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EXTENDED TO MAY 17, 2021 

Short Form 
2949218400505 1 

OMB No. 1545-0047 

Form 990-EZ Return of Organization Exempt From Income Tax 
2019 

Department of the Treasury 
Internal Revenue ServIce 

Under section 501(c), 5Z7, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

~ Do not enter social security numbers on this form, as it may be made PUbIiC'?-Od.o 

~ Go to www.irs.govlForm990EZ for Instructions and the latest information. 

Open to Public 
Inspection 

A For the 2019 calendar year or tax year beginning , JAN 22 2020 and ending JUN 30 , 2020 
IS ~~~Ie C Name of organrzatlon o Employer Identification number 

D Address change 
D Name change .GIRLS ON THE RUN RIVERSIDE 84-3865261 
00 InHlal return Number and street (or P.O. box If mall IS not delivered to street address) I Room/SUite E Telephone number 
D Final return! P.O. BOX 21044 951-888-0713 terminated 
D Amended return City or town, state or provrnce, country, and ZIP or foreign postal code F Group Exempllon 
DADDIlcaHon Dendlno RIVERSIDE, CA 92516 03 Number ~ 6150 

G Accounting Method: [Xl Cash D Accrual Other (specify) ~ H Check ~ D if the organization is 
I Website: ~HTTPS: / /WWW.GOTRRIVERSIDE.ORG/ not required to attach Schedule B 
J Tax-exemDt status (check onlv one) - 00 501(c)(3) [ ] 50Hc) ( ) .... (insert no.) [ ] 4947(a)(1) or [ ] 527 (Form 990 990-EZ or 990-PFl. 

D Other • K 

L 

00 Corporabon D Trust D Associallon -------------------------------------
95 189. 

a ances (see the rnstructlons for Part I) 

Check If the oraanrzatlon used Schedule 0 to resDond to any auestion rn thiS Part I .. !Xl 
1 Contrlbubons, gifts, grants, and Similar amounts received .. 1 94 485. 
2 Program service revenue Including government fees and contracts .... 2 545. 
3 Membership dues and assessments ... .. S 
4 Investment rncome .. . . .. 

'r5a' f . . 4 
5a Gross amount from sale of assets other than inventory ... 
b Less: cost or other baSIS and sales expenses ... . .. J 5b J 

c Gain or (loss) from sale of assets other than rnventory (subtract line 5b from line Sa) 5c 
6 Gaming and fundralsrng events: 

CD a Gross rncome from gaming (attach Schedule G If greater than 

I 6a I :J $15,000) c ... 
t b Gross rncome from fundralsing events (not includrng $ of contrlbubons CD 
a: from fundralsrng events reported on line 1) (attach Schedule G If the sum of such 

gross rncome and contrlbubons exceeds $15,000) . . ... I 6b I 
c Less: direct expenses from gaming and fundraising events .. l 6c J 
d Net Income or (loss) from gaming and fundralsrng events (add lines 6a and 6b and sUbtact hne 6c) .. 6d 

7a Gross sales of Inventory, less returns and allowances . . .. 7a I 159. 
b Less: cost of goods sold .... .. ~E~ :;CHEDULE 9 I 7b J 130. 
c Gross profit or (loss) from sales of rnventory (subtract line 7b from Ine raJ RECEIVED 7c 29. 

B Other revenue (descrrbe In Schedule 0) .. . 8 . . .. Q 
9 Total revenue. Add lines 1 2 3 4 5c 6d 7c and 8 1.0'. - SQ ~ 9 95,059. .. . .. 

10 Grants and similar amounts paid (list in Schedule 0) ~. . f);1:3 } ti .. LUl.1 -r 10 (J) 

11 Benefits paid to or for members IX: 11 .. - .. 

III 12 Salaries, other compensation, and employee benefits OGDEN, UT 12 22,142. 
CD 10,427. III 13 ProfeSSional fees and other payments to independent contractors 13 c .. '" 
CD 

14 Occupancy, rent, utilities, and maintenance 14 ! .. 
15 Prrntlng, publlcallons, postage, and shlpprng ... 15 284. 
18 Other expenses (descrrbe rn Schedule 0) SEE SGHEDULE 0 16 5,890. 
17 Total eXDenses. Add lines 10 throuah 16 .. .. .. . .. . ... ~ 17 38,743. 
18 Excess or (defrclt) for the year (subtract line 17 from line 9) . . .. 18 56,316. 

