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& " OMB No, 1545-0047
990 Return of Organization Exempt From Income Tax —asanan —
Form Under section 501(c}), 527, or 4947({a){1} of the Internal Revenue Code (except private foundations) 2020
P Do not enter social security numbers on this form as it may be made public. — Open la Public
Papartment of the Treasury " ; § . . i
Internaj Revenue Servics P Go to www.irs.gov/Form990 for instructions and the latest information. inspection
A For the 2020 calendar year, or tax year beginning and ending
B checkit  {€ Name of organization D Employer identification number
applicable:
shenge. | HEALTHY KIDS RUNNING SERIES
El?af:%e Doing business as 80-0779739
fonh Number and street (or P.0. box if mail is not delivered to street address) Roorm/suite | E Telephone number
f;?f,'_n, 383 BRINTON LAKE ROAD, SUITE 1 484-356-1024
sea City or town, state or province, country, and ZIP or foreign postal code (3 Grossreceipts § 1,126 7 423,
mmentel  THORNTON, PA 19373 - H(a} Is this a group return
Dfi‘gg":::' F Name and address of principal officer JEFF LONG for subordinates? _ |__lYes [XINo
" | SAME AS C ABOVE H{b) Are all subordinates imciudea”t__1Yes || No
| Tax-exempt status: LX 1 501(c)(3) I 501(c) y o (insertno) || 4947(@)(1yor [T 527 If “No," attach a list. See instructions
J Website: pp HEALTHYKIDSRUNNINGSERIES.ORG H(c) Group exemption number P
K_Form of organization: [ X | Corporation [ _JTrust [ TAssociaon [__ T Otnerp> [ L vear of tormation: 20 1 2 m State of legal domicile: PA

[Part 1] Summary

1 Briefiy describe the organization’s mission or most significant activities; YOUTH RUNNING SERIES INSPIRING
g KIDS TO BELIEVE IN THEMSELVES AND LEAD AN ACTIVE LIFESTYLE.
,E, 2 Checkthisbox W || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 [ 3 Number of voting members of the governing body (Part Vi line 1a) 3 2
3 4 Number of independent voting members of the goveming body (Part Vi, line1b) .. ... ... . 4 1
% | 5 Total number of individuals employed in calendar year 2020 (Part V, line 22 5 11
£ | 6 Total number of volunteers (estimateffnecessary) 6 920
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line12 7a 2 (175,
b Net unrelated business taxable income from Form990-T, Part | ine 41 .. . 7b 1 , 115,
Prior Year Current Year
g | @ Contributions and grants (PartVill bne Ty 319,406, 102,607.
£ 19 Program service revenue (Part Vi, ine2g) 2,137,375. 1,005,142,
é 10 Investment income (Part VIIl, column (A}, lnes 3, 4, and7d) 777, 587,
11 Other revenue {Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e} e 3,088, 15,560,
12  Total revenue - add knes 8 through 11 (must equal Part VIll, column (A), line 123 ... 2 ,460,646. 1 ’ 123 : 806.
13  Grants and similar amounts paid (Part IX, column {A), ines 1-3) 0. 0.
14 Benefits paid to or for members {Part IX, column (A), line 4} e 0. 0.
e 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 466 ' 173. 515,326.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11y 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25} P 17 [ 643.
W17 Cther expenses (Pant IX, column {A}, lines 11a-11d, 11§-24e) e 1 7 966 ,538. 867 (982,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,432,711, 1, 383 r 308.
12 Revenue less expenses. Subtract line 18 fromline 12 ... ... . ... 27,935, -259,402.
Sg Beginning of Current Year End of Year
%[ 20 Totelassets(PartX,linet6) .. .. ... . 581,476. 658,862,
To| 21 Totalliabilties (Part X, line 26} ... 135,867, 472,655.
Z3) 22 Net assets or fund balances. Subtractline 21 from line20 . ... 445,609. 186,207.
[Part W | Signature Bloc
Under penalties of perjury, | degl ve exami is return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complet€ Declaration o murﬁm officer) is based on all information of which preparer has any knowledge.
} v [ —lelay
Sign Ignature of offj [ Date d
Here } JEFF fL.0NG, OUNDER AND PRESIDENT
Type or print name and title
Print/Type preparer’s name Prepabrs signature date sheek [ [| FTIN
Paid ALICIA N KIEFER iy@’“ f____ 7/6/21 |1, o P01682531
Preparer |Firm'sname p BBD, LLP v FimsEiNp 23-2896682
Use Only |Firm's address p,, 1835 MARKET STREET, 3RD FLOOR
PHILADELPHIA, PA 19103 Phoneno.215-567-7770
May the IRS discuss this return with the preparer shown above? Seeinstructions .. .. LZ{__I Yes g No
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tatement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthis Part W ... ... D
1  Briefly describe the organization's mission:

HEALTHY KIDS RUNNING SERIES' ("HKRS")} MISSION IS TO ENGAGE COMMUNITIES
AND FAMILIES BY PROVIDING AN INCLUSIVE YOUTH RUNNING EXPERIENCE,
INSPIRING KIDS TO BELIEVE IN THEMSELVES AND LEAD AN ACTIVE HEALTHY

Form 990 (2020) HEALTHY XKIDS RUNNING SERIES 80-0779739 Page2
Iiﬂiﬂi3

LIFESTYLE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 o 990-E2? [ves [XIno
If “Yes," describe these new services on Schedule 0.

3 Did the organization ceasg conducting, or make significant changes in how it conducts, any program services? . I:]Yes EI No

If "Yes," describe these changes on Schedule 0.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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: } {Expensas § 1,227,662- including grants of § } (Revenue § 1,017,927o )
HKRS IS A NATIONAL, INCLUSIVE AND FUN YOUTH RUNNING PROGRAM LED BY
DEDICATED, LOCAL COORDINATORS, WHERE ALL KIDS CELEBRATE THEIR SUCCESS
AND DEVELOP AN ACTIVE HEALTHY LIFESTYLE. IT'S A COMMUNITY-BASED,
FIVE-WEEK RUNNING SERIES FOR AGES 2-14 DESIGNED FOR CHILDREN TO GET
ACTIVE, BUILD SELF-ESTEEM AND LAY THE FOUNDATION FOR A HEALTHY
LIFESTYLE. IN 2020, HKRS FOUND SUCCESS OPERATING MUCH OF ITS
PROGRAMMING VIRTUALLY INCLUDING OVERSEAS THROUGH THE VIRTUAL WORLD
RACE. IN 2020, HKRS IMPACTED OVER 22,000 YOUTH RUNNERS, 300 COMMUNITY
COORDINATORS, 920 VOLUNTEERS AND HUNDREDS OF LOCAL BUSINESS
PARTNERSHIPS, HKRS PROVIDES IMPORTANT LIFE LESSONS WHILE FILLING A GAP
IN THE NATIONAL YOUTH SPORTS COMMUNITY THROUGH A FUN, INCLUSIVE
INTRODUCTION TO RUNNING.

