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Department of the Treasury
Internal Revenue Service
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Return of Organization Exem pt From Income Tax .
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) B 2 024 o

Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the fatest information.

QMB No. 1545-0047

A For the 2024 calendar year, or tax year beginning , and ending
B Checkif applicable: |C Name of organization D Employer identification number
D Address change R.A.C.E. Fund Inc
D Kiame thianias Doing business as 92 - 0 1 9 8 4 9 9
d Number and street (or P.O. box if mail is not delivered 1o street address) Room/suite E Telephone number

[ | mitalreturn 221 Pine Street 717-856-7863
Final return/ City or town, state or pravince, country, and ZIP or foreign postal code
ferminated N
D Erendelindk Harrisburg PA 17101 G Gross receipts § 211,692
F Name and address of principal officer:

[ Application pending Marlene Murray

543 Eagle Nest Road
Cosby TN 37722

1 Tax-exel

mpt status: E{LSOW(CJ(S)J—IJD1(C) ( ) (insertno) ' 4947(a)(1) or 527

J Website: RACEFUND . ORG

H(a) Is this a group return for subordinates? J] Yes @ No
H(b) Are all subordinates included? D Yes D No

If "No," attach a list. See instructions

H(c) Group exemption number

K___Form of organization: Jf[ Corporation H Trust |_| Association Other

I L VYearoffomaztion: 2003 ] M _State of legal domicile:

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
o To assist in finding good _pqme_s_”ﬁq;:_ .race horses after retirement and
S| . providing sanctuary for unadoptable’ horses. Saving horses from slaughter
§|  and assisting in adoption and awareness education. e
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its netassets.
o3 3 Number of voting members of the govemingbody (PartVl, line 1a) i 3 3
3 4 Number of independent voting members of the goveming body (Part W, fine 1) .~ 4 3
E S Total number of individuals employed in calendar year 2024 (PantV,line2a) .~~~ 5 0
;5 6 Total number of volunteers (estimate if TBBBSBAY) sy s s 20851 oo oo 6 i
7a Total unrelated business revenue from Part VIIl, column (C), line 12 o 7a 0
b Net unrelated business taxable income from Form 990T, Partllinett...... ... ... 7b 0
Prior Year Current Year
g, A Conmbutions atddfents Pad Vil dinerdl o s—— 167,476 204,111
g 9 Programservicerevenue(ParTVHI,|fne2g)7____ 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and [ 29 25
1 11 Other revenue (Part Vi, column (A) lines 5, 6d, 8¢, 9c, 10¢, and 11e) 4;523 7,556
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A)line12) 172,028 211,692
13 Grants and similar amounts paid (Part IX, column (A).lines1-3) 0
14 Benefits paid to or for members (Part X, column (A), line4) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) o 0
2 | 16aProfessional fundraising fees (PartIX, column (A), fine 11e) 0
5. b Total fundraising expenses (Part IX, column (D), line 25y 3,496 _______ sha :
W] 17 Other expenses (Part IX, column (A), lines 11a—11d, Mi24e) 182,247 257,159
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) 182,247 257 ;159
19 _Revenue less expenses. Subtract line 18 from line 1 -10 , 219 -45 467
E§ Beginning of Current Year End of Year
ﬁ% e s Lk 150,566 105,099
<3| 21 Total liabiliies (Part X, line . T —— 0 0
_ZOEL 22 Net assets or fund balances. Subtract line 21 from line 20 150 . 566 105 ’ 099

Part i

Signature Block

Under penalties of perjury, | declare that | have examined this return, including
true, correct, and complete. Declgration of preparer (other than officer) is basgd

companying schedules and statement
n all information of which preparer ha

s, and to the best of my knowledge and belief, it is
s any knowledge.

|12 -IG ~FoR 5

Wé A Z—-"\_—Q 4 Pal
Slgn Signﬁlure of officer \ / Date
Here Marlene Murray President

Type or print name and title V

Preparer's name Preparer's signature Date Check D if | PTIN
Paid Jamie Leppert, CPA Jamie Leppert, CPA 02/18/25| sel-employed | P0O0092215
Preparer Firm's name Gift CPAs Firm's EIN 26-000 6710
Use Only 1205 Manor Drive, Suite 100

Firm's address MeChanicsburg, PA 17055 Phone no. 717_766"3555

May'the IRS discuss this return with the preparer shown above? See instructions

........................................................... 1X] Yes [ [No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2024)
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Rmn%o@m@ R.A.C.E. Fund Inc 92-01898499 Page 2
Part lli Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partt ... . [ ]

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes L_Xj No

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 fo others,
the total expenses, and revenue, if any, for each program service reported.

oty )Eweses s 244,447 noudnggrantsofs ,
Assisting in finding good homes for retired race horses, providing

4b (Code: ) (Expenses $ including grants of § ) (Revenue )
Bt e et et o
4c (Code: ) (Expenses § including grants of ) (Revenue § )
BB e st T

4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of $ ) _(Revenue $ )