II 19 Net assets or fund balances at beginning of year (from line 27, column (A» CD --III 

:l (must agree With end-of-year figure reported on prror year's return) .. .. .. 19 o. 
-; 20 Other changes rn net assets or fund balances (explain in Schedule 0) .. .. 20 o. z 

21 Net assets or fund balances at end of year. Combrne lines 18 throuah 20 -. .. ~ 21 '56,316. 
LHA For Paperwork Reduction Act Notice, see the separate Instructions. br~~' () Form 99O-EZ (2019) 

932171 12-11·19 

\ 



22 cash, savings, and Investments 
23 Land and bUlldmgs 
24 Other assets (describe in Schedule 0) 
25 Total assets 
28 Total liabilities (describe in Schedule 0) 

. . 
. S.EE SCH~D.ULE. 0 

.. ~~E ~CHEDUL.E q 

84-3865261 Page 2 

uestion in this Part 11 
(A) Beginning of year B) End of year 

o. 22 53 179. 
23 

o. ~ 9,830 • 
0.25 63 009. 
0.28 6 693 • 

. o. 27 5 6 316. 
taternent of Program Service Accornp ishments (see the instructions for Part JU) Expenses 

Check if the or anization used Schedule 0 to res ond to an uestion in this Part III (Required for section 
-----"'-~;..;.;...;.;....;;;.;;..;;....;~=..;.;.=.;...;;;.;;..~"===_'''''=:==:::::::'=='::::_'~.;;;.;..;..;;;;....;;.;~ ........ ';;O';;';'';..;;...;;.~~..;;;..;.;.;;;;....;....~"''''''"'--"'""''"i 501(c)(3) and 501(c)( 4) 
What IS the organization's primary exempt purpose?=S..=E:.:E=--=S;..;:C:.:H;.;;;E=D;..;:U;.;:L;;;;E=-;..;:O'--_______________ -I organizations; optional for 

others.) Desalbe the organlzallon's program service accomplishments for each of Its three largest program services, as measured by expenses. In a clear and concise 
manner, desalbe the services prOlllded, !he number of persons benefited, and other relevant Information tor each program titie. 

28 GIRLS ON THE RUN RIVERSIDE DIRECTLY SERVES ITS COMMUNITY 
BY DELIVERING GOTR AND HEART & SOLE PROGRAMMING IN 
RIVERSIDE COUNTY. 
Graots_$ 

29 

Grants $ If thiS amount includes forei n rants check here 

30 

Grants $ 
31 

. . . 27 038. 
ey mployees (list each one even H not compensated -see the Ins1ructlons tor Part IV) 

Check if the organization used Schedule 0 to respond to an~uestion in this Part IV ....... 0 
(b) Average hours (e) Reportsble (d) Haallh benefits, (e) Estimated 

per week devoted to compensaUon (Forms contrfbutions to amount of other (a) Name and title W-211099-MISC) employee benefit 
position (H not paid, enter -0-) plans, and def8lTed compensation compensation 

JILLIAN PAYNE 
BOARD CHAIR 10.00 o. o. o. 
SUGAM LANGER 
VICE CHAIR 5.00 o. o. o. 
KATE PANEPINTO 
TREASURER 5.00 o. o. o. 
TENIKA HILL 
SECRETARY 5.00 o. o. o. 
MAYRA ACEVES 
DIR'ECTOR 5.00 o. o. o. 
AMY BONCZEWSKI 
DIRECTOR 5.00 o. o. o. 
RIKKI HUBBARD 
DIRECTOR 5-.00 o. o. o. 
STEPHANIE WITKOWSKI 
EXECUTIVE DIRECTOR 40.00 o. o. o. 

/ 

932172 12-11-19 Form 99O-EZ (2019) 
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Form9.90-EZ 2019 GIRLS ON THE RUN RIVERSIDE 84-3865261 Pa e3 

Other Information (Note the Schedule A and personal benefit contract statement requirements in the 
instructions for Part V ) Check if the organization used Sch_ 0 to respond to any question in this Part V [Xl 

33 Old the organization engage In any significant activity not previously reported to the IRS? If "Yes,' provide a detailed description of each 
activity in Schedule 0 

34 Were any significant changes made to the organizing or governing documents? If "Yes,' attach a conformed copy of the amended 
documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule O. See InstructlDns 

358 Old the organization have unrelated business gross Income of $1,000 or more during the year from bUSiness actfVIties (such as those reported 

on lines 2, 6a, and 7a, among others)? .. ........ . . 
b If "Yes" to line 35a, has the organization filed a Form 990. T for the year? If "No: provide an explanatIOn In Schedule 0 
c Was the organizatIOn a section 501(c)(4), 501(c)(5), or 501(c)(6) organizatlDn sub,ect to section 6033(e) notice, reporbng, and proxy tax 

requirements dUring the year? It "Yes,' complete Schedule C, Part '" 
36 Old the organization undergo a liqUidation, dissolution, termination, or significant dispOSition of net assets during the year? If 'Yes; 

37 1 
complete applicable parts of Schedule N .. .. . . .... .. . . . .. ..... . 1 37a '1' .. . ..... 

