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For calendar year 2022, or tax year beginning

RUNWAY FOR RECOVERY

Forms 990 / 990-EZ Return Summary

07/ 01/ 22

| NC

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Fundraising / Gaming:
Gross revenue

1, 229, 226

10, 000

Direct expenses

305, 924

Net income
Other income
Total revenue
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess / (deficit)

Changes

- 295, 924
0

, and ending

06/ 30/ 23
11- 3822037

-132, 916

933, 302

442, 660
128, 601
296, 066

867, 327

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

Total revenue per financial statements
Less:

Unrealized gains

Donated services

Recoveries

Other
Plus:

Investment expenses

Other

Total revenue per return

Assets
Liabilities
Net assets

65, 975

- 66, 941

Reconciliation of Expenses

933, 302 Total expenses per financial statements 867, 327
Less:
Donated services
Prior year adjustments
Losses
Other
Plus:
Investment expenses
Other
933, 302 Total expenses per return 867, 327
Balance Sheet
Beginning Ending Differences
46, 461 115, 295
179, 377 182, 236
-132, 916 - 66, 941 65, 975

Miscellaneous Information
Amended return _
11/ 15/ 23

Return / extended due date
Failure to file penalty




RUFR2037 02/16/2024 3:08 PM

IRS e-file Signature Authorization

Fom 88 79-TE for a Tax Exempt Entity OVE No. 10450047

For calendar year 2022, or fiscal year beginning .. ... ... 7/ 01 .., 2022, and ending .. .. ... 6/ 30 20 23 .
Department of the Treasury Do not send to the IRS. Keep for your records. 2022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

RUNVAY FOR RECOVERY, | NC 11- 3822037
Name and title of officer or person subjectto tax — \AY LL] AM ACHTMEYER
CHAI R
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 44, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the

applicable line below. Do not complete more _than one line in Part I.
la Form 990 check here =~ b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 933, 302
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 check here | | b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here b Total tax (Form 990-T, Part Ill, ine4y 6b
7a Form 4720 check here E b Total tax (Form 4720, Part lll, line 1) ................. ..., 7o
8a Form 5227 check here L1 b FMV of assets at end of tax year (Form 5227, ItemD) .................... 8b
9a Form 5330 check here L{ b Tax due (Form 5330, Partll, line 19) ...........................oooii.. 9b
10a Form 8038-CP check here .. .. .. .. L1 b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) .... 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (hame
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

|XI | authorize Schei d Dei gnan Br own, PC to enter my PIN 22037 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 02/ 16/ 24
Part I Certification_and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 06688276790 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

02/ 16/ 24

ERO's signature Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022
DAA
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. 990 Return of Organization Exempt From Income Tax OMB No. 15450047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to F_’ublIC
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon

alendar year, or tax year beginning 07/ 01/ 22 , and ending 06/ 30/ 23

A For the 2022 ¢
B Check if applicable: C Name of organization D Employer identification number
Address change RUNVAY FOR REC()\/ERY, I NC
|:| Name change Doing business as 1 1_ 3822037
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] il retum 29 WATER ST SU TE 216 978- 255- 4730
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
NEVBURYPCRT MA 01950 G Gross receipts $ 1, 239, 226
|:| Amended retumn F Name and address of principal officer:
|:| Application pending QLI VI A ACHTMEYER BOGER H(a) Is this a group return for subordinates? |:| Yes |Z| No
65 M DDLE ST H(b) Are all subordinates included? |:| Yes |:| No
NEVBLRYPG:QT I\/A 01950 If "No," attach a list. See instructions
| Tax-exempt status: Ei 501(c)(3) |_| 501c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: V\Y/\Y/V RUMMYFOQRECC)\/ERY CRG H(c) Group exemption number

K Form of organization:

[Xl Corporation |_| Trust |_| Association |_| Other

|L Year of formation: 2011 |M State of legal domicile: NA

Part | Summary
1 Briefly describe the organization's mission or most significant activities:

® See Schedule O

2

@

c

g

8 2

oa 3

8| 4

5| 5

2| s
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0

b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... . ... . . . . ...t 7b 0
Prior Year Current Year

° 8 Contributions and grants (Part vill, ineth) 733, 296 1, 229, 226

g 9 Program service revenue (Part VIII, ine2gy 0

% | 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) 0

T 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 116¢) - 174, 018 - 295, 924
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. ........ 559, 278 933, 302
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 203, 054 276, 346
14 Benefits paid to or for members (Part IX, column (A), line4) 0

o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 235, 704 256, 909

@ | -0 >aares, ONer Compensation, employee LEnEs (Fart 1A, COUM A, INes =29

@ | 16aProfessional fundraising fees (Part IX, column (A), line 11€) 0

:-’. b Total fundraising expenses (Part IX, column (D), line 25) 296, 066 ........

W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 381, 624 334, 072
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 820, 382 867, 327
19 Revenue less expenses. Subtract line 18 from line 122 - 261, 104 65, 975

5 @ Beginning of Current Year End of Year

85| 20 Total assets (Part X, line 16) 46, 461 115, 295

<C| 21 Total liabilities (Part X, line26) 179, 377 182, 236

=
23| 22 Net assets or fund balances. Subtract line 21 from line 20 . ... - 132, 916 - 66, 941

Part Il

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|g n Signature of officer Date
Here WLLI AM ACHTMEYER CHAI R

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid David Deignan, CPA 02/ 16/ 24 | seftemployed | P01721685
Preparer [ o ome Schei d Dei gnan Brown, PC Fim's EIN 84- 3998573
Use Only 101 Commonweal th Ave

Firm's address

Concord, MA 01742-2903

Phone no. 978' 318' 9600

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

............................................................... [X]ves [ |No

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

Form 990 (2022)
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Form 990 (2022) RUNWAY FOR RECOVERY, | NC 11- 3822037 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... ... .. .. .. .. ... ... |Z]

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [] ves [X] no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 26, 500 including grants of $ 26, 500 ) (Revenue $

4d Other program services (Describe on Schedule O.)
(Expenses  $ 122, 646 including grants of $ ) (Revenue $ )
4e Total program service expenses 442, 660
DAA Form 990 (2022)
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Form 990 2022) RUNVWAY FOR RECOVERY, | NC 11- 3822037 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons X
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 C, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partin 4
5 Is the 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. 98-19? If "Yes," complete Schedule C, Partut 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pt~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 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
debt negotiation services? If “Yes,” complete Schedule D, Parttiv.. 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Partv. 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI ual X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvi -~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Patvap lic 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 16? If "Yes," complete Schedule D, Partix 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Partx 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X uf | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XIl ... 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" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedulee 13 X
l4a Did the organization maintain an office, employees, or agents outside of the United States? l4a 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 F, Parts landtv. .~~~ 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,” complete Schedule F, Parts tandtv................. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts tandtv............. 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? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Parti 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part [l ... . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return> 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 1? If “Yes,” complete Schedule |, Parts land Il .. ... .. .. .. ... ......................... 21 X

DAA Form 990 (2022)
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Form 990 (2022) RUNWAY FOR RECOVERY, | NC 11- 3822037 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts landit -~~~ 2 | 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
employees? If "Yes,” complete Schedule J 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 24b

through 24d and complete Schedule K. If “No,” go to line 25a 24a X
24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 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-EZ?

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, Pt 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

persons? If “Yes,” complete Schedule L, Part Il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete Schedule L, Part IV 28a| X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttve. 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem™ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Il
or IV’ and Part V’ € L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)> 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)? If “Yes,” complete Schedule R, Part Vv, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part v, line2 ... 36
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,” complete Schedule R, Partvi- 37
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 required to complete Schedule O. 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... ... ... ... . . . |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a | 18
Enter the number of Forms W-2G included on line la. Enter -0- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNINGs t0 Prize WINNEIS? . .. .. .. e e e e e e e e e e 1c

DAA Form 990 (2022)
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Form 990 2022) RUNVWAY FOR RECOVERY, | NC 11- 3822037

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

2a

3a

4a

5a

6a

(g]

oQ o 0 o

12a

13

l4a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 2

At any 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 accounty?
If “Yes,” enter the name of the foreign country

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T2
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 contributons?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required 1o file FOIM 82827
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |

26 | X

3a X

3b

4a X

5a

XX

5b

5c

6a X

6b

7a

7b

7c

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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>
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49662
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

| 120 ]

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

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?

If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

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 section 4951, 4952 or 4953?
If “Yes,” complete Form 6069.