4b  (Code: ) {Expenses $ 2,699, including grants of § ) (Revenue §

HKRS RAISES FUNDS TO OFFER PROGRAMMING IN UNDERSERVED COMMUNITIES AND
TO FAMILIES IN ECONOMIC NEED. THIS FUND'& GOAL IS TO QOFFER FREE
PROGRAMMING TO COMMUNITIES AND INDIVIDUALS, INCLUDING URBAN AND RACIAL
OR ETHNIC MINORITIES WHO HAVE HISTORICALLY BEEN QUTSIDE THE PURVIEW OF
YOUTH PROGRAMMING DUE TO FACTORS SUCH AS HIGH INCIDENCE OF INCOME BELOW
THE POVERTY LINE OR GEOGRAPHIC ISOLATION. HKRS IS COMMITTED TO OFFERING
AN INCLUSIVE PROGRAM, AVAILABLE TO TODAY'S YOUTH NO MATTER THEIR
BACKGROUND, _RACE, OR ECONOMIC SITUATION. ADDITIONALLY, HKRS HAS FORMED
STRATEGIC PARTNERSHIPS WITH THE LIKES OF CHILDREN' S HOSPITAL OF
PHILADELPHIA TO SUPPORT AND FUND PROGRAMMING IN WEST PHILADELPHIA AND
ALSO OFFERED PROGRAMMING IN CAMDEN, NJ AND CHESTER, PA. IT 18 HKRS'

PLAN TO CONTINUE AND EXPAND UPON THIS INITIATIVE IN 2021 AND BEYOND.

4c  (Code: } (Expenses § including grants of $ } {Revenus § )

4d  Other program services (Describe on Schedule O.)

{Expenses § including grants of § } (Revenue $ )
4o Total program service expenses 1,230,361,
Form 990 (2020)
032002 12-23-20
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Form 990 (2020} __HEALTHY KIDS RUNNING SERIES 80-0779738 Page3
[Part N'| Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)i3) or 4947(a){1} (other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributers? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes," complete Schedule C, Part! .. 3 X
4  Section 501{c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If “Yes," complete Schedule G, Part il 4 X
§ Isthe organization a section 501{c)(4), 501{c}(5), or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Partttt ) X
6 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 distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ¥ “Yes," complete Schedule D, Part it =~ 7 X
8 Did the organization maintain coilections of works of art, historical treasures, or other similar assets? if *Yes,” complete
Schedule D, Partll e 8 X
9 Did the organization report an amount in Part X, tine 21, for escrow or custodlal account liability, serve as a custodlan 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 9
10 Did the organization, directly or through a related orgamzataon hold assets in donor- restncted endowments
or in quasi endowments? If *Yes, " complete Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VL, VI, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, * complete Scheduie D,
BTV ccoverseseasesst ot s oo S S BB S 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part Vi 11b X
¢ 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 167 #f "Yes," complete Schedule D, PartVva 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totat assets reported in
Part X, line 162 If "Yes," complete Schedule D, PartiX ... ..o 11d X
@ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedu!e D Partx 11e X
f 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 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i “Yes, " complete
Schedule D, Parts Xt ana XIl ||| e 12a| X
b Was the organization included in consol:dated mdependent aucflted financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X!l is optional 12b X
13 Is the organization a school described in section 170{b)(1){ANi)? /f “Yes," complete ScheduleE 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, bus:ness,
investment, and program service activities outside the Unitad States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Partsiand IV oo 14b X
15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? f “Yes,” complete Schedule F, Partsitandtv. 15 X
16  Did the organization report on Part IX, colurnn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts iffandv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? f *Yes,” complete Schedule G, Part/ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, hnes
fcand 8a? if "Yes, " complete Schedule G, Partf 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vitl, line 9a? if "Yes,”
e 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes," compiete Schedule H 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 17 /f "Yes," complete Schedule i, Partsiand #l .. ... ... .. 21 X
032003 12-23-20 Form 990 {2020)
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Form 990 (2020) __HEALTHY KIDS RUNNING SERIES B0-0779739 paged
l'mﬂ‘rfhecklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule i, Parts | and i 22 X

23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensatlon of the organization's current

and former officers, directors, trustess, key employees, and highest compensated smployees? /f "Yes," complete
Schedule J o5 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, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," @O 00 BN 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tCeXeMDt DONGS T e 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? 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 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 prior Forms 990 or 990-EZ7 I "Yes, " complete
Schedule L, Part | 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If "Yes," complete Schedute L, Perty 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV | e 28a .S
b A family member of any individual described in line 28a? If “Yes," complete Schedule L, Parttvy 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7/f
"Yes," complete Schedule L PATIV .. i e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM 2 | X
30 Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualified conservation
contributions? # *Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes, “ compiete Scheduie N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCROUUE N, PBILIL _................ooceeceececeecsssemssssssssesssseseoss s s smssssee 35555055 v 4 4554 0 0o e 32 X
Did the organization own 100% of an entity drsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,* complete Schedule R, Part! 33 X
34 Was the organization reiated to any tax-exempt or taxable entity? If *Yes," complete Scheduie R, Part Il, Ili, or IV, and
L e ——————— 34 X
35a Did the organization have a controlled entity within the meamng of section 512(b)(13)? 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f *Yes," complete Schecule R, Part V, tine2 . 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-chantable related organization?
ff*Yes," compiete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,* complete Schedule R, Part VI ] 37 X

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 175
b Enter the number of Forms W-2G included in line 1a. Enter O-if not applicable 1b i
¢ Did the crganization comply with backup withholding rules for reportable payments to venders and reportable gaming RN
(gambling) winningsto prizewinners? e 1c [ X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) __HEALTHY KIDS RUNNING SERIES_ 80-0779739 page5
[Part VI Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by thisreturn 2a 1.1 e
b If at least one is reported on line 2a, did the organization file afl required federal employment tax returmns? 20 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i

3a Did the organization have unrelated business gross income of $1,000 or mare duringtheyear? .. ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? if "No" to fine 3b, provide an explanation on Schedule0 3| X

4a Atany 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)? d4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes' toline 5a or 5b, did the organization file Form 8886-T2 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sollcn

any contributions that were not tax deductible as charitable contributons? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Mot taX dedUCH bl ? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b I "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 tangible personal property for which it was required
O file FOMM BRB2? ... oo oo 7c X
d If “Yes," indicate the number of Forms 8282 filed during theyear |ld I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/B
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/BA
8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? ] N/A | s
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section4ge6? __ N/A Sa
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? 9b
10  Section 501(c)7) organizations, Enter: i
a Initiation fees and capital contributions included on Part VIll, line 12 ] N/A |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c) 12) organizations. Enter:
a Gross income from members or shareholders ] N/A  |11a
b Gross income from other sources (Do nat net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts, Is the organization f|I|ng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A | 12b |
13 Section 501(c}{29} qualified nonprofit heaith insurance issuers. -
a Is the organization licensed to issue qualified health plans in more thanonestate? ] N/A |13a
Note: See the instructions for additional information the organization must report on Schedule O,
b 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 13b
¢ Enterthe amountofreservesonhand 13¢ __
14a Did the organization receive any payments for indoor tanning services during the tax year’? ________________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If *No," provide an explanation on Schedule G 14b
15 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) duringtheyear? . .. ... . 15 X
If "Yes," see instructions and file Form 4720, Scheduie N. e
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if "Yes," complete Form 4720, Schedule Q.

