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» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Return of Organization Exempt From Income Tax | OMBNo 1545-047

Under section 501(c), 527, or 4947(a)(1)} of the Intemal Revenue Code (except private foundations) 2@ 1 9
Open to Public

A For the 2019 calendar year, or tax year beginning

January 1

, 2019, and ending

December 31 ,20 20

B Check If apphicable
D Address change
[] Name change

C Name of organizaton _Ene Runners Club, Inc

D Employer identification number

O tnat retum PO Box 6

[ Final retumaerminated
[J Amended retum

D Application pending

Doing business as Ene Runners Club 25-1731258
Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number
814-806-5192

City or town, state or province, country, and ZIP or foreign postal code
Ene, PA 16512

G Gross receipts $ 282256 00

Dave

F Name and address of pnncnpal officer

PeRos b Evie PP

t  Tax-exempt status: D 501(c)(3)

) < (insert no.)

J Website: »

[ 4947a)() or sy~ /
v/

, H(a) Is this a group retum for subordinates? D Yes D No

LSt H(b) Are all subordinates included? [ ] Yes [ 1 No
If “No,” attach a list. (see instructions)

H{c) Group exemption number »

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

l L Year of formation

1976 I M State of legal domicile PA

Summary

1 Briefly descnbe the organization’s mission or most significant activities: Serves the running and walking and foot racing needs
3 of Northwestermn Pennsylvania and promotes running and fitness by conducting muttiple races per year and shares running information
| =4
]
g 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 11
: 4  Number of independent voting members of the goveming body (Part VI, line 1b) 4 11
21 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate if necessary) o 6 500
< | 7a Total unrelated business revenue from Part VIlif co - 7a 0
b Net unrelated business taxable income from Fgrm 990-¥; ED . 7b 0
&) Prior Year Current Year
o| 8 Contnbutions and grants (Part VIII, line 1h) . 8 12738 50 10240.05
E 9 Program service revenue (Part VIil, line 2g) S 317583 93 297159 83
2 110 Investment income (Part Viil, column (A), ines x 80 53 86 54
111 Other revenue (Part VIll, column (A), lines 5, 6 1314 1272 52
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column A}, Tineé 12J~ 330416 10 308763.92
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 28185 00 29372 57
14  Benefits paid to or for members (Part (X, column (A}, ine 4) . . 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0 i -]
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 249871 00 255030 10
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 278056 00 284403 67
19 Revenue less expenses. Subtract line 18 from line 12 oL 52360 06 24360 25
5 § ~ Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 386371.63 410731 88
<3/ 21 Total liabilities (Part X, line 26) . 0 0
23] 22 Net assets or fund balances. Subtract line 21 from hne 20 386371 63 410731.88

Signature Block

E'*

Under penatties of perury, { declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betief, it 1s
true, correct, and complete. Declaration of pWher than officer) is based on all information of which preparer has any knowtedge

) (T [ 2l-lao
SIQD Signarturt of officer Date
Here hodogyn Corstate! -Teeasoed”

Type or pnnt hame and title
Paid Prnnt/Type preparer's name Preparer's signature Date GCheck D i { PTIN
self-employed
Preparer e
Use o’“y Firm's name » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . [1Yes [1No
Cat No. 11282Y Form 990 (2019)

For Paperwork Reduction Act Notice, see the separate instructions.

N



Page 2

Form 990 (2019)
=F]sdll} Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or noteto any lineinthisPart it . . . . . . . . . . . . . [

1 Bnefly descnbe the organization’s mission:
Promote health and fitness by conducting 12 foot races and distributing information

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? e e e e e e e .
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
SEIVICES? . . . . . e e e e e e e e e oo . DOYes ONo
If “Yes,” descnbe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Saction 501(c)(3) and 501(c)(4) organizatione aro roquirod to roport tho amount of grants and allocations to othars,
the total expenses, and revenue, if any, for each pragram service reported.

