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Form 990 OMB No 1545-0047
- Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) -
Department of the Treasury : .
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check it applicable C Name of organization D Employer Identification Number
I
Address change | 1RS abel |NOMEN'S 5K _CLASSIC 23-3000015
Name change g:t;:yr';r;t Number and street (or P O box if mail 1s not delivered to street addr) |Room/suite E Telephone number
S
Inibial return spef:leﬁc C/O ANNMARIE WERLEY 4684 YORK DRIVE (610) 737-3125
Instruc-
Termination tions. City, town or country State ZIP code + 4
Amended return OREFIELD PA 1 8 O 69 G Gross receipts $ 279 7 448.
Application pending| F Name and address of principat officer H(a) Is this a group return for affilhates? Yes % No
ANNEMARIE WERLEY 4 684 YORK DRIVE OREFIELD PA 1806 |H®) Are 2f affilates included? Yes | |No
o, attach a list (see instructions)
| Tax-exempt status lﬂ 501(c) (3 )< (insert no) |_14947(a)(1) or H 527
J Website: » N/A H(c) Group exemption number ™
K Form of organization m Corporation H Trust |_I Association [_| Other ™ l L Year of Formaton 1999 I M State of legal domicite  PA
[Part] | Summary
1 Brefiy describe the organization’s mission or most significant activilies® RAISING FUNDS TO BE DISTRIBUTED FOR LOCAL BREAST CANCER RESEARCH
3
Q
c
M | 3 o e em o e e e e e e v e e e e e e e e EE e e e e . e e SR R e A e e e e T e TER e e e em e e e e T e e = e e ——
£
B | o e o o e o e e e i e e e a — —
2| 2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 |11
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . 4 |11
2§ 5 Total number of employees (Part V, line 2a) . .. 5
g Total number of volunteers (estimate If necessary) . 6 120
< | 7a Total gross unrelated business revenue from Part VI, lcolumn (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
8 Contnbutions and grants (Part VIII, in =ty -
[\] 4 ~
g 9 Program service revenue (Part VIII, line 2g) RE@EHVEU .
2 | 10 Investment income (Part Vill, column % hines 3, 4, and 7d) Q 4,639. 2,343.
T {11  Other revenue (Part VIII, column (A), irgg 5, MA?:,EcglNﬁPdl S 325,294. 277,105.
12 Total revenue ~ add lines 8 through 1 ?rr ust equal Part VIII, columng), line 12) 329,933. 279,448.
13 Grants and similar amounts paid (Par§ IX,"columm-(A)rtmes+3) - 139,499. 149,537.
14 Benefits paid to or for members (Part | X, col GDE'MQ)U
o | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
Q
5- b Total fundraising expenses (Part X, column (D), line 25) » 0. - < - !
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24f) 89,902. 82,849.
18 Total expenses Add lines 13-17 (must equal Part iX, column (A), line 25) 229,401, 232,386.
19 Revenue less expenses Subtract line 18 from line 12 100,532. 47,062.
Eg Beginning of Year End of Year
!;; 20 Total assets (Part X, line 16) 208,604. 278,832.
& :33 21 Total liabilities (Part X, line 26)
S 22| 22 Net assets or fund balances. Subtract line 21 from hine 20 208,604. 278,832,
‘Q\a’l Partll Signature Block
> Hﬁg,e::grergca:{}'gido fcg%{alfgé' 83253?31332‘&Wééngﬂggdagﬁomg?m‘% ggneguvlﬁacahngrg})aal%?%rgg,a%r;dktr(l)owﬁe &eest of my knowledge and belief, it is
~I .
S sign > mman ans g Q)\SLM/ | 5 N\'\(\
= Here Signature of officer N y Date ~
0 P> ANNEMARIE WERLEY
w Type or print name and title
< Date Preparer's identifying number
= . E:;?.CK if (see mstructionsy
5 Paid Preparer's y. {/4 employed *
D P;?’-e , signature e, y C/7 05/10/10
e o [Fms rame or  HAFFNER & ASSOCIATES, LLC
ours tr sell-
Only igi;pxoyea). , > 128 E MAIN ST BN >
n
Zpa MACUNGIE PA_ 18062-1311 Phoneno > (610) 966-5137
May the IRS discuss this return with the preparer shown above? (see instructions) Iﬂ Yes |_| No
TEEA0I01  07/20/09 Form 990 (2009)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (20039) WOMEN'S 5K CLASSIC 23-3000015 Page 2
s {Partill_| Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
RAISING FUNDS TO BE DISTRIBUTED FOR_LOCAL BREAST CANCER RESEARCH

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

Form 990 or 990-EZ? o . . [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the 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 $ 149,537. including grants of $ 0.) (Revenue $ 277,105.)
THE ORGANIZATION RAN A 5K RACE FOR THE BENEFIT OF BREAST

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ L)
4e Total program service expenses » 149,537.

BAA TEEAD102  07/20/09 Form 990 (2009)



s Form 990 (2009) WOMEN'S 5K CLASSIC 23-3000015 Page 3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrrbutors7 2 X
Did the organization engage in direct or indirect polrtlcal campalgn activities on behalf of or in opposrtron to candidates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(c)(3) organlzatlons Did the organrzatlon engage In Iobbyrng activities? If 'Yes,' complete
Schedule C, Part Il 4 X
5 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, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
pPrO\?u/je advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
ar| L .. .. . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or tustoric structures? If ‘Yes,' complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lil . .. .. . . 8 X
9 Did the organization report an amount 1n Part X, line 21; serve as a custodian for amounts not Irsted in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9
10 Dd the organtzation, directly or through a related organlzatron hold assets In term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V . . 10 X
11 Is the organization's answer to any of the following questlons 'Yes'? If so, complete Schedule D, Parts Vi, VI, Viil, IX, or
X as applicable 11 X
1 . gld the organization report an amount for land, bundrngs and equrpment in Part X, line 10? If 'Yes,' complete Schedule
‘ Part VI .
® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
| assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part VI .
b -
‘r ® Did the organization report an amount for investments— program related in Part X, Iine 13 that 1s 5% or more of its total
| assets reported 1n Part X, line 16? /f '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 n
Part X, line 16? If 'Yes,' complete Schedule D, Part IX
® Did the orgamization report an amount for other habilites in Part X, line 257 If 'Yes,' complete Schedule D, Part X |
- !
© Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses '
the organizaiton's hability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts X1, Xll, and XilI 12 X
12 AWas the organization included in consolidated, independent audlted fmancral statement for the tax Yes No !
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xl is optional . 12 A X ]
13 Is the organization a school described in section 170(b)(1)(A)Y()? If ‘Yes,’ complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did 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, Part | 14b X
15 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? /f 'Yes,' comp/ete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,’' complete Schedule F, Part Il . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VII,
hnes 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If 'Yes,'
complete Schedule G, Part Il . . 19 X
20 Did the organization operate one or more hospitals? /f 'Yes, complete Schedule H 20 X