Form 990 (2020)

432005 12-23-20
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Form 890 {2020 HEALTHY KIDS RUNNING SERIES 80-0779739 Page 6
- Govermnance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No* response

to fine 8a, 8b, or 10b below, describe the circurnstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any linginthisPartVvl ... .. e m
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the goveming body at the end of the taxyear 1a 2 ) ;
If there are material differences in voting rights among members of the governing body, o if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 1
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons otherthanthe goveming bady? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year bythe following: '
a Thegovemingbody? . . ... o 8a | X
b Each committee with authority to act on behalf of the goveming body? g8 | X

9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses on Schedule O . puEsS A 9 X
Section B. Policies (This Saction B requests information about poiicies not required by the Internal Revenue Code.}

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes," did the organization have written policies and procedures goveming 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 form? | t4a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if "No," gotoline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverisetoconflicts? 12 | X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? i “Yes," describe
in Schedule O how this was done 12¢] X
13  Did the organization have a written whistieblower pollcy'? 13| X
14  Did the organization have a written document retention and destructnon pohcy? __________________________________________________________________ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The arganization's CEO, Executive Director, or top management official 15a | X
b OCther officers or key employees of the organization 15b | X

If "Yes" to iine 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, cr participate in a joint venture or similar arrangement with a
taxable entity duringthe year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? o 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled AR, CA, CO, CT ,FL ,GA ,HI, 1L, KS,KY, LA, MD
18  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 availabie. Check all that apply.
Own website D Ancther's website IE Upon request |:| Other (explain on Schedule Q)

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

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

THE ORGANIZATION - 484-356-1024
383 BRINTON LAKE ROAD, SUITE 1, THORNTON, PA 19373
032006 12-23-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2020)
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HEALTHY KIDS RUNNING SERIES

80-0779739

Page?

Form 990 {2020) _
@Eompensation 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 VI

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 eurrent officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was paid,

® | ist all of the organization's current key employees, if any. Ses 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 repor-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 frem 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 received, in the capacity as a former director or trustee of the organization,
rmore 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.

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, of trustee.

(A) (B) {C) D) (E) {F)
Narne and title Average | .o cfe&sﬂg:‘man oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week OfiSgtatng g-deestor/uates) from from related other
(istany | & the organizations compensation
hoursfor | = . = organization {W-2/1098-MISC) from the
related g £ g {(W-2/1099-MISC) organizatton
organizations| £ | 3 g |g and related
below |2 (5|, |E [2E]= organizations
ing)  |2|2|£]{&[2E] 5
(1} SCOTT ELY 45.00
SECRETARY/TREASURER X X 115,352, 0. 4,798.
(2) JEFF LONG 15.00
PRESIDENT X X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
8
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Form 990 (2020 HEALTHY KIDS RUNNING SERIES 80-077973% Page 8
IFart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B} Lo]] {D) {E) {F)
Name and title Average b cﬁ‘gf;‘ﬂgﬁ‘maﬂ one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week [ officer and a dwectorfirustes) from from related other
(list any g the organizations compensation
hours for | < = organization {W-2/1098-MISC) from the
related 5 2 2 (W-2/1099-MISC) organization
organizations| Z | £ g |2 and related
below g ;E_- . % gg - organizations
1b Subtotel 115,352. 0.] 4,798,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total {add lines 1b and 1c) 115,352, 0. 4,798.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
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 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzat;on
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule Jforsuchperson ... 5 X

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8} {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 A
Form 990 (2020)
032008 12-23-20
9
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Form 990 (2020 HEALTHY KIDS RUNNING SERIES 80-0779739 page9
atement of Revenue
Check if Schedule O contains a response ornoteto any lineinthis Part VI ... .. [ ]
Total (;:lanue F\elatedtgr) exempt Unr(t:fa)ted Revenugﬁgxcluded
function revenue [business revenue| rom tax under
sections 512-514
£ 2| 1a Federated campaigns 1a
g E b Membership dues 1b
B ¢ Fundraisingevents =~ 1¢
gg d Related organizations 1d
) E| o Government grants (contributions) | 1e
.g'g f All other contributions, gifts, grants, and
§g similar amounts not included above | 1¢ 102,607.
E'u g Noncash contributions Included in lines 1a-# | 1g $ 45 ’ 648.
08| h TotalAddlnestatf . p| 102,607,
Business Code
¢ | 2a REGISTRATION FEES 500099 762,067.] 762,067.
Tol b SPONSORSHIPS 900099 243,075. 243,075,
%8 d
a f Al other program service revenue _
f§ Total. Addlinesa2f ... ... L1:005:142-
3 Investment income (including dividends, interest, and
other similaramountsy ... > 597. 587.
4  income from investment of tax-exempt bond proceeds P
5 Royalties ... o »
(i} Real (i Personal
6a Grossrents 6a
b Less: rental expenses  |6b
¢ Rental income or (loss} | 6¢
d Netrentalincomeorfloss) ... i »
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory |7a
b Less: cost or other basis
§ and sales expenses 7o
% ¢ Gainor{loss) 7c
4 d Netgainor{(loss) ... >
E 8 a Grossincome from fundraising events (not
(3] including $ of
contributions reported on line 1¢). See
PartIV,line18 8a
b Less:directexpenses . 8b
¢ Net income or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part IV, line 9 ... 9a
b Less:directexpenses Sb
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less retums
andallowances 10 5,292.
b lessicostofgoedssold === 1 2 i 17.
¢_Net income or (loss) from sales of inventory ... b 2,775, 2,775,
0 Business Code
§g 11 a MISCELLANEQUS INCOME 500099 12,785, 12,785.
55| »®
s d Allctherrevenve .
e Total.Addlines a0 ... o > 12,785,
_32 _ Total revenue. Seeinstructions » [1,123,906.] 774,852, 2,775.] 243,672.
032009 12-2a-20 Form 990 (2020)
10
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Farm 890 (2020
art atement of Functiona

HEALTHY KIDS RUNNING SERIES

80-0779739 page10

Section 501(c)(3) and 501(c){4) organizations must compiete all columns. All other organizations must complete column (AL

Check if Schedule O contains a response or note to any lineinthis Part X ... ... ... (C ......................................... L]
?; 'g: flgi:fﬁz'%:u:fmp&r;ed orvmes Bl Total e!ggenses Prog;gr:nsézrsvice Me%r;?gﬁglggnasgg Fgggégissér;g
1 Grants and other assistance to domestic organizations )
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid toor formembers
§ Compensation of current officers, directors,
trustees, and key employees 120,150. 101,105. 16,083, 2,962.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f}(1)} and
persons described in section 4958(c)(3)(B)
7 Othersa!ariesandwages _________________ e 343,905- 289,392- 46,035- 8,478.
8 Pension plan accruais and contributions {include
section 401(k) and 403(b} employer contributions) 1,299, 1,093, 174. 32.
9 Otheremployeebenefits ..
10 Payrolitaxes ... ... 49,972, 42,050. 6,690. 1,232,
11 Fees for services {nonemployees):
a Management
b Legal .
¢ Accounting . ...
d Lobbying . ... S
e Professional fundraising services, See Part IV, line 17
t Investment managementfees
g Other. (If line 11g amount exceeds 10% of lina 25,
column (A) amount, list line 11g expenses on Sch 0.) 26,955, 26,955,
12 Advertisingand promotion 53;402- 35;4020 18,000.
13 Officeexpenses, ... .. ...
14 Informationtechnology . . . .~ 35,831. 29,354. 2,637- 3,840.
15 Royalties
16 Occupancy . .. 24,819. 20,897, 3,461. 461.
17 Travel ... e 18,563. 17,106. 1,457.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 2,406. 2,406,
21 Paymentsto affiiates
22 Depreciation, depletion, and amortization 18,993. 18,498. 495.
23 Insurance
24  Other expenses. itemize expenses not covered
above (List miscelianeous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0,)
a EVENT EXPENSES 637,427. 637.427.
b MISCELLANEOUS EXPENSES 36,286. 24,737, 11,406. 143.
¢ CONTRACT LABOR 13,300. 13,300.
d
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 1,383,308.] 1,230,3671. 135,304. 17,643.
26 Joint costs. Complete this line only if the erganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Chsck hers [ |:| it following SOP 98-2 (ASC 858-720)
032010 12-23-20 Form 990 (2020)
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80-0778739 page 11

