ATTOLERO, LLC
9508 DEVONSHIRE DRIVE
HUNTERSVILLE, NC 28078

704-641-2949

September 29, 2019

Girls on Run of Central Virginia
1713 12th Street
Lynchburg, VA 24501
Dear Client:
Enclosed is your 2018 Federal Return of Organization Exempt from Income
Tax. The original should be signed at the bottom of page one. No tax
is payable with the filing of this return. Mail your Federal return on
or before November 15, 2019 to:

DEPARTMENT OF TREASURY

INTERNAL REVENUE SERVICE

OGDEN, UT 84201-0027

Please be sure to call us if you have any questions.

Sincerely,

Robert Bales







2018 Federal Exempt Organization Tax Summary Page 1
Girls on Run of Central Virginia 26-2858200
2018 2017 Diff
REVENUE
Contributions and grants................. e 78,929 0 78,9289
Program Service TEVENUE.. s s s wo o 141,755 0 141, 155
Other revenue ............... Y R S B0 B 164 0 164
Total revenue.............. o st o 220,848 0 220,848
EXPENSES
Salaries, other compen., emp. benefits. .. 99,117 0 99117
OEhEF SRPENZEE cox coi s o sas pan sv i 2o wbs wmaii 119,824 0 119,824
TOEA L OXDEISEE 5. fs v it v e v vt S oo oioas soerisn g 218,941 0 218,941
NET ASSETS OR FUND BALANCES
Revenue less expenses.................. A 1,907 0 1,907
Tetal assets at end of Year. . v s co s 52,380 0 52380
Total liabilities at end of year............ 6,434 0 6,434
Net assets/fund balances at end of year. 45,946 0 45,946




2018

Girls on Run of Central Virginia

Federal Worksheets

Page 1

26-2858200

Form 990, Part lll, Line 4e
Program Services Totals

Program
Services
Total Form 990 Source
Total Expenses 153,903. 153,903. Part IX, Line 25, Eol. B
Grants 0 0. Part IX, Lines 1-3, Col. B
Revenue 220,839. 141, 755. Part VIII, Line 2, Col. A
Form 990, Part VI, Line 2f
Other Program Service Revenue
Related or Unrelated Revenue
Bus. Total Exempt Func Business Excluded
Description Code Revenue tion Revenu Revenue From Tax
Camp GOTR Registration 900099 s 3,018. s 3,018.
Program Scholarships 900099 “6 Byl 22 =66,12%
Totals S -63,104. § -63,104. § 0, 8 0.
Form 990, Part IX, Line 11g
Other Fees For Services
(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Background Checks 2,409. 2,381 28.
Org. Consulting & Coaching 500. 500.
Prof. Memberships and Licenses 8,966. 8, 291. 5754 100.
Vendor and Other Appreciation 1,604. 1,604.
Total $ 13,479, & 12, 276.. 8 1,103. 8§ 100.
Form 990, Part IX, Line 24e
Other Expenses
() (B) (C) (D)
Program Management
Total Services & General Fundraising
Mechandise Shipping 227 . 74 . 153.
Postage and Shipping 573 373 35. 165.
Printing and Publications TTT 5 406. 186. 185.
Staff Apparel 26. 26.
Total $ 1,603. § 779 5 321 8 503.




Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2018

Department of the Treastiry » Do not enter social security numbers on this form as it may be made public. : -O_F;é“ to i’.”bﬁ‘-?
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. ~ Bspacion
A For the 2018 calendar year, or tax year beginning  7/01 , 2018, and ending 6/30 ; 2019

Cc

Girls on Run of Central Virginia
1313 12th Street
Lynchburg, VA 24501

B  Check if applicable:
Address change
Name change
Initial return
Final return/terminated

Amended return

D Employer identification number

26-2858200

E Telephone number

434-528-3767

G Gross receipts

$ 220,848.

F Name and address of principal officer:

Same As C Above

Application pending

H(a) Is this a group return for subordinates?

H{b) Are all subordinates included?

Yes
Yes

X No
No

If "No," attach a list. (see instructions)

I Taveemptstatuss  [X]501e)3) | ]5010) ( )= (nsertno) | [447a)yor [ [527
J Website: » WWW.GIRLSONTHERUNCENVA.ORG H(c) Group exemption number B
K Form of organization: L}SI Corporation I_I Trust |_| Association |_| Other ™ I L vear of formation: | M state of legal domicile: VA
[Parti [Summary
1 Briefly describe the organization's mission or most significant activities:WE INSPIRE GIRLS TO BE JOYFUL, HEALTHY
o|  AND CONFIDENT USING A FUN, FXPERIENCED-BASED CURRICULOM WHICH CREATIVELY ________
£ ANFEGRATES BUNNING | . o e i e e S R et S
=
2| 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, line 1a) ...t 3 1.l
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 10
8| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) .............. ... 5 5
=| 6 Total number of volunteers (estimate if necessary). ... 6 779
&| 7a Total unrelated business revenue from Part VIII, column (C), line 2. RO R S R DS 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38............... ... ... ... ......... ... | 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line Th). ........ .. ... 78,929,
2| 9 Program service revenue (PAFENVUE HRE 28) won consnimun's T R RO DI o e s 141, 755
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .........................
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e). ............... 164 .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 220,848.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line d) .. ...,
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 99,117.
g 16a Professional fundraising fees (Part IX, column (A), line 11e). . ...,
§. b Total fundraising expenses (Part X, column (D), line 25) * 28,561
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 116:24e). ... .. ................... 119,824.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25)............. 218,941.
19 Revenue less expenses. Subtract line 18 fromline 12........... ... ... ... ... .. 1907
5 § Beginning of Current Year End of Year
gg 20 TotaliasseleiPartl T8 on oo s s masgsmms deiass sy s s oo 44,126. 52,380.
52 21 Total liabilities (Part X, liNe 26) . . . ...ttt e 3,441. 6,434.
2"5_ 22 Net assets or fund balances. Subtract line 21 fromline 20................... ... . ... 40, 685. 45, 946.

