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Form 990

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

benefit trust or private foundation)

OMB No 1545-0047

2009

b - Open to Public
epartment of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please |C Name of organizaion EDWARD I MOSES WALK RUN FOR LIFE INC D Employer identificaton no
D Address change lI’::elT Doing Business As 10-0708230
D Name change ":‘y’::’ Number and street {(or P O box if mail is not delivered to street address) Roomvsuite E Telephone number
l:] tnital retum Seo C/0 JOYCE LILHOLT 14 BUCK STREET
D Terminated Instruc- City or town, state or country, and ZIP + 4 G Gross receipts
[] Amended retum bons CANTON, NY 13617 $ 108,129
D Application pending F Name and address of pnncipal oficer WARREN DYKE
H(a) Is this a group retum for

PO BOX 87, COLTON, NY 13625 attilates? U ves & o

) Tax-exempt status Z 501(c) ( 3 } 4 (insert no ) D 4947(a)(1) or D 527 H(b) Are all affiates included? l:] Yes D No

J  Websiter » WWW .WALKRUNFORLIFE.COM

If "No," attach a list (see instructions)
H(c) Group exemption number

K  Form of organization Corporation D Trust D Association D Other P

L Year of formation

2002

M State of legal domicte  NY

[Parti] Summary

1 Briefly descnibe the organization’s mission or most significant activities.

TO COLLECT DONATIONS AND DISTRIBUTE THE MONEY

TO CANCER RELATED RESEARCH AND TREATMENT ORGANIZATIONS.

A
c G
t o
1 v
;' f 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the governing body (PartVl,line1a) . . . . . « o o o v v v v v oot o L 3 8
'e : 4 Number of iIndependent voting members of the governing body (Part Vi, line1b) . . . . . . . . . . . . ... 4 8
s : 5 Total number of employees (PartV,liN@2a) . . « . o v v v v v v o i v it e e e e e e e e e e e 5 0
& 6 Total number of volunteers (estimate If NECESSary) . « - = v ¢ v« o v ittt i i e e e e e e e e e s 6 25
7a Total gross unrelated business revenue from Part VIIl, column (C),Ine12 . . . . . . v« v v v v v v v v v 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . @ . o o v e o o v v v 0 v 7b 0
. RECE]VED Pror Year Current Year
@ 8 Contrbutions and grants (Part VIll,ineth) . . .. . J. @~ .. Q 97,316 107,500
; 9 Program service revenue (Part VI, line2g) . - . . . B B T SR o 8 0
n |10 Investment income (Part VI, column (A), lines 3, 4, and . AU G l 0 2010 (7') . 1,219 629
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 0cjand 11e) . . . . . . . g A 0
12 Total revenue - add Iines 8 through 11 (must equal Part VIll, colymptitBNe) L VT - - f . - 98,535 108,129
13 Grants and similar amounts paid (Part IX, column (A), Iin&f’f-sr:.‘l' =t 82,500 80,415
E 14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . ... ... ... ... 0
x 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 0
2 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . « .« v o v o v 0o 00 . 0
’s‘ b Total fundraising expenses (Part IX, column (D), ine 25) » 16,159
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . .. .. . . .. ... 14,296 17,346
sc 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, Ine25) . - . . . . .. .. 96,796 97,761
< |19 Revenus less expenses Subtractline 18fromlne 12 . . . . . . . . . . v v oo oo . 1,739 10,368
Net Beginning of Current Year End of Year
PSS | 20 Totalassets (PAX, INE1B) « « « « ¢ v v v v vttt e et e 99,534 116,675
ﬁ 21 Totalliabities (Part X, 1ne26) . . . v v o v o v i e e e e e e e e e e e e e e e 82,500 89,273
aies |22 Net assets or fund balances Subtractine 21 fromlne20 . . . . . . . . . .. ..o 17,034 27,402

Signature Blpck

Under penalties of

and belief, it1s trud, ormrgct, ang/cgfnplete Declaration of

ury, | declgfe fhat | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

r (other than officer) 1s based on all information of which preparer has any knowledge
| & 2o

’ S'lgnaturebi officer
MARK BRACKET, PRESIDENT

sx?@wm@

<Data )

Type or pnnt name and title

Preparer's Date Check if Preparer's identifying number
} sell- (sese Iinstructions)
Paid signatura Q . employed > D P 8
Preparer's \I\D \LL&;_\ FOLNN p7-23-2010 00080 03
Use Only Firm's name (or yours Tax o eeping Services Inc EIN

5852 State“Highway 56, PO Box 399

ILo-1521: 984

it selt-employed), }
dd! ,and ZIP + 4
adcress. an * Hannawa Falls, NY 13647

Phoneno »315-265-7125

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

Yes

(] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

&/
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Form 990 (2009) EDWARD I MOSES WALK RUN FOR LIFE INC 10-0708230 Page 2
fPart i | Statement of Program Service Accomplishments
1 Briefly descnibe the organization’s mission.
TO® COLLECT DONATIONS AND DISTRIBUTE THE MONEY TO CANCER RELATED RESEARCH AND TREATMENT
ORGANIZATIONS.

