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Form 990' EZ

» Sponsoring orgamzations of donor advised funds and contiolling orgamzalions as defined n section 512(b)(13) musl file

Department of the Treasury

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Forin 990 All other ongamizations with gioss 1eceipts less than $500 000 and total assets

less than $1,250,000 at the end of the year may

use this form

OMB No 1545 1150

2009

Open to Public

Internal Revenue Setvice > The organization may have lo use a copy of this return to salisly slate reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30 , 2010
B  Check if applicable C  Name of organization D Employer identification number
pudres change ELE:?{? PAMAKID RUNNERS 94-2605373
m n
In?naT lc;ha"nge 5:’:):‘ or Number and street (or P O box. if mail 1s not delivered 4o street addiess) Room/suite E Telephone number
Termination s;:cmc PO BOX 27557 (415) 648-6591

Amended etuin

Applicalion pending

Instruc-
tions

SAN FRANCISCO

City ot town, slale or countty, and ZIP + 4

CA 894127-0557

Numbei

F Group Exemption

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-E2).

G Accounting method Cash D Accrual
Other (specify) »

I Website: »

WWW. PAMAKIDS.ORG

J  Tax-exempt status (check only one) — lﬁ] 50i(c) (

3) <qnsertno) | [ 4947¢a)1) or

[ |52

H Check » [:| if the o1ganization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

Check *»

|_| if the organization 1s not a section 509(a)(3) supporting organmizatiorand its gross receipts are normallynot more than

$25,000 A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete retuin

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990
instead of Form 990-EZ

>3

444,114.

[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnbutions, gifts, grants, and similar amounts received 1 49, 300.
2 Program service revenue including goveinment fees and contracts 2
3 Membeiship dues and assessments 3 2,331.
4 Invesiment income 4 1,372.
5a Gross amount fiom sale of assels other than inventory 5a
b Less cost or other basis and sales expenses 5b
E ¢ Gam or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
z 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s fromgaming, check here > D
ﬂ a Gioss revenue (notmuvlﬁ'é . of contributions
E reported on hne 1) 6a 378,638.
b Less direct expendes other than fundraising expénges 6b 263,602.
¢ Net income or (loss) fro 1@) cial ng ax %tna\aﬁmSubt ar? ne 6b from line 6a) 6¢C 115,036.
7a Gross sales of mvep'i?) y. less retdins low S 7a
b Less cost of goodg sold 414 7b
¢ Gross profit or (los ) fro nt ubtidct hine 7b from line 7a) 7¢
= |
S 8 Other revenue (describe F‘C@N‘V‘BNTT@HR@@E‘E' S ) 8 12,473.
o~ 9 Total revenue. Add hnes 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 > 9 180,512,
© 10 Grants and similar amounts paid (attach schedule) See L-10 Stmt 10 83,300.
> € 11 Benefits paid to or for members 11
8 g 12 Salaries, other compensation, and employee benefits 12
) E | 13 Professional fees and other payments to independent contractors 13 2,550.
o 2 14 Occupancy, rent, utilities, and maintenance 14 8,753.
wi E 15 Punting, publications, postage, and shipping 15 2,084.
= 16  Other expenses (describe » See Other Expenses Statement ) 16 28,640.
E 17 Total expenses. Add ines 10 through 16 > 17 125,327.
(&) 18 Excess ot (deficit) for the year (Subtiact line 17 fiom line 9) 18 55,185.
» Né 19 Net assels ot fund balances at beginning of year (from line 27, column (A)) (mus! agree with end-of-year
E E figure reported on prior yeat's return) 19 210,475.
T g 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assels or fund balances at end of year Combine lines 18 through 20 > 21 265, 660.
[Part i | Balance Sheets. If Total assets on line 25, column (B) ate $1,250,000 or more, file Form 990 instead of Form 990-E2
(See the instructions for Part |1 ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 210,475.|22 265, 660.
23 Land and bulldings 0./23 0.
24 Other assets (describe ™ ) 0.]24 0.
25 Total assets 210,475.|25 265, 660.
26 Total liabilities (describe ™ ) 0.|26 0.
27 Net assets or fund balances (ine 27 of column (B) must agiee with hne 21) 210,475.]27 265, 660.