BAA TEEA0103 0212110

Form 990 (2009)
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s Form 990 (2009) WOMEN'S 5K CLASSIC 23-3000015 Page 4
(Part IV ¢ |Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), ine 17 If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 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 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
esnt}j' fgrr;1erj officers, directors, trustees, key employees and hlghest compensated employees? If ‘Yes,' complete
chedule . .. 23 X

24a 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, and that was i1ssued after December 31, 2002? If 'Yes,' answer hnes 24b through 24d and

complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except|0n7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a 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, Part | . . 25a X

b 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 prlor Forms 990 or 990 EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emp|o¥ee hrghly compensated employee, or
disqualified person outstanding as of the end of the organlzatron s tax year? If 'Yes,' complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantral
contributor, or a grant selection comittee member, or to a person related to such an indwidual? / Yes complete

Schedule L Part 11l . 27 X
i
28 Was the organization a part?/ to a business transation with one of the following parties (see Schedule L, Part tV .
instructions for applicable filing thresholds, conditions, and exceptions): - o
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . 28b X
¢ 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, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X

32 Dud the orgamization sell, exchange dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . . . . 32 X

33 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 | 33 X

34 \lNas ’the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts II, Ill, IV, and V, " X
Ine .

35 Is anbrelated organization a controlled entity within the meanlng of section 512(b)(13)7 If 'Yes,' complete Schedule R,
PartV, line 2 . 35 X

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

organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that I1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the orgamzahon 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 O .. 38 X
BAA Form 990 (2009)

TEEAQ104 02/1210
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Form 990 (2009) WOMEN'S 5K CLASSIC 23-3000015 Page 5

[Part 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 -0- if not applicable la i
b Enter the number of Forms W-2G included in line 1a Enter -0- 1f not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming SVNSEN U
(gambling) winnings to prize winners? 1c|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the i
calendar year ending with or within the year covered by this return 2a Aol
2b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions) ’ 1
3a Did the organization have unrelated business gross income of $1 000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed 2 Form 990-T for thls year" If 'No,' prowde an explanation in Schedule O 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 account)? 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 i
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes," to line 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax-Exempt Entlty Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the orgamization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible? . 6a X
b If 'Yes,' did the organrzatlon include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods and services ]
provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange or otherwise dispose of tanglble personal property for which it was required to file
Form 82827 7¢c X
d If 'Yes,' indicate the number of Forms 8282 flled during the year | 7d1 . o
e Did the organlzatlon durlng the year receive any funds, directly or lndlrectly, to pay premiums on a personal
benefit contract? Te X
f Did the organlzatlon, dunng the year, pay premiums, directly or |nd|rectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the - i
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business — ] =
holdings at any time during the year? . . 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49662 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? . 9b X
10 Section 501(c)X7) organizations. Enter: ‘
a Initiation fees and capital contributions included on Part VIlIl, hne 12 . . . .| 10a i
b Gross Recelpts, included on Form 990, Part VIiI, line 12, for public use of club facilities 10b |
11 Section 501(c)X12) organizations. Enter . l
a Gross Income from other members or shareholders . . 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources against i
amounts due or received from them.) 11b R N
12a Section 4947(a)(1) non.exempt charitable trusts. Is the organlzatlon filing Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest receved or accrued during the year . | 12b| !
BAA Form 990 (2009)

TEEAQIQS 02/12/10
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Form 990 (2009) WOMEN'S 5K CLASSIC 23-3000015 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . lafll [
b Enter the number of voting members that are independent . . 1b|11 N i
2 D any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relationship with any other B IO
officer, d|rector trustee or key employee 2 X
3 Dud the organization delegate control over management duties 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 orgamizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal dlversmn of the orgamzatlon s assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . .o 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons7 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: .
a The governing body? . . 8a X
b Each committee with authority to act on behalf of the governing body’ . . ..| 8b X
9 s there any officer, director or trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization's malllng address? If 'Yes provide the names and addresses in Schedule O . 9 X

Section B. Policies (This Section B requests information about policies not required by the /nterna/
Revenue Code )

Yes | No
10a Does the orgarnization have local chapters, branches, or affiliates? . 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 form? 11 X
11ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. !
12a Does the organization have a written conflict of interest policy? If ‘No,' go to Iine 13 12a X
b Are officers, directors or trustees, and key employees requ:red to disclose annually interests that could give rnise
to conflicts? el 12b
¢ Does the organization regularly and cons:stently monittor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12¢
13 Does the organization have a written whlstleblower policy? . . .. 13 X
14 Does the organization have a wnitten document retention and destruction policy? . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent . I
persons, comparability data, and contemporaneous substanhation of the deliberation and decision? - §
a The organization's CEQ, Executive Director, or top management official . 15a X
b Other officers of key employees of the organization . . . 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See |nstruct|ons ) o ) }
16 a Did the organization mvest n, contribute assets to, or partncnpate In a joint venture or similar arrangement with a taxable :
entity during the year? .. . . . 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its partncnpatlon i . :
In Jomt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt = 3
status with respect to such arrangements? . . 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 Is required to be filed » Pennsylvania

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply

D Own website D Another's website . Upon request

19 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

> ANNMARIE WERLEY 4684 YORK DR., OREFIELD, PA 18068 (610) 530-8647

BAA Form 990 (2009)
TEEA0106 02/05/10
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Form 990 (2009) WOMEN'S 5K CLASSIC 23-3000015 Page 7