4e Total program service expenses 244,447

DAA Form 990 (2024
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Form 990 (2024) R.A.C.E. Fund Inc 92-0198499 Page 3
_PartlV ___ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4647(a)(1) (other than a private foundation)? If “Yes,”
o i T O ———— 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See insiructions 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? If “Yes,” complete Schedule R vy cnmpes oS TES G e e 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, " COMUBISSEHAISC, PN, snvomsomssingy 4 X
5 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 Rev. Proc, 98-197 Jf "Yes " complete Schedule C, Partmi 5 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? /f
By . oy NSO 6 X
7 Did the erganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule b partu 7 X
8  Did the organization maintain collections of warks of art, historical treasures, or other similar assets? Jf “Yes,”
ek M 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debtnegotialionsewices?Jf"Yes,”comple!eSchea’ufeD,Panf.'\/”____.‘m._______h__.__“”___'_ 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes, " i L 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, : :
VL VUL 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, "
COMISESEHOUNE L PAIVL . prvomsessssesongue e 1Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
ofitstota!assetsreportedinPartX,IIne16?.'f"Yes,”comp.'el‘eSchedu!eD,Pan‘VH___._”m__“””___m‘__ i1b L
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or mora
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 1672 If "Yes, " complete Schedule plge 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X g o 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 b Patx 11f X
12a  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
A3, PSR e 53151 ey s s emenemomseos e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" {o line 1 2a, then completing Schedule D. Parts X and Xt is optionas 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” compteSeiotilell e 13 X
14a Did the organization maintain an office, employees, or agents outside of the UNHedSIAes? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule BPMBIGBIIN | osossssgrsn 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” SOMmplete BaROdUIS e BEHEIERIIY oy osesmmsisessiin 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f Yes " complete Schedule F, Parts fifana v 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 |. Seeinstructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Parl VIIl, lines 1c and 8a7? If "Yes,” complete Schedule R 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
e B s i o 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” i 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial stalements to this retym? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 IF “Yes,” complete Schedule LPatstand . ... ... 21 X
DAA Form 990 (2024)
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Form 990 (2024) R.A.C.E. Fund Inc 92-0198499 Page 4
_PartlV  Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assislance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts [ and Jj 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3,4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
el 23 X

24a  Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24h

through 24d and complete Schedule K. If NOGAIRITORE s scseyss, e sneommosinsssegin oo 24a X
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
S T 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time g the e e e 24d
25a  Section 501(c)(3), S01(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 Parti! e 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-E77
If "Yes,"” complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I 26 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 entity (including an employee thereof) or family member of any of these
et e SRS SOBSUIGLIGEN .o s comteneossSss e ommesmossmesree 27 X

28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule e
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

iy te SEHBIOL PO o eyt s oo 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule [, Pativv. ... e |28b X

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

e PSRy BBV e ooy oo 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? /f “Yes, " complete Schedule WE s susstsrwsssmss s 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservationcontn‘buﬁons?.’f“Yes,”completeScheduleM”m___‘m‘___“”______W‘___._m”__w”___‘ S——— X
31 Did the organization liquidate. terminate, or dissolve and cease operations? If “Yes,” complete Schedule N Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,"

e SOROGMON, PO e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule BB ey mesmssssnessiss, o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part It 111,

S o POV O i 34 X
35a Did the organization have a controlled entity within the meaning of section o L 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? Jf *Yes,” complele Schedule R, Part v, line2 e 386
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? If “Yes,” SOMPISE. SCRBUS FPERM oo 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are rEauireg 16 CoMplets Seheule . wowpeesrizesions ey seesessignia oo 38 | X

~PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part \/

Yes | No

1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a l 2 ’ :
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable U | f 0 :
Did the organization comply with backup withholding rules for reportable paymems'to vendors and ’
reBeriEble Qaming (gambling) winnings o prize WNers? .. oooooooiioiiiiee e 1c X

DAA rorm 990 (2024
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Form 990 (2024) R.A.C.E. Fund Inc 92-019849¢9 Page 5
PartV 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 [E
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a  Did the organization have unrelated business gross income of $1,000 or more during theyear? T
b If *Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule 0
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)? L 4a X
Y gy SN HREHEME G RGO ..o sscrscenctisssggronsaomgommmm oo e
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). :
5a  Was the organization a party to a prohibited tax shelter transaction atany ime during the tax year? 5a X
Did any taxable party notify the organization that it was or 's aparty to a prohibited tax shelter transaction> " 5b X
e GBS Or By e Gl e B BB e, Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
SIS DEDIALBII 1 oo 08 oo ot oo e semse 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
e R pIOVS AT g comssac w435 o ooyt 7a
b If “Yes," did the organizalion notify the donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 B 7c
d If"Yes,” indicate the number of Forms 8282 filed during theyear ud l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? R Y £
f Did the organization, during the year. pay premiums, directly or indirectly, on a personal benefit contract? N 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? N 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
8  Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions i 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? o 9b
10 Section 501(c)(7) organizations. Enter: :
& Initiation fees and capital contributions included on Part vil, tine12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders G e S R R R 11a
Gross income from other sources. (Do not net amounts due or paid to other sources
2gainstamounts due or recefved from them) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year |£b F o
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in mom WRhonestate? . .covsg o 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 WS, s s 13b l
¢ -cmeriheamountofresevesonhand | o 13c ’ :
14a  Did the organization receive any payments for indoor tanning servces during the taxyear2 T 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule 0 T 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) during the year? e 15 X
If “Yes,” see instructions and file Form 4720, Schedule N. :
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? 16 X
If “Yes,” complete Form 4720, Schedule O. :
17  Section 501(c){21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under o S 17
If *Yes,” complete Form 6069, o

DAA

Form 990 (2024
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Form 990 (2024) R.A.C.E. Fund Inc 92-0198499 Page 6
_Part Vi Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to anylineinthisPartVIl ... ... .. ... ... E’?
Section A. Governing Body and Management

Yes | No

Ta  Enter the number of voting members of the govering body at the end of the tax year ] 4a| 3 e
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 3

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 2
any other officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? o

o

Did the organization become aware during the year of a significant diversion of the organization's assets?