Form 990 (2020 HEALTHY KIDS RUNNING SERIES
| Part X [ Baaance Sheet

032011 12-23-20

10230706 793760 4358.0

12
2020.04000 HEALTHY

Check if Schedule O contains a response ornotetoany lineinthisPart X ... ... ... T L]
{A) (8)
Beginning of year End of year
1 208,375.] 1 256,989,
2 116,605.{ 2 117,201,
3 3
a4 40,220.] 4 27,101.
& Loans and other receivables from any current or former officer, director, '
trustes, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of thesepersons 5
6§ Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(cH3)(B) 6
] 7 Notes and loans receivable, net 7
§ 8 Inventories forsaleoruse 8
< | 9 Prepaid expenses and deferred charges 168,135.] o 222,205,
10a Land, buildings, and equipment: cost or other
basis, Complete Part Vl of Schedule D 10a 75,815.
b Less: accumulated depreciation 10b 40,449, 48,141.] 10¢ 35, 366.
11 investments - publicly traded securittes 11
12  Investments - other securities. See Part IV, lne11 12
13  Investments - program-related. See Part V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 15
16 Total assets. Add iines 1 through 15 (mustequalline33) 581,476.] 16 658,862,
17 Accounts payable and accrued expenses 135 ) 867. 17 109 ] § §§ .
18 Grantspayable e 18
19 Deferedrevenue 19 122,045.
20 Tax-exemptbond liabilities . s 20
21 Escrow or custodial account liability. Complete Part IV of Schedule © 21
# |22 Loans and other 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 thesepersons =~ 22
- |23 Secured mortgages and notes payable to unrelated third parties = 23
24 Unsecured notes and loans payable to unreiated third parties =~ 24 240 7 617,
25  Ofther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .. 25
26 __Total liabilities. Add lines 17 through 26 e 135,867.] 2 472,655,
o Organizations that follow FASB ASC 958, check here P LX] :
§ and complete lines 27, 28, 32, and 33.
8 |27 Net assets without donor restrictions 323,363, 27 49,034.
g 28 Net assets with donor restrictions 122,246, 28 137,173.
g Organizations that do not follow FASB ASC 958, check here B [
i and complete lines 29 through 33.
; 29  Capital stock or trust principal, or current funds e 29
5 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
:! 31 Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances . 445,609.] a» 186,207.
33 Total liabilities and net assets/fund balances 581,476.] a3 658,862.
Form 990 (2020}
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Form 990 (2020) HEALTHY KIDS RUNNING SERIES 80-0779739 page12
econciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

1 Total revenue (must equal Part VIIl, Golumn (A), Bn© 12) ... 1 1,123,906,
2 Total expenses {must equal Part IX, column (&), line25) . ... .. . 2 1,383,308.
3 Revenue less expenses, Subtract lne 2 fromlinet ... 3 -259,402.
4 Net assets or fund balances at beginning of year (must equai Part X, line 32, column (&) 4 445,609.
§ Netunrealized gains (losses) oninvestments 5
6 Donated services and use of fagilities 6
7 InvestMent eXPenSes | e 7
8 Priorperiod adiustments e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMMUBN v v s smos o I LT CTTRTE P NTE e e oo e s e s e e e s St et 10 186,207.
| Part ﬁ] Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthis Part XII ... E]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash ,X] 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? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ani X
If "Yes," check a box below te indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both;
@ Separate basis |:| Consolidated basis D Both consolidatad and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and seiection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circuiar A133? A s e 3a X
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 on Schedule O and describe any steps taken to undergosuchaudits 3b
Form 990 (2020

032012 12-23-20
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oaivin i Public Charity Status and Public Support ——-—20;6“

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open toPubﬂc
Internal Fovenue Senvice: P Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
HEALTHY KIDS RUNNING SERIES 80-0779739
art aason for Public Charity LS. {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1
2
3
4

5

- &

© o

M U0 00 O

11

1]
12 [ ]

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

A schooi described in section 170{b}{1{ANii). (Attach Schedule E (Form 990 or 890-E2).)

A hospital or a cooperative hospital service organization described in section 170(b}{ 1){ANjii).

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}{ANiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1}{A)iv). (Complete Part II.)

A federal, state, or local government or govemmental unit described in section 170(b)}{ 1{AKXv).

An arganization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b}{(1{A}vi). (Complete Part IL.)
A community trust described in section 170{b}{ 1{A)vi). {Complete Part 1.}
An agricultural research organization described in section 170{b}{1{A}ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities reiated 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,
Ses section 509%{a}2). (Compiete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a){2). See section 509{a)}{3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete iines 12e, 12f, and 12g.

a D Type I, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s}, by having

control or management of the supporting organization vested in the same persans that control or manage the supported
organization(s}). You must complete Part IV, Sections A and C.

¢ D Type li functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E.

a [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part v,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations | |

g _Provide the following information about the supported organization(s).

(i) Name of supported (I EN {iii) Type of organization i#ﬂ ':r“‘e Oﬁﬁgimﬁﬂfbmﬂsﬁﬂ, {v} Amount of monetary {vl) Amount of other
organization describadion lines 1-10: == S0 No |support (see instructions) | support (see instructions)

above (see instructions!

Total

|LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A {Form 980 or 990-EZ) 2020
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Schedule A (Form 890 or 990-E7) 2020 HEALTHY KIDS RUNNING SERIES 80-0779739 page2
-P art | Support Schedule for Grganizations Described in Sections 170[b)(1){A)iv) and 170() AV
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hl. If the organization
fails to qualify under the tests listed below, please complete Part ili.)
Section A. Public Support
Calendar year (or fiscat year beginning in)®» | (a) 2016 (b} 2017 {c} 2018 {d} 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1through3

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

6 Public sueport Subtract line 5 from fine 4,
Section B. Total Support
Calendar year (or fiscal year beginning in} p» (a) 2016 (b) 2017 {c} 2018 (d} 2019 (e) 2020 {f) Total

7 Amounts fromline4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)
11 Total support. Add lines 7 through 10
12 Gross recsipts from related activities, etc, (see instructionsy ... 12 |
13 First § years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 )3}

organization, check thisboxandstophere ... ... ... I . . pl_]
Section C, Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column (f), divided by line 11, column(®) 14 %
15 Public support percentage from 2019 Schedule A, Part Il, line14 15 %
16a 33 1/3% support test - 2020, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaton > ]
b 33 1/3% support test - 2019, If the organization did not check a box con line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > F__I

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b and line 14 is 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 | D
b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 168a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part V| how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton » 1:'
18 Private foundation. If the organization did not check a box on line 13, 18a _16b, 17a, or 17b, check this box and see instructions ... | D

Schedule A (Form 990 or 990-EZ) 2020

032022 01-25-21
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020 HEALTHY KIDS RUNNING SERIES

chedule for Organizations Described in Section

Schedule A {Form 990 or 980-EZ) 2
[Part IIT | Suppo:

509(a)(2)

B0-0779739 Page3d

{Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 4. If the arganization fails to

qualify under the tests listed below, please complete Part IL.}

Section A. Public Support

Calendar year {or tiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization’'s benefit and either paid to
or expended on its behalf

& The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on lina 13 for the year

(a) 2016

(b} 2017

{c) 2018

{d) 2019

(e) 2020

(f} Total

502.