Part VIl | 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
organizations'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 employees *

® 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 ¥orm 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

® List all of the organization's former directors or trustees that receved, 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 individua! trustees or directors; institutional trustees; officers; key employees, highest compensated
employees; and former such persons

I:l Check this box if the organization did not compensate any current officer, director, or trustee

A B8) (©) () (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours = = - compensation from compensation from amount of other
perweek | 2| 3| 93| 3L the organization related organizations compensation
EIEIE R 3 (W-2/1839 MISC) (W-2/1030-MISC) from the
s S(2|5|gd)e organization
el I | 3 and related
e 5 g g organizations
3z H
LORETTA DODSON__ __ _ __ ___
PRESIDENT X 0. 0. 0.
DIANNA DUNN__ __________
VICE PRESIDENT X 0. 0. 0.
DAVID ROTHROCK _ ________
SECRETARY X 0. 0. 0.
ANNMARIE WERLEY _
TREASURER X 0 0. 0.

BAA TEEADIO?  11/10/09 Form 990 (2009)



* Form 990 (2009) WOMEN'S 5K CLASSIC 23-3000015 Page 8

[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Hi ighest Compensated Employees (cont.)

A) B8) () D) (&) )
! Name and Title AKgLarge Position (check all that apply) Repor(‘able' Reporttablef Estimated
—T= compensation from compensation from amount of other
per weeK i 2l a g 5 3 u:-,[ é" the organization related organlzahons compensation
e2lE|5 (S B%[3 | wanbasmisc) (W-2/1039-MISC) from the
| 2el=1513 ul @ organization
| gel§ T8 8 and related
5 o 2 E] organizations
| al I g 2
-l c [+]
I 3 a ]
& £
® @
a
; ————————————————————————————
|
___________________________ R
1b Total > 0. 0. 0.

2 Total number of individuals (lncludlng but not ||m|ted to those listed above) who received more than $100,000 in reportable compensation

from the organization >

Yes { No
|
3 Did the organlzanon list any former officer, director or trustee, key employee, or highest compensated employee e el e f e
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from J
the organization and reiated organlzatlons greater than $150,0007 /f 'Yes’ comp/ete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services ——— ;-—J
rendered to the organization? If 'Yes, ' complete Schedule J for such person . 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) (B) (€)
Name and business address Description of Services Compensation

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

BAA TEEA0108 01/30/10

Form 990 (2009)



* Form 990 (2009) WOMEN'S 5K CLASSIC 23-3000015 Page 9
[Part VIlI| Statement of Revenue

! : <7 . A) (B) ©) (D)
P - o .- . - ‘| Total revenue Related or Unrelated Revenue
[‘ N . - N - - R ) exempt business excluded from tax
| . . T function revenue under sections
! revenue 512,513, or 514
».,| 1a Federated campaigns . 1a - T l
[ - i
Eg b Membership dues L 1b - Y A ‘
6 - o
ot ¢ Fundraising events lc ;
Eg d Related organizations 1d oL LT
2‘; e Government grants (contributions) le '
g L .
gE f All other contributions, gifts, grants, and - Cem
Eg similar amounts not included above 1f o D
22| g Noncash contribns included in Ins 1a-1f: s I R I . s
82| h Total. Add Iines 1a-1f > L - -1 L |
§ Business Code R ) - -l B o
W 2a
2|y
Wl P e~ -
= I
8 o ____
| e __
§ f All other program service revenue
& g Total. Add lines 2a-2f . > L B ) - |
3 Investment income (Including dividends, interest and
other similar amounts) . > 2,343. 2,343. 0. 0.
4 Income from Investment of tax-exempt bond proceeds ™
5 Royalties <. >
(1) Real () Personal P . ) i
6a Gross Rents S - ‘ i
b Less' rental expenses PR FE R R ) : !
¢ Rental income or (loss) R . iy I
d Net rental income or (loss) . >
3 )
7a Gross amount from sales of © Secunves () Other o i : .
assets other than inventory oo . )
b Less cost or other basis B .- . . !
and sales expenses ) - oL \
¢ Gain or (loss) B L . _
d Net gain or (loss) . R . >
- ]
w | 8a Gross income from fundraising events R 1
2 (not including $ A . i
E of contrnibutions reported on line 1c¢) . !
o See Part IV, line 18 . al| 277,105, I y
E b Less: direct expenses . b . . . N R N i
° ¢ Net income or (loss) from fundraising events > 277,105, 277,105. 0. 0.
9a Gross income from gaming activities ’ o
See Part IV, line 19 a )
b Less' direct expenses b ., )
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns ' . '
and allowances . a o LR
b Less' cost of goods sold . b - _ . -
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code N N ) : ‘ e o A J'
MWa_ _ _ _ _ o ____
b_ e ____
C e _____
d All other revenue
e Total. Add lines 11a-11d . . > ) . |
12 Total revenue. See Instructions . > 279,448. 279,448. 0. 0.

BAA TEEAO109 0212/10 Form 990 (2009)



Form 990 (2009) WOMEN'S 5K CLASSIC 23-3000015 Page 10

- [PartIX | 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).

. . (A) (B) ©) ()]
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U S. See Part IV,
line 21 149,537. 149,537.

2 Grants and other assistance to individuals in b
the U.S See Part 1V, line 22 . :

3 Grants and other assistance to governments, -
organizations, and individuals outside the : y
US. See Part IV, lines 15 and 16

4 Benefits paid to or for members

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

6 Compensation not included above, to
disqualhfied persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

7 Other salaries and wages

Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting . . 1,700. 1,700. 0. 0.
d Lobbying
e Prof fundraising svcs. See Part 1V, In 17
f Investment management fees
g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

'
b

20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 503. 503. 0. 0.
23 Insurance . . .
24 Other expenses. ltemize expenses not e s ‘ < S ) 1 S -
covered above. (Expenses grouped together R oo ’ i ' : -l
and labeled miscellaneous may not exceed - P 1 N . :
5% of total expenses shown on line 25 e o A R
below.) . ) ) I T -
a FILING FEES _ 150. 150. 0 0.
b FOOD & BEVERAGE _ __ __ __ __ _ 1,714. 1,714. 0 0.
¢ INSURANCE_ 1,766. 1,766. 0 0.
d SECURITY __ __ __ __ _ _ _ ____ 785. 785. 0 0.
e SIGNS_ _ _ _ _ _ _ _ _ _ _ _______ 1,229. 1,229. 0 0.
f All other expenses . 75,002. 75,002. 0 0.
25 Total functional expenses. Add hnes 1 through 24f 232,386, 232,386. 0 0.
26 Joint costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2009)