(=200 K4 [ N XY

6  Did the organization have members or stockholders?

7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? | Ta

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? 7h

LT - B - L

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

the organization’s mailing address? If “Yes, _provide the names and addresses on Schedwle O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If *Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Didtheorganizationhaveawrittenconﬂictofinterestpoh’cy?.'f"No,”goto.'me73_‘_m________r e 128 X

b Were officers, directors, or trustees, and key employees required to disclose annually interests thal could give rise to conflicts? |42k X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢ | X

13 Did the organization have a written whistleblower policy? 13 X

14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contempcraneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

|

If “Yes” to line 15a or 15b, describe the process on Schedule Q. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect o such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PA

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 available. Check all that apply.
D Own website D Another's website Upon request D Other (explain on Schedule 0)
18 Describe on Schedule O whether (and if so, how) the organization made its governing 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.
Marlene Murray 543 Eagle Nest Road
Cosby TN 37722 717-856-7863

DAA Form 990 (2024)
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892-01984¢99 Page 7

Formggoéom) R.A.C.E. Fund Inc

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthis PartVvit . ... D
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.

e List all of the organization's current officers, directors, trustees
compensation. Enter -0- in columns (D), (E), and (F)
e List all of the organization's current key employees, if any. See instructions for definition of "

ghest compensated employees (other than an officer, di
box 5 of Form W-2, box 6 of Form 1099-MISC, and
related organizations.

e List the organization's five current hi
who received reportable compensation (
$100,000 from the organization and any

e List all of the organization's former officers, ke
$100,000 of reportable compensation from the orga

e List all of the organization’s former directors or trustee
organization, more than $10,000 of reportable compensation fi

See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related

(whether individuals or organizations), regardless of amount of
if no compensation was paid.

key employee."
rector, trustee, or key employee)
/or box 1 of Form 1099-NEC) of more than

y employees, and highest compensated employees who received more than
nization and any related organizations.

s that received, in the capacity as a former director or trustee of the
rom the organization and any related crganizations.

organization compensated any current officer, director, or trustee.

(€)
Position
A B D, F
A X (B) (do not check more than one ) (E) . {F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours g . ° compensation compensation of other
officer and a directar/trustee)
per week from the from related compensation
(list any Szlz|2]7 SE| 2 organization (W-2/ organizations (W-2/ from the
hours for Szl 2z |5 1223 1089-MISC/ 1098-MISC/ organization and
related el g = ‘§§ & 1099-NEC) 1099-NEC) related organizations
organizations | B g El
below G| = & o
dotted line) @ % z
&
(hCatherine George
Vice President 0.00 | X X 0
(2) John Murray
Director 0.00 | % 0
3Marlene Murray
,,,,,,,,, 40.00
President 0.00 |X X 0
4
(9
(6)
]
(8
©)
(19
(1)

DAA

Form 99Q (2024)
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Form990 2024) R.A.C.E. Fund Inc 92-0198499 Page 8
Part VIIT  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
€)
Position
(A) (B) (do not check mare than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Eslimated amount
hours officer and a directarftrustee) compensation compensation of other
per week o=l = = from the from related compensation
(list any 35 i % § E| = 5‘ organization (W-2/ organizations (\W-2/ from the
hours far ga| E[8 | e gg:{ 3 1099-MISC/ 1099-MISC/ organization and
related 58| g 2 &gl 1099-NEC) 1099-NEG) related organizations
organizations Tl @ g =
5| = i3
below &l e o
dotted line) °l e 14
£
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
L PR e
¢ Total from continuation sheets to Part VII, Section A
d_Total (addlines tbandfc) ... ... . .

2 Total number of individuals (including but not limited to those listed above)
reportable compensation from the organization

who received more than $100,000 of

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 e 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such :

TOVIEL s oo e 4
5 Did any persan listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such R 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Name and bt(g}ness address Descrlph'cgr? Lf services Comp(grgsaﬂon

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

DAA

Form 990 (2024
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Form990 2024) R.A.C.E. Fund Inc

92-0198499

Page 9

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any lineg in this Partvier ... []
(A) (B () (D)
Total revenue Related or exempt Unreiated Revenue excluded
funclion revenue business revenue from {ax under
seclions 512-514
) .
5 t| 1a Federated campaigns Lla
&8 b Membershipdues | 1p 2o
m"g ¢ Fundraisingevents ic 6,449
G5 d Related organizations 1id
E:" El e Government grants (contributions) ie 2 i
6P| f Alother contributions, gifts, grants, S :
se and similar amounts not included above ...... . | 1f 197,662 :
';_‘36 g Noncash contributions included in :
to 1 R ————— 1g |$ CEREIEREG e
(=]
OS| h Total.Addlines ta—1f... . 204,111
Business Code
@ 2a
2
Zg P
u) o c
£8 4
D
S
2 e
o
f All other program service revenue .
g Total. Addlines 2a—2f ... ... ... ... ...
3 Investment income (including dividends, interest, and
othersimilar amounts) 25 25
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ...~
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
€ Rentalinc. or {loss) 6¢
d Net rental income or (loss) . cuuss et
7a  Gross amount from (i) Securities (i) Other
sales of assets
other than inventary 7a
2 b Less: costor other
§ basis and szles exps. | 7b
® | ¢ Gainor(loss) | 7c
E L G Tal e A——————
S | 8a Gross income from fundraising events
(notincluding  $ 6, 449
of contributions reported on lme
1c). See Part IV, line 18 8a Ty 512
b Less: direct expenses 8b
¢ Netincome or (loss) from fundraising events . . 7,512 7,512
8a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gamrng activiies ... ........ ... ... .
10a Gross sales of inventory, less
relurns and allowances 10a
Less: cost of goods sold 10b
¢ Net income or (loss) from sales of IVERONY . sawmre v sugmmn.
0] Business Code
=
S o 11a  Refunds & Rebates 44 44
= IS e e i
S v
& 8 ¢
b1 I
= d AII otherrevenue .. . . . . .
e Total Addlines fa—11d ... ... .. 44
12 Total revenue. Seeinstructions ... 211,692 7,581