[OYes [No

Conduct 12 running/ walking races

4b (Code: ) (Expenses $ 29373 including grants of $ )(Revenue$ o)

Contributions to charitable organizations and education scholarships

4c (Code: ) (Expenses $ 6158 including grants of $ )(Revenue$  3745)

Encourage healthy lifestyle living through education, email information and membership meetings to promote health, running and wg¥

4d Other program services (Descnbe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 314351.82

Form 990 (2019)
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Form.990 (2019)

EERIM_ Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)’7

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposution to
candidates for public office? If “Yes,” complete Schedule C, Part ! .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il . .

Is the organization a section 501(c){4), 501(c}(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part lil
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il .. . e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodlal account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . e e e e e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
Vi, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi - . . . . -
Did the organization report an amount for mvestments—other securities In Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . .
Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . .
Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? 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 organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xil

Was the organization included in consolldated mdependent audrted ﬁnancual statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a school descnbed in section 170(b)(1)(A)(i})? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwiduals? If “Yes,” complete Schedule F, Parts il and IV. .
Did the organization report a total of more than $15,000 of expenses for professional fundransnng Services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vili, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part viil, I|ne 9a?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnhtnes" If “Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audrted financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il _.

Yes | No
1 v
2 v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a v
11b v
11c v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b
21 v

Form 990 (2019)




Page 4

Form 980 (2019)
Checkiist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il . 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e e e 23 v
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, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except:on” N 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the yeaﬂ 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a v
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 organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e .o ... e e e e 25b
26 Dud the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I 26 v
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll e e e e e e e e e 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part t
IV instructions, for applicable filing thresholds, condrtions, and exceptions): N D
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in I|ne 28a'7 If "Yes complete Schedule L, Part IV . 28b v
¢ A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes,” complete Schedule L, Part IV . 28c v
29 Dd the organization receive more than $25,000 in non- cash contnbut:ons'? If "Yes complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallf ied
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N, Part /| 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I Ce e e e e e e 32 v
33 Did the orgamzation own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule R Part i, i,
orlV, and Part V, line 1 . e e e e e 34 v
35a Did the organization have a controlled ent|ty wrthm the meaning of sectlon 512(b)(1 3)’7 . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 . . . .. 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” comnplete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ... M
Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize winners? . Ce e 1ic

Form 990 (2019)



Form 990 (2019)
XY Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

ool o dof o

o

O o

Qo -0 Q

14a

15

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l l
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0| -
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) : 1
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country “ -
See instructions for filing requirements for FINCFN Form 114, Report of Foreign Bank and Financial Accounts (TDAR). | v |» » o £ %)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbutlons under sechon 170(c) !
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |____ i
and services provided to the payor? . . e 7a v
If “Yes,” did the organization notify the donor of the va|ue of the goods or services prowded'? . . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e e 7c v
If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year e e e e e | 7d I ~ 1
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? . 8 v
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person” 9b v
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, ine 12 . . . . ; 10a 0
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles . 10b ol.
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . e .. - 11a 0
Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received fromthem.) . . . 11b Y
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron f Img Form 990 in Ileu of Form 10417 12a v
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b [
Section 501(c)(29) qualified nonprofit heatth insurance issuers. S
Is the organization licensed to issue qualified heatth plans in more than one state? . 13a v
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? e e . 15 v
If “Yes," see instructions and file Form 4720, Schedule N A3
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
if "Yes," complete Form 4720, Schedule O. |

Form 990 (2019)
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Form 990 (2019) Page 6
W 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 on Schedule O. Sce instructions.