TEEAD1I0 02/05/10




+ Form 990 (2009) WOMEN'S 5K CLASSIC 23-3000015 Page 11
[Part X : [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 124,804.] 1 167,513.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) : ) N 3
A and persons described 1n section 4958(c)(3)(B). Complete Part Il of Schedule L 6
g 7 Notes and loans recervable, net 7
$ 8 Inventortes for sale or use . 8
s | 9 Prepaid expenses and deferred charges .. 9
10a Land, builldings, and equipment' cost or other basis 10a 2,513.].:
Complete Part VI of Schedule D < . i -
b Less: accumulated depreciation 10b 503. 0.|10c¢ 2,010.
11 Investments — publicly-traded secunities .. 83,800.] 11 109, 3009.
12 Investments — other secunties See Part |V, line H 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11. . 15
16 Total assets Add lines 1 through 15 (must equal line 34) 208,604.]16 278,832.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
Y120 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account liability. Complete Part 1V of Schedule D 21
L 22 Payables to current and former officers, directors, trustees, key employees, - o
1', highest compensated employees, and dlsquahfled persons Complete Part i -
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.{26 0.
N Organizations that follow SFAS 117, check here > and complete lines .
T 27 through 29 and lines 33 and 34. s : o
§ 27 Unrestricted net assets 208,604.] 27 278,832.
E | 28 Temporarly restricted net assets 28
L 29 Permanently restricted net assets 29
S Organizations that do not follow SFAS 117, check here > D and complete ) i
1 lines 30 through 34. ]
5|30 Capital stock or trust principal, or current funds 30
2 31 Paid-In or capital surplus, or land, buillding, and equipment fund 31
,'; 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 208,604.133 278,832.
S | 34 Total habilities and net assets/fund balances. 208, 604.1 34 278,832,
BAA Form 990 (2009)
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Form 990 (2009) WOMEN'S 5K CLASSIC 23-3000015

Page 12

[Part X| [ Financial Statements and Reporting _

1 Accounting method used to prepare the Form 990- E Cash D Accrual |_—_| Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
In Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audi,
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.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both: .

. Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the orgamzahon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . . . . .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b

2¢c

e e ——

3a

3b

BAA

TEEA0112 02/05/10

Form 990 (2009)



OMB No 1545-0047

R HE L e Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Open to Public !

Department of the T A
Intérnal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. inspection |
Name of the organization Employer identificati b

WOMEN'S 5K CLASSIC 23-3000015

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because 1t 1s* (For lines 1 through 11, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii)) Enter the hospital's

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1)(AXiv). (Complete Part |l.)

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

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

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

9 D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part ll1.)

10 An organization organized and operated exclusively to test for public safety See section 509(a}(4)-
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType | b DType ] c D Type I — Functionally integrated d I:] Type Hl— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
Itshoagn foténdatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
(@)(@).

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type |1l supporting organization, D
check this box . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (n) and (i1}
below, the governing body of the supported organization? .. 119 (i)
(i) afamily member of a person described in (1) above? .. .. 11 g (i)
(ii) a 35% controlled entity of a person described in (i) or (1) above? 11 g (iii)
h Provide the following information about the supported organizations
(i) Name of Supported (i) EIN (lii) Type of organization (v) Is the (v) Did you notify (vi) Is the (vh) Amount of Support
Organization (described on lines 1-9 orgamization in col | the organization in | organization in col
above or IRC section (1) isted in your col (i) of (1) organized in the
(see instructions)) governming your support? us?
document?
Yes No Yes No Yes No
Total RSP S .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009
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* Schedule A (Form 990 or 990-E2Z) 2009

WOMEN'S 5K CLASSIC

23-3000015

Page 2

[Part il [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 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. SDo
not include ‘unusual grants °

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf .

3 The value of services or
facihities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add hines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
umit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hine 11, column (f)

6 Public support. Subtract line 5
from line 4 .

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

7 Amounts from line 4

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

3,320. 5,901,

7,587.

4,639.

2,343.

23,790.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carrnied on . .

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain i
Part IV)

11 Total support. Add hnes 7
through 10

23,790.

12 Gross receipts from related activities, etc. (see instructions) .

| 1.2

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .

1]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by hine 11, column (f)
15 Public support percentage from 2008 Schedule A, Part Il, hine 14

16a 33-1/3 support test — 2009. If the organization did not check the box on hine 13, and the line 14 1s 33-1

and stop here. The organmization qualifies as a publicly supported organization

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgamization

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and Iine 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

14

%

15

%

13 % or more, check this box

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part [V 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

-0
-0
-0
-

BAA

TEEAD402

10/08/03

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 930 or 990-E2) 2009

WOMEN'S 5K CLASSIC

23-3000015

Page 3

(Complete only If you checked the box on hine 9 of Part | )

[Partll -|Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal yr beginmng in)>
1 Gifts, grants, contributions and

membershlp fees received. (Do

not include 'unusual grants ' S

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilhties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on hnes 1,
2, 3 received from drsquallfled
persons

b Amounts included on lines 2

and 3 received from other than

disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from hne 6.)

