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SCANNED JUL 22 2010

’ Ret fO . ?hor'tEFormt F | T | OMB No. 1545-1150
' etu rganizatio me §a
o 990-EZ rnmo g ion Exempt rrom inco X 2(@09

Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code
(except biack lung benefit trust or private foundation)
P> Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organzattons with gross receipts less than $500,000 and tota!

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form Open to ‘?Ubhc
Internal Revenue Service » The organzation may have 1o use a copy of this return to satisfy state reporting requirements Ins pection
A For the 2009 calendar year, or tax year bfginnirrg , 2009, and endin
B Check i appiicable JPlease | C Name of organzation D Employer identification number
Address use IRS
change label or
Name change |ontor [PAGODA PACERS ATHLETIC CLUB 23-2860840
Inttial retum type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Termmaton :‘”m P.O. BOX 4115 (610 ) 375-1903
Amended PO Crty or town, state or country, and ZIP_+ 4
retum Instruc- F Group Exemption
m}“’" tions. [READING, PA 19606 Number - - - P 2702
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method I X Cashl IAccmaI
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check l X | if the orgamization 1s not
| Website: p WWW.PAGODAPACERS.COM required to attach Schedule B (Form 990,
J_Tax-exempt status_(checkonly one)- | X | 501(c) ( 3 ) @ (nsertno)| |4947(@)(1)or | [527 | 990-EZ, or 990-PF)

K Check » I |if the organization is not a section 509(a)(3) supporting organization and its gross receipts are nomally not more than $25,000 A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determune gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ .. s 114,932.
Revenue, Expenses, and Changes in Net Assets or Fund BalancegSee the instructions for Part |.)
1 Contnbutions, gifts, grants, and similaramountsreceved | . . . . . . . . . . L L . e e 1
2 Program service revenue including govemmentfees andcontracts . . . . .. ... ... 2 96,252.
3 Membershipduesand assesSMeNtS . . . . . . . . .. ..t iie i e 3 3,080.
4 Investmentincome | | . . . ... ... ATCH 1 .......... 4 142.
5 a Gross amount from sale of assets other than inventory | | | | . | 5a
b Less costorotherbasis andsalesexpenses , , . . .. . ... . 5b
C Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromiine5a) ... ... .. .. 5c
g: 6 Speaal events and parts of Schedule G) If any amountis from gaming, checkhere _ _ _ P> D
o a Gross revenue (not incfuding $ of contributions
& reportedontine ) ... ... ... ... 6a
b Less' direct expenses other than fundraising expenses . _ | 6b
C Netincome or (loss) from special events and activites (Subtract lme 6b fromline6a) , . . _ . . . . . . 6¢c
7 a Gross sales of inventory, less returns and allowances , , , . . . . 7a
b Less costofgoodssold, . , .. ... ............. 7b
€ Gross profit or (loss) from sales of inventory (Subtractine 7b fromime 7a) . . . . . ... . .. 7c
8  Other revenue (describe p- ATCH 2 )1 8 15,458.
9 Totalrevenue. Addlines 1,2,3,4,5¢c,6¢c,7c,and8 . . . . . . . . i i i e i e 4t e e »| 9 114,932,
10 attgch 10 1,000.
1 11
o |12 12 0.
2113 13
a (14 14 558.
wiqs 15 7,625.
16 & Ay 16 107,307.
17 Totalexpenses. Addlines10through16 . . . . . . . . . . oo oo oo vuunn... |17 116,490.
@ |18 Excessor(deficit) for the year (Sublractine 17 fromfine 9) . . ... ... .. ... ... ... 18 -1,558.
o 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
-4 end-of-year figure reported ON PrOTYEArs reRIM) . , . . . . . . . ..o v v s v v vn e e 19 23,490.
g 20 Other changes in net assets or fund balances (attachexplanation) _ , . . . . .. .. ... . v o... 20
21 Net assets or fund balances at end of year. Combine lines 18through20 ., . ., ... ....... »| 21 21,932.
malance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11 ) (A) Beginning of year (B) End of year
22 Cash,savings, andinvestments . ATCH 4. ... .. ....... .. 23,490. [22 21,932,
23 lendandbuildings | ... L. ... ... 23
24  Other assets (describe p ) 24
25 Totalassels | .. ... ... ... 23,490. J25 21,932.
26 Total liabilities (describe P ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 23,490. 27 21,932. %
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Form 980-EZ (2¢09) 23-2860840 Page 2
Il Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What i¢ the organization's primary exempt purpose? ATCH 5 N and 5010x4)
Describe what was achieved In camying out the organization's exempt purposes. In a clear and concise manner, 2&%’}:,?‘1';’{}35{;":;"322.
descnbe the services provided, the number of persons benefited, and other relevant informaton for each program ftitte. for others ) )
28 SCHOLARSHIPS - THE PROGRAM PROVIDES FINANCIAL ASSISTANCE TO
DISTANCE RUNNERS AND PROMOTES RUNNING.
(Grants $ 1,000. ) If this amount includes foreign grants, check here . . . . . . - » | ll2sa 1,000.
29 PROMOTION OF ATHLETIC EVENTS, INCLUDING EDUCATION OF
FITNESS THROUGH RUNNING.
(Grants $ ) If this amount includes foreign grants, checkhere . . . .. .. » l l 2% 115,490.
30
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » ] I 30a
31 Otherprogramservices (attachschedule) . . . . . . . . & o i i i i i e i e e e e e e m e e m e ee e
(Grants $ ) If this amount includes foreign grants, check here . . . . . .. » | | 31a
32 Total program service expenses (addlines28athrough31a) . . . . . . . . . .. . v v v v v v v uau » |32 116,490.
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV )
(b) Title and average {c) Corggengatuon (d) Contnbutions to {e) Expense
(a) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensaton | other aflowances
ATTACHMENT 6 -0- -0- -0-
JSA Form 990-EZ (2009)
9E1009 1 000
60928P 827G 5/6/2010 1:22:47 PM V 09-6 PAGE 2
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Form $80-EZ (2009) 23~-2860840 Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