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

TEEA0812 01/30/10

77

Form 990-EZ (2009)

\\



Form 990-EZ (2009) PAMAKID RUNNERS 94-2605373 Page 2
[Partlll_| Statement of Program Service Accomplishments (See the instructions ) Expenses
What 1s the orgamization's primary exempt purpose? SPONSOR RUNNING EVENTS & CLINTCS ON FITNESS AND HEALTH |§35 g)'gg)da‘gg 5o
Describe whal was achieved in carrying out the organization's exempt ﬁurposes in a clear and concise manner, organizations and section
describe the Services provided, the number of peisons benefited, ot other relevant information for each 4947 (a)(1) tiusts, optional
program title for others’)
28 CONDUCTED RUNNING EVENTS & CLINICS ON FITNESS & __ _ __ _ _________
HEALTH_IN SAN FRANCISCO, CA__ _ _ _ _ _ _ _ _ _ _ _ _ . _________
(Grants $ 49, 300.) If this amount includes foreign grants, check here > |—| 28a 263,602.
2
(Grants $ ) If this amount includes foreign grants, check here > |_| 29a
e
Grants$ T ) If this amount includes foreign giants, checkhere ——— »7] ]| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > |—| 31a
32 Total program service expenses (add lines 28a through 31a) > 32 263,602.

{Part IV | List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensaled (See the instrs )

(a) Name and address

(b) Title and average hours

per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

{0 position deferred compensation
ANDY CHAN _ _ _ _ _ _________
195 PERALTA AVE__ | PRESIDENT
SAN FRANCISCO CA94110 |2.00 0. 0. 0.
MONICA_FERNANDEZ _ _ _ _ _____
79 MANZANITA AVE VP FINANCE
SAN FRANCISCO CA 94118 (3.00 0. 0. 0.
CHRISTINA LAY __ _________
45355 POTAWATAMI DR__ _ _ _ _ | VP ACTIVITIES
FREMONT CA 94539 ]1.00 0. 0. 0.
BRIAN HUTTO_ _ _ _ _________
139 MANGELS AVE_ __ _ __ ___ | MEMBERSHIP
SAN FRANCISCO CA94131 ]1.00 0. 0. 0.
JOHN GIENG_ _ _ _ _ _________
1729 ATH AVE _ _ _ _ _ _ __ ____ SECRETARY
OAKLAND CA94606 |3.00 0. 0. 0.
PHYLLIS NABHAN _ _ ________
5033 GEARY BLVD__ | SICUAK CGAUR
SAN FRANCISCO CA94118 [2.00 0. 0. 0.

TEEA0812 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) PAMAKID RUNNERS 94-2605373 Page 3

[Part V| Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No
33 Dud the viganization engage 1n any activity nol previously reported (o the IRS? If 'Yes," attach a detalled description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If ‘Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), butnot reported on Form 990 T,
atlach a statement explaining why the orgamization did not report the income on Form 990-T
a Did 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 onForm 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
yeai? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct o1 indirect, as described in the instructions >| 37a| 0.
b Did the organization fileForm 1120-POL for this yeai ? 37b X
38a Did the organization borrow from, o1 make any loans lo, any officer, diector, tiustee, or key employeer weie
any such loans made in a prior year and still outstanding at the end of the period covered by this retuin? 38a X
b If 'Yes,' compleie Schedule L, Part Il and enter the total
amount involved 38b
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization duning the year under
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organizalion engage in any section 4958 excess benefit
transaction during the year o1 1s 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-E27 If
'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax imposed on orgamzahon
managers or disqualified persons during the year under sections 4912, 4955, and 4958
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41 List the states with which a copy of this return (s filed »
42 a The organization's
books are in care of »  ANDY CHAN Telephoneno » (415) 648-6591
Locatedat » 195 PERALTA AVE SAN_FRANCISCO_ ___CA_ unp+4»> 94110
b At any uime during the calendar year, did the organization have an interest in or a signature o1 other authorty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? a2b X
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 a Foreign Bank and Financial Accounts.
c At any time duning the calendar year, did the organization maintain an office outside of the US ? 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 oForm 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 |

-0

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ

45 s any relaled organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ

Yes | No
44 X
45 X

BAA TEEA0812 01/30/10 Form 990-EZ (2009)



Form 990-EZ (2009) PAMAKID RUNNERS 94-2605373 Page 4

[Part VI | 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 political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Pait | 46 X
47 Dud the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Ul 47 X
48 s the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers 1o an exempt non-chantable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b X

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, tiustees 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) Contributions to employee (e) Expense
(a) Name and addiess of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation olhe: allowances
NONE _ _ _ L ___.
f Total number of other employees paid over $100,000 >