(a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) >

9 Amounts from hine 6

10 a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included nline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
%ap{tlal §ssets (Explain In

13 Total support. (add ins 9, 10c, 1}, and 12) | - C
14 First five years. If the Form 990 1s for the organlzatlon s first, second, third, fourth or flfth tax year as a section 501(c)(3)

(a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

S~ 4

<

. ~

organization, check this box and stop here

-1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2008 Schedule A, Part lil, fine 17 . 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization El

b 33-1/3 support tests — 2008. If the or%anlzatron did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18 . H
»

1s not more than 33-1/3%, check this

ox and stop here. The organization qualifies as a publicly supported organization

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

BAA

TEEAQ403  02/15/10

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-E7) 2009 WOMEN'S 5K CLASSIC 23-3000015 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part [, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404  02/0510 Schedule A (Form 990 or 990-E2) 2009



SCHEDULE D , OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009

» Complete if the organization answered ‘Yes,' to Form 990, .
Department of the Treasury PartlV,lines 6,7,8,9,10,11,0r 12, Open to Public |
Internal Revenue Service > Attach to Form 990. > See separate instructions Inspection l
Name of the organization Employer Identification b
WOMEN'S 5K CLASSIC 23-3000015

[Part | -] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, hine 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? I:] Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? . . D Yes D No

| Part Il .| Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organmization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Year
a Total number of conservation easements . . . . 2a
b Total acreage restricted by conservation easements . . . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included 1n (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? . . . l_—_l Yes I:] No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year ™
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170N @)(B)(1) and 170(Y@)B)(N? .. . RS []ves [] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part 1l |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In Its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items*

(i) Revenues included in Form 990, Part VIIi, line 1 .. . >$
(i) Assets included in Form 990, Part X . »5

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1 . . »-$
b Assets included in Form 990, Part X . . . . . >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301 02/02/10
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* Schedule D (Form 990) 2009 WOMEN'S 5K CLASSIC 23-3000015 Page 2
[Part Il IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research B Other
c Preservation for future generations
4 Ero;n)céeva description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . I—| Yes I—I No

[Part IV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
‘ included on Form 990, Part X? . . D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table-
Amount

¢ Beginning balance .. . . . 1c
d Additions during the year . . e . . . 1d
e Distributions during the year - 1le
f Ending balance . 1f

2a Dud the organization include an amount on Form 990 Part X, hne 217 . . .o . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V|Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . g T T R : - |
b Contributions . .. T - - : " ~f !
¢ Net Investment earnlngs gains, e * T : }
and losses . . A N
d Grants or scholarshlps . oo L] e R

e Other expenditures for facilities ol on s LT L
and programs 5 Co- . -

f Administrative expenses . . Tt .

g End of year balance T )
2 Provide the estimated percentage of the year end balance held as-

a Board designated or quasi-endowment » 3

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes No

(i) unrelated organizations .. . 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(1), are the related organlzatlons Ilsted as required on Schedule R7 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

[ Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
laland -

b Buildings

¢ Leasehold improvements

d Equipment . C 2,513. 503. 2,010.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 2,010.
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10
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* Schedule D (Form 990)2009 WOMEN'S 5K CLASSIC

23-3000015 Page 3

[Part VIl | Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of secunity or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12.) >

[Part VIl | Investments—Program Related (See Form 990, Part X,

Ine 13)

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, Col (B)line13) __ »
[Part IX [Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), Iine 15)

[Part X - | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)  *

e e e e e A

2. FIN 48 Footnote In Part X!V, provide the text of the footnote to the organization's financial statements that reports the organization's hiability

for uncertain tax positions under FIN 48

BAA

TEEA3303 02/02/10

Schedule D (Form 930) 2009



* Schedule D (Form 990) 2009 WOMEN'S 5K CLASSIC 23-3000015 Page 4
[ Part XI: | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

|
1 1 Total revenue (Form 990, Part Vill,column (A), line 12)
E 2 Total expenses (Form 990, Part IX, column (A), ine 25)
| 3 Excess or (deficit) for the year. Subtract Iine 2 from line 1 .
i 4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
; 9 Total adjustments (net) Add lines 4 through 8
i 10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12°
a Net unrealized gains on investments . . . 2a :
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2¢
d Other (Describe in Part XIV) . 2d .
e Add hnes 2a through 2d . . . 2e
3 Subtract ine 2e fromline1 .. . . . . 3
4 Amounts included on Form 990, Part VIII, line 12 but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b .. . 4a
} b Other (Describe in Part XIV) . 4b .
? ¢ Add hines 4a and 4b o . 4c¢
t 5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12.) . 5
| [Part XIll | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements . . 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities . 2a
b Prior year adjustments . 2b
¢ Other losses . 2c
d Other (Describe 1n Part XIV) . . . . 24d ]
e Add hines 2a through 2d .. . . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: :
a Investments expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV) . 4b —
¢ Add lines 4a and 4b . 4c
5 Total expenses Add hines 3 and 4¢ (This must equal Form 990, Part |, Ilne 18) . 5

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, line 8; Part Xll, ines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional
information

BAA TEEA3304 02/02/10 Schedule D (Form 990) 2009
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{Part XIV.| Supplemental Information (continued)

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009



OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 930 or 990-E7) undraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
Department of the Tr or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intormal Rovenue Seroed™ > Attach to Form990 or Form 990-EZ. » See separate instructions. Inspection

Name of the orgamization Employer identification number

WOMEN'S 5K CLASSIC 23-3000015

. Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Part| |Form 990EZ 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.

Mail solicitations Solicitation of non-government grants
Internet and emall solicitations Sohicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) 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 ts to be
compensated at least $5,000 by the organization

(v) Amount paid to )
() Name of individual i) Activity | (m) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser hsted in (or retained by)
of contributions? col (1) organization
Yes No
Total >

3 List all states in which the orgarization is registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing

o e . e e e . T = o = e e = = = e - = = —

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 890-EZ) 2009
TEEA3701  02/05/10
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Schedule G (Form 990 or 990-EZ) 2009 WOMEN'S 5K CLASSIC

23-3000015

Page 2

[Part I | 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.

