conservation easemants BN AN LN R RS S IR SN s :

b Towwmouﬂmwommumw )

c demmmmsmammmswmmhm el b

d Numbar of conservation easements inchided in (¢} acquired after July 25 2006, andnotonn
historic structure listed in the National Register _2d

3 Number of conservation easements modified, truufoma robaud o:mng\.imod wmwwwwmmmm

yoar
4  Number of states where property subject to conservation sasement s located
6§ Does the organization have a written policy rogarding the periodic moncring, inspection, handing of

violations, and enforcement of the conservation easemants it hokds? D\m Dﬂo
6 suﬂwmmmmmmmmnwm.mmammwmmwmmm

7 Nnomlo'tmhcumdhmehg,“MthMs.mdMa&gommubnmnmmM

8 Does each conservation easemant reported on line 2(d) above satisty the requirements of section 170MN4XB)G)
and section 170MKSNBINT Edves [Tlwne
9 lnPartxmmmmmummmmmwhunvmaMowmmm
bahnooshnt mdlndxio it applicable, munamomm-mmwmwsmmmmmmamimm
Organizations Mainulnlng CollocﬂonsofAn. Historical Treasures, or Other Similar Assets.
Compiete if the organization answered “Yes™ ¢n Form 990, Part IV, line 8.
1a If the organzation electad, as permitted under FASB ASC 958, not 1o report In s revenue statement and balance shoet works
of ant. histoncal treasures, or other similar assets hokd for public exhibition, education, o¢ research in furtherance of public
service, provide in Part XiI| the text of the footnote 1o s financial statements that describes those items,
b Il the crganzation elected, as permitted under FASB ASC 958, 10 report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research In furtharance of public service,
provide the following amounts relating to these tems:
() Revenue included on Form 990, Part VI Bne 1 e 8
(il) Assets inchuded In Form 950, Pant X ]

2 nmwwm«mumammwmammmsmwmmmm
the following amounts required to be reported under FASB ASC 958 relating to these items:

—b_Assets incuded in Form $90, Part X $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2022

222081 090122

25
15301110 743794 7779 2022.05000 GIRLS ON THE RUN OF THE SHE 7779 1



GIRLS ON THE RUN OF THE SHENANDOAH
lﬁ%ﬁmmuhﬂ ' _45-3972189 Page2
Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 umnawmm'smmmmm.mmm-.mwumtmmmwmau
collection ftems (check all that apply):
a [ Putiic exibition d [ Loan or exchange program
b [ Schotady research e [_]other
¢ Dmmbnmummm
4 m.:mmmmamsmwwmmwymummsommwmhmxm.
5 wmmwdnmwmmuormmmocm historical treasures, or othar similar assets
be s0id to raise unds (gihe of the organgzaticn's colection? [ Ives [lno
Part IV, Escrowu\dCustodalAnangomnh.Cammnnomwmmw-Yu on Form 990, Part IV, lne 9, or
reported an amount on Form 980, Part X, line 21,
1a Is the organization an agent. trustee, custodian or other intermediary for contributions or other assets not included
b If "Yes," explain the arrangemant in Part Xill and complote the folowing table:

Amount

O Oy O I L ol o asmeeerrr e ror R rarrasmerar—rrS
e
1

2a MNWMMMMMMW Pnn)tlmzl mmummmw

[:.ol:lala

PV EFM&WQ!WW«MMMN“!O
{a) Current year (b) Prior year (c) Two years back | (d) Threa years back | {e) Four years back

End of yoarbalance
2 Mohmmwwmmmmwmmmmmlg.mcmMu
a Board designated or quasiendowment %
b Permanent endowment %
¢ Term endowment %
The percantages on ines 2a, 2b, and 2¢ should equal 100%.
3Ja Are there endowment funds not in the possession of the ceganzation that are held and administered for the
organization by: \ Yes No
{ii) Related organizations |

b If'Yoe mmmmmmwwmmmwumcmmm e ———

Complote if the crganization answered "Yes® on Form 990, Part IV, ine 11a. Sea Form 990, Part X_ line 10,

Description of property (a) Cost or cther {b) Cost or other {c) Accumulated (d) Book value
basts (nvestment) basis (other) depreciation