Enter amount of political expenditures, direct or indirect, as described In the instructions ..... I I 
b Old the organization file Form l120-POL for this year? .. 

38 II Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were any such loans made 
In a prior year and stili outstanding at the end of the tax year covered by this return? .. .. ... .. 

b If "Yes; complete Schedule L, Part II, and enter the total amount Involved 
39 Section 50l(c)(7) organizations. Enter: 

II Initiation fees and capital contributions Included on line 9 
b Gross receipts, Included on line 9, for public use of club faCIlities 

401 SectlDn 501(c)(3) organizations. Enter amount of tax Imposed on the organization dUring the year under: 

38b 

39a 
39b 

N/A 

N/A 
N/A 

o. 
.. 

... 

section 4911 ~ o. ; section 4912 • o. ; section 4955 • ______ ....;o~. 
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In any section 4958 excess benefit 

transaction during the year, or did It engage In an excess benefit transaction In a prior year that has not been reported on any 
of Its prior Forms 990 or 99o.EZ? If 'Yes,' complete Schedule L, Part I .. . . .. . . 

c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax Imposed on 
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 . ~ _____ --.;:0;.,..;;.,. 

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizatIOns. Enter amount of tax on line 40c reimbursed 
by the organization ... 

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 
transaction? If "Yes; complete Form 8886-T 

~ _____ o;:;....;;.... 

Yes No 

33 x 

34 X 

35a X 
35b N/ l\. 

35e x 

36 X 

-- ---1 
37b X 

-- -- --.l 
38a X 

----1-
40b X 

__ J 
40e X 

41 list the states with which a copy of thiS return IS flied • =C=.A===-=-==-:=-________________ -=-:-::---=-==-=---:::-::-=-:::--_ 

42 a The organization's books are In care of • =H;.=EA::=.;T~H~E:=.R=_=_=B;;.;L~AK~~E=--......."..=~~=::-=-_~~- Telephone no. ~ 704 - 376 - 9 81 7 
Located at • P • 0 • BOX 30667, PMB 65493 , CHARLOTTE, NC ZIP + 4 ~ 2823 0 - 0 667 

b At any time during the calendar year, did the organlzahon 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)? 
If 'Yes," enter the name of the foreign country • __________________________ _ 

See the instructions for exceptions and filing reqUirements for FlnCEN Form 114, Report of Foreign Bank and FinanCial Accounts (FBAR). 
c At any time during the calendar year, did the organizahon maintain an office outside the United States? 

If "Yes,' enter the name of the foreign country • __________________________ _ 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 99o.EZ in lieu of Form 1041- Check here 
and enter the amount of tax-exempt Interest received or accrued dUring the tax year 

448 Old the organization maintain any donor adVised funds dUring the year? If "Yes,' Form 990 must be completed Instead of 
Form 99o.EZ 

b Old the organization operate one or more hospital facilities dUring the year? If "Yes,' Form 990 must be completed Instead 
of Form 99o.EZ 

c Old the organization receive any payments for Indoor tanning services during the year? . .. 
d If "Yes' to line 44c, has the organization flied a Form 720 to report these payments? If 'No: prOVide an explanation 

in Schedule 0 
458 Old the organization have a controlled entity within the meaning of sectIOn 512(b)(13)? 

~I 43 

b Old the organization receive any payment from or engage In any transaction With a controlled entity wltilin the meaning of sectIOn 
512(b)(13)? If "Yes" Form 990 and Schedule R may need to be comDleted Instead of Form 99o.EZ. See Instruchons .. 

932173 '2-"-'9 

Yes No 
42b X 

-- --~ 
42e X 

N/A 

Yes No 
__ -.-1 
44a X 
__ ---.J 
44b X 
44c X 
__ ---.1 
44d 
458 X 
__ ---1 
45b 

Form 99o-EZ (2019) 
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Yes No 
48 bid the organization engage, directly or Indirectly, In political campaign actlvlbes on behalf of or in opposition to candidates for pubhc office? 