14a X

14b

15 X

16 X

17

DAA

Form 990 (2022)
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Form 990 2022) RUNVWAY FOR RECOVERY, | NC 11- 3822037 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 any line in this Part VI ... ... e,
Section A. Governing Body and Management

Yes [ No
la Enter the number of voting members of the governing body at the end of the taxyear 1a | 21
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 b | 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body?> sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ............... ... .. 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 affliates? 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
1la 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 Did the organization have a written conflict of interest policy? If “No,” go to line13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12c
13 13 X
14 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management officed 15a | X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect t0 SUCh arrangemeNtS? . . . ... ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed MA, CA

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.
Own website |:| Another's website |X| Upon request |:| Other (explain on Schedule O)
19 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

ALIVI A ACHTMEYER BOGER 65 M DDLE ST
NEVBURYPORT MA 01950 978-255-4730

DAA Form 990 (2022)
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Form 990 2022) RUNVAY FOR RECOVERY, | NC 11- 3822037

Page 7

Part VII. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ... .. ... . |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

©
Position
Name(:m title A;:Sazge lg((ii, n[?;l:::i;gg;ei;hsgtﬁ r:; Repf)?t)ablg Repi?ab[l_e EstimafttEZ;amount
e I e e E
(list any 22l z19 |7 B & organization (W-2/ organizations (W-2/ from the
hours for S21E|8 |% [B3| 2 1099-MISC/ 1099-MISC/ organization and
related g.?_, g g g;‘ = 1099-NEC) 1099-NEC) related organizations
organizations = g % % S
below gl g o 3
dotted line) @ g é
oW LLI AM ACHTMEYER
CHAIR 0.00 [ X X 0
@ LI NDSAY BOGER
Dl RECTOR 0.00 [ X 0
@ JENNY CLAYTON
Dl RECTOR 0.00 [ X 0
@ EM LY COHEN
Dl RECTOR 0.00 [ X 0
6 CRYSTAL DAVI S
Dl RECTOR 0.00 [ X 0
) MAGE E DEMONT
TREASURER 0.00 [ X X 0
@ LESLI E FANG
Dl RECTOR 0.00 [ X 0
©® KRl STIN FERARRI
Dl RECTOR 0.00 [ X 0
© KI MBERLY FURNALD
R 1.00
Dl RECTOR 0.00 (X 0
10) ASHLEY KEENEY
STSTIUUUUURRRPPPRRRNN IO 4. 00
CLERK 0.00 (X X 0
11) RANDALL KENNEDY
T 1.00
DI RECTOR 0.00 [ X 0

DAA

Form 990 (2022)
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Form 990 2022) RUNVAY FOR RECOVERY, | NC 11- 3822037 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) ®) (do not check more than one (®] (E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —— from the from related compensation
(list any i‘_S._ 2 8 g %é 2 organization (W-2/ organizations (W-2/ from the
hours for E'E g § o |23 % 1099-MISC/ 1099-MISC/ organization and
relgteq %5 g § 85 - 1099-NEC) 1099-NEC) related organizations
organizations =1 S5 é
below gl = @ o
dotted line) i é
(12) TI'M LLEVELLYN
). 3.00
D RECTOR 0.00 | X 0 0
(13) SUZANNE LOWELL
).....6.00
VICE CHAIR 0.00 | X X 0 0
(14) LI NDA NATZKI N
e )2.00
D RECTOR 0.00 | X 0 0
(15) HENRY MCNAVARA
ORI UPIUIPUPOOOSOOUS! DU 1.00
D RECTOR 0.00 | X 0 0
(16) N COLE MERH LL
e)3.00
D RECTOR 0.00 | X 0 0
(17) CHRI STI NA PARDY
ORI UPIUIPUPOOOSOOUS! DU 1.00
D RECTOR 0.00 | X 0 0
(18) G NGER PEARS(ON
e)3.00
D RECTOR 0.00 | X 0 0
(190 MAGE E CORCORAN SEI T4
e)3.00
D RECTOR 0.00 | X 0 0
1b Subtotal ... ... ... .
c Total from continuation sheets to Part VII, Section A ................
d Total (add lines 1b and 1C) ... ... ..o
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual = 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAVIGUEL 4 X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .............. . ... ... 5 X

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

(A)
business address

_®|)
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2022)
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Form 990 2022) RUNVAY FCOR RECOVERY,

| NC

11- 3822037

Part VI

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

)

Total revenue

B)
Related or exempt
function revenue

©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

1

Q

Federated campaigns

Membership dues
Fundraising events

la

1b

1c

681, 329

AAAAAAAAAAAAAAAA 1d

Govermment grants (contributions) le

All other contributions, gifts, grants,

and similar amounts not included above . . ....... 1f
g Noncash contributions included in

lines 1a-1f 1g |$

—-® a 0 T
py)
@
2
@
a
o
=
Q
]
3.
N
2
o
=]
)

547, 897
63, 410

Contributions, Gifts, Grants
and Other Similar Amounts

1, 229, 226

Business Code

2a

am Service
evenue

ProgRr
@ -~ ® o O T

3 Investment income (including dividends, interest, and
other similar amounts)

(i) Real

(i) Personal

6a Gross rents 6a

Less: rental expenses | 6b

Rental inc. or (loss) 6¢c

d Net rental income or (I0SS) . ... ... .. it
7a Gross amount from (i) Other

sales of assets

other than inventory | 7@

(i) Securities

b Less: cost or other
basis and sales exps. | 7b
Gain or (loss) 7c
Net gain or (I0SS) . ...

8a Gross income from fundraising events
(not including ~ $ 681, 329

of contributions reported on line
1c). See Part IV, line 18 8a 10, 000

b Less: direct expenses 8b 305, 924
Net income or (loss) from fundraising events . .....................
9a Gross income from gaming

activities. See Part IV, line 19 9a

Other Revenue

-295, 924

b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... .....................
10a Gross sales of inventory, less

returns and allowances

10a
10b

Business Code

1la

Miscellaneous
Revenue

® 2o T
b
o)
=
=0
@
(2]
-
@
<
)
3
c
]

933, 302 0 0 0
Form 990 (2022)

12 Total revenue. See iNStruCtions .. ...............o.oeiiuineinnn ...

DAA
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Form 990 (2022)

RUNWAY FOR RECOVERY,

| NC

11- 3822037

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

Do not include amounts reported on lines 6b, 7b, *) ® © ©
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 276, 346 276, 346
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors,
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 Other salaries and wages 187, 565 18, 757 46, 891 121, 917
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts 53, 665 5, 367 13, 416 34, 882
10 Payroll taxes 15, 679 1, 568 3, 920 10, 191
11 Fees for services (nonemployees):
a Management
boLegal
¢ Accounting 32, 130 32, 130
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule 0.) 84, 941 46, 680 18, 229 20, 032
12 Advertising and promoton 2, 295 2, 295
13 Office expenses 24,417 24,417
14  Information technology
15 Royales .
16 Occupancy 17, 230 17, 230
17 Travel 16, 709 7,949 2,976 5,784
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 4, 211 4, 211
21 Payments to affiiates
22 Depreciation, depletion, and amortization 336 336
23 Insurance 1, 723 1, 723
24 Other expenses. Iltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a EVENTS 69, 677 21, 577 48, 100
b FEES 29, 687 1,051 28, 636
c . FUNDRAI SING EXPENSES 19, 011 19, 011
¢ MODEL COSTS 17, 374 17, 374
e All other expenses 14, 331 8, 978 135 5, 218
5 Total functional expenses. Add lines 1 through 24e . . .. 867, 327 442, 660 128, 601 296, 066
6

NN

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 |g__| if

following SOP 98-2 (ASC 958-720) .. .............

DAA

Form 990 (2022)
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Form 990 (2022)  RUNWAY FOR RECOVERY, | NC 11- 3822037 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D_
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 46, 124| 1 87, 854
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable’ LS 4
5 Loans and other receivables from 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 5
6 Loans and other receivables from other disqualified persons (as defined
@ under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
§ 7 Notes and loans receivable, net 7 3,441
< 8 Inventorles for Sale O USe 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 6, 576
b Less: accumulated depreciaton 10b 6, 576 337] 10c
11 Investments—publicly traded securites 11
12  Investments—other securities. See Part 1V, line 11 12
13 Investments—program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line12 15 24, 000
16 Total assets. Add lines 1 through 15 (must equal line 33) ... ..., 46, 461 | 16 115, 295
17 Accounts payable and accrued expenses 11, 822 17 17, 040
18 Grants payable 134, 379 18 108, 720
19 Deferred TV 19
20 Tax-exempt bond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
» |22 Loans and other payables to any current or former officer, director,
% trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
— 123 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 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
of Schedule D ... 33,176/ 25 56,476
26 Total liabilities. Add lines 17 through 25 ..o\ 179,377 26 182, 236
Organizations that follow FASB ASC 958, check here |Z|
§ and complete lines 27, 28, 32, and 33.
S [27 Net assets without donor restricions -132, 916 27 - 66, 941
S 28 Net assets with donor restrictons 28
° Organizations that do not follow FASB ASC 958, check here
T and complete lines 29 through 33.
S |29 Capital stock or trust principal, or current funds 29
‘§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances -132, 916 32 - 66, 941
33 Total liabilities and net assets/fund balances .. ... ... .. ... ... ... ... 46, 461] 33 115, 295

DAA

Form 990 (2022)
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Form 990 2022) RUNVWAY FOR RECOVERY, | NC 11- 3822037

Part XI Reconciliation of Net Assets

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

© 00 N O O b WDN PP

=
o

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

[1
933, 302

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

867, 327

Revenue less expenses. Subtract line 2 from line 1

65, 975

-132, 916

[Col (el ENT (o2 T (42 1 BN [V |\ OO 1o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 10

Part Xill Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XII ... ... . . .. ... .. .. ...