51 Complete this table for the orgamization'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 independeni contraclor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other independent contiactors each receving over $100,00Q >

Unde: penalties of perjury, | declare that | have examined this relurn, including accompanying schedules and slatements, and to the best ol my knowledge and belief 1t 1s

true, correct, apdxcomplele Declar, of preparer (other than officer) 1s based on all information of which preparet has any knowiedge
Sign > ! /&LGLVJ | H/l?./io

Here Sidedture of oﬂlceq N Date '
ANDY CHAN
Type or pnint name and title
Paid Preparer’s > Date S«?I?CK i ?égg%?(.fh!:?%wg)ymg Number
P?(::- signature Kerry W Burstein 11/10/10 employed ™ [X]
\ wm' W CPA
arer's CJL?SS.:“SS.‘I? o Kerry Burstein,
se employed). P 19 Jordan Ave EIN >
Only %% ™™  san Francisco CA_ 94118-2502[puoneno » (415) 668-4499
May the IRS discuss this return with the preparer shown above? See instructions >X| Yes |_| No
BAA Form 990-EZ (2009)

TEEAO812 01/30110



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-EZ)

Complete if the organization is a section 501(cX3) organization or a section 4947(a)1)

nonexempt charitable trust. Open to Public

D { theT

.n?é’f’n’é"u‘ﬁz'vé’né’éese’.‘i‘}’cse“ Y » Attach to Form 990 or Form 990-EZ.> See separate instructions. Inspection
Name of the organization Employer identification number
PAMAKID RUNNERS 94-2605373

[Part] |Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

1
2
3
4
5 U
6
7
8

9

10
11

A church, convention of churches or association of churches described wsection 170(b)1XAX1).

A school described insection 170(b)(1)(AXii). (Attach Schedule E )

A hospital or cooperative hospital service organization described irsection 170(b)1XAXiti).

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

name, cty, and state _ _ _ _ _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described section
170(bX1XAX1v). (Complete Part II')

A federal, state, or local government or governmental unit described irsection 170(b)1}AXV).

An organization that normally receives a substantial part of its support from a governmental unit or fiom the general public described
in section 170(b)}(1}AXwv1). (Complete Part II')

A community trust described insection 170(b}1XAXw1). (Complete Part 11')

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg out the ﬁurposes of one or
mote publicly supported organizations described in section 509(a)(1) or section 509(a)(2) Sesection 509(a)3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:| Type Il c D Type It — Functionally integrated d [j Type Ill— Other

By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disquatified persons other

gb%n fo%ndatlon 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 fiom the IRS that 1s a Type |, Type Il or Type Ill suppotting organization, D

check this box

g Since August 17, 2006, has the organization accepted any gift ot contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and (1)
below, the governing body of the supported organization? 11g (1)
(i) a family member of a person described in (1) above? 11 g (ii)
@iii) a 35% controlled entity of a person described in (i) or (1) above? 11g (n)
h Provide the following information about the supported organizations
(1) Name of Supporied (1) EIN () Type of otganization () Is the (v) Did you notify (w) Is the (v} Amount of Support
Organization (described on hnes 1-9 organization in col | the organization in | organization in col
above or IRC section (1) hsted in yow col (1) of (1) organized In the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 o1 990-EZ) 2009

TEEA0401  02/05/10



Schedule A (Form 990 or 990-E2) 2009 PAMAKID RUNNERS 94-2605373 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 hne 5, 7, or 8 of Part | )
Section A. Public’Support

c .
S aar Yoo (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (@ 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
facihties 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 lines 1-thiough 3

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

6 Public support.Subtract line 5
from line 4

Section B. Total Support

Gatenaor year (or fiscal year (a) 2005 (b) 2006 (c) 2007 () 2008 (e) 2009 (M) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carnied on

10 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explan In

Part IV)
11 Total support. Add lines 7

through 10
12 Gross receipts from related activities, etc (see instructions) | 12
13 Furst five years. If the Form 990 1s for the organization's first, second, thud, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

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 pubhlcly supported organization > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 162, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box andtop here. Explain in Part IV how
the oirganization meets the 'facts-and-ciicumstances’ test  The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, o1 17a, and line 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box andtop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > [;]
18 Private foundation. If the organization did not check a box on hine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions  »
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 PAMAKID RUNNERS 94-2605373 Page 3
[Part lll_|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

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gfts, grants, contributions and
membership fees recetved SDo

not include ‘unusual grants '

2 Gross receipts from
admisstons, merchandise sold
or services performed, or
facilities furmished in a activity
that 1s related to the
organization’s tax-exempt
puipose 215,370. 273,070. 375,5009. 347,359. 378,638.] 1,589,946.