If "Ves • complete Schedule C Part I .. . . . " . ... . . . ... . .. x 
I Part VI I Section 501 (c)(3) Organizations Only 

All section 501 (c)(3) organizations must answer questions 4749b and 52, and complete the tables for lines 50 and 51. 
Check If the organization used Schedule 0 to rescond to any Question In this Part VI ....... . . .. . . . D 

Yes No 
47 Old the organization engage in lobbYing activities or have a section 501(h) election in effect during the tax year? If 'Yes," complete Sch. C, Part II 47 X 
48 Is the organization a school as described In section 170(b)(1)(A)(li)? If "Ves,' complete Schedule E .. 48 X 
49a Old the organization make any transfers to an exempt non-charitable related organization? . .. .. . " 49a X 

b If "Ves," was the related organization a section 527 organization? . . . . .. ... 49b 
50 Complete thiS table for the organization's five highest compensated employees (other th:ln officers, directors, trusteoG, and koy omployeoG) who each rocOlved more 

than $100 000 of compensation from the oroanization. If there IS none enter 'None: 
(a) Name and title of each employee (b) Average hours (e) Reportable (d) Health benefits, (e) Estimated 

per week devoted to compensation (Forms con1rlbutlons 10 amount of other 
W-211~MISC) employee benefit 

NONE poslbon plans. and deferred compensation compensation 

Total number of other employees paid over $100,000 ~ 

51 Complete this table for the organization's five highest compensated Independent contractors who each received more than $100,000 of compensation from the 
organization. If there IS none enter 'None: NONE 

(a) Name and business address of each independent contractor (b) Type of service (e) Compensation 

d Total number of other independent contractors each receIVIng over $100,000 . ~ 
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a 

I declare that I have examined this return, including accompanying !:chedule!: and &t3tement&, and to tho bost of my knowledgo and behof, It IG 

Sign 
Here 

Paid 

932174 12-11-19 

PnnVType preparer's name Preparer's signature 
JC) .... 2021.01 

7T"" ........ ~ ..... ~ -05'00' 

STE. 9 

Form 99o-EZ (2019) 



SCt,lEDULE A 
(Form 990 or 99O-EZ) 

Department of lIIe Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization Is a section 501(c)(3} organization or a section 

4947(a)(1} nonexempt charitable trust. 
~ Attach to Form 990 or Fonn 99O-EZ. 

~ Go to www.irs.govlForm990 for instructions and the latest information. 

OMS No.1 545-0047 

2019 
Open to Public 

Inspection 

Name of the organization Employer identification number 

84-3865261 

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

1 D A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i). D' 
2 D A school described In section 170(b)(1)(A)(ii}. (Attach Schedule E (Form 990 or 990·EZ).) I 
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii}. 
4 0 A medical research organization operated in conjunction with a hospital descnbed in section 17O(b)(1)(A)(iii). Enter the hospital's name, 

city,ands~te: ________________________________________________________________________________ ___ 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in 

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

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

7 00 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part ".) 

8 0 A community trust descnbed in section 170(b)(1)(A)(vi}. (Complete Part ".) 

9 D An agncultural research organization descnbed in section 170(b)(1)(A)(ix} operated In conjunction wrth 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: ____________________________________________________________________________________________ __ 

10 D An organization that normally receives: (1) more than 331/3% of Its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions' subject to certam exceptions, and (2) no more than 33 1/3% of Its support from gross Investment 

income and unrelated business taxable income Oess section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part III.) 
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4) • 

." D An organization organized and operated exclusively for the benefit of, to perform the functiono of, or to carry out the pUrp0500 of ono 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 

hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, 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 II. 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 persons that control or manage the supported 

organlzatlOn(s). You must complete Part IV, Sections A and C. 

c D Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

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

d D Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy 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 wntten determination from the IRS that It is a Type I, Type ", Type III 

functionally integrated, or Type III non·functionally Integrated supporting organization. 

f Enter the number of supported organizations 

g Provide the fo"owlna Information about the supported oraanization(s). 
(I) Name of supported (IiJEIN (iii) Type of organization J1V.US tne organ~~~~~~::,~ (v) Amount of monetary 

(described on lines 1-10 ri vour Governlna 0 
organization 

above (see Instn. ct onsll Yes No support (see InstructJons) 

Total 

(vI) Amount of other 
support (see Instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. 932021 ()9.25-19 Schedule A (Form 990 or 99O-EZ) 2019 



(Complete only if you checked the box on line 5, 7, or 8 of Part I or if tho organization fallod to qualify undor Part III. If the organization 
fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 fc) 2017 (eI) 2018 (e) 2019 (1) Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any ·unusual grants.") 94 485. 94,485. 
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 govemmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 941 485. 94 485. 
5 The portion of total contributions 

by each person (other than a 

govemmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2016 of the 

amount shown on line 11, 

column (f) 26,582. 
6 ~ublic suee,or1. Subtract line 5 from line 4 67 903. 