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0F 890-EZ?  « « « « v v+« o et e e e e e e e e e e e e e e (O Yes [&]No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « o v v e e e e e e e e e e e e e e e e e e e e e e e e e e e []Yes []No
If "Yes," describe these changes on Schedule O

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 80,415 includinggrantsof $ 80,415 ) (Revenue $ 107,500 )
TO DISTRIBUTE GRANTS TO CANCER RELATED RESEARCH AND TREATMENT ORGANIZATIONS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue § )

4d  Other program services (Describe in Schedule O)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 80,415

EEA Form 980 (2009)
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Form 990 (2009) EDWARD I MOSES WALK RUN FOR LIFE INC 10-0708230

Page 3

[Part W | Checkliist of Required Schedules

1

10

1

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedUIB A . .« v v v o v e i i e e e e e e e e e e e e e e e e e e e e e e e e e s
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . v o o v v v o v v v e s e
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] . . . . . . . . . . oot v v v v i s e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule C, Partll « & v v v v v e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Section 501(c)4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll . . . . . . . . . v v v v v v v ol
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,"

complete Schedule D, Partl . . . o . . v 0 v v v i e e e e e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? iIf "Yes," complete Schedule D, Partil . . . . . . . ... ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,*

complete Schedule D, Partill . . . . o« v v i i e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21; 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, PartlV . . . . o .t v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . . . o o o0 v i i e s e e e e e e e e e s
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VILVIL IX,or Xasapplicable « « v o v v v o v e i e e e e i e e e et e e e e e e e e e e e e e e e e e e s
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete

Schedule D, Part VI.

Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XU, XH,and Xl « « « v v v v i vt et e it e e e e e e e e e e e e e e e e e e e e e e e e e

No

10

1

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No
If "Yes," completing Schedule D, Parts X|, XIl, and Xllfisoptonal . . . . . .« « v v v v v v v oL 12A X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . . . . . . . ... .. ...
Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . . .. . ... ... ...
Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Partl . . . . . . .. .. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partll . . . . . .. ... ... .. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to iIndividuals located outside the United States? If "Yes," complete Schedule F, Partlil . . . . . . . .. oo v v v oo n
Dud the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Partl . . . . . .« . . . o v o v v v v v v v o
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, Partll . . . . . . . . . . oo i ittt s e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes," complete Schedule G, Part Il . . . . . &« v o v i e it et e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If “Yes," complete ScheduleH . . . .. .. . ... ... ........

13

14a

14b

15

16

17

18

19

X

20

X

EEA

Form 990 (2009)




Form 990 (2009) EDWARD I MOSES WALK RUN FOR LIFE INC 10-0708230
Part V] Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

a3

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts land il . . . . . . . .. oo oo 0
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts fand Il . . . . . . . .. ... ..o
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete Schedule J . . v . v o v it i e e e e e e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "No," gotoline25 . . . . . . . . . . . . . . . ot il o oo,
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. .. ... ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt DONAS? . .« & o v v v v v vt e e e e e e e h e e e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . .. ... ..
Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . . . .. . oo oo o
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7? If "Yes," complete Schedule L, Part| . . . . . . . . o o i i i e e e e e e e e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualfied person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Parttl . . . . . ..
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

if“Yes," complete Schedule L, Partlll . . . o v v v v i v v e e e e e e e e e e e e e e e e e e e e e
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, ParttvVv.. . . . . . . . .. ... ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV . & . o v i o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee of the organization {or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L,

T 0/
Did the orgamization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . ... ..
Did the orgamization receive contributions of arnt, historical treasures, or other similar assets, or quahfied

conservation contributions? If "Yes," complete ScheduleM . . . . . . . . . .. L L Lo L e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll & . v o v v i s et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . . . . oo e v i v v v oo
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I,

HLIV,and V, INB 1 o o v o o e e i e e i e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, Part V, i@ 2 « « « v v v v v e v o e s vt o e s e et s e o e e e e e e e e e e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, PartV,line2 . . . . . « ¢ v v v 0 v i i v i i i i it s s e s e e e e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R,

[ 1 08
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule © . . . . . . . . . . . . . . .0 0 e e

Page 4
Yes No
21 | X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

EEA

Form 930 (2009)