Check if Schedule O contains a response or note to any lineinthisPartVt . . . . . . . . . . . . .
Section A. Goveming Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 1 4
If there are material differences in voting rights among members of the goveming body, or .
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b "
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with PR -~
any other officer, director, trustee, or key employee? . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? .. e .. 6| v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . e e e 7a | v
b Are any governance decisions of the organmization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . .. . 7b v
8 Did the organization contcmporaneously document the mectings huid or written actions undertakcn during Mae o b
the year by the following: [P
a Thegoverning body? . . . . e e e e e e 8a | v
b Each committee with authonty to act on behalf of the govemning body” - 8b| v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . ; 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? |11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. LR I I |
12a Did the organization have a wntten conflict of interest policy? If “No,” go tohne 13 . . . . 12a
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts” 12b v
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . e e e e e e e e e 12¢
13  Did the organization have a written whistleblower pohcy" e e e e e 13 v
14  Did the organization have a written document retention and destructlon policy'7 e 14| v
15 Did the process foi determining compencation of the following persone include a review and approval by g oo sl
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [+ _+« ] =i« y
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) C ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | {oca. a
with a taxable entity during theyear? . . . . e e e e e e e 16a v
b If “Yeos,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its | v .1
particrpation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ¢ | i
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »>
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

{71 Own website [7] Another's website Upon request  [] Other (explain on Schedule O)

Describe on Schedule O whethar (and if s0, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records »

Kathryn Carstater 2971 Poplar Street Ene PA 16508 814-806-5192

Form 990 (2019)



Form 990 (2019) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« 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, If any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
(] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€}
(7] ®) Posttion ®) ® ®
(do not check more than one
Name and title Average box, unless person is both an Reportabte Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week oslslol=le ] = from the from related compensation
Gstany |3 |2 |=|2|3&(8 organization organizations from the
hoursfor IS 18|81 e 2 g 3 1 (W-2/1099-MISC) | (W-2/1039-MISC) organization and
related |2E15( |2|82|" related organizations
organizatons] S < | 2 e E
below gls 2
a3 o! B
dotted line) g|la 2
8 g
[=§
(1) Dave Comu President
0 0 0
{2) Dan Albaugh Vice President
0 0 0
(3) Kim Larwrence Secretary
0 0 0
(4) Kathryn Carstater Treasurer
0 0 0
{5) Tom Twohig Board member
0 0 0
(6) Jeff Shaw Board Member
0 0 0
(7) Janina Lee Board member
0 0 0
(8) Greg Wigham Board Member
0 0 0
(9) Wilham Tobin board member
0 0 0
(10) Suzanne Carstater board member
0 0 0
(11) Tom Toale past president
0 0 0
(12)
(13)
(19)

Form 890 (2019)
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Form 990 (2019)
IEESYTIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Pasition
W ® (do not check more than one ® ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week prgpey g =lo ] from the from related compensation
(istany | & ala g 2i3&le organization organizations from the
hoursfor |3 <& 21o % 4 ‘39 (W-2/1099-MISC) | (W-2/1099-MISC) organzation and
reiated 12515 | |3|85|" related organizations
organizations| € = | 2 R
below & £ 3 s
dottediine) | Z | & 2
g 2
a
(15)
(16)
)
(18)
(19)
{20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal » 0 0
¢ Total from contmuatlon sheets to Part Vll Sechon A | 4 0 0
d Total {add lines 1b and 1c) . .. ... . P 0 0
2 Total number of individuals (including but not hmrted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelatcd organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

Name and business address

®)

Descnphon of services

©

Compensation

2 Total number of independent contractors

(including but not limited to those listcd above) who

received more than $100,000 of compensation from the organization P

0

Form 990 (2019)