1

2a

3a

Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

|X| Separate basis |:| Consolidated basis |:| 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?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

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, Subpart F?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . .............................

2a X

26 | X

2C X

3a X

3b

DAA

Form 990 (2022)
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Form 990 2022) RUNVAY FOR RECOVERY, | NC 11- 3822037 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) ®) (do not check more than one (®] (E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = =~ Tozl = from the from related compensation
(list any -2l 2 8 & |3&| g organization (W-2/ organizations (W-2/ from the
hours for szl 18| |28| 3 1099-MISC/ 1099-MISC/ organization and
related %5 S g 8 1099-NEC) 1099-NEC) related organizations
organizations = % }% §
below gl = @ o
dotted line) i é
(200 JOSEPH SOLLERS
ORI PPUIPUOUROPOOUS! DSOS 1.00
DI RECTOR 0.00 | X 0 0
(21) SARA WEI SS
). 3.00
DI RECTOR 0.00 | X 0 0
1b Subtotal ... ... ... .
c Total from continuation sheets to Part VII, Section A ................
d Total (add lines 1b and 1C) ... ... ..o
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
NOVIURL 4
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. ............ ... ... oo, 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.
A B C
Name and b(us?ness address Descriptio% )of services Comp(en)sation

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 (2022)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990) ) o ) o ) .

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022
Department of the Treasury 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
RUNWAY FOR RECOVERY, | NC 11- 3822037
Part | 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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

Oy, AN S
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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 II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

I O S .
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 331/3% 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 Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

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

X< [0 C0] 0 LT

10

11
12

[T

a |:| Type |. 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 |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[« |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

g Provide the following information about the supported organization(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 instructions)) document? instructions) instructions)
Yes No
A
®)
©
(®)]
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

DAA
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Schedule A (Form 990) 2022 RUNVAY FOR RECOVERY, | NC 11- 3822037 Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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 through3

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
shown on line 11, column ()

Public support. Subtract line 5 from line 4 . .

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on . ...................

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ......................

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
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 Nere . .. . . . iiiiiii....

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2021 Schedule A, Part Il, line 14

33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2021. 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%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2021. 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

14 %
15 %

..................... ]
..................... ]

DAA
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Schedule A (Form 990) 2022 RUNVAY FOR RECOVERY, | NC 11- 3822037 Page 3
Part Il 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 221, 653 493, 798 418, 195 733, 296 1,229, 226 3, 096, 168

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furished in any activity that is related to the
organization's tax-exempt. purpose 46, 700 138, 636 65, 790 30, 481 10, 000 291, 607

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 268, 353 632, 434 483, 985 763, 777 1, 239, 226 3,387, 775

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 36, 934 201,914 139, 833 194, 435 248, 400 821, 516

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

¢ Addlines7aand70 36, 934 201, 914 139, 833 194, 435 248, 400 821, 516
8  Public support. (Subtract line 7c from
line6.) o 2, 566, 259
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9  Amounts from line 6 268, 353 632, 434 483, 985 763, 777 1, 239, 226 3,387,775

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ...

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

c Add lines 10a and 10b

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

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

13  Total support. (Add lines 9, 10c, 11,

and12) 268, 353 632, 434 483, 985 763, 777 1, 239, 226 3,387, 775
14  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 S1OP N . . . i |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, coumn () 15 75.75 %
16 Public support percentage from 2021 Schedule A, Part lIl, line 15 . . .. ... 16 75.02 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column @) 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, ine 27 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ......................... |X|

b 33 1/3% support tests—2021. 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 supported organization ..................... |:|

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

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 RUNVAY FOR RECOVERY, | NC 11- 3822037 Page 4
Part IV 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 12c, Part I, 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
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
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

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 (6)? 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

c 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 supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

c 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 170(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 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) 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 Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a 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
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

c 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
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
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 RUNVAY FOR RECOVERY, | NC 11- 3822037 Page 5
Part IV Supporting Organizations (continued)

Yes No

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 governing body of a supported organization? 1lla

b A family member of a person described on line 11a above? 11b

c 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. 1llc
Section B. Type | Supporting Organizations

Yes No

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 trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Yes No

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

Section D. All Type Ill Supporting Organizations

Yes No

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

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

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. 3

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 organizations. Complete line 3 below.
¢ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the 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 those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a 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 VI. 3a

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

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990) 2022
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Part V

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

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill 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

(G20 E- [V | O

o |0 D 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)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o | |0 |TO |o

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w N

N

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

@0 N o |0

Minimum Asset Amount (add line 7 to line 6)

w0 [N |o |0 [~

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

(G20 EE OV | O | o

o |0 D W N -

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

6

~

|:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA
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Part V

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[oo2 [N [o> N (62 1N - [9V]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

[ook NN [o> R (G2 B [PV |\

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

@

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018 .. ... ... . ...

From 2019 ...

From 2020

From 2021 . . . . ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

STk ™o |alo T

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from
Section D, line 7: $

a_ Applied to underdistributions of prior years

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2022, 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 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2023. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from2018 .. ... ... ... ... ..........
b Excess from 2019 ...l
c Excess from 2020 .. . ... ... ... ...........
d Excess from 2021 ... ... .. ... ... ... ........
e Excess from 2022

DAA

Schedule A (Form 990) 2022



RUFR2037 02/16/2024 3:08 PM

Schedule A (Form 990) 2022 RUNVAY FOR RECOVERY, | NC 11- 3822037 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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(?:%?rﬁdgglo? B Schedule of Contributors

Attach to Form 990 or Form 990-PF.

Department of the Treasury

OMB No. 1545-0047

2022

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

Name of the organization Employer identification number
RUNVAY FOR RECOVERY, | NC 11- 3822037

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |X| 501(c)( 3 ) (enter number) organization

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

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

DAA
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Name of organization Employer identification number
RUNWAY FCR RECOVERY, | NC 11- 3822037
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person
Payroll
......................................................................................... 25,000 | noncash
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2l Person
Payroll
......................................................................................... 20,000 | noncash
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
......................................................................................... 10,000 | noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
......................................................................................... 10,000 | noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Dl Person
Payroll
........................................................................................... 9,907 | nNoncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll
15, 000 Noncash

(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (2022) Page 2 of 7 Page 2
Name of organization Employer identification number
RUNWAY FCR RECOVERY, | NC 11- 3822037
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R OSSOSO PO SR PRRPPRONS Person
Payroll
.......................................................................................... 14,900 | noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll
............................................................................................ 5,000 | Noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N OO O OO PD SR URRPPRONS Person
Payroll
.......................................................................................... 10,000 | noncash
............................................................................. (Complete Part II for
noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 . Person
Payroll
............................................................................................ 5,000 | nNoncash
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL . Person
Payroll
............................................................................................ 5,000 | nNoncash
............................................................................. (Complete Part II for
noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A2 . Person
Payroll
13, 000 Noncash

(Complete Part Il for
noncash contributions.)

DAA
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Page 3 of 7

Name of organization

Employer identification number

Page 2

RUNWAY FCR RECOVERY, | NC 11- 3822037
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A . Person
Payroll
......................................................................................... 5,000 | noncash
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A . Person
Payroll
....................................................................................... 10,000 | noncash
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A . Person
Payroll
......................................................................................... 6,000 | nNoncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A6 . Person
Payroll
....................................................................................... 10,000 | noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person
Payroll
......................................................................................... 6,120 | Noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A8 . Person
Payroll
....................................................................................... 10,000 | noncash
.............................................................................. (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 4 of 7

Name of organization

Employer identification number

Page 2

RUNWAY FCR RECOVERY, | NC 11- 3822037
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A . Person
Payroll
......................................................................................... 9,995 | Noncash
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll
....................................................................................... 25,000 | noncash
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2L . Person
Payroll
....................................................................................... 25,500 | Noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |l Person
Payroll
......................................................................................... 5,200 | Noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
......................................................................................... 6,500 | Noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
....................................................................................... 20, 621 | nNoncash
.............................................................................. (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 5 of 7

Name of organization

Employer identification number

Page 2

RUNWAY FCR RECOVERY, | NC 11- 3822037
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2D Person
Payroll
......................................................................................... 5,000 | noncash
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 |l Person
Payroll
....................................................................................... 75,000 | nNoncash
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2l Person
Payroll
....................................................................................... 12,000 | noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 |l Person
Payroll
......................................................................................... 5,000 | nNoncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
....................................................................................... 10, 556 | noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B0 Person
Payroll
....................................................................................... 20,000 | noncash
.............................................................................. (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 6 of 7