Form 990 (2009) EDWARD I MOSES WALK RUN FOR LIFE INC 10-0708230 Page 5
fPart V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapphcable . . - . . « . v v o v v v v v oo 1a 0
Enter the number of Forms W-2G included in line 1a Enter -O- if notapplicable . . . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) wiNNINGS tO PrIZE WINNEIS? « v v« v v v vt v v v v e v e o o et o v e e e a s e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retuns? . . . . . . . . . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
L T2 1. 3a X
b If “Yes," has it fled a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . . . . . . . ... . 0. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMI 7. 4 o v v o e i e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country:  »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... ... .. 5b X
c If"Yes," toline 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . ¢ v v v v o v v v v o v s v o v o s o b o s o s oo vt t e 5c
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? . . . . . . . . L L Lo 0o o e s e e e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gftswere nottax deductible? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 6b

7  Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the PaYOr?  « . v« « vt v v e e e e e e e e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... . ... .00 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIredto file FOrM 82827 .« & v v v v i e e et e e e e e e e e e e e e e e e e e e e e e 7c X
d If “Yes," indicate the number of Forms 8282 filed duringtheyear . . . . - - . . . . . ... . ... | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beNefit CONTACT? .+ v v v v vt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7e
f  Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . .. .. ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . . . .. . ... 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FTEQUINEAT « + « « + v v v e v e e v e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h X

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any tme duringtheyear? . . . . . . . . « . ¢ o ot o v L e i e e .. 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966? - . . . . . . . . . . . ... o Lo Lo 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . oL oo e e e .. 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll,ime 12 . . . . . . . . .o oo 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . . v o v e h i  n e e e e e LAE]
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . . . . . . . v L L e e s e e e e e e e e e e e e 11b
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . .. 12a
b 1f "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . ... .. | 12b l

EEA Form 990 (2009)



Form 990 (2009) EDWARD I MOSES WALK RUN FOR LIFE INC 10-0708230

Page 6

EPart 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, descnbe the circumstances, processes, or changes in
i Schedule O See instructions

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governingbody . . . . . . . . v v v i oo e e e e 1a 8
b Enter the number of voting members that are independent . . . . . . .. .. v v v v oo s e 1b 8
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . .« o s ittt e e e e 2 X
3  Dud the organization delegate control over management duttes customarily performed by or under the direct
supervision 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 organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . . . . . . ... ... 5 X
6 Does the organization have members or stockholders? . . . . . . .« v o v v o h L c e s e e s e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe QOVEIMING DOAY? + + v v v v v o o i e e e i e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . .. ... 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovermingbody? . o v v o v o i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .« . . o v v v v oo v s e o e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . . . . .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affiliates? . . . « . .« v o v v v o v it v hh s e s 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . .. ... ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o 1. 72 11| X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 890.
12a Does the organization have a written conflict of interest policy? f "No," gotolne13 . . . . . . .« . o v o v v v v v L 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
LTS = (o I 7o) 111 = 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhOWthIS ISAONE « v v« v i v b b i e e i et e v vt s e et e a e s s e s e e e e 12¢
13 Does the organization have a written whistleblower policy? . . . . . . . o o b o o i e e e e e 13 X
14 Does the organization have a written document retention and destruction policy? . . .« v v ¢ v v v o v v o s v a e 14 X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« o v v v v v v n o n o n e 15a X
b Other officers or key employees of the organization . . . . . . ¢ . v ot i it i s s e e e e e e e e 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxable entity duringtheyear? . . . . . o o o o o i it e e e e e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . ¢ . v o v v v v b e e e e e e e s e e e s 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NY

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public iInspection Indicate how you make these available. Check all that apply

0 ownwebsite (0 Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » JOYCE LILHOLT

14 BUCK STREET CANTON, NY 13617

EEA

Form 990 (2009)
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Page 7

[Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 Use Schedule J-2 if additional space 1s needed

® 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
® List all of the organization’s current key employees. 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 related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® [ist 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, instituttonal trustees, officers, key employees, highest

compensated employees, and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee

() B) ©) ®) (€) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 11 dl1t]o| K|Hcel| F compensation compensation amount of
week nra|nrff 1 et omfo from from related other
Id lsj fe tS g : y g‘g\? rr.n the orgamzations compensation
vtclr tfc :1 eeo| e organization (W-2/1099-MISC) from the
Id g ‘o L g ,? P f 2 z T ] (W-2/1099-MISC) organization
u rjt ] ae and related
ao |t o t organizations
Ir |o y )
n e d
a e
|
MARK BRACKET
PRESIDENT X 0 0 0
NANCY LASHBROOKS
V PRES/SECT X 0 0 0
JOYCE LILHOLT
TREASURER 1.00 X 0 0 0
WARREN DYKE
DIRECTOR 1.00 | X 0 0 0
KATHY FLANAGAN
DIRECTOR X 0 0 0
NORMA JEAN COLOTON
DIRECTOR X 0 0 0
DAVID WARNER
DIRECTOR X 0 0 0
ROBERT SAIDEL
DIRECTOR X 0 0 0
EEA Form 990 (2009)
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EDWARD I MOSES WALK RUN FOR LIFE INC 10-0708230 Page 8
[Pant V| ]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ®) ©) D) ® ®
* Name and Title Average Position (check all that apply) Reporable Reponabte Estimated
hours per 1tdli1t]o|l K |Hece| F compensation compensation amount of
woek ara|neff e [1 om| o trom trom retated other
.d : 'e ‘s : : y ﬁ g‘ﬁ’ ,r_n the organizations compensation
vitc|rtfe g‘ se0| e organization (W-2/1099-MISC) from the
ye ; L efe e igtti" | wanoss-msc organization
u rlt 1 ae and related
ao |1 o t organizations
I'r fo y e
n e d
a e
]
1 Total . . . . . e e e e e e e e e e e e e e » 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If *Yes,” complete Schedule J forsuchindividual . . . .« . v v v v v v v i v v i e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such
T8 1 o 1= 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes," complete Schedule J forsuchperson . . . . . . . . . .. o v v 00 L. 5 X

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

A)

Name and business address

®)
Descnption of services

©

Compensation

2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

EEA

Form 990 (2009)
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EDWARD I MOSES WALK RUN FOR LIFE INC 10-0708230 Page 9
fPart VIli | Statement of Revenue
) (O] ®) © ®)
. Total revenue Related or Unrelated Revenue
exempt business exctuded from tax
tunction revenue under sections

rovenue

512,513, or 514

23REe

similar

§

1a

- 0o a0 T

= -]

Federated campaigns . . . . . . . . 1a

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

Fundraisingevents . . . . . . . .. 1c

107,500

Related organizatons . . . . . . .. 1d

Government grants (contributions) . . 1e

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

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

107,500

DT
sg'g
g
g

e = o0 a O o

2a

All other program servicerevenue . . . . . . .
Total. Add lines 2a-2f

~0oF~ 0

PEcCIO<OD

6a

b Less: rental expenses . . . .

(2]

7a

8a

b Less direct expenses

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties . . . . . . v v v v v v i v e

629

629

{1) Real

(n) Personal

Gross Rents

Renta!l ncome or (loss) . . .

Net rental ncome or (loss)

Gross amount from sales of (1) Secunties

{(u) Other

assets other than inventory

Less costor other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising

events (notincluding  $ 107,500

of contributions reported on hine 1c)
SeePartIV,lne18 . . . . .. ... ... a

¢ Net income or (loss) from fundraising events

10a

b Less. cost of goods sold

[4]

Gross income from gaming activities.

Ses PartlV,lne19 . . . . ... .. ... a
Less: directexpenses - . . . . . . . ... b
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory

Miscellaneous Revenue

1ta

[T - T £ B -

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

108,129

629

0

Form 990 (2009)
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Page 10

fPart X |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, ®) ©) )
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S See PartlV,line21 . .. .. 80,415 80,415
2 Grants and other assistance to individuals in
theUS SeePartIV,line22. . ... .........
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 . . . . . . . . . ..
4 Beneftspadtoorformembers . . . . . ... .. ..
5 Compensation of current officers, directors,
trustees, andkey employees . . . . . . .. ... L
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7 Othersalariesandwages . . . « - - « « « « o . -
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits . . . .. ... ... ....
10 Payrolitaxes « « « v v v v v v e i e e e e
11 Fees for services (non-employees)
a Management . . . . . . . ... e oo e e e
b Legal. . . v o v v i i e e e e e
C AcCCOUNtiNg « - + + ¢ v ¢ v vt e s e e e e e e 600 600
d Lobbying - « .« o i oo i e e e e e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . . . . ... ..
g Other. . . .« v v i ittt e 106 106
12  Advertisngandpromoton . . . . . . . .. ...
13  Officeexpenses . - . . . . . o o o o oo 14 14
14  Informationtechnology . - . . . . . . ... ... ..
15 Royalties . . . . . v v v v i e e e e
16 OCCUPANCY « + ¢« v v v v o v v e e e e e
17 Travel . . v o v e s e e e e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . - . .
20 Interest. . . v v v v i i e e e e e e e e e e e e
21  Paymentstoaffllates . . . . . . .. ...
22  Depreciation, depletion, and amortization . . . . . . .
23 INSUMANGCE + + « v v 4 @ o e ke e e e e e e e
24  Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a NY STATE BUREAU OF CHARITIES 35 35
b BANK CHARGES S 5
¢ POSTAGE 150 150
d WEB SITE 275 275
e ROUNDING 2 2
f Allotherexpenses . . . .« . v v v v v v v v v 16,159 16,159
25 Total functional expenses. Add lines 1 through 24f . . 97,761 80,415 1,187 16,159
26  Joint Costs. Check here p [ ] if following

SOP 98-2 Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and
fundraisingsolicitation . . . . . .. . . ... .. ..