(a) Event #1 (b) Event #2 (c) Other Events (Ag:i) Toltal Events
col (a) through
. NONE col. (¢))
E (event type) (event type) (total number)
v
E
3 1 Gross receipts
E
2 Less Chantable contributions
3 _Gross income (hine 1 minus line 2)
4 Cash prizes .
5 Noncash prizes
D
1
rEt 6 Rent/facility costs
c
T 7 Food and beverages
E
’,5 8 Entertainment
E
N
g 9 Other direct expenses
s
10 Direct expense summary. Add lines 4- through 9 1n column (d) >
11 Net income summary. Combine lines 3, column (d) and line 10 >
Part lll| 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 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘é bingo col (c))
N
E
1 Gross revenue
o ¢| 2 Cashprizes
1 P
RE
E ¥ 3 Non-cash prizes
TE
S
4 Rent/facility costs
5 Other direct expenses
Yes % |{_|Yes % | [ Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and hne 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities* —] . -
a Is the organization licensed to operate gaming activities 1n each of these states? 9a
b If 'No," explain:
1anZr§ z;n)_/a‘a;o_rg—ar;z_a&;'s—g;rglgg_hcenses revoked, suspended or terminated during the tax year? 10::\
b If 'Yes,' explain
11 Does the org;nTz;tl_orr oBerate gaming activities with nonmembers? 11 :
12 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? . 12

BAA

TEEA3702 02/05/10

Schedule G (Form 990 or 990-E2) 2009
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Schedule G (Form 990 or 990-E2) 2009 WOMEN'S 5K CLASSIC 23-3000015 Page 3
YES| NO
13 Indicate the percentage of gaming activity operated in- f
a The organization's facility . . . . . 13a 3 !
b An outside facility . 13b % !
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records- ’
i
Name »_ _ : '
\ i
Address: » . i
e T et __1
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization  $ and the amount !
!
of gaming revenue retained by the third party $ i
c If 'Yes,' enter name and address of the third party*
Name »_
Address: »
16 Gaming manager information ' .
Name > _ e o
Gaming manager compensation » $
Description of services provided: > _ e
D Drrector/officer D Employee D Independent contractor )
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the -
state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the ) B
organization's own exempt activities during the tax year > $

BAA TEEA3703 02/05/10

Schedule G (Form 990 or 990-E2) 2009
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WENDY BODY
Alvin H. Butz

P.O. Box 509
Allentown, PA 18105
(W) 610-395-6871
(C) 610-972-5748
(F) 610-395-3363
webodyitbutz.com

NANCY CONRAD
4671 Belmont Drive
Emmaus, PA 18049
(Unlisted) 610-965-3153
(W) 610-782-4909
ncontad@ren.com

conradn@whiteandwilliams.com

LORETTA DODSON — ¢ <

2480 Fresh Meadow Drive
Macungie, PA 18062

(H) 610-395-2438

(C) 610-360-2931
ldodson@@ptd.net

DR. STEVEN DODSON
2480 Fresh Meadow Drive
Macungie, PA 18062

(H) 610-395-2438

(C) 610-360-5973
sdodson/@ptd.net

DIANNA DUNN —V,
4248 Mohican Drive
Schnecksville, PA 18078
(H) 610-799-5129

(W) 610-481-3579

(C) 484-515-4630
Dunnds‘@aol.com

DR. KARL GLASSMAN
4337 Rosewood Lane
Allentown, PA 18103

(H) 610-398-0389

(C) 610-216-0258
DRKGiptd.net

PHLDMS!1 2130392v.1

Veond

v,

SARA GLASSMAN
4337 Rosewood Lane
Allentown, PA 18103
(H) 610-398-0389
(C) 610-216-0259

saralefaiptd.net

SUSAN KOVACS
2620 Arbor Circle

Emmaus, PA 18049
(H) 610-965-2192
(C) 610-442-7432
(F) 610-965-2192

skovacs@fusionmarketingservices.com

ERICA LINE

918 Wood Street
Bethlehem, PA 18018
(H) 610-814-6252

(C) 267-625-1237
erica-line@hotmail.com

DAVID B. ROTHROCK, ESQ. — § e Q.

5734 Tupelo Drive
Macungie, PA 18062

(H) 610-366-7995

(W) 484-223-0501

(C) 484-357-4315

(F) 484-223-0504
dbrothrockirothrock.com

ANNMARIE WERLEY ~ \ req,

4684 York Drive

Orefield, PA 18069
(H) 610-530-8647
(C) 610-737-3125

anpmariewerley@iaol.com




rom 4562

Department of the Treasury
Internal Revenue Service

99

Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions.

> Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

Identifylng number

WOMEN'S 5K CLASSIC 23-3000015
Business or activity to which this form relates
Form 990 / Form 990E2
[Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 $800,000.
4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married f|l|ng
separately, see instructions . 5
6 (@) Description of property (b) Cost (business use anly) () Elected cost N ) i
i
< |
7 Listed property. Enter the amount from line 29 | 7 ___ ) w________J
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business income imitation Enter the smaller of business income (not less than zero) or I|ne 5 (see lnstrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > 13 | N . i
Note: Do not use Part Il or Part 11l below for histed property Instead, use Part V.
{Part Il |Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualifted property (other than listed property) placed In service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
{Part lll. | MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 [ 0.
18 If you are electing to group any assets placed 1n service during the tax year into one or more general
asset accounts, check here > l_l
Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
a (b) Month and () Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property ~«
b 5-year property . 2,514.] 5.0 yrs HY 200 DB 503.
¢ 7-year property
d 10-year property N
e 15-year property
f 20-year property ) o L
___g25-year property . N N 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year : 12 yrs S/L
¢ 40-year .. 40 yrs MM S/L
[Part IV -| Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropnate lines of your return Partnerships and S corporations — see tnstructions 22 503.

23 For assets shown above and placed in service during the current year enter
the portion of the basis attributable to section 263A costs

23

|

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 07/07/09

Form 4562 (2009)
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Form 4562 (2009)

WOMEN'S 5K CLASS

iC

23-30000

15 Page 2

[PartV [ Listed Pro

entertalnmenF recreation, or amuse

ment )

erty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? .

nYes H No |24b If 'Yes,' is the evidence written?

ﬂ Yes I—l No

(a) (b) 8.9, ()] (e) 0] (9) ) 0]
T Basis for d 1
PR | et | wemen | oS, | Uleeiner | R | i | CERERT | sl
use use only) cost
percentage
25 Special depreciation allowance for qualified histed property placed in service dunng the tax year and l
used more than 50% in a qualified business use (see instructions) 25 |
26 _Property used more than 50% in a qualiffied business use:
27 Property used 50% or less in a qualified business use’
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts in column (1), ine 26. Enter here and on line 7, page 1 l 29

Section B —

Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person if you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

K}
32

33

35

36

Total business/investment miles driven
during the year (do not include
commuting miles) .