[Partil [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer ((yr than officer) is based on all information of which preparer has any knowledge.

b _ [T o — | /7o foioos 9
Sign Signatufe of officey/ Date
Here } MARY HANSEN Executive Director

Type or print name and title

PrintiType preparer's name Preparer's signature Date Check I_l i PTIN
Paid Robert Bales Robert Bales self-employed P02160108
Preparer |Fimsname * Attolero, LLC
Use Only |rimsaccess ™ 9508 Devonshire Drive FimsEN > 81-5169849

Huntersville, NC 28078 Phone no. 704-641-2949

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

L)g Yes |__| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101L 08/20/18

Form 990 (2018)




Form 990 (2018) Girls on Run of Central Virginia 26-2858200 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part L. ... ... ... ... . . . ... D
1 Briefly describe the organization's mission:

Eorm S00 e 980 EZ 2 oo s e R e T AL R B e s O S D Yes No
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 153,903, including grants of $ ) (Revenue $ 220,839.)

4 d Other program services (Describe in Schedule 0.)
(Expenses  $ including grants of  $ ) (Revenue S )

4 e Total program service expenses » 153, 903.
BAA TEEAOT02L 08B/03/18 Form 990 (2018)




Form 990 (2018) Girls on Run of Central Virginia 26-2858200 Page 3
[Part IV_[Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
CERBAMIE A . coesomssenss boes s sutet potts e §E00 B EOUD EY T S VORI | Bl Lo S5 . B e p - ST AR el ] X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part ... i s wen vl 8 X
4 Section 501(c)3) organizations. Did the organization engzzge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... ..................... e e S S N 4 X
5 |s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes," complete Schedule C, Part Hfamendt G X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donars have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, . 5
AR h Ve s o s wRch S R A St b, DR L T T (B il sk e PRI i A R WO SR B HuE 5%
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,” complete Schedule D, Part Il................... i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
COmplete SChetlie Dy ParE I . s oo s wms smms o mon e mes et 550 515 03 G S R T e N 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,  complete Schedule D, Part IV. ... ... .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part VAL o saumn mmss tois s skt Saion s s ¢ o [0 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
B Bart V- : commnnn wns v v W T e G T I ey R e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIL ............................. Sy i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl...................... S A R 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part. X, line 162 If'Yes,' complete Schedile D, FartlX ... .o co vrssvmmsme s sma o woms s e 11d X
e Did the organization repert an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X...... 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. ... [11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule’ D, Parts XIand XIE, | ... .o shd £ S50 st oisamss @i sn S0 080 #amspaies e A Wi it o on IR, ot 8 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
jf the organization answered 'No' fo line 12a, then completing Schedule D, Parts XI and Xil is optional. s ves sus e asa o | 12R X
13 Is the organization a school described in section 170(b)(1)(A)(iD)7? If Yes, Yeprriplote Sthedile B v waibsbinas s aanlave s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........ S VTR W WO L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or agaregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts fand IV... ... ... ... . i 14b X
15 Did the organization report cn Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV............ ... ... i i 15 X
16 Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f 'Yes,' complete Schedule F, Parts lll and V... ............... W N S S L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions)............... S B SRR S R 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, PartIl. ... ... L S oo L s M e ey v ool B 18 X
19 Did the organization repart more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
cOmPlele Sehedile G Al ] .o yun ve cms =i 5 G2 PIEETEE I, S0 HTE S0 o SESSEA S oy 1S PUR- e N, W] 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes," complete Schedule H........ A loolon L0 TR o0 20 WALS 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 [f 'Yes,' complete Schedule |, Parts land Il .................. 21 X
BAA TEEAO103L 0R/03/18 Form 990 (2018)




Form 990 (2018) Girls on Run of Central Virginia 26~-2858200 Page 4
[Part IV _|Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts land Il ... ... ... .. .. ... .. ... .. S S R, S S 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and h|ghest compensated emp\oyees7 If 'Yes,' compfete
Schedule J. . 3 ) syl B O X

24a Did the organization have a tax-exempt bond issue with an outstanding prmcnpai amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and

eomplele Schedufe i 16 IND,; QO MO NG ZBE i 55 50 535 1158 Giie e vis soms vomiasbasse, st Subss 2ot comsr 5008 Soerh mopts Sotn: L pem s Bt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ...... ... ... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease

any tax-exempt bonds? ... ... .. e 0 e UL SNACRIR T o VTS0 Ve s vel| G
d Did the organization act as an 'on behalf of' issuer for bonds outstandmg at any time durmg the year? e i || 200