Form 930 (2019) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . ]
A ®) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
2:3 ,:_3 1a [ederated campaigns . 1a 0
g3 b Membership dues 1b 3745.00
@ el ¢ Fundraising everls I U
g f d Related organizatiuns . . 1d v,
4 ‘—-; e Govermment grants (contnbutlons) 10 0
§ B f Al other contnhuttinns, gifts, grants, ‘
=& and similar amounts not included above | 1¢ 6500.00]
2 g g Noncash contributions included in ‘
§ b ines 1a-1t 19 [$ 0
O @] h Total. Add lines 1a 1f . > 10245.00
R Nusiness Godrm B _7 - _ s o _
8 | 2a racefees 711300 297159.00 0 0 0
] L
nc c
E2 4
8’ e
o f All other program service revenue . 0 0 0 0
g Total. Add lines 2a-2f . .. > 297159.00 ]
3 Investment income (including dnvudends interest, and
other similar amounts) . . N & 86.54 (1] 0 0
4 Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties . P& 0 of of 0
@) Red (i) Personal .
6a Gross renls 6Ga 0 0
b Less: rental expenses | 6b 0 0
¢ Rental income or (oss) | 6¢ 0 (1)
d Netrentalincomeor(oss) . . . . .. P 0 0 0 0
7a Gross amount from . Secunties i) Other
sales of assors
othcr than inventory | 7a 0] 0
e b Less. cost or other hasis
S and sales expenses 7b 0 0
& c Gan or(l0ss) . 7c q 0
g d Net gain or (loss) > | 0 0 _ 0 0
< 8a Gross mcome from fundraising
0 events (not ncluding $ 0
of contributions repéfféa--éﬁ"ﬂﬁé
1u). See Part IV, line 18 Ba 0
b Lewss: ditect expenses . . 8b /] —
¢ Net income or (loss) from fundra|snng events . . P 0 _ 0 0
9a Gross incnme  from  gaming
activilies See Part IV, line 19 9a 0
b Less: direct expenses . 9b ol
¢ Net income or {loss) from gammg activities . . . P 0 0 0 0
10a Gross sales of inventory, less ‘
relurmns and allowdnces 10a 5632.00
b Less. cost of goods suld . 10b 4359.44 . R _
¢ Netincome or (loss) fromsalesof nventory . . . » 1252.52 0 0 0
g BusinessCode | _ ; — I
§ § 11:
S o
o3 ¢
i x d All other revenue .
2 e Total. Add lines 11a-11d . > T - 1
12 Total revenue. See instructions » 38763.92 0 0 0

Form 990 (2019)
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Z1:8b @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check If Schedule O contains a response or note to any line in this Part IX . ]
o o ot 0ot part v eSS T | romdgares | pogaitiovo | wesfmenoms | raizmeo
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part [V, line 21 26372.57 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 3000.00 0
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16 o o
4 Benefits paid to or for members 0 0
5 Compensation of curmrent officers, dnrectors
trustees, and key employees .o 0 0 0 0
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0 o
7  Other salaries and wages 0 0 0 0
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contnbutions) 0 0 0 0
9 Other employee benefits . 0 0 0 0
10  Payroll taxes . 0 0 0 0
11 Fees for services (nonemployees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . . 0 0 0 0
e Professional fundraxsmg services. See Part v, I|ne 17 0 - 0
f Investment management fees 0 0 0 0
g Other. {If ine 11g amount exceeds 10% of line 25, oolumn
(A) amount, list hine 11g expenses on Schedule O.) 0 0 0 0
12  Advertising and promotion 0 0 0 0
13  Office expenses §75.58, 0 0 0
14 Information technology 1852.57 1852.57 0 0
15 Royalties . 0 0 0 0
16  Occupancy 6150.25 6150.25 0 1]
17  Travel . . .. 0 0 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest . . 0 0 0 0
21  Payments to affi ||ates . 0 0 0 0
22 Depreciation, depletion, and amortuzatlon 0 0 0 0
23 Insurance . ____1590.00 150000 = O 0
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Schedule O.)
a race premiums and clothing 114933.34 114933.34 0 0
b race awards 29957.64 29957.64 0 0
¢ race and meeting food 30387.52 25509.81 0 0
d race equipment and timing 68924.20 68924.20] 0 0
e All other expenses 705 705 0 0
25 Total functional expenses. Add lines 1 through 24e 284406.67 248872.81 0 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

Form 990 2019)