. Yes | No
33 Did the organization engage in any actvity not previously reported to the IRS?If "Yes," attach a detailed

description of eachactivity . . . . L e 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of

the changes . . . . .. .. e e e e e e 34 X

35 If the organization had income from business activites, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a D the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? _ ., ... ... ................ 35a X
b If"Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . . . . . . o o 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year?!f "Yes," complete applicable partsof Schedule N, . . . . ... ... ... ........... 36 X
37a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions. B |37a I
b Did the organization file Form 1120-POL forthisyear?, . . . . . . . . . . . . . o o e e i 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the period covered by this retum? . _ . |38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved | _ . . . . 38b
39 Section 501(c)(7) organizations Enter:
a Initiation fees and capital contributions includedonlineS . . .. .. ........ 39a
b Gross receipts, included on line 9, for public use of club facibes | _ . . . . ... .. 39
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p ; section 4912 p ; section 4955 p»

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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-EZ? If "Yes,"complete Schedule L, Part] _ . . . . . . . . .. ... .. . . .. 40b X

¢ Section 501(c}3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 L e >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on lne 40c
reimbursed by the organization . ... .. .. ... .......... >
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,"complete Form 8886-T _ . . . . . . . ... e 40e X
41 List the states with which a copy of this return is filed »PA,
42a The organization's books are in care of »SHAUN LUTHER Telephone no » . ©10-856-9522
Locatedat »P-0. BOX 4115 READING, PA . zp+4®» 19606
b At any time during the calendar year, did the organzation have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
account)? 42b X

If "Yes," enter the name of the foreign county »
See the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.

¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U.S.2 = = . 42c X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere. , . .. ... ... » D
and enter the amount of tax-exempt interest received or accrued during the tax year |, | _ . > | 43
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 980-EZ | e e e e e e e 44 X
45 Is any related organization a controlled entity of the organizaton within the meaning of section 512(b)(13)? if
"Yes," Form 980 must be completed instead of FOrm 990-EZ . . . . . . . . . v v v i e e e e e 45 X

Form 980-EZ (2009)

JSA

9E1029 1 000
60928P 827G 5/6/2010 1:22:47 PM V 09-6 PAGE 3




Form 980-EZ (2009) 23-2860840 Page 4
U1l Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

. 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51

46 Did the organization engage in direct or indirect poltical campaign activites on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,"complete Schedule C,Partl _ _ . . . . . . ... .. ... ... ... 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil _ _ _ . . . . . .. . .. 47 X
48 Is the organization a school as described in section 170(b)(1)}(A)(n)? If "Yes," complete ScheduleE | _ . . . . 48 X
49a Dud the organization make any transfers to an exempt non-chantable related organizaton? . . . . 49a X
b If "Yes," was the related organization a secton 527 organization? . . . . . . . . . . . .. e e 49bh

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter "None."