Name of organization

Employer identification number

Page 2

RUNWAY FCR RECOVERY, | NC 11- 3822037
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll
....................................................................................... 15,000 | noncash
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B OSSOSO OSSR PUPPO Person
Payroll
......................................................................................... 5,000 | Noncash
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll
......................................................................................... 5,600 | Noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
....................................................................................... 25,000 | noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
....................................................................................... 16, 221 | nNoncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B8 Person
Payroll
....................................................................................... 53,000 | noncash
.............................................................................. (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 7 of 7 Page 2
Name of organization Employer identification number
RUNWAY FCR RECOVERY, | NC 11- 3822037
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll
......................................................................................... 20,000 | noncash
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 |l Person
Payroll
........................................................................................... 5,000 | Noncash
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B . Person
Payroll
........................................................................................... 5,000 | nNoncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 . Person
Payroll
......................................................................................... 10,000 | noncash
.............................................................................. (Complete Part II for
noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ALl Person
Payroll
......................................................................................... 17,500 | noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A . Person
Payroll
45, 000 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 1 of 1 Page 3
Name of organization Employer identification number
RUNVAY FOR RECOVERY, | NC 11- 3822037
Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
(b) . ©)
from o ) FMV (or estimate) .
Description of noncash property given ) ) Date received
Part | (See instructions.)
90% COST OF PHOTOGRAPHY
R OSSP PRSP ROPRR PO
OSSOSO N SO 14, 900 10/15/ 22
(a) No. (c)
(b) . ©)
from o ) FMV (or estimate) .
Description of noncash property given ) ) Date received
Part | (See instructions.)
LIGHTING AND DESIGN
A2
s 45, 000 10/15/ 22
(a) No. (c)
(b) ) (d)
from o ) FMV (or estimate) .
Description of noncash property given ) ) Date received
Part | (See instructions.)
(@) No. (©)
(b) ) (d)
from o ) FMV (or estimate) .
Description of noncash property given ) ) Date received
Part | (See instructions.)
(a) No. (c)
(b) ) (d)
from o ) FMV (or estimate) .
Description of noncash property given ) ) Date received
Part | (See instructions.)
(a) No. (c)
(b) . ©)
from o ) FMV (or estimate) .
Description of noncash property given ) ) Date received
Part | (See instructions.)

DAA

Schedule B (Form 990) (2022)



RUFR2037 02/16/2024 3:08 PM

SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

RUNWAY FCOR RECOVERY, | NC 11- 3822037
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end ofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end ofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? |:| Yes |:| 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
conferring impermissible private DENe it ? . . i eiiiieiiii.... D Yes D No
Part Il 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) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
¢ Number of conservation easements on a certified historic structure includedin @ 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(@NB)I? ................... e []ves []no
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la 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 XIlII the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted 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 VIIl, line 2~ S

(ii) Assets included in Form 990, Part X . S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, ine1 S
b Assets included in FOrm 990, Part X ... ... ...l $

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

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 RUNVAY FCOR RECQ/ERY, | NC 11- 3822037 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b | | Scholarly research e | Other
[« Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xill.

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?
Part IV 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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance 1c

Ending balance if

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

b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XllI
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance
b Contributons

Net investment earnings, gains, and
losses

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 %

c Term endowment %
The percentages on lines 2a, 2b, and 2c 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
(i) Unrelated organizations 3a(i)

(i) Related organizations 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? .~~~ 3b
4 Describe in Part XIlIl the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land .........................................

b Buildings

c Leasehold improvements

d Equipment .

e Other ... ..ot 6, 576 6, 576

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

Schedule D (Form 990) 2022

DAA
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Schedule D (Form 990) 2022 RUNVAY FCOR RECQ/ERY, | NC 11- 3822037 Page 3
Part VII Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

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

Part VIII  Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
@
(©)
(©)
©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
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

@ EVENT DEPOSI TS 24, 000

@

(©)

(©)

©)

(6

@)

®

(©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

24, 000

(1) Federal income taxes
20 CREDT CARD PAYABLE 52,427
3) ACCRUED PAYROLL TAXES 4,049
4
®)
(6
)
®
©

Total. (Column (b) must equal Form 990, Part X, col. (B) IN€ 25.) 56, 476

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .................. [Xl_

DAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 RUNVAY FCOR RECO\/ERY, | NC 11- 3822037 Page 4
Part Xl 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 1 933, 302
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilies 2b

C Recoveries of prior year grants 2¢

d Other (Describe in Part XIL) | 2d

€ Add lines 2athrough 2d . 2e
3 Subtract line 2e from fine L 3 933, 302
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIL) | 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) ... 5 933, 302
Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 867, 327
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

c Other losses ............................................................................ 2C

d Other (Describe in Part XIIL) 2d

€ Add lines 2athrough 2d 2e

3 Subtract line 2e from fine L 3 867, 327
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIL) | 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) .. ... ... ... ... ... 5 867, 327
Part Xlll  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 RUNVAY FOR RECO\/ERY, | NC 11- 3822037 Page 5
Part XllI  Supplemental Information (continued)

Schedule D (Form 990) 2022
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SCHEDULE G
(Form 990)

Department of the Treasu
Internal Revenue Service

:08 PM

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

ry

U Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

RUNWAY FOR RECOVERY, | NC

Employer identification number

11- 3822037

Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations

b |:| Internet and email solicitations

[ |:| Phone solicitations

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

e |:| Solicitation of non-government grants

f |:| Solicitation of government grants

g |:| Special fundraising events

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iri:-l)issridhgjcg- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual - » custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
O Al e

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 RUNVAY FOR RECOVERY, | NC 11- 3822037 Page 2
Part I Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
ANNUAL EVENT- RU None (add col. (a) through
(event type) (event type) (total number) col. (c))
% 1 Gross receipts 691, 329 691, 329
G|t BIOSSIRERS L
2 Less: Contributions 681, 329 681, 329
3 Gross income (line 1 minus
ine2) . ... 10, 000 10, 000
4 Cash prizes
5 Noncash prizes
$ | 6 Rentfacility costs 179, 361 179, 361
5 | 7 Food and beverages
s}
g )
A | 8 Entertainment
9 Other direct expenses 126, 563 126, 563
10 Direct expense summary. Add lines 4 through 9 in coumn@) 305, 924
11 Net income summary. Subtract line 10 from line 3, column (d) . ... ... - 295, 924

Part I Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

i (b) Pull tabsfinstant i (d) Total gaming (add

g (a) Bingo : ) ) (c) Other gaming
2 bingo/progressive bingo col. (a) through col. (c))
g
5]
14

1 Gross revenue .. .......
«w | 2 Cash prizes
3
g
£ | 3 Noncash prizes
]
S
g 4 Rentffacilty costs

5 Other direct expenses

— Yes ................ % — Yes AAAAAAAAAAAAAAAA % — Yes AAAAAAAAAAAAAA %
6 Volunteer labor No No No

9 Enter the state(s) in which the organization conducts gaming activites:

a Is the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain:

DAA Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 RUNVAY FOR RECOVERY, | NC 11- 3822037 Page 3
11  Does the organization conduct gaming activites with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... ... ... . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name ............................................................................................................................................
Address ..........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
(RVRNUE? [ Yes [] no
b If “Yes,” enter the amount of gaming revenue received by the organization s and the
amount of gaming revenue retained by the third party S
c If “Yes,” enter name and address of the third party:
Name ............................................................................................................................................
Address ..........................................................................................................................................
16  Gaming manager information:
Name ...................................................................................................................................
Gaming manager compensaton $
Description of services provided
|:| Director/officer |:| Employee |:| Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ves [ no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury . . . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
RUNWAY FOR RECOVERY, | NC 11- 3822037
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants O ASSIStANCE ? .. . ... . ... . Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (© {RC (d) Amount of cash (e) Amount of (1;) '\{l(eﬂmvof Valua,tioln (g) Description of (h) Purpose of grant
or government (i §§;|:§2b|e) grant noncash assistance (book. Othér)a PPISE | oncash assistance or assistance

@
@
3
(©)
©®)
6
@
®)
©

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA
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Schedule | (Form 990) 2022) RUNVWAY FOR RECOVERY, | NC

11- 3822037

Page 2

Part il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

1 WVRAP  AROQUND SERVI CES

99

276, 346

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

DAA

Schedule | (Form 990) (2022)
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Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2022, or tax year beginning 07/ 01/ 22 ,andendng 06/ 30/ 23 2022

Employer identification number

Name of the organization

RUNWAY FOR RECOVERY, | NC 11- 3822037

'RECOMWENDATI ONS TO VOLUNTEER READERS. THE VOLUNTEER READERS REVIEW AND
cPart IV - Additional Information
~.OF PECGPLE WHO ARE | MPACTED. ~OUR FOCUS AT RUNVAY 1S TO PROVIDE THINGS, SUCH
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SCHEDULE L

Transactions With Interested Perso

ns

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27,

Department of the Treasury

28a, 28Db, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

2022

Open To Public
Inspection

Name of the organization

RUNVAY FOR RECOVERY,

I NC

11-3822037

Employer identification number

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

[y

(@) Name of disqualified person

(b) Relationship between disqualified person and

organization

(c) Description of transaction

(d) Corrected?