14,011.

392,452.

662,633.

318,945,

1388543.

842,560,

1261509.

14895007.

1796143.

774,852,

6164471,

843,062,

1275920.

1881459,

2458776.

1093797.

7553014,

35,000.

20,000,

55,000.

0.

cAddlines7aand7b
8 Public support. i iftg 6.

35,000.

20,000.

55,000,

7498014.

Section B. Total Support

Calendar year {or fiscal year beginning in) p»
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
regularly camedon

(a) 2016

{b) 2017

{c} 2018

(d) 2019

{e) 2020

{f) Total

843,062,

1275920.

1881459.

2458776.

1093797,

7553014.

201.

777.

597.

1,575.

1,402.

1,402.

201.

777.

1,999,

2,977.

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VL) ...........

13 Total support. (Aud lines 9. 10c, 11, and 12)

843,062.

1275920.

1881660.

2459553,

1095796.

7555991,

14
check this box and stop here

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c){3) organization,

Section C. Computation of Publiic Support Percentage

15 Public support percentage for 2620 (line 8, column {f}, divided by line 13, column {f))
16 Public support percentage from 2019 Schedule A, Part i, line 15

15

16

Section D. Computation of Investment iIncome P Percentage

17 Investment income percentage for 2020 {fine 10c, column (7}, divided by line 13, column {f))

17

18 Investment income percentage from 2019 Schedule A, Part II), ne 17 18
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualities as a publicly supported organizaton

b 33 1/3% support tests - 2019, If the organization did not check a box on (ine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop 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

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 930-£7) 2020 HEALTHY KIDS RUNNING SERIES 80-0779739 pages
[Part V] Supporting Organizations =282

{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 124, Part ). complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? if "No, " describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain, 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If *Yes, " explain in Part VI how the organization determined that the supported
organization was described in saction 509(a)(1) or (2. 2

3a Did the organization have a supported organization described in section 501(c}{4). (5), or {6)7 If *Yes, " answer
linas 3b and 3c below, 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or {6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2)(B)
purposes? If "Yes," explain in Part V1 what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization®)? if

“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign i
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(z)(1) or (2)7 If “Yes, " explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or rermove any supported organizations during the tax year? ¥ "Yes, "

answer lines 5b and 5¢ below {if applicable). Also, provide detail in Part VI, including (i) the names and EIN
nurmbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ifi) the authority under the organization's organizing docurent authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document). S5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's ¢control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilitios) to
anyone other than {j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If *Yes, * provide detail in '
Part V1. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 930-E2). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if *Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directiy or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? I "Yes, " provide detail in Part V. 9a

b Did one or more disqualified persons {as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VI,
¢ Did a disquaiified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes,* provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} {regarding certain Type li supporting organizations, and alt Type Il non-functionally integrated :
supporting organizations)? /f "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess busingss holdings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
17
10230706 793760 4358.0 AN20 . NANNN HRATAHV WTNG RITNNTMR QERTERQ A2602 N 1

g




Schedule A (Form 990 or 990-E7) 2020 HEALTHY KIDS RUNNING SERIES 80-0779739 Pages
|Part v | Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A35% controlled entity of a person described in line 11a or 11b above?!f *Yes" o line 11a, 11b, or 11c, provida

_____detailin Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
moare supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f *No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aliocated among the
supported organizations and what conditions or restrictions, if any, appfied to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If *Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type It Supporting Organizations

Yes | No

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s; or (i) serving on the govemning body of a supported organization? /f "No,* explain in Part V| how
the organization maintained a close and continuous working refationship with the supported arganization(s). 2

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard, 3

Section E. Type ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the integral Part Test during the yea{see instructions),
a D The organization satisfied the Activities Test. Compiete line 2 below.
b [ _]he arganization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity {see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the arganization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ali of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization{s) would have been engaged in? I “Yes,” explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvemnent. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b beiow.
a Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, or
trustees of each of the supported organizations? If “Yes"® or “No* provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 99¢ or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 HEALTHY KIDS RUNNING SERIES 80-0779739 pages
[Part V] Type Iil Non-Functionally Integrated 509(a)(3] Supporting Organizations
1[I checkhersifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year ® E:;rtrigrr\;?)(ear
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 45
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) -]
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount {(A) Prior Year ®) :‘(J;g)ggr;ta{ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exemptuse assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
¢ Discount claimed for blockage or other factors
{explain in detail in Part VI).
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets {subtract line 4 from line 3} |3
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85ofline, 2
3 Minimum asset amount for prior year (from Section B, fine 8, column A) 3
4 _Enter greater of line 2 or line 3. 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). <]
7 Check here if the current year is the organization’s first as a nor-functionally integrated Type Il supporting organization (see

instructions}.

Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 HEALTHY KIDS RUNNING SERIES 80-0779739 pagez
[Part V' | Type Til Non-Functionally Integrated 509{a)(3} Supporting Organizations ;coinyeg)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire axempt-use assets 4
5 Qualified set-aside amounits (prior IRS approval required - provide details in Part Vi) 5
& Other distributions {describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10__Line 8 amount divided by line 8 amount 10
M (H) (iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Unde;:l:g(i;:tions Agi::‘::’;‘::’;:)em

1 Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020 {reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

__ 9 Applied to underdistributions of prior years

h_Applied to 2020 distributable amount
i Carryover from 2015 not applied {see instructions)
j _Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7: $
a_Applied to underdistributions of prior years
Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Ses instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 201¢

Excess from 2020

=l |a|o [or|p

-2

® a0l
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Schedule A (Form 990 or 990-E2) 2020 HEALTHY KIDS RUNNING SERIES 80- 0779739|%ea
[Part VI]

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part W, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 8¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Sectlon D, iines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e: Part v,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also compilete this part for any additional information.
(See instructions.)

{32028 01-25-21
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

505;"09% 990-EZ, P> Attach to Form 990, Form 980-EZ, or Form 990-PF. 2 0 20

CRR AL HET P Go to www.irs.gov/Form890 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
HEALTHY KIDS RUNNING SERIES B0-0779739

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ III 501(c){ 3 ) (enter number) organization

l:' 4947(a)(1) nonexempt charitable trust not treated as a private foundation
1] 527 political organization

Form 990-PF D 501(c}(3) exemnpt private foundation
|:| 4947(a)(1} nonexemnpt charitable trust treated as a private foundation

(] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Ruie,
Note: Only a section 501(c}(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

X1 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Compiete Parts { and il. See instructions for determining a contributor's total contributions.