Form 990 (2024)
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Form 990 2024) R.A.C.E. Fund Inc 92-0198499 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check ifScheduIeOcontainsaresponseornotetoanyl]ne in this Part IX
Do not include amounts reported on lines 6b, 7b, Total é‘::,:enses Prograﬁ}sewice Managég)enf and FUH(SII'JB}JSIHQ
8b, 8b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations : : 33
and domestic governments. See Part IV, line 21 o
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 e
3 Grants and other assistance to forsign
organizations, foreign governments, and
fareign individuals. See Part IV, lines 15 and 16 o
4 Benefits paid to or for members
3 Compensation of current officers','c'!i‘r-e-ét-ér‘s',
trustees, and key employees
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 Othersalaries and wages
8  Pension plan aceruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits
10 Payrolitaxes
11 Fees for services {nonemployees):
a Management
B LR s
¢ Accounting 3,750 3750
s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule o) 2 r 966 362 2 r 604
12 Advertising and promotion
13 Office expenses 4,068 95 3,081 892
14 Information technology
15 Royalties
16 Dooupaney . comiomiingr.
7 Tavel ) 722 352 370
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ....................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization - 754 754
23 nsurance 1 , 855 1,855
24 Other expenses. ltemize expenses not covered s5he e
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule 0.
a  Horse Expenses 240,649 240,649
b  Charitable Contributions 2,135 2,135
¢ . Business Registration Fee 260 100 160
d S R e R R R S A T W, DR,
e Allotherexpenses
25  Total functional expenses. Add lines 1through2de 257 ,159 244 ,447 9 y 216 3 r 496
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ﬁ if
following SOP 98-2 (ASC 988720} oo i
DAA

Form 990 (2024)
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Form 990 (2024) R.A.C.E. Fund Inc $2-0198499 Page 11
~PartX Balance Sheet )
Check if Schedule O contains a response ornotetoanylineinthisPart X . ... . i \r— |
() (B)
Beginning of year End of year
1 Cash—non-interestbearing 5,524| 1 5,787
2 Savings and temporary cash investments 140,015| » 95 038
3 Pledges and grants receivable, net 3
4 Accounls receivable, net 4
5 Loans and other receivables from any current or former officer, director, i
trustee, key employee, creator or founder, substantial contributor, or 35% iy
controlled entity or family member of any of these persons S
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3 (=) N 6
§ 7 Notesand loans receivable, net 7
% | 8 Inventoriesforsaleoruse U 8
9  Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other : : -
basis. Complete Part VI of ScheduleD 10a 6,483 Eiaa : ot
b Less: accumulated depreciaton 10b 2,210 5,027 10¢ 4 7 273
1 Investments—publicly traded securiies 11
12 Investments—other securities. See Part IV, line 11 R 12
13 Investments—program-related. See Part IV, fine 11 13
14 Iniangibloassels | i 14
15 Otherassets. See Part IV, linett 15
16 Total assets. Add lines 1 through 15 (must equal line 38Y s e 150,566| 16 105,099
17 Accounts payable and accrued expenses 17
1B BIME DAVEDIE . o sosascssmsgaiogar s s S8 18
10 DEfemadreenus: . .......cocomsssmsssss g oo 19
20 Tax-exempt bond labilites 20
21 Escrow or custodial account I!abmty Complete Part 1V of Schedule D 21
@ 22  Loans and other payables to any current or former officer, director, ;
= trustee, key employee, creator or founder, substantial contributor, or 35% £
:'S controlled entity or family member of any of these persons 22
— 123 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties I 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . 25
26 Total liabilities. Add lines 17 through 26 ... ... 0| 26 0
Organizations that follow FASB ASC 958, check here @
3 and complete lines 27, 28, 32, and 33.
|27 Netassets without donor restrictons 150,566] 27 105,099
|28 Netassetswith donor restrictions 28
= Organizations that do not follow FASB ASC 958, check here D
LE and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
‘g 30 Paid-in or capital surplus, or land, building, or equlpment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
E 32 Totalnetassets orfundbalances . . ... 150,566 32 105 ,089
33 Total liabilities and net assets/fund balances ... ... . 7 150,566/ 33 105,099

DAA

Form 990 (2024)
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Form 990 (2024) R.A.C.E. Fund Inc 92-0198499 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xt ... .. . ...
1 Tofal revenue (must equal Part VIII, column A line12) 1 211 , 692
2 Total expenses (must equal Part IX, column (A), line2s) 2 257,159
3 Revenue less expenses. Subtract line 2 from fine 4 3 -45,467
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 150 , 566
2 Netunrealized gains (losses) on investments S
© Donated services and use of facilities 6
. T S 7
b CUSCEERCOBIIRMINNG . oo o pusmssos s s TR e o 8
9  Other changes in net assets or fund balances (explain on Schedulec) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Parl X, line
Sqcoumn®)) ... 10 105,099
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisParlt X0l ... .. ... ... D
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other e
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O. Sarae S P
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or iEte
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis i
b Were the organization's financial statements audited by an independent accountant? Y e s 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated 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 selection of an independent accountant? e 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpartf? e 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the 7
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

DAA

Farm 990 (2024
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SCHEDULE A Public Charity Status and Public Support T

Form 990

( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust, 2 024

SRS Trepmary Attach to Form 890 or Form 990-EZ. Op nto Publlc .