Yes

No

I~
=

b~
N

-~
w

I~
=

= = [ == e

| —
o

N

under section 4958

Enter the amount of tax incurred by the organization managers or disqualified persons during the year

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part I Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

(b) Relationship (c) Purpose of (d) Loan (e) Original
with organization loan to or from| principal amount
the org.?

To |From

(f) Balance due (9) In default?| (h) Approved

by board or
committee?

(i) Written
agreement?

Yes No Yes No

Yes

No

(10)

Total

Part I Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested (c) Amount of
person and the organization assistance

(d) Type of assistance

(e) Purpose of assistance

1

2

3

4

6

7

8

(1)
@
(3)
()
©)
(6)
@)
8)
©)

9

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule L (Form 990) 2022
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Schedule L (Form 990) 2022 RUNVWAY FCOR RECI)\/ERY, I NC 11- 3822037 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

) Sharin,
(2) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction ¢ )Qf org ¢

interested person and the transaction revenues?
organization ves | No

1) COPPER HOUND PI CTURES LLC PARTNER 25, 230 PHOTOGRAPHER/ VI DEO X
2)
)
)
)
)

(
(
(

w

N

(
(
(

ul

(=)

—

)
)
9)
(10)

Part V Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

[e)

(
(
(

Schedule L, Part V - Additional |nformation
TIM LLEWELLYN, WHO | S A BOARD MEMBER OF RUNWAY FOR RECCOVERY, INC., IS A

PARTNER AT COPPER HOUND PICTURES, LLC. COPPER HOUND PI CTURES LLC DONATED

SERVI CES IN THE AMOUNT CF $14,900. IN ADDI TIQ\, COPPER HOUND PI CTURES LLC

WAS PAID $25,230 FOR OTHER ADDI Tl ONAL SERVI CES RENDERED.

Schedule L (Form 990) 2022

DAA
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SCHEDULE M

(Form 990) Noncash Contributions

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.
Department of the Treasury

OMB No. 1545-0047

2022

Open To Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. |nspection
Name of the organization Employer identification number
RUNVAY FOR RECOVERY, | NC 11- 3822037

Part | Types of Property

@ (b) © (@
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures
3  Art—Fractional interests
4  Books and publications
5  Clothing and household
goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual propetty
9  Securites —Publicly traded
10  Securites — Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12 Securites — Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contributon — Other
15 Real estate—Residential
16  Real estate— Commercial
17  Real estate—Other
18 Collectibes
19 Food inventory
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Oter ( ) X |5 63, 410
26 Other (. )
27 Other (. )
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If “Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

Yes | No
AAAAAAAAAAAAAAAAAAA 30a x
AAAAAAAAAAAAAAAAAAA 31 x
AAAAAAAAAAAAAAAAAAA 32a x

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

DAA

Schedule M (Form 990) 2022
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Schedule M (Form 990) 2022 RUNWAY FOR RECOVERY, | NC 11- 3822037 Page 2
Part I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2022
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1576-0077
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
RUNWAY FOR RECOVERY, | NC 11- 3822037

RUNVAY FOR RECOVERY PROVIDES FAM LIES WTH A CONTI NUUM OF SUPPORT ALONG
Form 990, Part 111, Line 4d - Al Qher Acconplishrents

THE CHAIR O THE BOARD AND CHAIR O THE FI NANCE COWM TTEE REVI EW AND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
RUNVAY FOR RECOVERY, | NC 11- 3822037

APPROVE THE FORM 990 W TH THE FI NANCE COWMM TTEE BEFCORE I T | S FI LED.

THAT WLL OCCUR FOR THE EXECUTI VE DI RECTOR EVERY THREE YEARS. |IN THE

INTERIM YEARS OF THAT REVIEW |F MAJOR CRGANI ZATI ONAL KEY PERFORVANCE

Page 1 of 1

Schedule O (Form 990) 2022

DAA



RUFR2037 02/16/2024 3:08 PM

Form 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
Attach to your tax return.

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2022

Attach it
Seqﬁer:ceen No. 179

Name(s) shown on return

Identifying number

RUNWAY FOR RECOVERY, | NC 11- 3822037

Business or activity to which this form relates

| ndi rect Depreciation

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 1, 080, 000
2 Total 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 2, 700, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 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) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7
9  Tentative deduction. Enter the smaller of line 5 or ineg 9
10  Carryover of disallowed deduction from line 13 of your 2021 Form 4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 12 . . . .. . 12
13  Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 .. .. ... . . .. | 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Part Il 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 14
15  Property subject to section 168(f)(1) elecion 15
16 Other depreciation (INCIUAING ACRS) . . . ..o, 16 91
Part Il MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2022 . . . 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . .. ................. |_|
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
o (b) Month apd year ©) Basis _for depreciation (d) Recovery ) o )
(a) Classification of property placed in (business/investment use ) (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
c  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line28 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 91
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A CoSts . .................................. 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

There are no anounts for

Form 4562 (2022)
Page %



RUFR2037 02/16/2024 3:08 PM

Form 990

Event Income and Deduction Worksheet

Description ANNUAL EVENT- RUNVAY SHOW

Name

RUNWAY FOR RECOVERY, | NC

11- 3822037

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1
2. Advertising income 2.
3. Circulation income 3.
4. Other income 4. 10, 000
5. Returns and allowances 5
6. Contributions received 6 681, 329
7. Total revenue. Add lines 1 through6 7. 691, 329
8. Cost of Goods sold 8.
9. Employment Expense 9
10. Fees for services 10
11. Indirect Expense 11
12. Depreciation Expense 12
13. Exempt Activity Expense 13
14. Fundraising Expense 14 305, 924
15. Total expenses. Add lines 8 through 14 15. 305, 924
16. Net Income/Loss. Line 7 minus Line 15 16. 385, 405

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Expense Details - Fees for Services:
Management

Other

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)
Part VIII, Exploited Activities

Part X, Advertising Income

Expense Details - Indirect Expense:

Advertising and promotion

2022

Taxpayer Identification Number

Office

Expense Details - Depreciation Expense:

On investment property

Expense Details - Exempt Activity Expense:

Repairs and Maintenance

Bod dobs

Readership costs

Other expenses

Expense Details - Fundraising Expense:

Cash prizes

Rent and facility costs 179, 361
Food & beverages (Part Il only)
Entertainment (Partllonly)
Other direct expenses 126, 563
Total Fundraising Expense 305, 924

Allocation of Expense to Program Service Accomplishments:

First
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Two Year Comparison Report

Form 990 2021 & 2022
For calendar year 2022, or tax year beginning 07/ 01/ 22 , ending 06/ 30/ 23
Name Taxpayer Identification Number
RUNWAY FOR RECOVERY, | NC 11- 3822037
2021 2022 Differences
1. Contributions, gifts, grants 1. 733, 296 1, 229, 226 495, 930
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
g 4. Program service revenue 4.
S 5. Investment income 5.
> | 6. Proceeds from tax exempt bonds 6.
é 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8. - 174, 018 - 295, 924 - 121, 906
9. Net income or (loss) from gaming . 9.
0. Net gain or (loss) on sales of inventory 10.
1. Other revenue 11.
[L2. Total revenue. Add lines 1 through 11 12. 559, 278 933, 302 374, 024
13. Grants and similar amounts paid 13. 203, 054 276, 346 73, 292
14. Benefits paid to or for members 14.
g 15. Compensation of officers, directors, trustees, etc. 15.
o [16. Salaries, other compensation, and employee benefits 16. 235, 704 256, 909 21, 205
$ 17. Professional fundraising fees 17.
g' 18. Other professional fees 18. 200, 871 117, 071 - 83, 800
W 9. Occupancy, rent, utiities, and maintenance 19. 14, 635 17, 230 2, 595
P0. Depreciation and Depletion . . . . . ] 20. 643 336 - 307
P1. Other expenses 21. 165, 475 199, 435 33, 960
P2. Total expenses. Add lines 13 through21 22. 820, 382 867, 327 46, 945
3. Excess or (Deficit). Subtract line 22 from line 12 23. - 261, 104 65, 975 327, 079
P4. Total exempt revenue 24. 559, 278 933, 302 374, 024
P5. Total unrelated revenue 25.
_E P6. Total excludable revenve 26.
g P7. Total assets 27. 46, 461 115, 295 68, 834
S ps8. Total liabiltes 28. 179, 377 182, 236 2, 859
< P9, Retained eamings 29. - 132, 916 - 66, 941 65, 975
E B0. Number of voting members of governing body 30. 22 21
S B1. Number of independent voting members of governing body 31. 22 21
82. Number of employees 32. 2 2
B3. Number of volunteers 33. 34
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Fom 990 Tax Return History 2022
Name Employer Identification Number
RUNWAY FOR RECOVERY, | NC 11- 3822037
2018 2019 2020 2021 2022 2023
Contributions, gifts, grants 418, 195 733, 296 1, 229, 226
Membership dues
Program service revenue
Capital gainorloss
Investment income
Fundraising revenue (income/loss) 41, 661 - 174, 018 - 295, 924
Gaming revenue (incomel/loss)
Other revenue
Total revenue 459, 856 559, 278 933, 302
Grants and similar amounts paid 120, 163 203, 054 276, 346
Benefits paid to or for members
Compensation of officers, etc.
Other compensaton 157, 223 235, 704 256, 909
Professional fees 46, 945 200, 871 117, 071
Occupancy costs 4, 966 14, 635 17, 230
Depreciation and depleton 752 643 336
Other expenses 151, 859 165, 475 199, 435
Total expenses 481, 908 820, 382 867, 327
Excess or (Deficity - 22, 052 - 261, 104 65, 975
Total exempt revenue 459, 856 559, 278 933, 302
Total unrelated revenue
Total excludable revenue
Total Assets 206, 254 46, 461 115, 295
Total Liabilties 78, 067 179, 377 182, 236
Net Fund Balances 128, 187 - 132, 916 - 66, 941