Section B. Total Support 
Calendar year (or fiscal year beginning In) ~ (a) 2015 (b) 2016 (c) 2017 (eI) 2018 (e) 2019 (f) Total 

7 Amounts from line 4 94,485. 94 485. 
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 carned on .. 
10 Other income. Do not Include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) 

11 Total support. Add lines 7 through 10 94,485. 
12 Gross receipts from related activities, etc. (see instructions) .. .. ... 121 

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

14 Pubhc support percentage for 2019 Oine 6, column (f) divided by line 11, column (f) 

15 Public support percentage from 2018 Schedule A, Part II, line 14 

16a 331/3"10 support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3016 or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 

b 33 1/3"10 support test - 2018. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check thiS box 

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

17a 10"10 -facts-and-circumstances test - 2019. If the organization did not check a box on hne 13, 16a, or 16b, and hne 141s 10% or more, 

and if the organization meets the ·facts·and-circumstances" test, check this box and stop here. Explain in Part VI how the organization 

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

b 10"10 -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17 a, and hne 15 is 10% or 

more, and if the organization meets the ·facts·and-clrcumstances" test, check this box and stop here. Explain in Part VI how the 

704. 

% 

% 

organization meets the "facts·and-circumstances" test. The organization qualifies as a publicly supported organization ~ D 
18 Private foundation. If the organization did not check a box on line 13. 16a. 16b. 178. or 17b. check thiS box and see instructions ~ D 

Schedule A (Form 990 or 99O-EZ) 2019 

932022 09-25-1 9 



84-3865261 Pa e3 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to / 

. aualify_ under the tests listed below Dlease comDlete Part 11.\ 
Section~. Public Support / 
Calendar yeaf'(or fiscal year beginning In) ~ la) 2015 Ib)2016 (c) 2017 fcD 2018 (e12019 (f) T.o'fal 

"-

/ 1 GiftS, grants, contnbutlons, and 
'\ 

membership fees received. (Do not 
include any ·u~sual grants. 0) 

2 Gross receipts frO~),8dmISSions, 

/ merchandise sold or'services per-
fonned, or faCilities fumi~hed in 
any activity that is related,to the 
organization's tax-exempt purpose 

3 Gross receipts from activiti~that V are not an unrelated trade or b~ 
iness under section 513 \ 

4 Tax revenues leVied for the organ-

~ / lzation's benefit and either paid to 

or expended on its behalf 

5 The value of services or faCilities \ / fumlshed by a govemmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 \ 
7a Amounts included on lines 1. 2, and \ / 3 received from disqualified persons 

b Amounts Included on lines 2 and 3 received 

\ / from o1h ... than disqualified persons thaI 
exceed the \788t11" of $5,000 or 1'l6 of the 
amount on line 13 for the year .. 

C Add lines 7a and 7b \ / 
8 Public SUDDOrt. (Subtract line 7c from line 61 \ / 

Section B. Total Support \/ 
Calendar year (or fiscal year beginning In) ~ fa) 2015 Ib)20t6\. (c) 2017 fcD 2018 fe) 2019 If) Total 

9 Amounts from hne 6 / '\ .. 
10a Gross income from interest, / 1\ dividends, payments received on 

securities loans, rents, royalties, 
and Income from similar sources 

b Unrelated business taxable Income 
, 

\ / (less section 511 taxes) from businesses 

acquired after June 30, 1975 .. 
c Add lines 10a and 10b / \. 

11 Net income from unrelated business 

/ \ activities not inclUded in line 10b, 
whether or not the business is \ regularly carried on .. 

12 Other income. Do not include gai./ \ or loss from the sale of capital 

13 
assets (Explain in Part VI.) . / . 

\. Total support. (Add lines 9, 1Oc, 11"n<l 12) 

14 First five ears. If the Fonn,990 IS for the 0 anization's first, second, third. fourth, or fifth tax ear as a'section 501 c 3) 0 anlzation, y rg 

check this box and sto .fare . . 

y ( )( rg 

Section C. Com utation of Public Sup ort Percentage 
% 15 Public support perc~tage for 2019 Oine 8, column (f), diVided by line 13, column (f)) 

16 Pubhc su ort elcenta e from 2018 Schedule A Part III line 15 .. % 

Section D. COIJIPutation of Investment Income Percentage 
17 Investmenyr<come percentage for 2019 Olne 10c, column (f), divided by line 13, column (f)) 

18 Investmynt Income percentage from 2018 Schedule A, Part III, hne 17 . . . ." 1....:.18:...L_~ ________ ~% 

198 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, an~ine 17 is not 

mort than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization \ ~ D 
b ~ 1/3% support tests - 2018. If the organizatton did not check a box on line 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 and stop here. The organization qualifies as a publicly supported organizatiO~ .. ~ D 
~ Private foundation. If the organization dtd not check a box on line 14. 19a, or 19b. check this box and see instructions .. \, . ~ 0 