Intermial Renénug Service Go to www.irs.gov/Form990 for instructions and the latest information. “‘Inspection

Name of the organization Employer identification number
R.A.C.E. Fund Inc 92-0198499

“Partl = Reason for Public Charity Status. {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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,
city,andstate: Y s
3 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part 1)
8 D A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)
9 D 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
RN e s s S R
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1l.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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 508(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e. 12f, and 12g.

3
4

D Type L. 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 supparted
organization(s). You must complete Part IV, Sections A and C.

c E Type lll functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection wilh 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 E Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill
functionally integrated, or Type li| non-functionally integrated supperting organization.

f  Enter the number of supported organizations |:

g Provide the following information about the supported organizaﬁon(s).

¥}

(i) Name of supported (i) EIN (iii) Type of organization (iv} Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see inslructions)) document? instructions) instructions)
Yes No
(A)
(B)
()
(D)
(E)
Total e -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024

DAA
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Schedule A (Form 990) 2024 R.A.C.E. Fund Inc 92-0198499 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1}{(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Addiines 1through3
5 The portion of total contributions by
each person {(other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownenline 11, column ()
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line4
8  Grossincome 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 carriedon .. ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) ... .. ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) T IJZ
13 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, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2024 (line 6, column (), divided by line 11, column ) 14

Public support percentage from 2023 Schedule A, Part I, line 14 15

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

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 )
10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

]
L

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 R.A.C.E. Fund Inc 92-0198499

Page 3

~Partlll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024

1

7a

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.’) 54,138 75,266 141,010 167,476 197,662

635,552

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 5,851 4,339 5,368 4,523 %512

27,593

Tax revenues levied for the
organization'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

Total. Add lines 1 through 5 59,989 79,605 146,378 171,999 205,174

663,145

Amounts included on lines 1, 2, and 3
received from disqualified persons

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 line 13 for the year o
Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

663,145

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024

9
10a

11

12

13

14

(f) Total

Amounts from line 6 59,989 79,605 146,378 171,999 205,174

663,145

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 127 44 34 29 25

259

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

Add lines 10a and 10b 127 44 34 29 25

259

Net income from unrelated business
aclivities not included on line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

Total support. (Add lines 9, 10c, 11,
and 12.) 60,116 79,649 146,412 172,028 205,199

663,404

First 5 years. I the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (€)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column O 15 99.96%
16 Public support percentage from 2023 Schedule A, Part lll, line 15 ... T ——— 16 99.61%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column ) S I ¥ { %
18 !nvestmentfncomepercentagefrom2023ScheduIeA,PaﬂlII,Iine‘i?mr”_‘___._A_mr'________m”____”_”.___ ... |18 %
19a 33 1/3% support tests — 2024. I 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 and stop here. The organization qualifies as a publicly supported organization . . ... ... . BI
b 33 1/3% support tests — 2023. If the organization 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 supporied organization .. . . D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions []

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

DAR
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Schedule A (Form 990) 2024 R.A.C.E. Fund Inc 82-0198499 Page 4
Part1lV-  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, 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 et o B
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, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status S
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported 3
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If “Yes,” answer

lines 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. 3b

¢ 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 VI what controls the organization put in place to ensure such use. 3c

4a  Was any supported organization not organized in the United States (“foreign supporled 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
supported organization? If “Yes,” describe in Part VI how the organization had such control and discrelion
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(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 1 70(c)(2)(B)
purposes. 4c
5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN

numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
(ifi} the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already B
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's contral? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) 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 VI, 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). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes,” complete Part | of Schedule L (Form 990). 8

8a  Was the organization controlled directly 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 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which 25

the supporting organization had an interest? If “Yes,” provide detail in Part VI. b
¢ Did a disqualified person (as defined on 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. 9¢c

10a  Was the organization subject to the excess business holdings rules of section 4943 because of seclion
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “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 g
determine whether the organizalion had excess business holdings.) 10b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 R.A.C.E. Fund Inc 92-0198499 Page 5

Part IV Supporting Organizations (continued)

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 on lines 11b and
11c below, the goveming body of a supported organization?
b A family member of a person described on line 112 above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes No

11a

11b

116

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

more 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? If “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 frustees were allocated among the
supported organizations 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
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes,” explain in Part
VI hows providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

_Yes No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the fax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supporled organization(s).

Yes No

Section D. All Type Il 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 written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the crganization’s officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s), or (i) serving on the governing body of a supported organization? If “No,” explain in Part Vi
how the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on 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? If “Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard.

Yes No

Section E. Type lll 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 The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported arganizatians Camplate line 2 bolow.

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.
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 organization was responsive? If "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 each of its supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, conslitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"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 involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below,
4 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? If “Yes” or “No,” provide details in Part V1.

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 rofe Pplayed by the organization in this regard.