25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,  complete Schedule L, Part . . a8 s s 15a s [, 204 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the orgamzatson s prior Forms 990 or 990-EZ7 If 'Yes,' complete
SeHedia L Partilic cuum s s st s S 5m RHTS S5S S0 Sk S, st s +oxts mio sretes ¥ il L W e SRl (i 8 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former ofﬂcers directors, trustees, key employees hlghest compensated emp\oyees or disqualified persons?
S e g, Bl e s T S T TSRS S s 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, kei; employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If Yes complete Schedule L, Part Il ......... ... . .. . . ... . e T

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. ... .. ... .. .. ... 28a 5 X
b A family member of a current or former officer, director, trustee, or key empleyee7 If 'Yes,' complete
Schedule L, Part IV................. R T B S i e R ot S Sy i I i o S ke pe ) B Tl o e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? I Yes complete Schedule L, Part IV. . ... ... . . ... . ... . ... . ...... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ... ... ... .. 29 X
30 Did the orgamzat\on receive contributions of art, historical treasures, or other similar assets, or quallﬂed conservation
contributions? If 'Yes,' complete Schedule M. ... .. . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N.-Part ., oo 5 | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Sehedile BLPartdl v vs s S S g s e o o o A i e o o B R S 32 X
33 Did the organization own 100% of an enhty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | . ...... ... ... . ... .. . e S B S s | X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part ll, il or IV,
=Bzl VAN R B N TN e S R LI 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2.. ... ... ..... ... S 35a X

b If 'Yes' to line 35a, did the organization receive any paymem from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Scheduie R, Part V, line 2. . ... ... ... ... ... . ... .. 35b

36 Section 501((:)(3) organizatfons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2. .. .. . .. .. . .. . .. . . .. ... .. ... 78 P s e, i, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... ... .. . .. . . .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. . O T i e S I e | X
Part V |Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V.. ... ... .. .. . . . . . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ......... ... 1a 0 e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . W 0 :

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
et e o] T Oy T AT Tk e ol S Tt o v s vl 16

BAR TEEAOI04L  OB/03/18 Form 990 (2018)




Form 990 (2018) Girls on Run of Central Virginia 26-2858200 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ..

5...

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3aDid the organlzatlon have unrelated business gross income of $T 000:or more dibing the Year?: s s soxsus den s awiie

4.a At any time during the calendar year, did the o:gaszhon have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .........

b If "Yes,' enter the name of the foreign country: »

Yes | No
.
35 0 | &
3b
4a X

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , ... e s
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ...... ...t el s s i SESLEEE, SES

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable O DT IBIIS s e st s, i bsiois i BT e 0

b If 'Yes,' did the organazahon include with every solicitation an express statement that such contributions or glﬂs were
T s 0 G e SO

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?... . ... o
b If "Yes,' did the organization notify the donor of the value of the goods or services prowded7 ................ N e

c Did the orgamzat\on sell, exchange, or otherwise dnspo:e of 1aﬂg\b e perscﬂal property for which it was required to file
Form 82827 . y

d If 'Yes," indicate the ﬂumber of Forrns 8282 fil ed durmg the NEAF, .o o i LB 5% 3 g ¢ I 7d|

. . XV

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contFact? .. cows sex
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contfact? ... oo s sens

g lf the organcizahon received a contribution of quahhed intellectual property, did the organization file Form 8899
as require

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? :

8 Sponsormg orgamzatlons ma|nta|nlng donor ad\nsed funds Dld a donor advised fund mamtamed by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section GOBBT . s e sioms s A BN Mo

10 Section 501(c)7) organizations. Enter:

5b X
5c
6a X
6h
7a X
7b
7c X
7e X
7f X
79
7h
8
9a
9b

a Initiation fees and capital contributions included on Part VIII, line 12. .. ... .. e TR | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders: (e i s v vs cni v wswssmpe w2 | 118
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)........... ... st sz | LY
12a Section 4947(a)(1) non-exempt charitable trusts. |s the orgamzatlon fl|l|"lg Form 990 in lieu of Form 104172 ............. | 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b| """""
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .............................oo 0 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b
¢ Enter the Srnouiit 6f resemves O NaNT . crm vam ovn s s po s mssmim e (oosomine S s 1w ¥ s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ....................... | 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O............. ... 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
EY RS DAPAERUTE PAVIMENNES) dUTIiG S EEE R s s ms wom it svse suwissn s immm i sins 1oy s Swin aosse skt s ooy e st oo 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N. o e
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAQI05L 12/31/18

Form 990 (2018)




Form 990 (2018) Girls on Run of Central Virginia 26-2858200 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in thisPart VIL................. LBl i et e Ii]

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year.. ... . | Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent..... | 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officeprdiroctor Arustes, or Koy EIMPIOYEE L, o s v ormsmimmnm s ot i s S S R R s s s s s 1 i