3 Gross receipts from activities that are
not an unrefated 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 ot
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 255,156. 321,927. 430,701. 402,551. 427,938.] 1,838,273.

7 a Amounts included on lines 1,
2, 3 1ecewved from disqualified
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

39,786. 48,857. 55,192. 55,192, 49, 300. 248,327.

7¢ from line 6) 1,838,273.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 255,156. 321,927. 430,701. 402,551. 427,938.| 1,838,273.

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

similar sources 1,321. 2,5171. 3,758. 2,827. 1,372. 11,855.
b Unielated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 1,321. 2,5717. 3,758. 2,827. 1,372. 11,855.

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

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV) 2,003. 3,413. 4,012, 9,428.
13 Total support.(addins 9, 10c, 11, and 12) 1,859,556.
14 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by hne 13, column (f)) 15 98.86%
16 Public support percentage from 2008 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for2009 (line 10c, column (f) divided by Iine 13, column (f)) 17 0.64%
18 Invesiment income percentage from2008 Schedule A, Part I, line 17 18 %

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

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > [;l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions
BAA TEEA0403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009

>




Schedule A (Form 990 or 990-EZ) 2009 PAMAKID RUNNERS 94-2605373 Page 4

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

2005: 2003. e ____
2006 3413, e
2007:_4012.

BAA TEEAG404 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE G

OMB No 1545-0047
Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

Department of th T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
I Revenue Sereaealry > Attach to Form990 or Form 990-EZ.> See separate instructions. Inspection
Name of the orgamzation
PAMAKID RUNNERS

Employer identitication number

94-2605373
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 ratsed funds through any of the following activittes Check all that apply
Mail solicitations

Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have written or oral agreement with any indiwidual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

D Yes [:l No
b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to .
(i) Name of individual (i) Actmity | () Did fundraiser | (iv) Gross receipts (or 1elained by) (vi) Amount patd to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No

Total >

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from registiation
or licensing

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

Schedule G (Form 990 or 990-E2Z) 2009
TEEA3701  02/05/10



Schedule G (Form 990 or 990-EZ) 2009 PAMAKID RUNNERS 94-2605373 Page 2

Part Il | 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 (d) Total Events
1/2 MARATHON (Add col (a) through
R col (c))
E (event type) {event type) (lotal number)
v
E
3 1 Gross receipts 427,938. 427,938.
E
2 Less Charitable contributions 49, 300. 49, 300.
3 Gross income (line 1 minus line 2) 378, 638. 378, 638.
4 Cash przes
5 Noncash prizes
D
é 6 Rent/facility costs
c
T 7 Food and beverages
E
),5 8 Entertainment
E
g 9 Other direct expenses 263,602. 263,602.
3
10 Direct expense summary Add hines 4- through 9 in column (d) > 263,602.
11 Net income summary Combine hnes 3, column (d) and Iine 10 > 115,036.

[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
b 5| 2 Cash pnizes
| P
R E
€ ¥ 3 Non-cash prizes
TE
S
4 Rent/facility costs
5 Other direct expenses
L Yes % L Yes % L | 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 line 7 >
YES| NO

9 Enter the state(s) in which the organization operates gaming activites
a Is the organization licensed to operate gaming activities 1n each of these states? 9a
b If ‘No,’ explain

10a Were any of the organization's gaming licenses revoked, suspended or teiminated during the tax year? 10a
b If ‘Yes,' explain

11 Does the organization operate gaming activities with nonmembers? 11

12 s the organmization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

BAA TEEA3702  02/05/10 Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009 PAMAKID RUNNERS 94-2605373 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
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
Name ™ e
Address ™,
15a Does the oiganization 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 $
c If 'Yes,' enter name and address of the third party

16 Gaming manager mnformation

Gaming managei compensation *» $

Description of services provided *

I:] Director/officer |:| Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions fiom the gaming proceeds to 1etain 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
organization's own exempt activities during the tax year » $
BAA TEEA3703  02/05/10 Schedule G (Form 990 or 990-EZ) 2009




PAMAKID RUNNERS

942605373

Form 990-EZ, Part I, Line 16
Other Expenses Statement

Other expenses (describe)