I 932023 09-25-19 Schedule A (Form 990 or~Ez) ~19 
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ScheduleAFonn9900r99D- 2019 GIRLS ON THE RUN RIVERSIDE 
Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A, 0, and E. If you checked 12d of Part I, complete Sections A and 0, and complete Part V.) 
Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization'S governing 

documents? If 'No, n descnbe In Part VI how the supported organizations are designated. If desIgnated by 

class or purpose, describe the designatton. If histonc and continuing relationship, explain. 
2 Did the organization have any supported organization that does not have an IRS detennination of status 

under section 509(a)(1) or (2)? If 'Yes, ' explain in Part VI how the orgamzation detennined that the supported 

organization was described in section 509(a)(1) or (2). 
3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If 'Yes, ' answer 

(b) and (c) below. 
b Did the organization confinn 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. 
c Old the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If 'Yes, ' explain in Part VI what controls the orgamzatlon put In place to ensure such use. 
4a Was any supported organization not organized in the United States ('foreign supported organization')? If 

'Yes, ' and" you checked 12a or 12b in Part I, answer (b) and (c) below. 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

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. 
c Did the organization support any foreign supported organization that does not have an IRS detennination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If 'Yes, • explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) 

purposes. 
Sa Old the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' 

answer (b) and (c) below (;( app/tcable). Also, provide detail in Part VI, Including (i) the names and EIN 

numbers of the supported organizations added, subStItuted, or removed; M the reasons for each such action; 

(IiI) the authonty under the orgamzation's organIZing document authonzlng such action; and (Iv) how the action 

was accomplIshed (such as by amendment to the organizing document). 
b Type I or Type" only. Was any added or substituted supported organization part of a class already 

designated in the organization's organiZing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether in the fonn of grants or the prOVision of services or facilities) to 

anyone other than (i) its supported organizations, (iQ individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or Oii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If 'Yes, • provide detail In 

Part VI. 

7 Old 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 I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not descnbed In line 7? 

If • Yes, • complete Part I of Schedule L (Form 990 or 990-EZ). 
9a Was the organization controlled directly or Indirectly at any time dunng the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2»? If 'Yes,' provide detaIl In Part VI. 

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 detaJi in Part VI. 

C Old a disqualified 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? If 'Yes, ' provide detaIl in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 

supporting organizations)? If 'Yes,' answer 10b below. 

b Did the organization have any excess bUSiness holdings in the tax year? (Use Schedule C, Form 4720, to 

whether the had excess h""in .. "" I 

84-3865261 Pa e4 

Yes No 

--~ 
1 

--~ 
2 
__ ---1 

3a 

--~ 
3b 

__ -1 
4a 

--~ 
4b 

__ J 
4c 

__ J 
Sa 
__ ---1 

5b 

5c 

__ J 
6 

--~ 
7 

--~ 
9a 
__ ..-1 

9b 
__ -.J 

9c 

--~ 
10a 
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ScheduleA'{Fonn 990 or 99()'EZ) 2019 GIRLS ON THE RUN RIVERSIDE 84-3865261 PaoeS 
L Part IV 1 Supporting Organizations I,..,.,"~;", , .. ,.,1 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the govemlng body of a supported organization? 

b A family member of a person desCribed In (a) above? 

c A 35% controlled entrty of a person described in (a)orib).above? 11 "Yes· to a. b.or c. Drovldarl<"Rii ~Part VI. 
Section B. Type I Supporting Organizations 

1 Old the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a maJonty of the organization's directors or trustees at all times during the 

tax year? If "No, • describe in Part VI how the supported organization(s) effectively operated, supervised, or 

control/ed the organizatIon's activities. If the organization had more than one supported orgamzation, 

describe how the powers to appOint andlor remove directors or trustees were allocated among the supported 

orgamzations and what conditIons or restrictions, if any, applied to such powers during the tax year. 
2 Did the organization operate for the benefit of any supported organization other than the supported 

organizat,on(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explam In 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

"" or 'the '" 
Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees dunng the tax year also a majority of the directors 

or trustees of each of the organization's supported organizatlon(s)? If "No, " describe in Part VI how control 

or management of the supporting organization was vested In the same persons that controlled or managed 

the 

Section D. All Type III Supporting Organizations 

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 wntten notice describing the type and amount of support provided dunng the prior tax 

year, ~~ a copy of the Fonn 990 that was most recently fiied as of the date of notification, and (iI~ caples of the 

organization's goveming documents in effect on the date of notification, to the extent nat previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organlzation(s) or (Ii) serving on the govemlng body of a supported organization? If "No, " explam In Part VI how 

the organization maintained a close and continuous worl<ing relattonship WIth the supported organization(s). 
3 By reason of the relationship described in (2), did the organizanon'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? If ·Yes, " descnbe in Part VI the role the organization's 

"" : n/avad in thi~ fRoard. 