Yes No

2a

2b

3a

3b

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

R.A.C.E. Fund Inc

92-0198499 Page 6

PartV

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). 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

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(S BN VR SO N

DU W N |

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)

Other expenses (see instructions)

-

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Pricr Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use asseis

ic

Total (add lines 1a, 1b, and 1c)

1d

o Q|0 |T (w

Discount claimed for blockage or other factors
(expiain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d.

[

o

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@~ |;m |

Minimum Asset Amount (add line 7 to line 6)

0|~ |3 |G

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(S 3 F =S N VRN N I BN

O | R (WM |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

Checlk hore if the eurrent yoar is s uiyanization's MrsLas a non-uncuonally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2024
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ScheduleA(‘Form 990) 2024 R.A.C.E. Fund Inc

92-0198499 Page 7

PartV Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (co

ntinued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes 1
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 exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6 Ofther 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
8 __ Distributable amount for 2024 from Section C, line 6 9
10 _Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Pre-2024

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From?2020 . .. ............. ...

From2021 ............ ... ... ...

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

T @ ™o a0 |oe

Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

i _Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b_Applied to 2024 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than 7orn, avplain in
Part VI. See instructions,

7  Excess distributions carryover to 2025. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excessfrom2020 ... ... . .

Excessfrom2021 ......... ...

Excess from 2022

Excess from 2023

D Q|0 |T (o

Excess from 2024

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 R.A.C.E. Fund Inc

Part VI Supplemental Information. Provide the explanations required by Part I, line 10;

y Part V, line 1;

Schedule A (Form 990) 2024
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Schedule B (Form 990) (Rev. 12-2024) Page 1 of 1 Page 2
Name of organization Employer identification number
R.A.C.E. Fund Inc 92-0198499
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

i1 Person

................................................................................... v D
$ 20 7 000 Noncash D

(Complete Part I for
noncash contributions.)

{a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person  [X]
Payroli D
S —— . 32,157 | Noncasn [

{Complete Part Il for
noncash contributions.)

(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person  [X]
Payroll D
J— 20,000 | Noncash [

(Complete Part || for

noncash contributions.)

(a) (b) (€) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3TN B e R S Person X
Payroll L__l
.......................................................................... 5. .....02,000 | nNoncash [

(Complete Part |l for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................... Person ]
Payroll E]
T B mecnmnemmsmemmanms Noncash [ |

(Complete Part 1] for

noncash contributions.)

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

S — Person [ ]

Payroli D
e TN (I S .| Noncash  []
(Complete Part 1| for

noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE D Supplemental Financial Statements WA—
(Form 990) Complete if the organization answered “Yes” on Form 990,
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. _
Department of the Treasury Attach to Form 990. - Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection - ¢ -
Name of the organization Employer identification number

R.A.C.E. Fund Inc 92-0198499
Partl:  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

T Totalnumberatendofyear .~~~

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of L

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

funds are the arganization’s property, subject to the organization’s exclusive legalcontrol? D 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 advisor, or for any other purpose

Sonterting impermissible private benefi? .. ..o oo D Yes D No

~Partll-  Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

_| Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

J—_‘ Protection of natural habitat D Preservation of a certified historic structure

D 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
@ Totalnumber of conservation easements 2a
b Total acreage restricted by conservation easements o e 2b
¢ Number of conservation easements on a certified historic structure included on line 2a B 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National s S 2d

3 Number of conservation easements modified, iransferred,-r-éléééed, extinguished, or terminated by
L L

4  Number of states where property subject to conservation easement is located e

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

olations, and enforcement of the conservation easements itholds? U Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting. handling of violations, and enforcing
conversation easements during the year

7 Amount of expenses incurred in manitoring, inspecting, handling of viclations, and enforcing
SORSSIVEON EaSEMENESTIIMY BEVEEF oty s omsmmsomses oSSR e B i v s s

8 Does each conservation easement reported on line 2d above salisfy the requirements of section 170(h)(4)(B)
Ll L R ——— AN

9 InPart Ml describe how the organization reporls conservation easements in its revenue and expense slatement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Partlli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a 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 Xl the text of the footnote o its financial statements that describes these items.

b If the organization elected, as permitied under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VI, line 1 $

0 Aaslsural ot Form SO REEE e, s oo ossesapin oo S
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIIL, line 1 $

b _Assets included in Form BB0, PAMX w iy i oo e e o RS s s, ¥ s s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
DAA
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Schedule D (Form 990) (Rev. 12-2024) R.A.C.E. Fund Inc 92-0198499 Page 2
- Part jll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the crganization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a D Public exhibition d D Loan or exchange program
b |_| Scholarly research e [Jower
c Preservation for future generations T
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIIIL

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. ... . D Yes D No
~PartlV.  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Parl X? ] Yes [] No

Amount
> SEDIOBAES, om0 e smsomo s S 1c
e R 1d
€ DISUUGONSHIR M. o ie
N L1t

Za Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabmity? D Yes D No
b _If "Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided in Par XI|i
PartV. Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Currenl year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships
e Other expenditures for facilities and

PIOGRAMS. o s oo
f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

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
M) Unelated SRBHREORSE, .o e, e ~ [ 3afi)
() Retod oganzaions R

b If *Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? ... |3b

4 Degcribe in Part XIIl the intended uses of the organization’s endowment funds.
PartVI  Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Eorm 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d} Book value
(investment) (other) depreciation
1a Land ........................................
B BUMIAGEE. . coriicr . oensmemmms smesessmes
¢ Leasshold improvements
d Equipment
e Other . ... .. A i s 6r483 21210 4.'273

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B))

................................... 4,273

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990} (Rev. 12-2024R . A . C.E. Fund Inc 92-0198499
~Part Vil Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(b) Book value

Page 3

(a) Description of security or category {c} Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

- (Cofumn (b) must equal Form 990, Part X, line 12, éof. (B)
Part VIl  Investments — Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(b} Book value

{a) Description of investment (€) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
{4)
(5)
(6)
{(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X line 13, col. B) .
Part IX Other 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)
{4)
(5)
(8)
(7)
(8)
)]
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
CPart X Other Liabilities
Complete if the organization answered
line 25.

"Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

1.
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
[44)]
{8)
9)

(a) Description of liability (b) Book value

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

2. Liability for uncertain tax positions. In Part X, provide the text
organization's liability for uncertain tax positions under FASB ASC

of the footnote to the organization’s financial statements that reports the
740. Check here if the text of the footnote has been provided in Part XII|

11

Dana,

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024R.A.C.E. Fund Inc 92-0198499 Page 4
_PartXI. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not an Form 990, Part VIII, line 12: -
a Nelunrealized gains (losses) on investments NO——————————— 2a
b Donated services and use of facilies 2b
¢ Recoveries of prior yeargrants 2c
d Other (Describein PartXill) . . .. 2d i
i L 2e
3 Subtractline 2e fromlined R 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 5
a Investment expenses not included on Form 990, Part VIII, line 7b | 4a
b Other (Describe in PartXill)y |4 :
¢ Add lines 4a and 4b dc
5 _Total revenue. Add lines 3 and dc. (This mus! equal Form 990, Part I, line 12 5

PartXll . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites | 2a

b Prior year adjustments 2b

d Other (Describe in Part Xty ... 2d

e AASHIESZAMIOUGN 20 ..cnsipins s, - oo s s s s s S G B 2e
8 Subtractline 2e from fine 1 ... ... . 3
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, line 7b 4a

b Other (Describe in Part Xty R 4b

¢ Addlines4aanddb O ———————————————— 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, ine 18,) .. e 5

Part Xlll  Supplemental Information

Provide the descriptions required for Part 11, 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 Xl, lines 2d and 4b: and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024R.A.C.E. Fund Inc 92-0128499
Part Xlll  Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Trasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

R.A.C.E. Fund Inc 892-0198499

,F9¥m_999L”Pa¥PWVII”LineHZqﬁ”Re;ated”Partymlnf9¥matiqnﬂAmonQUOff;qers ________________
John Murray . Marlene Murray
Director . LT BESTLLENE o voosginm oo
Married

Form 890, Part VI, Line 12c¢ - Enforcement of Conflicts Policy

The organization does have a written conflict of interest policy. It is

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA
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4562 Depreciation and Amortization
Form (Including Information on Listed Property)
BT B S THy Attach to your tax return.
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information

OMB No. 1545-0172

2024

Att t
Seonneatio 179

Name(s) shown on return Identifying number

R.A.C.E. Fund Inc 92-0198499

Business or activity to which this form relates
Indirect Depreciation

Part]l = Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

) Nommummamennt (SSRTBIOIY oy, 0y seogesmreroessmm oo o 1 1,220,000
2 Tolal cost of section 179 property placed in service (see instructions) . . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 3 y 050 r 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or L 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... 5
6 (a) Description of property (b) Cast (business use only) (¢) Elected cost
Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6and7 8
> Toee dediclion. Bifer beismallerof inesoruies e 9
10 Carryover of disallowed deduction from line 13 of L ————— 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5. See instructions 11
12 Section 179 expense deduction. Add lines 9and 10, but don't enter more thanfine 11 .. " 12
13 Carryover of disallowed deduction to 2025, Add lines 9 and 10, lessline 12 . 13
Note: Don't use Part Il or Part |1] below for listed property. Instead, use Part V.
Part Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions S RS A 5 SR DR 14
153 Property subject to section TBBIHD) QlOCHNE e o mpsmrses sossitpsy e oo 15
16 Other depreciation VEIDEE ACHBY. o e i e e 16
Part Ili MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 . 17 , 754
18 I you are elecling to group any assets placed in service during the tax vear into one or more general asset accounts, checkhere .. . I—]
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
() Month and year (c) Basis for depreciation (d) Recovery ‘ - ]
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g9) Depreciation deduction
service only-see instructions) period
18a  3-year property :
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property :
g 25-year property SR hn 25 yrs. SiL
h Residential rental 27.5 yrs. M SIL
property 27.5 yrs, MM SIL
i Nonresidential real 39 yrs. M SiL
property MM SiL
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life St SEnns SiL
b 12-year SR e 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
PartlV.__ Summary (See instructions.)
21 Listed property. Enter amount from fine2g o L 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ..... ... 22 754
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts _........... . . 23 e
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)
DAA There are no amounts for Page 2



9985RACEFU RA.C.E. Fund Inc 02/18/2025 4:40 PM

92-0198499 Federal Asset Report
FYE: 12/31/2024 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current

Prior MACRS:

I Run In Shed 9/12/23 5,435 5,435 10 HY I50DB 408 754
2 Old Equipment 1/01/04 1,048 X 524 7 HY 200DB 1,048 0
6,483 5,959 1,456 754