Special Rules

|:] For an organization described in section 501(c)(3) filing Form 990 or 990-E2 that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{(b}{1){A)(vi}. that checked Schedule A (Form 980 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i} Form 920, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |1,

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary. or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b} instead of the contributor name and address}, Il, and Il

D For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributer, during the
year, contributions exclusively for religious, charitable, etc., purposes, but ne such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it raceived nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear >3

Cautlon: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer *No* on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part [, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Scheduie B {Form 990, 990-EZ, or 990-PF) (2020}
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Schedule B (Form 990, 890-EZ, or 990-PF) {2020) Page 2
Name of organization Employer identification number

HEALTHY KIDS RUNNING SERIES
Parti

80-0779739
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b) {c)
No. Name, address, and ZiP + 4 Total contributions
1

(d)
Type of contribution

Person

Payroll i:l
$ 5,000. Noncash [ |
(Complete Part Il for

noncash contributions.)
(a}

(b} {c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person [:]
Payroll C]
$ Moncash [ |
(Complete Part |l for
noncash contributions.)
{a) ®) {c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
[ Noncash |:]
{Complete Part Il for
noncash contributions.)
{a) {b) (€} {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll D
$ Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) {c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person D
Payrofi
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) (e)
No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person D
Payroll D
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

- Schedule B (Form 990, 980-EZ, or 990-PF) {2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2020) Page 3
Name of organization Employer identification number

HEALTHY KIDS RUNNING SERIES 80-0779739

Part il Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.

(a) ©
No.
from Description of (lc);ish i FMV {or estimate) Dat “ ived
Bt iption of non property given (See instructions.) e receive
{a
(c)
No, (b) ’ {d)
. . FMYV {or estimate) )
from
oy Description of noncash property given {See Instructions ) Date received
(a)
{c)
No. {b) : (d)
. FMV (or estimate) 5
from ipti
o Description of noncash property given (See instructions.) Date received
(a)
Ne: (b) MV (or(::‘.timate) d)
from 3 . .
Pl Description of noncash property given (Sew instructions) Date received
(a)
f::n Description of nm':b} h i ikl ‘“(:L“mm’ Dat - ived
Pt P cash property given (See Instructions.) @ receive
(a)
f:‘"" &) FMV (or(:)stimate) (d)
om ipti i
o Description of noncash property given (See instructions.) Date recelved

023453 11-25-20
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Schedute B {Form 990, 980-EZ, or 980-PF) (2020)

Page 4

Name of organization

HEALTHY KIDS RUNNING SERIES

Employer identification number

80-0779739

“Part ll Exciusively religious, charitable, etc., contributions to organizations described In section S01(GK7), (B), or (10) hat total more than $1,000 Tor the year
from any one contributor. Complete columns (a) through (e) and the following line entry, For organizations

completing Part lIl, enter the total of exclusively religious, charitable. etc.. contributions of $1,000 or less for the year. {Enter thisinfo. ance.) ’ $

Use duplicate copies of Part 1ll if additional space is needed.

(a) No.
I;r:rrtnl (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
'f,r;ftﬂl {b) Purpose of gift {¢) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
;f:rltﬂ| {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;r:r'tnl (b) Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or $980-PF) {2020)
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SCHEDULE D Supplemental Financial Statements R
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020

Part [V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1%e, 11f, 12a, or 12h
Daepartment of the Treasury > Attach to FOﬂ'I'I 990, Qpen to Public
Internal Revenus Service P-Go to www.irs.gov/Form890 for instructions and the latest information. . Inspection
Name of the crganization Employer identification number
HEALTHY KIDS RUNNING SERIES 80-0779739

] art i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . . ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (duringyeard

4 Aggregate value atend ofyear . .

5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legatcontrol? [:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible private benefit? ... |:] Yes D No
[Part il | Conservation Easements. Complete i the organization answered “Yes" on Foem 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {for example, recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat Preservation of a centified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization 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 Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservationeasements ... 2
¢ Number of conservation easements on a certified historic structure mcluded n¢g@ 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
fisted in the National Register 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the tax
year p»

4  Number of states where property subject to conservation easement is located
5 Deoes the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements itholds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h{aB))

and section 17OMNANBIN? . [ves [lno
9 InPart XlIl, 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 arganization's financial statements that describes the

organization's accounting for conservaticn easements, — _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes* on Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under FASB ASC 958, 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 Xili the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
an, 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) Revenue included on Form 990, Part VIII, line 1 > 3

(i) Assetsincludedin Form980, PartX ... > 3
2 It the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1
b AssetsincludedinForm @90, PartX ... ...
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
D32051 12-01-20
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Schedule D (Form 990) 2020 HEALTHY KIDS RUNNING SERIES 80-0779739 page2
] Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinuad)

3 Using the organization’s acquisition, accession, and other records, check any of the foillowing that make significant use of its
coliection items {check all that apply):
a E| Public exhibition d I:] L.oan or exchange program
b D Scholarly research e C] Cther
e [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlII.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ Jyes [ Ino

[Part IV | Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990, Part IV, ina 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? ) l:] Yes D No

Amount
¢ Beginning balance . ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ Tves I No

b_If "Yes" explain the arrangement in Part XIll. Check here if the explanation has been provided on PartXIll ... ...
I PartV | Endowment Funds. Compiete if the organization answered "Yes" on 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
Contributions ... ...
Net investment eamings, gains, and losses
Grants or scholarships ..
Cther expenditures for facilities

and programs

o000

g
>
=3
2
=3
2
2
<
113
1
>
®
=y
a
w

g End of year balance
2 Pravide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Psrmanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated organizations 3a(i}
(i) Related organizations . .. R ———————— e 3afji)
b if "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b

4 _Describe in Part Xlll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {e) Accumulated {d) Book value
basis {investment} basis (other) depreciation

ta Land

b Buildings o

¢ leasehold improvements
d Equipment ... 25,779. 13,749. 12,030.
e Other ... R — 50;0360 26,700, 23:336-
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), ine 10¢.) o [ 35,3566.
Schedule D (Form 990) 2020
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Schedule D (Form990y2020  HEALTHY KIDS RUNNING SERIES 80-0779739 page3
_ Investments - Other Securities.

Compiete if the organization answered "Yas* on Form 990, Part {V, line 11b. See Form 990, Part X, line 12.

{a} Description of security or catégory fincluding name of security) (b} Book value (¢} Method of valuation: Cost or end-of-year market value
(1} Financlal derivatives ...
(2) Closely held equity interests
(3) Cther

(A)
(B)
)
D)
B
(=)
G}
(R
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.) >
Investments - Program Related.
Compilete if the organization answered *Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value {c} Method of valuation: Cost or end-of-year market value

—{
{2)
{3)
{4)
{5)
{6)
7
(8)
9)

Total. {Col. (b} must equal Form 580, Part X, cal. (B) line 13.)
ther Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
{2}
_ 3
()
{5)
(6}
0]
{8)
(9)

Total, (Column (b) must equal Form 990, Part X, col. (B)ine 15.) .. ... ... et e e oo »
Part X [ Other Liabilities.