(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paxd more hours per week empioyee benefit pians & account and
than $100,000 devoted to posron p other allowances
______________________________________ 4
NONE
f Total number of other employees paid over $100,000 | p NONE

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None "

(a) Name and address of each imdependent contractor paid more than $100,000 {b) Type of service (c) Compensation
TNONE T
d Total number of other independent contractors receiving over $100,000 | . . . » NONE
Under penathes of penury, | declare that | have examined this retum, m g accompanying schedules and statements, and to the best of my knowledge
and bel s true, coj nd eomplete of preparer (| n officer) 1s based on all mformation of which preparer has any knowiedge.
sign T2 I /130
Here Signature of officer Date 77
’ /)e {'(’_f' / ama,q /m
Type or print name and titie
. Preparer's Date Check if Preparer's dentifymg number (See instructions)
Paid signature seif- »[]
Preparer's employed
Frm's name (or EIN »
Use Only | yours if self-employed),
address, and ZIP + 4 Phoneno B>
May the IRS discuss this return with the preparer shown above? Seeiinstructions . . . . . . . . . . . ¢ s o oo o oo > [X]ves [ INo
Form 990-EZ (2009)
JSA
9E1031 1 000
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ﬁf,',*,,‘i';’g’;igﬁ_a, Public Charity Status and Public Support | o o 1545 047

Compilete if the organization is a section 501(cK3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Departmen reasu

|mg;a| Ref,;',',f,’;evam" P Attach to Form 990 or Form 990-EZ P See separate instructions. Inspection
Name of the organization Employer identification number
PAGODA PACERS ATHLETIC CLUB 23-2860840

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

=L 1] O

10
11

(1]

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

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

A hospital or a cooperative hospital service organization descnbed in  section 170(b){1 ) Aiii).

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)iii). Enter the
hospital's name, ctty, andstate =~~~
An organization operated for the benefit of a college or_u?\ﬂlgr_sny owned —o_r-o_peFa_te_d__by_a_aov_ernn;en—tal—amt described In
section 170(b)}{1)(A)(iv). (Complete Part Il )

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

An organizahon that normally receves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{A)(vi). (Complete Part Il )

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

An organization that normally receives: (1) more than 33113 % 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 3313% 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 Partill )

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

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 that descrbes the type of supporting organization and complete lines 11e through 11h

a D Type | b I:l Type ll c D Type lll - Functionally integrated d |:] Type HI - Other

By checking this box, | certify that the organization i1s 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)

If the organization received a wntten determination from the IRS that it 1s a Type |, Type il, or Type Ill supporting
organization, check this box

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 descnbed in (ii) Yes | No
and (iii) below, the governing body of the supported organizaton? . ... .. ... .... 11g(i)
(ii) Afamily member of a person descnbed in (i) above? L, 11g(ii)
(iii) A 35% controlled entity of a person descnbed in ()) or (i) above? . ... ... .. ... 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organtzation | (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the orgamization in | organization in col. support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? U.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 880-E2) 2009

Form 990 or 990-EZ.

JSA
9E1210 1 000

60928P 827G 5/6/2010 1:22:47 PM  V 09-6 PAGE 5




Schedule A (Form 990 or 990-EZ) 2009 23-2860840 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Partl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1  Gifts, grants, contnbutions, 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
tsbehatf . . . .. ... .........

3 The value of services or faciliies
furmished by a governmental unit to the
organization without charge . . . . . . .

4  Total. Add lines 1 through3 . . . . . ..

5  The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on fine 11, column (f), ., . . .. .

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amountsfromhne4 . ... ......

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from smmilar
sources

9 Net income from unrelated business
activities, whether or not the business is
regulariycamedon . . . . .. ... ..

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

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see INSIUCHONS) - - & « & &+ © 4 v v 4ttt e e e e e 12

13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this boxand stophere . . . . . .« v 0 v b bt e e e e e e e e e e v e e e e e e e b e e e e e e e . » D

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) . . . .. . .. 14 %

15 Public support percentage from 2008 Schedule A, Partll, line14 . _ . _ . . . . ... ... ..... 15 %
16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . ... ... ......... »
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 13 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton , . . . . ... .. ....... »
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 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 qualfies as a publicly supported
ONGANIZAON | . . L Lttt it e et e et e ot ke e e e e e e e e e e e e e e »[]
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 1s 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 organzation meets the “"facts-and-circumstances” test The organization qualifies as a publcly

supported OrGaNIZAtION . . . . . . . . . . .t 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS | . L L L o L i it i i s i e e e u e e a e e e e e e e h e e e e e e e e e e e e e et e e e ae s >

Schedule A (Form 990 or 990-EZ) 2009

JSA

9E1220 1 000
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Schedule A {Form 990 or 990-EZ) 2009

23-2860840

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

1

7

Calendar year (or fiscal year beginning in) »
Gifts, grants, contributions, and
membership fees received (Do not include
any "unusuaigrants™) , _ _ . ... ...
Gross receipts from admissions, merchandise
sold or services performed, or facites
furnished in any activity that s related to the
organzation's tax-exempt purpose
Gross receipts from activites that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . ... .........
The value of services or facilites
fumished by a governmental unit to the
organization without charge ,
Total. Add lines 1 through5 _ . . ..

a Amounts included on hnes 1, 2, and 3

receved from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualfied
rsons that exceed the greater of
5,000 or 1% of the amount on lne 13
fortheyear. . . ... .........