Grand Totals 6,483 5,959 1,456 754

Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 6,483 5,959 1,456 754




9985RACEFU R.A.C.E. Fund Inc
92-0198499

FYE: 12/31/2024

AMT Asset Report

Form 990, Page 1

02/18/2025 4:40 PM

Date
Asset Description In Service  Cost
Prior MACRS:
1 Run In Shed 9/12/23 5,435
2 Old Equipment 1/01/04 1,048

Grand Totals
Less: Dispositions and Transfers

Net Grand Totals

6,483

6,483
0

6,483

Bus Sec Basis
% 179Bonus _for Depr  PerConv Meth

5,435 10 HY 150DB
X 524 7 HY 200DB

5,959

5,959
0

3,959

Prior Current
408 754
1,048 0
1,456 754
1,456 754
0 0
1,456 754




9985RACEFU RA.C.E. Fund Inc

02/18/2025 4:40 PM
92-0198499 Bonus Depreciation Report
FYE: 12/31/2024 Form 990, Page 1
Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
2 Old Equipment 1/01/04 1,048 0 0 524 524
Grand Total 1,048 0 0 524 524




9985RACEFU RA.C.E. Fund Inc

02/18/2025 4:40 PM

92-0198499 Depreciation Adjustment Report
FYE: 12/31/2024 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

MACRS Adjustments:

Page 1 1 1 Run In Shed 754 754
Page 1 1 2 0ld Equipment 0 0

754 754

oo




9985RACEFU R.A.C.E. Fund Inc 02/18/2025 4:40 PM
92-0198499 Future Depreciation Report FYE: 12/31/25

FYE: 12/31/2024 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
1 Run In Shed 9/12/23 5,435 641 641
2 Old Equipment 1/01/04 1,048 0 0
6,483 641 641

Grand Totals 6,483 641 641




99B5RACEFU 02/18/2025 4:41 PM

Form 990

Two Year Comparison Report

2023 & 2024

For calendar year 2024, or tax year beginning , ending
Name Taxpayer |dentification Number
R.A.C.E. Fund Inc 92-0198499
2023 2024 Differences
1. Contributions, gifts, grants 1. 167,476 204,111 36,635
2. Membership dues and assessments 2.
3. Govemnment contributions and grants 3.
g 4. Program service revenue 4,
E o Investmentincome 5. 29 25 -4
o | 6 Proceeds from tax exemptbonds 6.
é 7. Net gain or (loss) from sale of assets other than inventory 7
8. Netincome or (loss) from fundraising events 3 4,523 7,512 2,989
9. Netincome or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory o 10.
1. Otherrevenve 14. 44 44
12. Total revenue. Add lines 1 through 11 12. 172,028 211,692 39,664
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members o 14.
$ 15. Compensation of officers, directors, trustees, etc. 15.
2 16. Salaries, other compensation, and employee benefils 16.
o [17. Professional fundraisingfees 17.
f 18. Other professionalfees 18. 6 1 £33 6 716 463
W 119. Occupancy. rent, utilities, and maintenance 1.
20. Depreciation and Depleton 20. 408 754 346
21. Otherexpenses 21. 175,586 249,689 74,103
22. Total expenses. Add lines 13 through 21 L 22. 182 r 247 257 ,159 74,912
23. Excess or (Deficit). Subiract line 22 from line 12 23. -10,219 -45,467 -35,248
pa. Total exempt revenue 24. 172,028 211,692 39,664
25. Total unrelated revenwe 25.
8 p6. Total excludable reverve 26. 4,552 1981 3,029
E Rr. Totalassets 27. 150,566 105,099 -45, 467
g P8. Total liabiltes 28.
‘:: 29. Retained earnings I 29, 150,566 105,099 —45,467
£ BO. Number of voting members of governing body 30, 3 3
5 31. Number of independent voting members of govéfning body | 31. 3 3
B2. Number of employees 32. 0 0
B3. Number of volunteers 33.] 7 i/
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9985RACEFU R.A.C.E. Fund Inc 2/18/2025 4:41PM

92-0198499 Federal Statements
FYE: 12/31/2024

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

Interest Income
) 2.5 14
Total S 239
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QgééRACEFU R.A.C.E. Fund Inc
92-0198499
FYE: 12/31/2024

Federal Statements

2/18/2025 4:41 PM

Cash - EQY

Description Amount
M&T Checking 5 4,552
Paypal Account 1,208
Cash on hand 24
Total 5 5,784

Savings - EQY

Description Amount
M&T Savings 5 95,039
Total 5 95,039




9985RACEFU 02/18/2025 4:41 PM

Forms 990 / 990-EZ Return Summary

For calendar year 2024, or tax year beginning . and ending
92-0198499
R.A.C.E. Fund Inc
Net Asset / Fund Balance at Beginning of Year 150 ; 566
Revenue
Contributions 204,111
Program service revenue
Investment income 25
Capital gain / loss
Fundraising / Gaming:
Gross revenue 7 ’ 512
Direct expenses
Net income 7,512
Other income 44
Total revenue 211 , 692
Expenses
Program services 244,447
Management and general 9,216
Fundraising 3,496
Total expenses 25l£ 159
Excess / (deficit) -45,467
Changes
Net Asset / Fund Balance at End of Year 105,099
e e
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements Total expenses per financial statements
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 211,602 Total expenses per return 257,159
—_———— e | e et
Balance Sheet
Beginning Ending Differences
Assets 150,566 105,099
Liabilities
Net assets 150,566 105,099 -45,467

Miscellaneous Information
Amended return

Return / extended due date 05/15/25
Failure to file penalty