EEA

Form 990 (2009)




Form 990 (2009) EDWARD I MOSES WALK RUN FOR LIFE INC 10-0708230 Page 11
fPart X| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . « . . v o« v v o ittt i e e 1
2 Savings and temporary cashinvestments . . . . . . . ..o oo oL 99,534 2 116,675
3 Pledges and grants receivable, net . . . . . . .. Lo e e 3
4 Accountsrecevable, Net « « v v v v v e h e e e e e e e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L « -« « v« v o s e e e e e e e e e e e e e e e e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
s Partllof ScheduleL . . . . . .. .. ... ... 6
s 7 Notesandloansreceivable,net . . . . ¢ ¢ . o v i i i e e 7
f 8 Inventonesforsaleoruse . « « ¢ v v v b e vt e e e e e e e e e e 8
s 9  Prepad expenses and deferredcharges . . . . . . .. .o Lo Lo 9
10a Land, bulldings, and equipment cost or
other basis. Complete Part V| of ScheduleD . . . . . 10a
b Less accumulated depreciation . . . . . . . . . .. 10b 10c
11 Investments - publicly traded secunities . . . . . . . . .o 00 s e e 11
12  Investments - other securities See PartIV,lne11 . . . . ... ... ... ... 12
13  Investments - program-related. See PartIV,lne11 . . . . . ... ... . ... 13
14 Intangbleassets .« « v v« v v v v e e e e e e e e e e e e 14
15 Otherassets.SeePartIV,Ine11 . . . . . .« o v o b i i i i v v e e 15
16 Total assets. Add lines 1 through 15 {(mustequallne34) . ... ... ... ... 99,534 16 116,675
17  Accounts payable and acCrued €Xpenses .« . « « + o+ v v v e e e e a0 e 0 e . 17
18 Grantspayable . « « v v v v v v e e e e e e e e e e e e e e e e e 82,500 [ 18 80,415
_L 19 Deferredreovenue . . « & v v« v v f v v e s e e e e e e e e e e e 19 8,858
Ia 20 Tax-exemptbond lEbilES .« « « ¢« ¢ o v e e e e e e e e 20
b 21  Escrow or custodial account llability. Complete Part IV of ScheduleD . . . . . . . 21
: 22 Payables to current and former officers, directors, trustees, key -
i employees, highest compensated employees, and disqualified
t persons Complete Partllof ScheduleL - . . . . .. . i v v v v v .. 22
:3 23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
s 24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . ... 24
25 Other liabilities. Complete Part X of ScheduleD . . . . . . . . . .o c 0 v o v o 25
26  Total liabilities. Addlines 17through25 . . . . . . . . .. .. 00 v v 0o 82,500 26 89,273
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
€ U | 27 Unrestricted netassets « « v v« v v v v ettt e e e e e e e e e e e s 17,034 27 27,402
! : 28 Temporarly restricted netassets . . . . . . . . . ... oL 0oL 28
A 29 Permanently restrictednetassets . . . . . . . . ... oo oo L 29
: g Organizations that do not follow SFAS 117, check here » [ ]
e |l and complete lines 30 through 34.
; : 30 Capttal stock or trust principal, or currentfunds . . . . . . . ..o L. L 30
c | 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... 31
0 € | 32 Retaned earnings, endowment, accumulated incoms, orotherfunds . . . . . .. 32
rsla Totalnetassetsorfundbalances . . . . . . . ¢ v v v v vttt el e e e e e 17,034 33 27,402
34 Total habilties and net assets/fundbalances . . . . . . . ... 000 99,534 34 116,675

Form 930 (2009)




Form 990 (2009) EDWARD I MOSES WALK RUN FOR LIFE INC 10-0708230 Page 12

[Part XI|  Financial Statements and Reporting

2a

3a

b

Accounting method used to prepare the Form990. [ ] Cash Accrual [] Other
If the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . ..
Were the organization’s financial statements audited by an independent accountant? . . . . . . v v oo e e e

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.

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

D Separate basis [:l Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . o v v v vt b i b et e e s e e e e e e e e

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 suchaudits . . . . .. ...