¢ Addlines7aand7b . . . . . ... ...
Public support (Subtract fine 7c¢ from
line 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

3,248

4,258

4,110

4,150.

3,080.

18,846.

53,622

59,096

65,752

88,568

96,252,

363,290

56,870

63,354

69,862.

92,718,

99,332.

382,136.

382,136,

Section B. Total Support

9
10

11

12

13

14

Calendar year (or fiscal year beginning in) P

Amounts fromhne6 . . . ... ... ..
a Gross income from interest, dividends,
payments recewved on secunties loans,
rents, royaltles and income from similar
SOUMCES. + v v v o o o« v v v« e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b , _ _ . .. ...
Net income from unrelated business
activittes not included n line 10b,
whether or not the business i1s regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiv) _ . . . ... ....
Total support (Add hnes 9, 10c, 11,
and 12)) . .

First five years. If the Form 990 s for the organizaton's first, second, third, fourth, or fifth tax year a

organization, check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

56,870

63,354.

69,862 .

92,718.

99,332.

382,136

30

24.

44.

94 .

142.

30.

24.

44.

94

142.

334

56,900

63,378,

69,906.

92,812.

99,474

382,470

s a section 501(c¢)(3)

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part Ill, line 15

15

99.91%

16

99.929%

Section D. Computation of Investment Income Percentage

17
18

20

Iinvestment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lil, ine 17
19a 33 113 % support tests - 2009.

if the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17

.09%

18

.08%

17 is not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P

b 33 1/3 % support tests - 2008.

If the orgamization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

=

JSA
9E1221 1

000
60928P 827G 5/6/2010 1

:22:47 PM

VvV 09-6
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PAGODA PACERS ATHLETIC CLUB 23-2860840

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
INTEREST INCOME 142.
TOTAL 142.

ATTACHMENT 1
60928P 827G 5/6/2010 1:22:47 PM V 09-6 PAGE 9




PAGODA PACERS ATHLETIC CLUB

FORM 990EZ, PART I - OTHER REVENUE

MAILINGS LIST
MISCELLANEOUS INC.

TOTALS

60928P 827G 5/6/2010

1:22:47 PM V 09-6

23-2860840

ATTACHMENT 2

11,922.
3,536.

15,458.

ATTACHMENT 2
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PAGODA PACERS ATHLETIC CLUB 23-2860840

ATTACHMENT 3

FORM 990EZ, PART I - OTHER EXPENSES

RACE EXPENSES 66,460.
MAILING EXPENSES 14,591.
OTHER EVENTS 13,791.
BANK CHARGES 105.
INSURANCE EXPENSE 923.
STORAGE EXPENSE 751.
RRCA MEMBERSHIP FEE 729.
MISCELLANEOUS EXPENSE 9, 957.
TOTAL 107,307,

ATTACHMENT 3
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PAGODA PACERS ATHLETIC CLUB 23-2860840

ATTACHMENT 4

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 23,490. 21,932.
TOTALS 23,490. 21,932.

ATTACHMENT 4
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PAGODA PACERS ATHLETIC CLUB 23-2860840

ATTACHMENT 5

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE PURPOSE OF THE PAGODA PACERS ATHLETIC CLUB IS TO DEVELOP AND
PROMOTE DISTANCE RUNNING AND RACING, ROAD AND TRAIL BIKING, DISTANCE
SWIMMING, BIATHLONS, TRIATHLONS, ADVENTURE RACES, OTHER INDIVIDUALLY
ORIENTED SPORTS INVOLVING HUMAN POWERED MOTION IN THE GREATER
READING, PA AREA, PROVIDE INFORMATION AND SOCIAL ACTIVITIES, AND TO
ENHANCE TRAINING OPPORTUNITIES IN A SUPPORTIVE ATMOSPHERE FOR
ATHLETES OF ALL ABILITIES. THE PAGODA PACERS A.C. HAS A MEMBERSHIP
OF OVER 300 MEMBERS WHO PARTICIPATE AND VOLUNTEER AT CLUR RACES AND
EVENTS. THE PAGODA PACERS A.C. IS A SANCTIONED MEMBER OF THE ROAD
RUNNERS CLUB OF AMERICA, A NATIONWIDE GOVERNING BODY FOR RECREATIONAL
RUNNING CLUBS.

ATTACHMENT 5
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