RUFR2037 RUNWAY FOR RECOVERY, INC
11-3822037
FYE: 6/30/2023

Federal Statements

2/16/2024 3:08 PM

Form 990, Part IX, Line 11g - Other Fees for Service (Non-emplovee

Total Program Management & Fund
Description Expenses Service General Raising
QUTSI DE SERVI CES $ 84,941 $ 46, 680 $ 18, 229 $ 20, 032
Tot al $ 84,941 $ 46, 680 $ 18, 229 $ 20, 032
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
DONCR MEALS $ 9, 542 $ 5, 369 $ $ 4,173
PROGRAM EXPENSES 3,609 3, 609
MEMBERSHI P DUES 1, 045 1, 045
OTHER TAXES 135 135
Tot al $ 14,331 $ 8,978 $ 135 $ 5,218




RUFR2037 RUNWAY FOR RECOVERY, INC

11-3822037
FYE: 6/30/2023

Federal Statements

2/16/2024 3:08 PM

Schedule A, Part lll, Line 1(e)

Description Amount
PHOTCGSHOOT $ 600
MERCHANDI SE SALES 5, 361
GRANTS 82, 000
CONTRI BUTI ONS 459, 936
ANNUAL EVENT- RUNVAY SHOW
Cash Contribution 618, 519
FLOVWERS 2,310
LI GHTI NG 45, 000
VI DEQ Pl CTURES 14, 900
PHOTGSHOOT 600
Tot al $ 1, 229, 226
Schedule A, Part lll. Line 2(e)
Description Amount
ANNUAL EVENT- RUNVWAY SHOW $ 10, 000
Tot al $ 10, 000
Schedule A, Part lll, Line 7a - Support from Disqualified Persons
Donor Name 2018 2019 2021 2022
LESLIE S T FANG RESEARCH FOUNDATION $ $ $ 10, 000
TI'M LLEWELLYN 14, 900
JCHN DONAHCE 25, 000
MAGE E & JOSEPH SEDW CK SOLLERS 25, 500
LANDRY FAM LY FOUNDATI ON 75, 000
BOGER FAM LY 53, 000
SUZANNE LOWELL 45, 000
36, 934 201, 914 194, 435
Tot al $ 36,934 $ 201,914 $ 139,833 $ 194,435 $ 248, 400




RUFR2037 RUNWAY FOR RECOVERY, INC 2/16/2024 3:08 PM
11-3822037 Federal Statements
FYE: 6/30/2023

ANNUAL EVENT-RUNWAY SHOW
Other Direct Fundraising or Gaming Expenses

Description Amount
AUCTI ON EXPENSES $ 1, 000
SUPPLI ES 8, 268
AUDI O SYSTEM 39, 970
IN KIND 63, 546
I NVI TATI ONS 10, 314
FLONERS 3, 465

Tot al $ 126, 563
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Form 199 Return Summary

For calendar year 2022, or tax year beginning 07/ 01/ 2022 , and ending 06/ 30/ 2023

11- 3822037
RUNVWAY FOR RECOVERY, | NC
Gross sales / receipts 10, 000
Dues from members
Contributions / grants 1, 229, 226
Total costs
Expenses 1, 173, 006
Excess / (deficit) 66, 220
Total payments
Penalties and interest
Use tax
Balance due
Refund
Balance Sheet
Beginning Ending Differences
Assets 46, 461 115, 295
Liabilities 179, 377 182, 236
Net assets -132, 916 - 66, 941 65, 975

Miscellaneous Information
Amended return _
Return / extended due date 11/ 15/ 23
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034

STATE OF CALIFORNIA

RRF-1

(Rev. 02/2021)

MAIL TO:

Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470

STREET ADDRESS:
1300 | Street
Sacramento, CA 95814

916) 210-6400 - . . . .
(916) organization's accounting period may result in the loss of tax exemption and the

WEBSITE ADDRESS:
www.oag.ca.gov/charities

ANNUAL REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Failure to submit this report annually no later than four months and fifteen days after the end of the

minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
23703; Government Code section 12586.1. IRS extensions will be honored.

assessment of a

DEPARTMENT OF JUSTICE

PAGE 1 of 1

(For Registry Use Only)

RUNVWAY FOR RECOVERY, | NC Check if:
Name of Organization Change of address
List all DBAs and names the organization uses or has used
Amended report
29 WATER ST SU TE 216 [
Address (Number and Street)
NEVBURYPORT MA 01950 R
- State Charity Registration Number
City or Town, State, and ZIP Code
978-255-4730
Telephone Number Corporation or Organization No.
QLI VI AGRUNVWAYFORRECOVERY. ORG
E-mail Address Federal Employer ID No. 1 1' 3822037
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice
Total Revenue Fee Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 Between $250,001 and $1 million $100 Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 Between $1,000,001 and $5 million $200 Between $100,000,001 and $500 million  $1,000
Between $100,001 and $250,000 $75 Between $5,000,001 and $20 million $400 Greater than $500 million $1,200
PART A - ACTIVITIES
For your most recent full accounting period (beginning 07/ 01/ 22 ending 06/ 30/ 23 ) ist:
Total Revenue $ .
(including noncash contributions) 933, 302 Noncash Contributions $ 63, 410 Total Assets $ 115, 295
Program Expenses $ 442, 660 Total Expenses $ 867, 327
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note:  All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes No
1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any X
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest? STMr 1
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4.  During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial x
coventurer used?
5. During this reporting period, did the organization receive any governmental funding? X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8.  Did the organization conduct an independent audit and prepare audited financial statements in accordance with X
generally accepted accounting principles for this reporting period?
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? x
| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and
belief, the content is true, correct and complete, and | am authorized to sign.
WLLI AM ACHTMEYER CHAI R
Signature of Authorized Agent Printed Name Title Date




RUFR2037 RUNWAY FOR RECOVERY, INC 2/16/2024 3:08 PM

11-3822037 California Statements
FYE: 6/30/2023

Statement 1 - Form RRF-1. Part B, Line 1 - Financial Transactions

Description

TIM LLEVELLYN, WHO IS A BOARD MEMBER OF RUNWAY FOR RECOVERY,
INC., IS A PARTNER AT COPPER HOUND Pl CTURES, LLC. COPPER HOUND
PI CTURES LLC DONATED SERVI CES IN THE AMOUNT OF $14,900. IN
ADDI TI ON, COPPPER HOUND PI CTURES LLC WAS PAI D $25,230 FOR OTHER
ADDI TI ONAL SERVI CES RENDERED.
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. 990 Return of Organization Exempt From Income Tax OMB No. 15450047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to F_’ublIC
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon

alendar year, or tax year beginning 07/ 01/ 22 , and ending 06/ 30/ 23

A For the 2022 ¢
B Check if applicable: C Name of organization D Employer identification number
Address change RUNVAY FOR REC()\/ERY, I NC
|:| Name change Doing business as 1 1_ 3822037
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] il retum 29 WATER ST SU TE 216 978- 255- 4730
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
NEVBURYPCRT MA 01950 G Gross receipts $ 1, 239, 226
|:| Amended retumn F Name and address of principal officer:
|:| Application pending QLI VI A ACHTMEYER BOGER H(a) Is this a group return for subordinates? |:| Yes |Z| No
65 M DDLE ST H(b) Are all subordinates included? |:| Yes |:| No
NEVBLRYPG:QT I\/A 01950 If "No," attach a list. See instructions
| Tax-exempt status: Ei 501(c)(3) |_| 501c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: V\Y/\Y/V RUMMYFOQRECC)\/ERY CRG H(c) Group exemption number