Form 990 (2019) Page 11
RN Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. 0
(8)
Beginning of year End of year
1 Cash—non-interest-beanng coe 283014.75{ 1 307323.31
2 Savings and temporary cash investments . 103358.88] 2 103408.57
3 Pledges and grants receivable, net o 3 0
4  Accounts receivable, net - - C e e e e e e e __o 4 _ _0
5 Loans and other receivables from any current or former officer, directnr,
trustee, key employee, creatar ar faunder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons o 5 0
6 Loans and other receivables from other disqualfied persnns (as defi ned ]
) under section 4958(f)(1)), and persons described in section 4358(c)(3)(B) - o 6 0
21 7 Notes and loans receivable, net o 7 0
§ 8 Inventories for sale or use o 8 0
<| 9 Prepaid expenses and deferred charges of 9 0
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |[10a
b Less: accumulated depreciation . . . . . |10b o} 10c 0
11 Investments—publicly traded secunties . o] 11 0
12 investments—other securities. See Part IV, line 11 o] 12 0
13  Investments—program-related. See Part IV, line 11 . 0 13 0
14 Intangible assets . o 14 0
15 Other assets. See Part IV, Ime 11 . .. 0l 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 386371.63| 16 410731.88
17  Accounts payable and accrued expenses . ol 17 0
18 Grants payable . o} 18 0
19 Deferred revenue . o} 19 0
20 Tax-exempt bond liabilities . o} 20 0
21  Escrow or custodial account hability. Complete Part IV of Schedule D _ 0] 21 0
2122 Loans and other payables to any cument or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons o| 22 0
=123 Secured mortgages and notes payable to unrelated third parties ol 23 0
24 Unsecured notes and loans payable to unrelated third parties of 24 0
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e e e e e o 25 0
26 Total liabilities. Add Ilnes 17 through 25 0] 26 0
o Organizations that follow FASB ASC 958, check here b El
g and complete lines 27, 28, 32, and 33.
=127 Net assets without donor restrictions 27
g 28  Net assets with donor restrictions _ 28
g Organizations that do not follow FASB ASC 958 check here > D
w and complete lines 29 through 33.
g 29 Capntal stock or trust pnncipal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds . 31
+ 32 Total net assets or fund balances . .. 386671.63] 32 410731.88
Z | 33 Total liabilities and net assets/fund balances . 386671.63 33 410731.88

Form 990 2019)



Fogm 990 (2019)
I Reconciliation of Net Assets

page 12

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

0

©OONOOMEWN=

Y
o

Total revenue (must equal Part VIII, column (A), line 12) .

308763.92

Total expenses (must equal Part IX, column (A), line 25}

284403.67

Revenue less expenses. Subtract line 2 from hne 1

24360.25

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A))

386371.88

0

Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses .
Pnor penod adjustments .

QOIN|D|N IO (N|=i,

Other changes In net assets or fund balances (explaln on Schedule O)

ololo o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32 column (B)) . e e e . .

-
o

410731.88

Financial Statements and Reporting

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

O

Accounting method used to prepare the Form 990: {7]Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

If “Yes,” check a boa below to indicate whcther the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis [ Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . ..

If “Yes,” check a box Lelow to indicate whether the financial statements for the year werc audlted on a
separate basis, consolidated basis, or both:

O Separate basis [ Consolidated basis [] Both consolidated and separate basis

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

If the organization changed erther ts oversight process or selection process dunng the tax year, explain on
Schedute O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? .

If “Yes,” did the organization undergo the required audlt or audrts’7 |f the organlzatlon d|d not undergo the
required audrt or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2b v

2c

3a v

3b

Form 990 (2019)



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
Open to Public

> Attach to Form 990 or 990-EZ.

Department of the Treasury )
Intemnal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organtzation Employer identification number
Ene Runners Club, Inc 25-1731258

VI Section A-6 Organization does have members

VI Section A-7a membership votes annually for governing body

Vi Section B-11b the governing body is given form 990 for review before filing

VI Section C 19 All forms are available upon request from a member

V Section 1-C no gambling winnings

VI Section C- membership minutes are published in a monthly newsletter, statements are available upon request, by-laws on website

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019)