Complete if the organization answered “Yes* on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a} Description of liability (b} Book value
{1} Federal income taxes
2)
&)
4
(5)
(6)
@)
8
<)
Total. (Column {b) must equal Form 990, Part X, col. (B) fine 25.)
2. Lability for uncertain 1ax positions. in Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has besn provided in Part XIIl
Schedule D {Form 990} 2020
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Schedule D {Form 990) 2020 HEALTHY KIDS RUNNING SERIES _80-0779739 page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audited financial statements 1 1,131,006.
Amounts included on line 1 but not on Form 890, Part VIl line 12;

a Net unrealized gains (losses) on investments ... .. 2a

b Donated services and use of facilities 2 7,100,

¢ Recoverles ofptieryeargrants 2c

d Other(Describein Part XIIL) . | 2d

e Addlines2athrough2d 2e 7,100.
3 Subtract line 2e from line 1 3 1,123,906.

4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part Vill,fine7b . | 4a

b Other (Describen Part XIN) ah
¢ Addlinesdaanddb e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parthline12) oo 5 1,123,906.

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,390,408.
2 Amounts included on line 1 but not on Form 890, Part I1X, line 25:

a Donated services and use of faciities 22 7.100.

b Prioryearadjustments 2b

€ Otherlosses .. e 2¢

d OCther (Describe in Part UL e 2d

e Addlines2athrough2d 2e 7,100.
3 Subtractline2efromlinet 3] 1,383,308,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine7b 4a

b Other (Describe in Part XIN} 4b

¢ Addlinesdaanddb . 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part 1, line 18 ) ................................................ 5 1,383,308.

F'arﬂ(lll Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information,

PART X, LINE 2:

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES IN THE UNITED STATES OF AMERICA

("GAAP") REQUIRE ENTITIES TO EVALUATE, MEASURE, RECOGNIZE AND DISCLOSE ANY

UNCERTAIN INCOME TAX POSITIONS TAKEN ON THEIR RETURNS. GAAP PRESCRIBES A

MINIMUM THRESHOLD THAT A TAX POSITION IS REQUIRED TO MEET IN ORDER TO BE

RECOGNIZED IN THE FINANCIAL STATEMENTS. HKRS BELIEVES THAT IT HAS NO

UNCERTAIN TAX POSITIONS AS DEFINED IN GAAP.

032054 12-01-20 Schedule D {Form 990) 2020
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SCHEDULE M

Noncash Contributions

OMB No, 1545-0047

(Form 990) 2020

> Complete if the organizations answered "Yes* on Form 990, Part IV, lines 28 or 30.
Depariment of tha Traasury P> Attach to Form 990, Open to Public
Internal Reyeous:servics P Go to www.irs.gov/Formggo for instructions and the latest information, _ Inspection
Name of the organization Employer identification number

HEALTHY KIDS RUNNING SERIES 80-0779739
fPartl | Types of Property

@ ®) © (d)
Check if Number of Noencash contribution Method of determining

applicable | contributions or

amounts reported on
items contributed| Form 990, Part VI, line 1g

noncash contribution amounts

1 Art-Worksofart
2 A - Historical treasures
3 An-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Carsandothervehicles . ...~
7 Boatsandplanes .
8 Inteflectualproperty .
9 Securities - Publicty traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
tustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential .
18 Real estate - Commercial
17 Realestate-Other .
18 Collectibles .. ...
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( MATERIALS ) X 163 45,648.
26 Other P ¢ )
27 Other P )
28 Other P ¢ }
29  Number of Forms 8283 recsived by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part ), lines 1 through 28, that it
must hold for at least three years from the date of the initial contribition, and which isn't required to be used for :
exempt purposes for the entire holding period? 30a X
b if "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMABULIONS? i e 32a X
b If "Yes," describe in Part il,
33  [f the organization didn’t repart an amount in column (c) for a type of property for which column {a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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Schedule M (Form 990} 2020 HEALTHY KIDS RUNNING SERIES 80-0779739 Page 2

art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column {b), the number of centributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

032142 11-23-20 Schedule M (Form 990} 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘52“5—6"‘”

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,
Department of the Treasury P> Attach to Form 990 or 990-EZ. Gpen 1o Public:
Internal Revenue Service P Go to www.irs.gov/Form990 for the latast information. Inspaction
Name of the organization Employer identification number
HEALTHY KIDS RUNNING SERIES 80-0779739

FORM 390, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL INTERESTED PERSONS INCLUDING OFFICERS AND BOARD MEMBERS ARE REQUIRED TO

DISCLOSE ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST TO THE BOARD OF

DIRECTORS. IF A CONFLICT EXISTS, THE INTERESTED PERSON SHALL LEAVE THE

MEETING AND ABSTAIN FROM VOTING ON OR DISCUSSING THE MATTER IN WHICH THE

CONFLICT EXISTS. ADDITIONALLY, THE BOARD MAY EXERCISE DUE DILIGENCE AND

DETERMINE WHETHER THE ORGANIZATION CAN OBTAIN WITH REASONABLE EFFORTS A

MORE ADVANTAGEQOUS TRANSACTION OR ARRANGEMENT FROM A PERSON OR ENTITY THAT

WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE DIRECTOR'S COMPENSATION IS REVIEWED ANNUALLY BY THE BOARD.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AR,CA,CO,CT,FL,GA,HI,IL,KS,KY,LA,MD,MA,MI,MN,MS,MO,NH,NJ,NY,NC,ND,OH,OK,OR

PA,RI,SC,TN,VA,WA ,WI,DC

FORM 950, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule © (Form 990 or 990-EZ) 2020
032211 11-20-20
32

10230706 793760 4358.0 2020.04000 HEALTHY KIDS RUNNING SERIES 4358 0_1



***PUBLIC DISCLOSURE COPY***

rom 980T Exempt Organization Business Income Tax Return OMB No, 1545-0047
(and proxy tax under section 6033(e))
For calendar year 2020 or other tax year beginning , and ending . 2020
T —— P Go to www.irs.gov/Form980T for instructions and the iatest information. T PUBTC TSRO
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501{¢c){3). 556’1'}4'3}'0,59“'&&' at|onsEOn|y
A L__lcheck box if Name of organization { | Check box if name changed and see instructions.) [DEpiover iaerication number
address changed.
8 Exemptunder section | Print | HEALTHY KIDE RUNNING SERIES 80-0779739
X]501eH3 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. = B exomtion e
Type
[ 1408(e) [_1220(e) 383 BRINTON LAKE ROAD, SUITE 1
|:] 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal coda
[1s29(a) [_Js29s THORNTON, PA 19373 [T check box if
C Book value of all assets at end of year .. 3 658,862, an amendad return.

Check organization type > D_ﬂ 501(c} corporation :] 501(c) trust (] 401(a) trust [ | othertrust || Applicable reinsurance entity
Check if filing only to P> LI Glaim credit from Form 8941 [ Glaim a refund shown on Form 2439

Check if a 501(c)(3) organization filing a consolidated return with a 501(c}{(2) titleholding corporation
Enter the number of attached Schedules A(Form S90-TY ... »- 1

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? P> L Ives [XINo
If "Yes," enter the name and identifying number of the parent corporation.