Total commuting miles dnven during the year

Total other personal (noncommutlng)
miles driven

Total miles driven during the year. Add
lines 30 through 32 .

Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for
personal use?

€))
Vehicle 1

b
Vehicle 2

Vehicle 3

(c)

(d)

Vehicle 4

(e)
Vehicle 5

®
Vehicle 6

Yes No

Yes | No

Yes

No

Yes

No

Yes No

Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automoblle demonstratlon use? (See Instructions.)
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles N
[Part VI..[ Amortization
(a) () © (d) (e U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see Instructions):
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

FDIZ0812 07/07/0%

Form 4562 (2009)



140 | mmmn_ 60/t2/£0  LO9EAIQL SHOD =D _Uwymj =1 _0~3< =v .U_om =g :9p0)
€0S ¥81°’S 869 ‘L 0 0 869°L STYIOL
0 ¥8T’S ¥8T1°S 0 0 ¥81°S UVdX YOIH¥d TYIOldnS
0 9L6°Z AH/9Q00Z2 | 00°S [9L6°C 00°00T 9.L6°C 20/11/60 Y3 INdHOD
0 80Z°2 XH/€9000Z | 00°S [80Z‘2 00°00T 80Z°‘¢C z0/21/80 YALOdHOD
€06 0 pis‘e 0 0 P1S‘2C gY¥IX INIWEND TYIOLEAS
€08 XH/€9d00Z [00°S [¥15°¢Z 00°00T y16°‘2 60/21/60 YILOJHOD
NOIIVIDINdEd
uoneasdaq | uonedaidaq | uonuanuo) siseg aouemoly % (puej jo jau) | 213G
" 3N : uone1dasdaqg |62l uondas | asn pue P apo) uonduodsaq 19ssy
uaun) loud POyl ajqerdasdag jeirads ssauisng 1509 ut 3jeq
STO0000E-€2 SPJ023l INOA 10} d99) « 79066 WIoJd / - 066 wIod
6002 6002 Ie9X XB[ OISSVYTID MS S,NIWOM
ton_mm_ uoljeziyowy pue :o_um_um._n_on_ 29St wio4




1

{Jo | abed 60/12/L0  LOLEAIQS dAISSBd = 4 'SHND =0 ‘PAIsiT = 1 ‘'oINyY = ¥ 'PI0S = S :9pod
"9c1 LLE ¥81°S 869 °L 0 0 869 ‘L STYIOL
‘0 0 F8T’S p8I°‘S 0 0 pe1’s YY¥dX ¥0Idd TYLOLENS
‘0 0 9L6'2 XH/80Q0ST |[00°S |9L6°2 00°00T 9L6’e 20/11/60 ¥ALNANOD
"0 0 80Z‘C AH/€A0ST 00°G |802°¢C 00°00T 80Z°‘2 20/2t/80 YALNIROD
‘9¢T LLE 0 PIS‘2C 0 0 ¥15°2 WV3AX LNTREND TYLOLANS
T4 LLE XH/€A0ST 00°S |[¥1S°C 00°00T vis‘e 60/21/60 YILAdHOD
NOIIVIDIHAFA
3JUdIdd | uonedaidag | uonedaudaqg | uonuanuorn siseg 2Juemojly % (puej jojau) | aomuag
b b b Q b Qw o
pusunsnipy wauny Joug Poylaw M | aiqerdaidaq :o__ucm_wu%mwmo 641 uondes mm@___mzm pueq 1509 urajeq |2P03| uondudsagiassy
ST0000€E-€2 SpJ02al INOA 10} d99Y « 723066 WIOJ / - 066 WIOJ
6002 IedX Xe[ OISSYTI XS S.,NIROM
6002 '

yoday uoneidaidag xe] wnwiulp AU Y

¢9Sy wio4




WOMEN’S 5K CLASSIC
FINANCIAL STATEMENTS

YEARS ENDED DECEMBER 31, 2009 AND 2008



CONTENTS _

INDEPENDENT AUDITORS’ REPORT
FINANCIAL STATEMENTS
Statements of Assets, Liabilities

And Net Assets - Cash Basis

Statements of Support, Revenue
and Expenses - Cash Basis

Notes to Financial Statements

PAGE




Phone 610-966-5137

Haffner@AssocmTEs i

A
Vi
TR e,

128 E Main Street
Macungie PA 18062 Certified Public Accountants

i

—
1 0T
e |

=l

I

= ‘I%

o

TR

TN A A -
A WL Bt |

Board of Directors
Women’s 5K Classic
Orefield, Pennsylvania

Independent Auditors’ Report

We have audited the accompanying statements of assets, liabilities,

and net assets — cash basis of Women’s 5K Classic as of December 31,
2009 and 2008, and the related statements of support, revenue and
expenses - cash basis for the years then ended. These financial

statements are the responsibility of the Organization’s management.
Our responsibility is to express an opinion on these financial
statements based on our audits.

We conducted our audits in accordance with auditing standards
generally accepted in the United States of America. Those standards
require that we plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free of material
misstatement. An audit includes examining, on a test basis, evidence
supporting the amounts and disclosures in the financial statements.
An audit also includes assessing the accounting principles used and
significant estimates made by management, as well as evaluating the
overall financial statement presentation. We believe that our audits
provide a reasonable basis for our opinion.

As described in Note 1, these financial statements were prepared on
the cash basis of accounting, which is a comprehensive basis of
accounting other than generally accepted accounting principles.

In our opinion, the financial statements referred to above present
fairly, in all material respects, the assets, liabilities, and net
assets of Women’s 5K Classic as of December 31, 2009 and 2008, and its
support, revenue and expenses for the years then ended on the basis of
accounting described in Note 1.

ﬁ% ’ Mé’ g, LLc

Macungie, Pennsylvania
May 5, 2010

Service, Value and Communication - Simply Separates Us from the Rest!