232082 08022
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GIRLS ON THE RUN OF THE SHENANDOAH
45-3972189 Page3

Conpmnuawmnmod'vu on Form 980, Part IV, line 11b. See Form 980, Part X, line 12
() Description of Security Of C22000Y fnekuding name of securny) (b) Book value {c) Mathod of valuation: Cost or end-of year market vakie

on Form 990, Part IV, ine 11¢, See Form 990, Pan X, line 13.
(b) Book value (c) Meathod of valuation: Cost or end-of-year market value

43,705., END-OF-YEAR MARKET VALUE

43,705,

Compilete if the organization answered “Yes" on Form 980, Part IV, line 11d, See Form 990, Part X_ line 15,
(a) Description (b) Book valuo

Total. umn () must equal Form 990, Part X, col (8) e 15.)
Part X | Other Liabilities.
1

Complete if the organization answerad “Yes* on Form 990, Part IV, line 11e or 11f. See Form $90, Part X, Ine 25.
(a) Description of kabdity (b) Book value

15301110 7437%4 7779 2022.05000 GIRLS ON THE RUN OF THE SHE 7779 1



GIRLS ON THE RUN OF THE SHENANDOAH

_45-3972189 Paged

EZK!EIluwomuthnolRunnuoporAudmuiHnuumﬂsumunuMsVWﬂlRmnmuopornahun

Complate if the ceganization answered *Yes' on Form 990, Part IV, line 12a.

-

Other (Deacribe in Part X1i)
Add Ines 2a through 2d

4 Amounts included on Form §90, vammuz bulnotonlhﬂ
a Investment oxpenses not included on Form 890, Past Vil line 70 l 4a

b Other (Describa in Part i)

Complete i the organization answeved *Yes* on Form 590, Part IV, Ine 12a,

2 Amounts included on line 1 but not on Form 990, Part VI fine 12;
Donated services and use of facilties

a

b
¢ Recoveras of prior yeargrants
d

L

1 Total expenses and losses poer audited financal statemerts |4
Amcunts included on line 1 but not on Form $90, Part 1X, ine 25:
Donated services and use of faciktees
OO IS iy o s i gt e G e st e o I

Other (Describe in Part XIIL)

Subtract Ine 2e from Ine 1 _

msmmmmmmmzs butnotoninol.: I '
Investment expenses not included on Form 990, Part Wl lne 70 l___:

2
a
b
e

3

4
a
b
c

Pt XN Suptiemental IfOrmation.

g

Provide the descriptions required for Past |1, lines 3, 5, and 9; Part |11, Ines 1a and 4; Past IV, Iines 1b and 2b; Part V, line 4; Part X, line 2; Part X1
lines 2d and 4b: and Part XII, ines 2d and 4b. Also complete this part to provide any additional nformaticn,

054 co0v 2

15301110 743794 7779

Schedule D (Form 990) 2022
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SCHEDULE G - Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990) Complete if the organization answered *Yes* on Form 990, Part IV, line 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 990-EZ, line 6a.
Des of e Tresmry Attach to Form 990 or Form 990-EZ. Open to Public
iksnsl Rovonn Service G0 to www.irs.goviForma80 for instructions and the latest information. Inspection
Name of the organzaticn GIRLS ON THE RUN OF THE SHENANDOAH Employer Identification number
— VALLEY =
[Part1 | Fundraising Activities. Complets if the organization answered “Yes® on Eorm 990, Part IV, fine 17. Form 990-E2 flers are not
required 1o complete this part,

1 Indicate whether the organization raised funds through any of the folowing actiities, Check all that apply.

a [ Mai sciicitations oDSomndmommm

b [_] intemot and email solicrations t [__] Solcitation of government grants

¢ [_] Phono solcrations 9 (] Special tundraising events

d [ inperson solicitations
2 a Did the organization have a written or cral agreement with any individual (including cfficers, directors, trustees, o
ey emplayses ksted in Form 830, Part Vi) or entity in connecticn with professional fundraising senvices? Clves [Tlno
b I “Yes," kst the 10 highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at loast $5,000 by the organization.