3 Did the organization delegate control over management duties customarily performed by or under the direct superwsron

of officers, directors, or trustees, or key employees to a management company or other person? . ... ... .. ... ... . .. 3 X
4 Did the organization make any significant changes to its governing documents
sificeitte pricHFOrm OO0 MES BT - wuw s sun oo, o mon s sseieis sod o b v beneshedeshissidi s g w| 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? .. ... ... .. ... .. ... ... e i v Lol G X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appo\nt one or more
members of the governing body? . ................ L S ey Ll e R R e e v S B X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. .. ... A e i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by - -
the following: :
a The governing body?. ....... UL e et M DR L B e el Bl e B 0 ol Dol e Wk SV 8a
b Each committee with authority to act on behalfofthe qovenmig DeES o s s som e ss e i v | QB X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. . 2 9 X
Section B. Policies (This Section B requests information about policies not requ:red by the lntema! Revenue Code.)
Yes | No
10a Did the orgamzation have local chapters Bratiches, oF AHIlaTES 2 vevrmmmn vos swreseoremmmrmsn mumssn s 20 sun i o 10a X

operatlons are consistent with the organization's exempt pUrPOSES? . . . .. o 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... .. ... ... ... ... 1M1a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule 0O = '
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13.. il s | B X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that cou!d gwe rise
1 T o] e T Y 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,' describe in
SO e O S S OIIG v L o i e oo monh atthers eatiemis et st tpn dhmen e et s s e N (5 g 7 o & 12¢
13 Did the organization have a written whistleblower pollcy? ....................... ANIN S oL WD) Tl 0 B 13 X

14 Did the organization have a written document retention and destruction pohcy’ S Sl s X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's. CEO, Executive Director, or top:management official. .. ... con v e v vn ssn 0 cas ven 20 s cveene | TBA X
bathereificersiar ey employessof tne OrUaMZERION: Lo cumvbemimsmmte w5 S o sl S e b Sre a fan e e s 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). = '
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... .. .
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 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

. Own website |:| Another's website I:I Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records .
Attolero 9508 Devonshire Drive Huntersville NC 28078 888-326-3920
BAA TEEAQI06L 12/31/18 Form 990 (2018)




Form 990 (2018) Girls on Run of Central Virginia 26-2858200 Page 7
i I [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VI ... .o . oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any ralated organizations.
e | ist all of the crganization's former officers, key employees, and highest compensated employees who received more than $100,000
of repartable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
® (B) | than one box, uriess person ©) ) )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
2 B E[QIZ BET| waneemso CaEense . | omine |
a3 & E|8 |3 853 it
related R 5l &[S [8 o] organizations
organiza- (S = 2 =[P e
e | Bl=| (3] 2
dotted § &_ o
line) 8 %
_M JEFF FEDORKO _ __________ e
Director s e 0. 0 0
_ DEBBIE BRADNEY ot
Director 0 X 0. 0 0
_® JULIE BARBER | A N
Director 0 X 0. 0 0
_@ HOLLY KNIGHT _ __ _ _ __ _____ | .
Secretary 0 X 0. 0 0
_©®) KATIE KISHORE _ __________ | -
Director 0 X 0. 0 0
_©_SANDHYA CHHABRA _ L
Director 0 X 0. 0 0
_®_ JENNIFER FEIST ok
Director 0 X 0. 0 0
_® CORRIN MCCLOSKEY _ ________ LIt B
Director 0 X 0 0 0
2 SHERRY GRRY ] ot
Director 0 X 0 0 0
(0 VICKI HUBBARD _ ___________ _d
Bieaiber =~ 1 |= 0. 0 0
Q1 _MARY HANSEN _ a0
Executive Dir. 0 X 43,000. 0 0.
sy, . Lot 8 Bl s, | = - ey
B
(4

BAA TEEAQI07L 08/03/18 Form 990 (2018)




Form 990 (2018) Girls on Run of Central Virginia 26-2858200 Page 8
j Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(5)] ©
Posit
(A) Axerage (do nOfIChEC(:‘.SIr‘l’JICD”:e thban one (D) ) (F)
i ours: bo:_&, unless person is both an R tabl R rtabl Estimated
BAmerare Al w;fe[k officer and a directorftrustee) co?p;gs?art?onefrom c'omp:ﬁgat?onefrom amoal'm?f other
& — = the organization ated organizations compensation
Gistany 12 5| F| 2| F[§ 23| w2100MS0) | | (N2 030MSC) re the
hours | HEF =< ' =1 § organization
reg’(ed 3 o =i ER R and related
orgt_anrza 5 5 % Z ] § =Y organizations
- tions b =
bellow ean g 8 2
dotted o| @ =
line) R %
{3
R I S e I3
(16)
! IS N W | S—
(20 S
Sl ot o S
(20$)
@21 Jis i
@ ]
(7] | o= SRR . |
(24)
o/ ) ' S S .
U T o T S e 43,000. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. .. .. ... ... ... ... . ... i 0. 0. G.
dTotal (add linesTband1c)............. ... ..., e 43,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

Yes | No

3 Did the orgamzatlom list any former officer, director, or trustee, key employee or hlghest Compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ; S :

4 For any individual listed on line 1a, is the sum of reportable compensat\on and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes, ' complete Schedule J for
such individual . .. ... .. epriorme. e, o R B AR R e Bt SRR T e e B R e e G SR S S G S

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such persorr..............................

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the arganization's tax year.