K Form of organization:

[Xl Corporation |_| Trust |_| Association |_| Other

|L Year of formation: 2011 |M State of legal domicile: NA

Part | Summary
1 Briefly describe the organization's mission or most significant activities:

® See Schedule O

2

@

c

g

8 2

oa 3

8| 4

5| 5

2| s
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0

b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... . ... . . . . ...t 7b 0
Prior Year Current Year

° 8 Contributions and grants (Part vill, ineth) 733, 296 1, 229, 226

g 9 Program service revenue (Part VIII, ine2gy 0

% | 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) 0

T 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 116¢) - 174, 018 - 295, 924
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. ........ 559, 278 933, 302
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 203, 054 276, 346
14 Benefits paid to or for members (Part IX, column (A), line4) 0

o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 235, 704 256, 909

@ | -0 >aares, ONer Compensation, employee LEnEs (Fart 1A, COUM A, INes =29

@ | 16aProfessional fundraising fees (Part IX, column (A), line 11€) 0

:-’. b Total fundraising expenses (Part IX, column (D), line 25) 296, 066 ........

W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 381, 624 334, 072
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 820, 382 867, 327
19 Revenue less expenses. Subtract line 18 from line 122 - 261, 104 65, 975

5 @ Beginning of Current Year End of Year

85| 20 Total assets (Part X, line 16) 46, 461 115, 295

<C| 21 Total liabilities (Part X, line26) 179, 377 182, 236

=
23| 22 Net assets or fund balances. Subtract line 21 from line 20 . ... - 132, 916 - 66, 941

Part Il

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|g n Signature of officer Date
Here WLLI AM ACHTMEYER CHAI R

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid David Deignan, CPA 02/ 16/ 24 | seftemployed | P01721685
Preparer [ o ome Schei d Dei gnan Brown, PC Fim's EIN 84- 3998573
Use Only 101 Commonweal th Ave

Firm's address

Concord, MA 01742-2903

Phone no. 978' 318' 9600

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

............................................................... [X]ves [ |No

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

Form 990 (2022)
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Form 990 (2022) RUNWAY FOR RECOVERY, | NC 11- 3822037 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... ... .. .. .. .. ... ... |Z]

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [] ves [X] no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 26, 500 including grants of $ 26, 500 ) (Revenue $

4d Other program services (Describe on Schedule O.)
(Expenses  $ 122, 646 including grants of $ ) (Revenue $ )
4e Total program service expenses 442, 660
DAA Form 990 (2022)
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Form 990 2022) RUNVWAY FOR RECOVERY, | NC 11- 3822037 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons X
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 C, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partin 4
5 Is the 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. 98-19? If "Yes," complete Schedule C, Partut 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pt~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 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
debt negotiation services? If “Yes,” complete Schedule D, Parttiv.. 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Partv. 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI ual X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvi -~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Patvap lic 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 16? If "Yes," complete Schedule D, Partix 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Partx 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X uf | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XIl ... 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" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedulee 13 X
l4a Did the organization maintain an office, employees, or agents outside of the United States? l4a 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 F, Parts landtv. .~~~ 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,” complete Schedule F, Parts tandtv................. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts tandtv............. 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? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Parti 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part [l ... . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return> 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 1? If “Yes,” complete Schedule |, Parts land Il .. ... .. .. .. ... ......................... 21 X

DAA Form 990 (2022)
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Form 990 (2022) RUNWAY FOR RECOVERY, | NC 11- 3822037 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts landit -~~~ 2 | 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
employees? If "Yes,” complete Schedule J 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 24b

through 24d and complete Schedule K. If “No,” go to line 25a 24a X
24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 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-EZ?

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, Pt 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

persons? If “Yes,” complete Schedule L, Part Il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete Schedule L, Part IV 28a| X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttve. 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem™ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Il
or IV’ and Part V’ € L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)> 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)? If “Yes,” complete Schedule R, Part Vv, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part v, line2 ... 36
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,” complete Schedule R, Partvi- 37
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 required to complete Schedule O. 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... ... ... ... . . . |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a | 18
Enter the number of Forms W-2G included on line la. Enter -0- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNINGs t0 Prize WINNEIS? . .. .. .. e e e e e e e e e e 1c

DAA Form 990 (2022)
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Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

2a

3a

4a

5a

6a

(g]

oQ o 0 o

12a

13

l4a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 2

At any 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 accounty?
If “Yes,” enter the name of the foreign country

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T2
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 contributons?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required 1o file FOIM 82827
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |

26 | X

3a X

3b

4a X

5a

XX

5b

5c

6a X

6b

7a

7b

7c

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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>
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49662
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

| 120 ]

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

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?

If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

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 section 4951, 4952 or 4953?
If “Yes,” complete Form 6069.

14a X

14b

15 X

16 X

17

DAA

Form 990 (2022)
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Form 990 2022) RUNVWAY FOR RECOVERY, | NC 11- 3822037 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 any line in this Part VI ... ... e,
Section A. Governing Body and Management

Yes [ No
la Enter the number of voting members of the governing body at the end of the taxyear 1a | 21
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 b | 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body?> sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ............... ... .. 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 affliates? 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
1la 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 Did the organization have a written conflict of interest policy? If “No,” go to line13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12c
13 13 X
14 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management officed 15a | X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect t0 SUCh arrangemeNtS? . . . ... ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed MA, CA

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.
Own website |:| Another's website |X| Upon request |:| Other (explain on Schedule O)
19 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

ALIVI A ACHTMEYER BOGER 65 M DDLE ST
NEVBURYPORT MA 01950 978-255-4730

DAA Form 990 (2022)
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Page 7

Part VII. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ... .. ... . |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

©
Position
Name(:m title A;:Sazge lg((ii, n[?;l:::i;gg;ei;hsgtﬁ r:; Repf)?t)ablg Repi?ab[l_e EstimafttEZ;amount
e I e e E
(list any 22l z19 |7 B & organization (W-2/ organizations (W-2/ from the
hours for S21E|8 |% [B3| 2 1099-MISC/ 1099-MISC/ organization and
related g.?_, g g g;‘ = 1099-NEC) 1099-NEC) related organizations
organizations = g % % S
below gl g o 3
dotted line) @ g é
oW LLI AM ACHTMEYER
CHAIR 0.00 [ X X 0
@ LI NDSAY BOGER
Dl RECTOR 0.00 [ X 0
@ JENNY CLAYTON
Dl RECTOR 0.00 [ X 0
@ EM LY COHEN
Dl RECTOR 0.00 [ X 0
6 CRYSTAL DAVI S
Dl RECTOR 0.00 [ X 0
) MAGE E DEMONT
TREASURER 0.00 [ X X 0
@ LESLI E FANG
Dl RECTOR 0.00 [ X 0
©® KRl STIN FERARRI
Dl RECTOR 0.00 [ X 0
© KI MBERLY FURNALD
R 1.00
Dl RECTOR 0.00 (X 0
10) ASHLEY KEENEY
STSTIUUUUURRRPPPRRRNN IO 4. 00
CLERK 0.00 (X X 0
11) RANDALL KENNEDY
T 1.00
DI RECTOR 0.00 [ X 0

DAA

Form 990 (2022)
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Form 990 2022) RUNVAY FOR RECOVERY, | NC 11- 3822037 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) ®) (do not check more than one (®] (E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —— from the from related compensation
(list any i‘_S._ 2 8 g %é 2 organization (W-2/ organizations (W-2/ from the
hours for E'E g § o |23 % 1099-MISC/ 1099-MISC/ organization and
relgteq %5 g § 85 - 1099-NEC) 1099-NEC) related organizations
organizations =1 S5 é
below gl = @ o
dotted line) i é
(12) TI'M LLEVELLYN
). 3.00
D RECTOR 0.00 | X 0 0
(13) SUZANNE LOWELL
).....6.00
VICE CHAIR 0.00 | X X 0 0
(14) LI NDA NATZKI N
e )2.00
D RECTOR 0.00 | X 0 0
(15) HENRY MCNAVARA
ORI UPIUIPUPOOOSOOUS! DU 1.00
D RECTOR 0.00 | X 0 0
(16) N COLE MERH LL
e)3.00
D RECTOR 0.00 | X 0 0
(17) CHRI STI NA PARDY
ORI UPIUIPUPOOOSOOUS! DU 1.00
D RECTOR 0.00 | X 0 0
(18) G NGER PEARS(ON
e)3.00
D RECTOR 0.00 | X 0 0
(190 MAGE E CORCORAN SEI T4
e)3.00
D RECTOR 0.00 | X 0 0
1b Subtotal ... ... ... .
c Total from continuation sheets to Part VII, Section A ................
d Total (add lines 1b and 1C) ... ... ..o
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual = 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAVIGUEL 4 X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .............. . ... ... 5 X