Yes No
2a X
2b X
2c
3a X
3b

EEA
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OMB No 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-E2)

2009

4947(a)(1) nonexempt charitable trust. "
Department of the Treasury P Open to Pllhltc
Intemal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate instructions. Inspection
Name of the orgaruzation Employer identification number

EDWARD I MOSES WALK RUN FOR LIFE INC 10-0708230

I?ad [|  Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

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

2 [ A school described in section 170(b)(1)(AXii). (Attach Schedule E.)

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's name,
city, and state.

5 [J 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 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 O an organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 1 )

8 [J Acommunity trust described in section 170(b}{1)(A)vi). (Complete Part Ii )

9 [XI Anorganization that normally recetves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl )

10 [J Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [J Anorganization 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 that describes the type of supporting organization and complete lines 11e through 11h

a [J Typel b [ Typel ¢ [ Type lll-Functionally integrated d [ Type Il-Other
e [J Bychecking this box, | certity that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it s a Type |, Type H, or Type lll supporting
organuzation, check thiISbOX . - . . . o o o i o i e e e et e e e e e e e e e s e e e e e e e s
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization? . . . . . . . . . . . . L0 h oo 11g0)
(i) A family member of a persondescribed IN (I @DOVE?  « « < v v .t ot e d e e e e e e e e e e e 11g(n)
(iii) A 35% controlled entity of a person described IN (1) OF (I ADOVE?  + + « « v v v v v vt e e e e e e 11g(ih)
h Provide the following information about the supported organization(s)
() Name of supported @) EIN (in) Type of organization (iv) Is the organization {v) Did you notity {v1) Is the {vit) Amount of
organization (descnbed on lines 1-9 incol (i) listed in your the organization in organization in col support
above or IRC section goveming document? col (i) of your () organized in the
(see mstructions) ) supporn? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£7) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009 EDWARD I MOSES WALK RUN FOR LIFE INC 10-0708230 Page 2
[Part ] Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A){vi)
(Cémplete only if you checked the box on line 5, 7, or 8 of Part |.)
Section’A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") . . . . .

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . .. .. ... .. ...

3 The value of services or facilities
furnished by a governmental unit to the
organizaton withoutcharge . . . . . .

4 Total. Add lines 1through3 . . .. ..
5  The portion of total contrnibutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonlne 11, column(f) . . .. ..
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (e) 2007 (d) 2008 {e) 2009 (f) Total
7 Amountsfromlned .. ........

8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES = = « v « & o s o o o s n o o &

9 Net income from unrelated business
activities, whether or not the business i1s
regularly carredon - . . . . . .. ...

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

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc (see Instructions) .+ . . . . . . . oo v oo e e e e e e 12|
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . i 0 i i v v v i i e e e e e e s e e s e e e e e s e e e s » [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) dvided by ine 11, column(®)) . . . . . . . . ... oo 14 %
15 Public support percentage from 2008 Schedule A, Partil,line14 . . . . . .« v v v v oo oo el 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . .« ¢ « v o v v vttt i i e e e e e e s » [

b 33 1/3% support test - 2008. 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 . . . . . . . . . . o v v v i oo s e » [

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organizaton . . . . . . . . . . .. » D
b 10%-facts-and-circumstances test - 2008. 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. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . . . . . . . . . » [:]
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 . . . . . . . » [

EEA Schedule A (Form 990 or 990-E7) 2009




Schedule A (Form 990 or 990-EZ) 2009 EDWARD I MOSES WALK RUN FOR LIFE INC 10-0708230 Page 3
[ Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (¢) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants”) . . . . .. .. 86,313 89,467 93,801 97,316 107,500 474,397
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
ties 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 bus under sec 513
4 Tax revenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf. . . . ... ... ... ...
§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
6 Total. Addlines 1through5 . . . .. .. 86,313 89,467 93,801 97,316 107,500 474,397
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 5,000 5,000 5,000 5,000 5,000 25,000
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year
¢ Addlines7aand7b . . .. ... .. .. 5,000 5,000 5,000 5,000 5,000 25,000
8 Public support (Subtract line 7¢ from
ne6). . . . .............. 449,397
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
9 Amounts fromline6 . . ... ...... 86,313 89,467 93,801 97,316 107,500 474,397
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « = v + & v s s o o o v o 0 o s s 497 545 2,534 1,219 629 5,424
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines 10aandiOb . . . . . . . . .. 497 545 2,534 1,219 629 5,424
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
camedon . .« . - 4 v v e e e v e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) ...........
13 Total support. (Add lines 9, 10c, 11,
and12) . . . v s e e e e e e e e 479,821
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . o L L i e e e e e e e e e e e e e e e e e e e e e e e - » E]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column ()} . . . . . . . . .. .. . . 15 93.66 %
16 Public support percentage from 2008 Schedule A, Part I, In@ 15 . . . . - .« .« o o i v i i s b e e e 16 93.88 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . .. 17 1.13 %
18 Investment income percentage from 2008 Schedule A, Partlll,line 17 . . . . . . . .. oo oo v 18 1.17 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
1715 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . ... .. » X
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . » [
20 Private Foundation: If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions . . . . . ... ... » [