A . (B) , :
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ® 0 -
BAA y TEEAQTO08L 08/03/18 Form 990 (2018)




Form 990 (2018)

Girls on Run of Central Virginia

26-2858200

Part Vill| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

A
Total revenue

(B)
Related or
exempt
function

(C)
Unrelated
business
revenue

excluded from tax
under sections
512-514

Contributions; Gifts, Grants
and Other Similar Amounts

1 amFederated .campaigns‘ STl T1a

b Membershipdues............. | 1b

¢ Fundraising events. . .......... 1c

1,000.

d Related organizations......... 1d

e Government grants (contributions) . . . . e

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

11,929

g Noncash contributions included in lines 1a-1f: S
h Total. Add lines la-1f.........

o 78,929.

revenue

Program Service Revenue

Business Code

8000859

166763

166,763.

500089

15165

15,165

900099

9,134.

9;134.

9000899

8,047.

8,047.

900058

5; 150

55750k

All oiher program service revenue. ..

WHKS

-63,104.

63,104,

LQ"‘('DD.GU'O)
3
®
B
0
:‘
W
dJ
Q
'—l
wn
(]
wn
i
|,ﬁd
0]
0

Total. Add lines 2a-2f .................

s 141 . ob.

Other Revenue

3 Investment income (mc\udma dividends,
other similar amounts) .. ;s T

4 Income from investment of tax-exempt bond proceeds

5 Royalties.

interest and

Y 'V

() Real

(ii) Personal

6a Gross rents. .

b Less: rental expenses

¢ Rental income or (loss) . ..

d Net rental income or (loss)

7 a Gross amount from sales of () securiics

(i} Other

assets other than inventory

b Less: cost or other basis
and sales expenses, . ... ..

¢ Gain or (loss). .

diNEEGRIT - OF (IDSS] o s s semossn s S S

8a Gross income from fundraising events
(not including $ 1,000.
of contributions reperted on line 1¢).

SeePart IV, line18................ a

1555

b Less: directexpenses.............. b

¢ Net income or (loss) from fundraising events . ... .. »

155.

9a Gross income from gammg activities.
See Part IV, line 19..... AL a

b Less: direct expenses.............. b

¢ Net income or (loss) from gaming activit

(=1 I o

10a Gross sales of mventOfy, less returns
and allowances. .

b Less: cost of goods sold sevte wes fB

¢ Net income or (loss) from sales of inven

tory. s e P

Miscellaneous Revenue

Business Code

11a Miscellaneous Income

e Total. Add lines 17a-)11d .. ... ... i

12 Total revenue. See instructions............. ... ..

P 9.

i 220,848.

141,764,

0.

BAA

TEEAD109L 08/03/18

Form 990 (2018)




For

m 990 (2018) Girls on Run of Central Virginia

26-2858200 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurnn (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do

6b,

not include amounts reported on lines
7h, 8h, 9b, and 10b of Part Vill.

(8)

(A)
Total expenses Program service

expenses

Management and
general expenses

(D)

Fundraising

expenses

1

10
n

12
13
14
15
16
17

18

19

20
21
22
23

Grants and other assistance to domestic
organizations and domestic governments.
SebPAEING HNE 20 vacvin soa sam e v o

Grants and other assistance to domestic
individuals. See Part IV, line22 ............

Grants and other assistance to foreign
crganizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members......... ...

Compensation of current officers, directors,
trustees, and key employees . ..............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958} (BMB): ccn cov can comsmmmnsn

Other salariesandwages . .................

Pension plan accruals and contributions
(include section 401(k) and 403(!3)
employer contributions) ....................

Other employee benefits . ................ ..
Payroll taxes . ;
Fees for services (non employees)
A Management s cus o i b iEe s i e
blegal e oo s oen s R e
¢ Accounting. .
d Lobbying. . it
e Professional fundralsmg services. See Part IV, !me 17
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q.). . . ..

Advertising and promotion............ ... ...
(@1 5iTo:=1=b Cn 1= o= BT NI
Information technology........... L kb S
Royalties. ...... e e L T i) W, el )
QCEUPARTY . i s S ~MPYIR,
e Y LS N e Tl e | e e - ST T

Payments of travel or entertainment
expenses for any federal, state, or local
PLBHE OFfICIAIS e s s s o st won vl

Conferences, conventions, and meetings. . ..
1121 d=t=0 O S S S O P
Payments to affiliates. .................. ...
Depreciation, depletion, and amortization. . . .
RS EANEE e o o e e A

24 Other expenses. Iltemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.) .................

43,000.

25,800.

§,600.

8,600.

48,622.

33,926,

7,348.

7,348.

1495

4,652,

1,593,

1,250,

2,934.

Z; 934 .

13,479.

12,276,

1; 103

100.

89

AT

489.

1,249.

33.

4,428.

343895,

1,033

25,013,

14,466.

5, 810.

4,737.

10,815.

4,573.

5,462.

780.

2,269.

1,467.

802,

29202 ;

25 202.]

21,164.

21,164.

5963,

5:625.

222.

116.

5,0094.

5,094.

25 Total functional expenses. Add lines 1 through 24e.

1,603.

719

321.

503.

218,941.

153,903.

36,477.