Section E. Type III Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organizatIon used to satisfy the Integral Part Test during the year (see instructions). 

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization IS the parent of each of its supported organizations. Complete line 3 below. 

Yes No 

--~ 
11a 

11b 

11c 

Yes No 

__ J 
1 

__ J 
2 

Yes No 

__ J 
1 

Yes No 

__ J 
1 

--~ 
2 

__ J 
3 

e D The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entIty (see instructionsJ.~_-r-__ 

2 ActiVities Test. Answer (a) and (b) below. Yes No 

a Did substantially all of the organization's actiVities during the tax year directly further the exempt purposes of 

the supported organlzation(s) to which the organization was responsive? If "Yes, " then in Part VI identify 

those supported organizations and explain how these activitIes directly furthered thelf exempt purposes, 

how the organization was responsIve to those supported organrzattons, and how the organization detennined 

that these activities constItuted substantially aI/ of Its actIvities. 
b Did the activities descnbed in (a) constrtute activities that, but for the organization's Involvement, one or more 

of the organization's supported organlzation(s) would have been engaged in? If "Yes, • explam 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 involvement. 
3 Parent of Supported Organizations. Answer (a) and (b) below. 

8 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? ProVIde detatls in Part VI. 

b Did the organization exercise a substantial degree of direction over the poliCies, programs, and activities of each 

~bsu P~VI 

__ J 
2a 

__ J 
2b 

--~ 
3a 

932025 09-25-19 Schedule A (Form 990 or 99O-EZ) 2019 



84-3865261 Pa e6 
anizations 

1 'D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See Instructions. All 

other Type III non·functionally integrated sucoortlno organizations must comQiete Sections A through E. 

Section A - Adjusted Net Income (A) Prior Year 
(8) Current Year 

(optlonaO 

1 Net short·term cacltal cain 1 

2 Recoveries of prior·year distributions 2 
3 Other cross income (see instructions) 3 

4 Add lines 1 throuQh 3. 4 

5 Depreciation and decletion 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) 6 
7 Other excenses{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 
(8) Current Year 

(optionaO 

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 AveraQe month Iv value of securities 1a 

b Average monthly cash balances 1b 

c Fair market value of other non-exempt·use assets 1c 

d Total (add lines 1a 1b and 1c} 1d 

e 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 ld. 3 
4 Cash deemed held for exempt use. Enter 1·1/2% of line 3 (for greater amount, 

see instructions). 4 

5 Net value of non-exempt·use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 bv .035. 8 

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 ~rior year (from Section A line 8 Column A) 1 

2 Enter 85% of line 1. 2 
3 Minimum asset amount for prior vear (from Section 8 line 8 Column A) 3 

4 Enter greater of line 2 or line 3. 4 

5 Income tax imoosed in prior vear 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emeraencv temoorarv reduction (see instructions). 8 
7 D Check here if the current year is the organization'S first as a non-functionally Integrated Type III supporting organization (se.e 

instructions). 

I 

I 
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Sche<1ule A iFonn 990 or ggQ-EZ) 2019 GIRLS ON THE RUN RIVERSIDE 84 3865261 - Paae7 
I Part V I Type III Non-Functionally Integrated 509 a)(3) Supporting Organizations J. .... ..11 

Section D - Distributions Current Year 

1 AmountsJ)ald to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizatlons In excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to aCQuire exemot·use assets 

5 Qualified set·aslde amounts (prior IRS approval required) 

6 Other dlstnbutions (describe in Part VI). See instructions. 

7 Total annual distributions. Add lines 1 throuQh 6. 

8 Distnbutions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 

9 Distributable amount for 2019 from Section Cline 6 

10 line 8 amount divided by line 9 amount 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2019 Amount for 2019 

1 Distributable amount for 2019 from Section Cline 6 

2 Underdistributions. if any, for years prior to 2019 (reason- I able cause required· explain In Part VI). See instructions. 

3 Excess distributions carryover if any. to 2019 J 

a From 2014 J 

b From 2015 
'~-i 

c From 2016 I 
d From 2017 I 
e From 2018 I 
f Total of lines 3a throuQh e J 
.A Applied to underdlstributions of prior years I 
h Applied to 2019 distributable amount 

i Carryover from 2014 not applied (see instructions) I 
j Remainder. Subtract lines 3g, 3h and 3i from 3f. I 

4 Distnbutions for 2019 from Section D, I line 7: $ 
a Apolied to underdlstributions of prior years I 
b . Applied to 2019 distnbutable amount 

c Remainder. Subtract lines 4a and 4b from 4. I 
5 Remaining underdlstributions for years pnor to 2019, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero exolain in Part VI. See instructions. 