EEA

Scheduie A (Form 990 or 990-E7) 2009




SCHEDULE G

Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
) Complets 1if the organuzahon answered "Yes" to Form 990, Parnt IV, lines 17, 18, or 19, or i the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service

P Attach to Form 990 or Form 990-EZ.

P See separato nstructions. Inspection

Name of the orgamization

EDWARD I MOSES WALK RUN FOR LIFE INC

Employer identficabon number

10-0708230

Parti Fundraising Activities. Complste if the organization answered “Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
e D Solicitation of non-government grants

a [ Mail solicitations

b D Internet and emall solicitations
¢ [J Phone solicitations

d D In-person salicitations

t [ Solicitation of government grants

g (] Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s

to be compensated at least $5,000 by the organization

(i) Name of individual
or entity (fundraiser)

(1)) Actvity

(iii) Did tundraiser have
custody or control of
contnbutions?

() Gross receipts
{rom activity

{v) Amount paid to () Amount paid to
(or retained by) (or retained by)
fundraiser isted In organization
col (i)

Yes No

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA Schedule G (Form 990 or 990-£27) 2009



Schedule G (Form 990 or 990-EZ) 2009

EDWARD I MOSES WALK RUN FOR LIFE INC

10-0708230 Page 2

[ Part 1| Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

0

{a) Event #1 (b) Event #2 (c) Other Events
(d) Total Events
WALKATHON Add col (a) through
R {event type) {event type) (total number) col (c))
e
v
e | 1 Grossrecepts .+ . . . . .. .. 107,500 107,500
E 2 Less: Charitable
e contributions . . . . . . . ...
3 Gross revenue (line 1
mnusline2) .......... 107,500 107,500
4 Cashprizes. . . . .. ... ..
D
lr 5 Non-cashprizes - - - « « « . . 717 717
e
:3 6 Rentfacilitycosts . . . . . . .. 1,398 1,398
E | 7 Foodandbeverages . . . ...
X
P
e | 8 Entertanment. . . ... ....
n
s
e | 9 Otherdrrectexpenses . . ... 14,044 14,044
s
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . - . . . oo v v et v oo > ( 16,159 )
11 Netincome summary Combineline 3, column (d),andline 10 . . . « « v ¢ v v v v v v v e v v e v u w0 s > 91,341

[Part 101 ]

Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

R

v @ Bingo amgolrogesee bngo (©) Other gaming o () tvoughed @)
n

g 1 Grossrevenue . . . ... ...
P

re 2 Cashpnzes. . . . . .. ...
c

:E 3 Non-cashprizes . .......
X

§ 4 Rentfacilitycosts . ... ...
S

g 5 Otherdirectexpenses . . . . .

6 Volunteer labor

[ Yes
] No

%

O Yes
[J No

%

%

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," Explain

Yes | No

10a
b If"Yes,” Explain

Were any of the organization's gaming licenses revoked, suspended or terminated durning the tax year?

10a

1"
12

Does the organization operate gaming activites with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming?

11

12

Schedute G (Form 990 or 990-€Z) 2009
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SCHEDULE O OMB No 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2009
Department of the Treasary Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. inspection
Name of the orgamzation Employer identification number

EDWARD I MOSES WALK RUN FOR LIFE INC

10-0708230

01. Governing documents, etc, available to public (Part VI, line 19)

ALL APPLICABLE DOCUMENTS ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

02. General explanation attachment

THE BOARD OF DIRECTORS WILL CONDUCT A SPECIAL MEETING FOR THE REVIEW OF THE FORM 990,

BEFORE THE APPROPRIATE OFFICERS SIGN THE RETURN.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9380.
EEA

Schedule O (Form 990) 2009



Federal Supporting Statements

2009

PGO1

Name(s) as shown on retum

EDWARD I MOSES WALK RUN FOR LIFE INC

FEIN

10-0708230

SCH I - PART IT - COLUMN H

Unformatted Statement
ALL GRANTS ARE GIVEN TO ORGANIZATIONS ENGAGED IN CANCER PREVENTION,

RESEARCH.