The books are in care of P THE ORGANIZATION Telephone number B 484-356-1024
[T’art 1 | Total Unrelated Business Taxable Income

E ol el b= [ 1

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
S UOtONS ) 1 2,775,
2 RESBIVEA e, 2
s AddlinesTand2 ... 3 2,775.
4  Charitable contributions (see instructions for limitatonrules) .~ 4 0.
6 Total unrelated business taxable income before net operating losses, Subtract line 4 fromline3 5 2 ) 775,
6 Deduction for net operating loss. See instructions L:]
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline G from line 5 7 2,775.
8 Specific deduction (generally $1,000, but see instructions for exceptions) . oo 8 1,000,
9  Trusts. Section 199A deduction. Seeinstructions 9
10 Totaldeductions.Addines8and 9 .. 10 1,000.
11 Unrelated business taxable income. Su btract Ilne 10 from line 7. If line 10 is greater than line 7,
BIHEEZRION oo e i s e R S RO R S0 11 1,775,
[Part Nl [ Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (©21) IR 373.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part),fine 11from: [ Taxrate scheduleor ] Schedule D (Form 1041y | 2
8  Proxytax.Seeinstructions > 3
4 Othertaxamounts. See inStruCtions e 4
§ Alternative minimumtax {trusts only) 5
6 Tax on noncompliant facility income. See instructions 6
7__ Total. Add lines 3 through 6 toline 1 or 2, whicheverapplies ... . . .. .. ... ... 7 373.
LHA Feor Paperwork Reduction Act Notice, see instructions. Form 990-T (2020)

023701 D2-02-21
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Form 990-T {2020) _ Page 2
{ Part 1ii | Tax and Payments
1a  Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits {see instructions) b
¢ General business credit. Attach Form 3800 (see instructions) .~ 16
d Credit for prior year minimum tax (attach Form 8801 or8827) 1d
e Total eredits, Add lines 1a through 1¢ 1e
2 Subtractiine lefromPartll,line7 _ 2 373.
3  Othertaxes.Check iffrom: | Form4255 [ Form 8611 Form 8697 Form 8866
Other (attach statement) 3
4 Total tax. Add lines 2 and 3 {see instructions). l:] Check if includes tax previously deferred under
section 1294, Enter taxamounthere > 4 373.
5 2020 net 965 tax liability paid from Form 965-A or Form 965 B, Part ll, column {k}, ined . ... 5 0.
6a Payments: A 2019 overpayment creditedto2020 8a
b 2020 estimated tax payments. Check if section 643(g} election applies P I:l 6b
¢ TaxdeposttedwithFormeses 8c 373.
d Foreign organizations: Tax paid or withheld at source {see instructions) 6d
e Backup withhoiding (see instructionsy . Ge
f  Credit for small employer health insurance premiums {attach Form 8941) 6f
g Other credits, adjustments, and payments: l:] Form 2439
Form 4136 L1 other Total P> | 6
7 Total payments. Add lines 6athrough 6g .. ... 7 373.
8  Estimated tax penalty (see instructions). Check if Form 2220 is at'tached _____________________________________________ [ D 8
9 Taxdue. lf line 7 is smailer than the total of lines 4, 5, and 8, enteramountowed | )
10 Overpayment.|f line 7 is larger than the total of lines 4, 5, and 8, enteramountoverpaid > |10
11 ___Enter the amount of line 10 you want: Credited to 2021 estimated tax P Refunded p | 11
| Part IV| Statements Regardmg Certain Activities and Other Information (see instructions)
1 Atany time during the 2020 calendar year, did the organization have an interast in or 2 signature or other authority Yes | No
over a financial account {bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
TOMBIGIATMBIR o oSS A A X
if "Yes." see instructions for other forms the organization may have to file.
3 Enterthe amount of tax-exempt interest received or accrued during the tax yeay S
4a Did the organization change its method of accounting? {see instructions) X
b If4ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,”
XD AN I P N it
[ Part V | Supplemental Information
Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.
minad gs relur? ||Lch£<|jng aclcl:orr’\pany;irzschegul:s and stat:arr;enm kanrl tlo éhe best of my knowledge and belief, it is true,
H an taxpayer) is ba: an all Intormat whic [ EpDarer any Knowleags.
ﬁlegrf; \ \ 8UN6 ANﬁ May the IRS discuss this return with
1 RN PRESIDENT the preparer shown below (see
d Title - instructions)? m Yes D No
Print/Type ffeparer's name Prepager's signature Date Check [__] #f [PTIN
: self- employed
Proparer BLICTA N KIEFER i P01682531
Use Only |fim'sname p» BBD, LLP Firm'seiN » 23-2896692
1835 MARKET STREET . 3RD FLOOR
Firm's address pp  PHILADEL-PHIA, PA 19103 Phonena. 215-567-7770
Form 980-T (2020)
0237171 02-02-21
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ENTITY 1
SCHEDULE A ‘ . 1545
(Form 990-T) Unrelated Business Taxable Income il
From an Unrelated Trade or Business 2020
Depariment of e T P Go to www.irs.gov/Form990T for Instructions and the latest information.
|n::na‘|¥;::v:-.u:s;3f:w P> Do not enter SSN numbers on this form as it may be made public H your organization is a 501{c){3). m%m

A Name of the organization

B Employer identification number

HEALTHY KIDS RUNNING SERIES B0-0779739
€ Unrelated business activity code (see instructions) P 453220 D Seguence: 1 o 1
E_ Describe the unreiated trade or business pSALES OF MERCHANDISE
Unrelated Trade or Business Income {A} Income {B) Expenses (C) Net
1a Gross receipts or sales 5,292.
b Less returns and allowances ¢ Balance p| 1c 5,292,
2 Cost of goods sold (Partlll,Ine8) .. .. 2 2,517,
3  Gross profit. Subtract line 2 fromlinetc ... . 3 2 + 775,
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120) (see instructions) 4a
& Net gain {loss) (Form 4797) (attach Form 4797) (see instructions) { 4b
¢ Capital loss deduction fortrusts 4c
5  Income {loss) from a partnership or an S corporation {attach
statermert) e 5
6 Rentincome (PartV) 6
7  Unrelated debtfinanced income (Part Vy 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI 8
9 Investment income of section 501 (c)(7), (9), or (17)
organizations (Part VIl 9
10 Exploited exempt activity income (Partviy 10
11 Advertisingincome (Parti) 11
12 Other income (see instructions; attach statement) _____________________ | 12
13 Total.Combinelines3through12 ... ... 13 2,775, 2 775.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be

directly connected with the unrelated business income

O X NGO h NN -

. omh b wh ok =k ok
DUV hEWONaO

17
18
LHA

Compensation of officers, directors, and trustees Part X} ... 1

Salaries and WAGES ... . 2

Repairs and maintenance . ... . 3

L1 (e E0 o] R —————— e 4

interest (attach statement) (see instructions) 5

Taxes and ICONSeS | e L]

Depreciation (attach Form 4562) (see instructionsy 7

Less depreciation claimed in Part Il and elsewhere on return 8a 8b

DBPIRTION e e 9

Contributions to deferred compensation pians ................................................................................................ 10

Employee benefit programs . ... 1

Excess exempt expenses (Part VHI) 12

Excess readership costs (Part 1X) 13

Other deductions (attach statement) 14

Total deductions, Add lines 1 through 14 15 0.
Unrelated business income before net operating loss deduction, Subtract line 15 from Part I, line 13,

COMIMIN (C) ... oo 16 2,775.
Deduction for net operating loss (see instructions) . 17 0.
Unrejated business taxable income. Subtract line 17 fromine 16 ... 18 2,775,
For Paperwork Reduction Act Notice, see instructions. Schedule A {(Form 990-T) 2020
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