6 Remaining underdistnbutions for 2019. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2020. Add lines 3j I and4c. 

8 Breakdown of line 7: I 
a Excess from 2015 

"""',, "'N"~'" 
j 

b Excess from 2016 ........................... - 1 
--~ Excess from 2017 - I 

d Excess from 2018 I 
e Excess from 2019 I 
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art Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section 0, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section 0, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete thiS part for any additional information. 
(See Instructions.) 

SCHEDULE A, PART II 

THE JUNE 30, 2020 YEAR END WAS A SHORT YEAR DUE TO THE ENTITY BEING 

INCORPORATED ON JANUARY 22, 2020. 
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, 
SCH~DULEO Supplemental Information to Form 990 or 990-EZ 

2019 
OMS No. 1545-0047 

(Form 990 or 99O-EZ) 

Department of the Treasury 
Internal Revenue ServIce 

Name of the organization 

Complete to provide information for responses to specific questions on 
Fonn 990 or 99O-EZ or to provide any additional information • 

• Attach to Form 990 or 99O-EZ. 
• Go to www.irs.aoYiEorm990 for the latest information. 

GIRLS ON THE RUN RIVERSIDE 

Open to Public 
InsPection 

I Employer identification number 
84-3865261 

FORM 990-EZ, PART I, LINE 7, GROSS PROFIT FROM SALES OF INVENTORY: 

INCOME: 

1. GROSS RECEIPTS 

2. RETURNS AND ALLOWANCES 

3. LINE 1 LESS LINE 2 

4. COST OF GOODS SOLD (LINE 13) 

5. GROSS PROFIT (LINE 3 LESS LINE 4) 

COST OF GOODS SOLD: 

6. INVENTORY AT BEGINNING OF YEAR 

7. MERCHANDISE PURCHASED 

8. COST OF LABOR 

9. MATERIALS AND SUPPLIES 

10. OTHER COSTS 

11. ADD LINES 6 THROUGH 10 

12. INVENTORY AT END OF YEAR 

13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES: 

DESCRIPTION OF OTHER EXPENSES: 

OFFICE EXPENSES 

TRAVEL 

CREDIT CARD PROCESSING 

LICENSING AND TAXES 

INSURANCE 

COUNCIL PROGRAM EXPENSE 

COUNCIL 5K EXPENSE 
lHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. 

932211 09-08-19 

159. 

O. 

159. 

130. 

29. 

O. 

O. 

O. 

130. 

O. 

130. 

O. 

130. 

AMOUNT: 

114. 

736. 

105. 

3,442. 

912. 

532. 

49. 
Schedule 0 (Form 990 or 99O-EZ) (2019) 
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Name of the organization Employer Identification number 

GIRLS ON THE RUN RIVERSIDE 84-3865261 

TOTAL TO FORM 990-EZ, LINE 16 5,890. 

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS: 

DESCRIPTION BEG. OF YEAR END OF YEAR 

ACCOUNTS RECEIVABLE o. 50. 

PLEDGES RECEIVABLE o. 3,167. 

PREPAID EXPENSES o. 6,613. 

TOTAL-TO FORM 990-EZ, LINE 24 o. 9,830. 

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES: 

DESCRIPTION BEG. OF YEAR END OF YEAR 

ACCOUNTS PAYABLE o. 1,841. 

ACCRUED EXPENSES o. 787. 

PPP LOAN o. 4,065. 

TOTAL TO FORM 990-EZ, LINE 26 o. 6,693. 

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO INSPIRE GIRLS TO BE 

JOYFUL, HEALTHY AND CONFIDENT USING A FUN, EXPERIENCE-BASED CURRICULUM 

WHICH CREATIVELY INTEGRATES RUNNING. 

FORM 990-EZ, PART V LINE 35, EXPLANATION FOR NOT REPORTING BUSINESS INCOME: 

INCOME REPORTED ON LINE 2 REPRESENTS REGISTRATION FEES CHARGED IN 

CONNECTION WITH THE ORGANIZATION'S PROGRAMS. 

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS: 

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY, 

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT. 

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY, 
932212 09-06-19 Schedule 0 (Form 990 or 99O-EZ) (2019) 
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Name of the organization Employer Identification number 

GIRLS ON THE RUN RIVERSIDE 84-3865261 

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT. 
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