Statement #

TREATMENT, OR

STATMENT LD




990 Overflow Statement ng?eg 1
Nartie(s) as shown on retum FEIN
EDWARD I MOSES WALK RUN FOR LIFE INC 10-0708230
PART VIII STATEMENT OF REVENUE LINE 1C
Description Amount
EVENT DONATIONS 86,555
SPONSORSHIPS 19,775
MEMORIAL 1,170
Total: 107,500
PART IX LINE 1 GRANTS
Description Amount
MASSENA MEMORIAL HOSPITAL 10,000
RYAN'S WISH 7,750
BEJ NOBLE HOSPITAL 10,165
GOUV BUSINESS WOMAN CANCER FUND 11,750
ST LAWRENCE COUNTY HEALTH INITIATIVE 10,000
RICHARD E WINTER CANCER TREATMENT 5,000
HOSPICE OF ST LAWRENCE VALLEY 7,000
CANCER SERVICES PROGRAM 11,750
WARNER CANCER TREATMENT CENTER 7,000
Total: 80,415
LINE 24F ALL OTHER FUND RAISING EXPENSES
Description Amount
AWARD DINNER 1,398
PRINTING AND MAILINGS 14,044
TROPHIES AND AWARDS 717

Total:

16,159

OVERFLOW LD




Fom 8868 Application for Extension of Time to File an

(Rev Apni 2009) Exempt Organization Return OMB No 15451709
Deparntment of the Treasury
Intemal Revenus Service » File a separate application for each return.
® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . . . IR IR » X
® [ you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
IPart i i Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Par ONIY. o o e e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » O
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax returns
Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to fite
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
Type or Name of Exempt Organization Employer identification number
print EDWARD I MOSES WALK RUN FOR LIFE INC 10-0708230
Zﬂ: zya::fo . Number, street, and room or suite no |f a P O box, see instructions
filing your C/0 JOYCE LILHOLT 14 BUCK STREET
I':;‘l’n':‘cus;‘l City, town or post office, state, and ZIP code For a foreign address, see instructions
CANTON, NY 13617

Check type of return to be filed (file a separate application for each return):
Form 990 ] Form 990-T (corporation) J Form 4720
(] Form 9390-BL [J Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
(] Form 990-E2 ] Form 990-T (trust other than above) {7 Form 6069
{J Form 990-PF [J Form 1041-A [] Form 8870
® The books are nthecareof » JOYCE LILHOLT 14 BUCK STREET CANTON, NY 13617

Telephone No  » FAX No »
® |f the organization does not have an office or place of business in the United States, check tisbox . . . . . . . . ... . ... .. » [

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . » [] . If itis for part of the group, check this box  » [_] and attach
a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-16 ,20 10, to file the exempt organization return for the organization named above. The extension is
for the orgamization's return for
» [X calendar year20 09 or
» [ tax year beginning ,20___, and ending ,20

2 [ this tax year Is for less than 12 months, check reason |:| Initial return D Final return E] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See Iinstructions. 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See Iinstructions. 3| $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev. 4-2009)




Form 8868 (Rev 4-2009)

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check tisbox . . . . . .. . . ... » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[T’art | Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Type or Name of Exempt Organization Employer identificaion number
print EDWARD I MOSES WALK RUN FOR LIFE INC 10-0708230
::1::2;20 Number, street, and room or suite no If a P O box, see instructions For IRS use only
due date for C/0 JOYCE LILHOLT 14 BUCK STREET
::tr;i:hgee City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions CANTON I NY 1 3 6 l 7
Check type of return to be filed (File a separate application for each return)
Form 990 {1 Form 990-PF ] Form 1041-A (] Form 6069
[J Form 990-BL [] Form 990-T (sec 401(a) or 408(a) trust) [J Form 4720 [J Form 8870
] Form 990-EZ (] Form 990-T (trust other than above) 7] Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are inthecareof » JOYCE LILHOLT
Telephone No  » FAX No »
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . .. ... ... ... ... » []
® [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . » O ititis for part of the group, check thisbox . . » (] and attach a
list with the names and EINs of all members the extension is for
4 1request an additional 3-month extension of time until 11-15 ,2010
5 For calendar year 200 9, or other tax year beginning .20 and ending 20
6 if this tax year 1s for less than 12 months, check reason O intiat return [ Finalreturn (] Change in accounting period
7 State in detail why you need the extension

APPROACHING DEADLINE AND TAX NEEDS REVIEWING BY A VOLUNTEER

BOARD, WHICH HAS YET TO SCHEDULE A MEETING.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions

8a | $

b if this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868

8b| $

¢ Balance Due. Subtract line 8b from Iine 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions

8 | $

Signature and Verification

Under penaities of penury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

1t1s true, correct, and complate, and that | am authonzed to prepare this form

Signature P Titte P

Date

>

EEA

Form 8868 (Rev. 4-2009)