285561 »

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOP 98:2- (ASE 988-T20), ... oo vion v sris i

BAA

TEEAO110L 08/03/18

Form 990 (2018)



Form 990 (2018) Girls on Run of Central Virginia 26-2858200 Page 11
Part X |Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X. ... .. ... ... . i D
Y B
Beginning of year End of year
1 Cash — non-interest-bearing. . S T e S prE e Y TS e BB (AR 44,125, 1 50,543,
2 Savings and temporary cash mvestments 2
3 Pletges atdigrants reBeivEbIE REl w wer v wun sims mms omusiabe soe m po s s 3
A Accolints Feceivable; Met. cuvs vvn v von vvs vn sus o ws DassEE T ST SEE S sen saE 4
5 Loans and other receivables from current and former officers, directors, =
trustees, key employees and hlghest compensated employees. Complete e o
Part 1| of Schedule L OSSN . el o o B I A DR LE 5 e T A LB R 5
6 Loans and other receivables from other disqualified peisoms (as defined under :
section 4958(f)(1)), persens described in section 4958(c) 3)(B), and contributing .
employers and sponsoring organizations of section 501 (c)(9) voluntar g employees’ R W
beneflciary organizations (see instructions). Complete Part Il of Schedule L. .. ... 6
f| 7 Notes and loans receivable, net...................... LA O e RS Y 7
§- 8 Inventories for sale or use. . i A, . N | SOSL IO 8
< | 9 Prepaid expenses and deferred charges 9 1,837,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... | 10a e L e
b Less: accumulated depreciation.................... | 10b 10¢c
11 Investaiamts s publicly tradediSecttifies: co. wo wpr rom v spmmre s nae sn S . 1
12 Investments — other securities. See Part IV, line 11. .. ... ... .. ... ... 12
13 Investments — program-related. See Part IV, line 17T............. ... .. ... ... 13
14 Intangible assets. ... ... ... L ety e IO | IR O\ TSt oM 1 7 e (70 14
15 Other assets. SeeF’artl\/Inell........l....l,,. ATl CRRE A OF 1.[15
16 Total assets. Add lines 1 through 15 (must equal line 34). ... .................. 44,126.|16 52380,
130 Aecounts payable ahg AcctiBd EXPenses. wx rat soy st Sun s St DEREE S W B e 6,434.
T8 GraniE DAYABIR s b die s sthet s o s s 590 Simt it SR e el s b 18
19 Deferred revenue .. o R e e s s samie s E Gl B BT ST e e 19
20 Tax-exempt bond liabilities . o B B G 8 20
g 21 Escrow or custodial account l:ablllty Complete Part lV of Schedule D ........... 21
= 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated eﬂnployees and dlsquallﬂed persons i e
_5 Complete Part |l of Schedule L ... ... ... OO T, Ml N 22
23 Secured mortgages and notes payable to unrelated third partles ............... 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . e g Sl S S SRR 3,441.|26 6,434.
° Organizations that follow SFAS 117 (ASC 958} check here » and complete =
8 lines 27 through 29, and lines 33 and 34. :
5 27 Unrestricted net assets. . ..... .. WS e s S 40,685.| 27 41, 946.
g 28 TEHpOEATI raStCTE Tl aSSEE ru vos s svm. o b v ome oo Ta5 S0% L5 SHE. TR 28 4,000.
| 729 PErmanghtly TestHetet mBE G858 con vas s s s s snmae v i wa v e 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D :
£ and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. ... .. ..o o 30
21 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassetsorfund balances. .. .. ... .. . i 40,685.| 33 45, 946,
34 Total liabilities and net assets/fund ealances ,,,,,, R N TN N R . L Dot | 44,126.|34 52,380.
BAA TEEADT11L 08/03/18 Form 990 (2018)




Form990 (2018) Girls on Run of Central Virginia 26-2858200

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI........ ... .. S R RS F 1

1 .Iofal revenue (must equal:Part VIl eoltmry (AN I8 T2V oo con s s smsmmus s ni ok S 6 sl S i st 1 220,848.
2 Total expenses (must equal Part IX, column (A), ine 25). .. ... ... .. ... .. .. i | 2 218,941.
3 Revenue less expenses. Subtract line 2 fromline 1....... ... ... ... .. ......... TR 3 1,907.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))........ .. . .. 4 40, 685.
5 RNetunrealized gains (los5es) QR INVESHIIENIS: «vwmsrmmmms wen vun s 5o s S o i 608 s 5

6 Donated services and use of facilities. ... .. . 6

T e e R e SRS o Al S Tl i et S s vbiambinst s s Einss vomts st e aeh i A 7

8! P periad aajisiraniSie we sesl el vascnin s v e 0 aabl i ot s e e Sab oo Lo DRI L S 8

9 Other changes in net assets or fund balances (explam in Schedule O). . .S.e.e‘ _SC.hQC.hl.l..e. O ............ 9 3,354
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COlRARY ()7 coesaa s o b bt st Sty ciien s SO0 S0 D00 S A S Bl S e i e Tl 10 45,946

Part Xll |Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line inthisPart XIl................. ... .................