ROUNDING 1.
RACING TEAM 12,643.
SOCIAL ACTIVITY 8,345.
CONVENTION/CONFERENCE 1,243.
BOARD MEETINGS 2,393.
BANK EXP 394.
TAX 75.
COACHING 1,496.
CORP CHALLENGE 176.
OTHER 135.
UNTFORMS 1,739.
Total 28,640.
Form 990-EZ, Part I, Line 10
Grants and Simitar Amounts Paid
Purpose of Payment SUPPORT

Grantee's

Class of Activity Grantee's Name and Address Relationship Amount Given

Business I:_] Person |:|

SUPPORT FOR FAMILIES OF CHILDREN W/DISABILITIES

NONE

2601 MISSION ST, #606

SAN FRANCISCO CA 94110

20,000,

If property other than cash was given, the foliowing additional information needs to be provided

Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment SUPPORT
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson |:]
KORET FAMILY HOUSE NONE

50 IRVING ST

SAN FRANCISCO CA 94122

20,000.

If property other than cash was given, the following additional information needs to be provided

Description of Property

Date of Gift

Book Value

How Book Value Determined

FMvV

How FMV Determined




PAMAKID RUNNERS 94-2605373

Form 990-EZ, Part [, Line 10 Continued
Grants and Similar Amounts Paid

Purpose of Payment SUPPORT
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson I:]
NO CALIF HEMOPHILIA FDTN NONE
6400 HOLLIS ST, #6
EVERYVILLE CA 94608 10,000.

If property other than cash was given, the following additional information needs to be provided
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment SUPPORT
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business |:|Person |:|
SALVALTION ARMY HARBOR LIGHT CENTER | NONE
1275 HARRISON ST
SAN FRANCISCO CA 94103 20,000.

If property other than cash was given, the following additional information needs to be provided
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment SUPPORT
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business |:]Person . |:|
GIRLS ON THE RUN BAY AREA NONE
3543 18TH ST, #3
SAN FRANCISCO CA 94110 4,000.

If property other than cash was given, the following additional information needs to be provided
Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




PAMAKID RUNNERS 94-2605373

Form 990-EZ, Part I, Line 10 Continued
Grants and Similar Amounts Paid

Purpose of Payment SUPPORT
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPelson |:]
UNITED PLAYAZ NONE
3,500.

If property other than cash was given, the following additional information needs to be provided
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment SUPPORT
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business |:]Person I:l
30TH STREET SENIOR CENTER NONE
225 30TH ST
SAN FRANCISCO CA  osais1-24af0 2,000.

if property other than cash was given, the following additional information needs to be provided
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment SUPPORT
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business |:]Person D
BUILD ON NONE
225 BUSH ST, #1330
SAN FRANCISCO CA 94104 500.

If property other than cash was given, the following additional information needs to be provided.
Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




PAMAKID RUNNERS 94-2605373

Form 990-EZ, Part |, Line 10 Continued
Grants and Similar Amounts Paid

Purpose of Payment SUPPORT

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given

Business |:]Person B

LOWELL HIGH SCHOOL TRACK TEAM | NONE

1101 EUCALYPTUS DR

SAN FRANCISCO CA 94132 600.

If property other than cash was given, the following additional information needs to be provided-
Descniption of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment SUPPORT
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given

Business I:I Person |:|

AMADOR HIGH SCHOOL PERFORMING ARTS | NONE

330 SPANISH ST

SUTTER CREEK CA 95685 500.

If property other than cash was given, the following additional information needs to be provided
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment SUPPORT
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business [:|Person D
GALLILEO HIGH SCHOOL NONE
1150 FRANCISCO ST
SAN FRANCISCO CA 94121 700.

If property other than cash was given, the following additional information needs to be provided
Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




PAMAKID RUNNERS 94-2605373

Form 990-EZ, Part [, Line 10 Continued
Grants and Similar Amounts Paid
Purpose of Payment SUPPORT
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business [:]Person I:l
GEORGE WASHINGTON HIGH SCHOOL | NONE
600 32ND AVE
SAN FRANCISCO CA 94121 1,000.

If property other than cash was given, the following additional information needs to be provided
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment SUPPORT
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business |:]Person |:|
SACRED HEART HIGH SCHOOL TRACK TEAM | NONE
1055 ELLIS ST
SAN FRANCISCO CA 94109 300.

If property other than cash was given, the following additional information needs to be provided
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment SUPPORT
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson |:|
DSE RUNNERS NONE
PO BOX 210482
SAM FRAMCOSCP CA 94121 200.

If property other than cash was given, the following additional information needs to be provided
Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