mmmwmqmmud o _:%'-23: (iv) Gross receipts %m.'&?y, '(ov?:mnmpag)
of entity (fundraiser) ama from acthity isted h"b.‘w.m organization
Yes | No
3 uuanumhmwuomum«wamd»mmmuwuammmumtmm
or icensing,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 9080) 2022
70081 v 2
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GIRLS ON THE RUN OF THE SHENANDOAH

Schedulo G (Form $90) 2022 ~V,

(Partll| Fundraising Events. Complete # the organization answered “Yes® on Form 590, Part IV, Ino 18, or reported more than §15,000

2

of fundraising event contributions and gross income on Fomm 990-EZ, fnes 1 m&.w.mumommmmmg.ooo.

3_Gross income (ine 1 minus ine 2)

{a) Event &1 (b) Event #2 {c) Other events (d) Total events
NONE (add col. (a) through
(event type) (event type) (total number) K
32.247. 32,247,

32.247

§ Noncash prizes

9 Other direct axpenses

g 7 Foodandbeverages

10 Direct expense summary. Add ines 4 through 9 in column (d)

|Part ] i Gaming. Compiete # the organization answered *Yes* on Form 990, Part 1V, ine 19, or reported more than

28,182,

4,065,

$15,000 on Form 990-EZ, Ine 6a.
{b) Pull tabs/mstant () Total gaming (add
g (a) Bingo bpOroressive bingo {c} Other gaming col. (a) through col. (e}
—11_Gross revenus
e | 2 Cashprizes
g 3 Noncash prizes
g 4 HRentMacilty costs

9 Enter the state(s) in which the crganization conducts gaming activities:

b If "No," explain:

fine 7

1

D Yes %
(L Ne |

7 Direct expense summary. Add nes 2 through Sincoumn ()

[ lves _Ino

10a Were any of the organzation's gaming liconses revoked, suspendad, o terminated during the taxyear?

b ¥ "Yes,” explain:

[ Jves [_Ino

233082 10-7-22

15301110 743794 7779
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GIRLS ON THE RUN OF THE SHENANDOAH

Schedule G (Form 890) 2022 ; !&hﬂ! ) - 3
11 Does the organization conduct gaming acthities with nonmembers? Yes No
12 I3 the organization a grantor, beneficiary or trustee of a trust, otamon\b«dnpmm\botmmnylamd
to administer chartable gaming? e s e b Mt T o o ey, (7] pae
13 mummagmmymwn
b An cutside faciity 1 %

14 m«umwmmmmmmmwsmmmmwmm -

Name
Address
15 Does the organization have a contract with a third party from whom the organization receves gaming revenws? [ JYes [ No
b If "Yes," entor the amount of gaming revenue received by the organization  § and the amount

of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party;

Name

Address

16 Gaming manager information:

Gaming manager compensation $

Description of services provided

[ pirector/otticer [ employee [ independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming icense? [ves [Ine
bmmmawmwmmwmummmmwwmummm

m' smmnwmomﬁmnmmmmwwpmmnmmmwmmmm lines §, §b, 100,
150, 15¢, 16, and 17b, as appicable. Also provide any additional information. See instructions.

223083 10-37-32 Schedule G (Form 990) 2022
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GIRLS ON THE RUN OF THE SHENANDOAH

G _ 45-3972189 eaes
(Pt V] Seslomental o —

Schedule G (Form 990)

22004 04-0v-22
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SCHEDULE O - Supplemental Information to Form 990 or 990-EZ | SR
(Form 990) Complote to provide information for responses to specific questions on 2022
Form 980 or 990-EZ or to provide any additional information.
Dupiwrtmnt of the Treatury MbF«mmume Open to Public
Xoenal Revence Sercce GO : o] ; { { & !
Name of the organization GIRLS ON THB RUN OF THB SBBNANDOAH Employer identification number
VALLEY 45-3972189
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 VI, SECTION B, LI Cs
OFFICERS AND DIRECTORS ARE REQUIRED TO ANNUALLY DISCLOSE ANY CONFLICTS OF
INTEREST.
FORM 990, PART VI, SECTION C, LINE 19:
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS
ARE AVAILABLE FOR REVIEW UPON REQUEST.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 890) 2022
223217 0-28-32
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