1 Accounting method used to prepare the Form 990: DCash EAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ......... ....... ..
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬁ Separate basis DConsoIidated basis D Both consolidated and separate basis

If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis |:|Consohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Single
Aldit Act and OMBLCIrCUlar ATIB% 0 o v nn orommmpmmsins v wim sas Snimm e e S Hes 03 fae w50 S0 Sl G Y
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ............. ... e A B

3a X

3b

BAA TEEAD112L  08/03/18

Form 990 (2018)



. : i OMB No. 1545-0047
Public Charity Status and Public Support
SCHEDULE A y L 2018
(Form 990 or 990-E2Z) Complete if the organization is a section 501 (c)(B? organization or a section
4947(a)(1) nonexempt charitable trust. —— —_
» Attach to Form 990 or Form 990-EZ. - Opento Public.
s el > Go to www.irs.gov/Form990 for instructions and the latest information. L Inspection
Name of the organization Employer identification number
Girls on Run of Central Virginia 26-2858200

Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1XA)(iD). (Attach Schedule E (Form 990 or 990-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the hospital's
marre Bl ansstater (UL 0 e o e e e A et T i st SR

5

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(AXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)(A)vi). (Complete Part 11.)

g9 An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
university:

10 D An arganization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 1)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type L. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c I:I Type Il functionally integrated. A supporting organization operaied in connection with, and functionally integrated with, its supperted
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

€ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . fo Ta B v S

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support {see instructions)
above (see instructions)) in your governing

document?

Yes No
(A
(B)
©
(D)
(E)
Total : 5 i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018  Girls on Run of Central Virginia 26-2858200 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) . (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.’). ... ... 51,201, 47.,.929. 61,135, 56,546 78,929. 295, 740,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalfs . cox vus e canns 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 51,201, 47,929, 61185, 56,546. 18,920, 295, 740.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f). .. 0.
6 Public support. Subtract line 5
TromUiae 4. cos sinosse i i svs 295, 740.
Section B. Total Support
E:é?gg?;gyfna)fﬁw fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
7 Amounts fromline4.......... 51,201, 47,929, 61,135. 56,546. 78,929. 285, 740.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources ... ............ 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. . ...t 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VY s o s s s spsin 0.
11 Total support Add lines 7 A S e .

through 10 . - 295,740,
12 Gross rece|pts from reiated actmhes etc. (see rnstructtens) 0.
13 First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c)( )

organization, check this box and stop here. . - . “'D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (D). .......................... 14 100.00 %
15 Public support percentage from 2017 Schedule A, Part Il line 14. ... ... ... ... ... ... ... ... .......... e I L 100.00 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.............. ... .. S b e W R e T AR »

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . R, A e e D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamzat\on meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The orgamzat;on qualifies as a publicly supported organization...... ... L D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how the
organzzation meets the 'facts-and-circumstances’ test. The organization quailﬂes as a publicly supported organization........... ... s H
| 3

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. . .

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 Girls on Run of Central Virginia 26-2858200 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organizatio

fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, coniributions,
and membershtp fees
received. (Do not include
any 'unusual grants.). . .......

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .. ........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
Hsibehal . ren wan aw st s

5 The value of ser\nces or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. .

7a Amounts incluced on lines 1,
2, and 3 received from
disqualified persons... ...

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

¢ Add lines7aand 7b...........

8 Public support. (Subtract line . - - :
7cfromline 6.).. ... e i =

Section B. Total Support

Calendar year (or fiscal year heginning in) * (a) 2014 5 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline 6... ...

10a Gross income from interest, dividends,
payments recaived on securities [oans,
rents, royalties, and income from
similar sources . >

b Unrelated )usmess taxable

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

¢ Add lines 10a and 10b .

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

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

13 Total support. (Add \mes 9
10c, 11, and 12.)

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

organization, check tis BOX and SIOP BEFe. .« v svn smsii v viga 608 <55 1 is vm Semes rio s 603 s swn i vy et fva Eai ML S T Wy > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f}, divided by line 13, column (f)................... ... .. o ] %
16 Public support percentage from 2017 Schedule A, Part ], line 15, ... ... . oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (). .................. 12 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 ... ... .. oo 18 %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization quahﬂes as a publicly supported organization........... » D

b 33-1/3% support tests—2017. If the organizaticn did not check a box on line 14 or line 19a, and line 16 is more than 33- U3% and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organization.... *

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.. ........... > H

BAA TEEAD403L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018  Girls on Run of Central Virginia 26-2858200 Page 4

Part IV |Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (3), or (6)7 If 'Yes,' answer (b)
and (c) below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization)? /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

3]

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone 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 (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a dESC]Llahfled person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type |ll non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form $90 or 990-EZ) 2018 Girls on Run of Central Virginia 26-2858200 Page 5
IV [Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? = Yes_
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the -
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. Tc
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees :
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax e
year, (i) a copy of the Form 990 that was mast recently filed as of the date of notification, and (iii) copies of the -
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lli Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of e
each of the supported organizations? Provide details in Part VI 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its e
supported organizations? If 'Yes,’ describe in Part Vi the role played by the organization in this regard. 3b

BAA TEEAQ405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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26-2858200 Page 6

[PartV |Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

: (B) Current Year
(A} Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O bW N =

|| WwIN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[4)]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

; (B) Current Year
(A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short -

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

bW

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

|| (W

Minimum Asset Amount (add line 7 to line 6)

NI |U &

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b wiNn =

(W=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ406L 09/20/118

Schedule A (Form 990 or 990-EZ) 2018
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Page 7

[PartV [Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions, Add lines 1 through 6.
8 Distributions to altentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable ameunt for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. . . . . ® [T i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2018

Distributions

Pre-2018

1 Distributable amount for 2018 from Section C, line &

2 Underdistributions, if any, for years prior to 2018 (reasonable . e
cause required — explain in Part VI). See instructions. : :

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015 .

d From 2016

eFrom2017 ........