Member of the Amenican Institute of Certified Public Accountants and the Pennsylvania institute of Certified Public Accountants



WOMEN’S 5K CLASSIC

STATEMENTS OF ASSETS, LIABILITIES
AND NET ASSETS — CASH BASIS

December 31,

ASSETS
2009

CURRENT ASSETS
Cash $ 167,513
Investments 109,309
TOTAL CURRENT ASSETS 276,822
FIXED ASSETS, NET 2,010
TOTAL ASSETS $§ 278,832

LIABILITIES AND NET ASSETS

LIABILITIES $ -

NET ASSETS
Unrestricted 278,832

TOTAIL LIABILITIES AND
NET ASSETS $§ 278,832

2008
$ 124,804
83,800
208,604
$ 208,604
$ -
208,604
$ 208,604

The accompanying notes are an integral part of these financial statements.
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WOMEN’S 5K CLASSIC

STATEMENTS OF SUPPORT, REVENUE
AND EXPENSES -

REVENUES
Contributions and support
from activities
Dividends
Net gains on securities
reported at fair value

TOTAL SUPPORT AND REVENUE

EXPENSES

Program services - grants

Fund-raising
Bank charges
Depreciation expense
Equipment rent
Filing fees
Food and beverage
Insurance
Postage and delivery
Printing and reproduction
Professional fees
Security
Signs
Supplies for event
Website expenses

Net losses on securities
reported at fair value
TOTAL EXPENSES
CHANGE IN NET ASSETS

NET ASSETS:
Beginning of year

End of year

CASH BASIS

Years Ended December 31,

2009

$ 277,105
2,343

23,166

302,614

149,537

37
503
5,200
150
1,714
1,766
48
36,520
1,700
785
1,229
32,142
1,055
82,849

232,386

70,228

208,604

$ 278,832

2008

$ 325,294
4,639

329,933

139,499

239
5,610
200
1,779
1,753
1,144
36,440
1,600
1,141
521
39,621
998
91,046

41,075

271,620

58,313

150,291

$ 208,604

The accompanying notes are an integral part of these financial statements.




WOMEN'’S BK CLASSIC
NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2009 AND 2008

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Activities

Women’s 5K Classic is an organization established with the
goal of raising funds to be donated to local hospitals and
universities for the benefit of breast cancer research.
There are no specific restrictions pPlaced on any
contributions by the donors. The Organization runs a 5K race
in which funds raised by participant fees and sponsors are
distributed to 1local breast cancer research institutions
based on recommendations of a funds distribution committee.

Basis of Accounting

The Organization’s policy is to prepare its financial
statements on the cash basis of accounting, which is a
comprehensive basis of accounting other than generally

accepted accounting principles. Under this basis, which it
uses for its tax reporting, revenues are recognized when
received rather than when earned, and expenditures are

recognized when paid rather than when incurred.

Credit Risks

The Organization maintains their cash accounts in several
depository accounts which, at times, may exceed federally
insured limits. The Organization has not experienced losses
in such accounts. The Organization believes they are not
exposed to significant credit risk.

The Organization maintains a significant portion of its
assets in investments, which are subject to fluctuations in

value. Further, the Organization is subject to risks
associated with each investment, such as compliance of the
issuer with certain contractual obligations. The

Organization minimizes concentrations of risk by hiring
professionals to manage investments and by diversifying the
holdings in its investment portfolio.



WOMEN’S 5K CLASSIC
NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2009 AND 2008

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Estimates

The preparation of financial statements on the cash basis of
accounting requires management to make estimates and
assumptions that affect certain reported amounts and
disclosures. Accordingly, actual results could differ from
those estimates.

Recognition of Income from Investments

Income from investments is recognized on the cash basis.
Security transactions, if applicable, are accounted for on a
trade date basis.

Capitalization and Depreciation

Fixed assets are recorded at cost. Depreciation is provided
based on the Modified Accelerated Cost Recovery System over
the estimated useful 1lives of the related assets (five
years) .

Accounting for Long-Lived Assets

The Organization reviews long-lived assets, certain
identifiable assets and any goodwill related to those assets
for impairment whenever circumstances and situations change
such that there is an indication that the carrying amounts
may not be recoverable. At December 31, 2009 and 2008,
respectively, the Organization believes that there has been
no impairment of its long-lived assets.



WOMEN’S 5K CLASSIC
NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2009 AND 2008

NOTE 2 - INVESTMENTS

Investments are stated at fair value (which also represents

carrying value) and are summarized as follows as of December 31,
2009:

Fair
Unrestricted: Shares Cost Value
Mutual Funds:
American Funds -

New Perspective Fund 1,344 $ 34,408 $ 34,457
Smallcap World Fund 585 18,285 18,447
The Investment Co. of Ameraica 1,092 31,581 28,329
The Bond Fund of America 2,379 31,441 28,076
Total $ 115,715 $ 109,309

Investments are stated at fair value (which also represents

carrying value) and are summarized as follows as of December 31,
2008:

Fair
Unrestricted: Shares Cost Value
Mutual Funds:
American Funds -

New Perspective Fund 1,328 $ 33,948 $ 25,072
Smallcap World Fund 581 18,156 12,019
The Investment Co. of America 1,063 30,968 22,275
The Bond Fund of America 2,271 30,229 24,434
Total $ 113,301 $_ 83,800
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WOMEN’S 5K CLASSIC
NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2008 AND 2008

NOTE 2 - INVESTMENTS (Continued)

The following schedule summarizes the investment return and
its classification in the statements of support, revenue, and
expenses - cash basis for the years ended December 31, 2009

and 2008:
Years Ended December 31,
2009 2008
Unrestricted Total Unrestricted Total
Dividends & daistributions $ 2,343 $ 2,343 $ 4,639 $ 4,639
Unrealized gains 23,166 23,166 - -
Unrealized losses - - ( 41,075) ( 41,075)
Total investment return $ 25,509 $ 25,509 (8 _36,436) ($ 36,436)

NOTE 3 - FIXED ASSETS

Fixed assets consisted of the following at December 31, 2009
and 2008 respectively:

December 31,

2009 2008
Computer equipment $ 2,513 $ 5,184
Less: accumulated depreciation 503 5,184
§ 2,010 S =

Depreciation expense recorded for the years ended December
31, 2009 and 2008 was $503 and $0, respectively.

NOTE 4 — INCOME TAXES

The Organization is a not-for-profit organization that is
exempt from income taxes wunder Section 501 (c¢) (3) of the
Internal Revenue Code and is <classified by the Internal
Revenue Service as other than a private foundation.