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D, e
line 7. 8 -

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Reraining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2014 .

b Excess from 2015

¢ Excess from 2016

d Excess from 2017,

e Excess from 2018

BAA

TEEAGAO7L  09/20118
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Schedule A (Form 990 or 990-EZ) 2018 Girls on Run of Central Virginia 26-2858200 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4, 4c, ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b: Part V, line 1: Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAQ408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No. 1545-0047

oy e Schedule of Contributors 2018
Hepndmenter tha sty » Attach to Form 990, Form 990-EZ, or Form 990-PF.
internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Girls on Run of Central Virginia 26-2858200
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF [ ]501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ ]501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money 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(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 508(2)(1) and 170¢b)(1)(A)(vi), thal checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that ]
received from any one contributar, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIil, line 1h; or (i) Form 990-E2Z, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively 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 religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becaLése
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year ...... »

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ701L  09/2018




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

i 1 Page 2

Mame of organization

Girls

on Run of Central Virginia

Employer identification number

26-2858200

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |Bedford Community Health Foundation __________ .
Payroll I:l
e e o e B 0005 Nohgash |:|
(Complete Part Il for
KU s e e o M R A noncash contributions.)
(@) (h) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Genworth Foundation ___ Person
Payroll D
____________________________________________ 10,000.| Noncash [—_—|
(Complete Part Il for
N = T L e noncash contributions.)
(a) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2. |The Gentrg Foundationy . o o0 0 o0 e bersan
Payroll D
____________________________________________ 10,000.| Nencash |:|
(Complete Part Il for
Ve s oo o o v e e e s e e s s e noncash contributions.)
() (b) () )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A |[Bgeifie Jhife Beundatien. . o s i pmiie, b i fagsan
Payroll D
o ke B 000 Norigash D
(Complete Part Il for
(0 et Sl bl e el o st el SN Nl vl el ol R e TN Ml . s el noncash contributions.)
(@) (b) (c) . . .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |Fray Famiily Charitable Trust ______________ | Person
Payroll D
Lo e b, B0 Neneash D
(Complete Part Il for
B e e s e noncash contributions.)
@) (b) (© (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ [Charlottesville Area Community Fdtn __________ s
Payroll D
. - R 5,000.]| Noncash D
(Complete Part Il for
S e Sy SN NS S N S ey . W noncash contributions.)
BAA TEEAO702L 09/2018 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

Girls on Run cof Central Virginia

Employer identification number

26-2858200

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(b)
Description of noncash property given

©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b

(© .
FMV (or estimate)
(See instructions.)

)
Date received

___________________________________________ e T E B OO iy B
(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(a) Ne. (b) ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(a) No (b) (€) (d)
from ' Description of noncash property given FMV (or estimate) Date received
Partl | (See instructions.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

IeEAQ703L  09/2018




Schedule

B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 4

Name of organization

Girls

on Run of Central Virginia

Employer identification number

26-2858200

Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 1ll, enter the total of exclusively religious, charitable, etc.,

d

d

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ...... ... .. Lol !
Use duplicate copies of Part Ill if additional space is needed.
(@ ® (€
No. from Purpose of gift Use of gift
Part |
e e e e el b e8NS
(e
Transfer of gift
Transferee's name, address, and ZIP + 4
a b (c) |
No. from Purpose of gift Use of gift
Part |
(e
Transfer of gift
Transferee's name, address, and ZIP + 4
(@) ® ) .
No. from Purpose of gift Use of gift
Part

Transferee's name, address, and ZIP + 4

() .
Transfer of gift

(@

() ) . .
No. from Purpose of gift Use of gift Description of how gift is held
Part |
____________________ e i ok, e el ey et U e e e
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L  09/2018

Schedule B (Form 990, 990-EZ, or 990-PF} (2018)



SCHEDULEO | Supplemental Information to Form 990 or 990-EZ PERG fy

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

. . , _ Open to Public
Department of the T = Go to www.irs.gov/Form990 for the latest information. Op
Lnigga?qsz\;:nueesgsﬂag: 2 g In‘gpec;[gn -
Neme of the organization Employer identification number

Girls on Run of Central Virginia 26-2858200

Form 990, Part Vi, Line 11b - Form 980 Review Process

TEE EXECUTIVE DIRECTOR AND TREASURER REVIEWED AND PROVIDED COMMENTS PRIOR TO
FINALIZING AND FILING THE RETURN

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

Form 990, Part Xi, Line 9

Other Changes In Net Assets Or Fund Balances

NEE! RSSO wwn mon ren sov v i s o 5o v poms i i s 5 €08 b sh e £ wa o s el 0 A 3 3,354.
Total § 3,354.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)