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

(A)
business address

_®|)
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2022)
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Form 990 2022) RUNVAY FCOR RECOVERY,

| NC

11- 3822037

Part VI

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

)

Total revenue

B)
Related or exempt
function revenue

©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

1

Q

Federated campaigns

Membership dues
Fundraising events

la

1b

1c

681, 329

AAAAAAAAAAAAAAAA 1d

Govermment grants (contributions) le

All other contributions, gifts, grants,

and similar amounts not included above . . ....... 1f
g Noncash contributions included in

lines 1a-1f 1g |$

—-® a 0 T
py)
@
2
@
a
o
=
Q
]
3.
N
2
o
=]
)

547, 897
63, 410

Contributions, Gifts, Grants
and Other Similar Amounts

1, 229, 226

Business Code

2a

am Service
evenue

ProgRr
@ -~ ® o O T

3 Investment income (including dividends, interest, and
other similar amounts)

(i) Real

(i) Personal

6a Gross rents 6a

Less: rental expenses | 6b

Rental inc. or (loss) 6¢c

d Net rental income or (I0SS) . ... ... .. it
7a Gross amount from (i) Other

sales of assets

other than inventory | 7@

(i) Securities

b Less: cost or other
basis and sales exps. | 7b
Gain or (loss) 7c
Net gain or (I0SS) . ...

8a Gross income from fundraising events
(not including ~ $ 681, 329

of contributions reported on line
1c). See Part IV, line 18 8a 10, 000

b Less: direct expenses 8b 305, 924
Net income or (loss) from fundraising events . .....................
9a Gross income from gaming

activities. See Part IV, line 19 9a

Other Revenue

-295, 924

b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... .....................
10a Gross sales of inventory, less

returns and allowances

10a
10b

Business Code

1la

Miscellaneous
Revenue

® 2o T
b
o)
=
=0
@
(2]
-
@
<
)
3
c
]

933, 302 0 0 0
Form 990 (2022)

12 Total revenue. See iNStruCtions .. ...............o.oeiiuineinnn ...
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Form 990 (2022)

RUNWAY FOR RECOVERY,

| NC

11- 3822037

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

Do not include amounts reported on lines 6b, 7b, *) ® © ©
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 276, 346 276, 346
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors,
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 Other salaries and wages 187, 565 18, 757 46, 891 121, 917
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts 53, 665 5, 367 13, 416 34, 882
10 Payroll taxes 15, 679 1, 568 3, 920 10, 191
11 Fees for services (nonemployees):
a Management
boLegal
¢ Accounting 32, 130 32, 130
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule 0.) 84, 941 46, 680 18, 229 20, 032
12 Advertising and promoton 2, 295 2, 295
13 Office expenses 24,417 24,417
14  Information technology
15 Royales .
16 Occupancy 17, 230 17, 230
17 Travel 16, 709 7,949 2,976 5,784
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 4, 211 4, 211
21 Payments to affiiates
22 Depreciation, depletion, and amortization 336 336
23 Insurance 1, 723 1, 723
24 Other expenses. Iltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a EVENTS 69, 677 21, 577 48, 100
b FEES 29, 687 1,051 28, 636
c . FUNDRAI SING EXPENSES 19, 011 19, 011
¢ MODEL COSTS 17, 374 17, 374
e All other expenses 14, 331 8, 978 135 5, 218
5 Total functional expenses. Add lines 1 through 24e . . .. 867, 327 442, 660 128, 601 296, 066
6

NN

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 |g__| if

following SOP 98-2 (ASC 958-720) .. .............

DAA

Form 990 (2022)
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Form 990 (2022)  RUNWAY FOR RECOVERY, | NC 11- 3822037 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D_
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 46, 124| 1 87, 854
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable’ LS 4
5 Loans and other receivables from 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 5
6 Loans and other receivables from other disqualified persons (as defined
@ under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
§ 7 Notes and loans receivable, net 7 3,441
< 8 Inventorles for Sale O USe 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 6, 576
b Less: accumulated depreciaton 10b 6, 576 337] 10c
11 Investments—publicly traded securites 11
12  Investments—other securities. See Part 1V, line 11 12
13 Investments—program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line12 15 24, 000
16 Total assets. Add lines 1 through 15 (must equal line 33) ... ..., 46, 461 | 16 115, 295
17 Accounts payable and accrued expenses 11, 822 17 17, 040
18 Grants payable 134, 379 18 108, 720
19 Deferred TV 19
20 Tax-exempt bond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
» |22 Loans and other payables to any current or former officer, director,
% trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
— 123 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 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
of Schedule D ... 33,176/ 25 56,476
26 Total liabilities. Add lines 17 through 25 ..o\ 179,377 26 182, 236
Organizations that follow FASB ASC 958, check here |Z|
§ and complete lines 27, 28, 32, and 33.
S [27 Net assets without donor restricions -132, 916 27 - 66, 941
S 28 Net assets with donor restrictons 28
° Organizations that do not follow FASB ASC 958, check here
T and complete lines 29 through 33.
S |29 Capital stock or trust principal, or current funds 29
‘§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances -132, 916 32 - 66, 941
33 Total liabilities and net assets/fund balances .. ... ... .. ... ... ... ... 46, 461] 33 115, 295

DAA

Form 990 (2022)
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Form 990 2022) RUNVWAY FOR RECOVERY, | NC 11- 3822037

Part XI Reconciliation of Net Assets

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

© 00 N O O b WDN PP

=
o

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

[1
933, 302

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

867, 327

Revenue less expenses. Subtract line 2 from line 1

65, 975

-132, 916

[Col (el ENT (o2 T (42 1 BN [V |\ OO 1o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 10

Part Xill Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XII ... ... . . .. ... .. .. ...

1

2a

3a

Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

|X| Separate basis |:| Consolidated basis |:| 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?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

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, Subpart F?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . .............................

2a X

26 | X

2C X

3a X

3b

DAA

Form 990 (2022)
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Form 990 2022) RUNVAY FOR RECOVERY, | NC 11- 3822037 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) ®) (do not check more than one (®] (E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = =~ Tozl = from the from related compensation
(list any -2l 2 8 & |3&| g organization (W-2/ organizations (W-2/ from the
hours for szl 18| |28| 3 1099-MISC/ 1099-MISC/ organization and
related %5 S g 8 1099-NEC) 1099-NEC) related organizations
organizations = % }% §
below gl = @ o
dotted line) i é
(200 JOSEPH SOLLERS
ORI PPUIPUOUROPOOUS! DSOS 1.00
DI RECTOR 0.00 | X 0 0
(21) SARA WEI SS
). 3.00
DI RECTOR 0.00 | X 0 0
1b Subtotal ... ... ... .
c Total from continuation sheets to Part VII, Section A ................
d Total (add lines 1b and 1C) ... ... ..o
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
NOVIURL 4
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. ............ ... ... oo, 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.
A B C
Name and b(us?ness address Descriptio% )of services Comp(en)sation

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 (2022)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990) ) o ) o ) .

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022
Department of the Treasury 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
RUNWAY FOR RECOVERY, | NC 11- 3822037
Part | 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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

Oy, AN S
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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 II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

I O S .
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 331/3% 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 Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

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

X< [0 C0] 0 LT

10

11
12

[T

a |:| Type |. 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 |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[« |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

g Provide the following information about the supported organization(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 instructions)) document? instructions) instructions)
Yes No
A
®)
©
(®)]
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 RUNVAY FOR RECOVERY, | NC 11- 3822037 Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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 through3

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
shown on line 11, column ()

Public support. Subtract line 5 from line 4 . .

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on . ...................

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ......................

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
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 Nere . .. . . . iiiiiii....

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2021 Schedule A, Part Il, line 14

33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2021. 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%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2021. 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

14 %
15 %

..................... ]
..................... ]

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 RUNVAY FOR RECOVERY, | NC 11- 3822037 Page 3
Part Il 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 221, 653 493, 798 418, 195 733, 296 1,229, 226 3, 096, 168

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furished in any activity that is related to the
organization's tax-exempt. purpose 46, 700 138, 636 65, 790 30, 481 10, 000 291, 607

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 268, 353 632, 434 483, 985 763, 777 1, 239, 226 3,387, 775

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 36, 934 201,914 139, 833 194, 435 248, 400 821, 516

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

¢ Addlines7aand70 36, 934 201, 914 139, 833 194, 435 248, 400 821, 516
8  Public support. (Subtract line 7c from
line6.) o 2, 566, 259
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9  Amounts from line 6 268, 353 632, 434 483, 985 763, 777 1, 239, 226 3,387,775

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ...

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

c Add lines 10a and 10b

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

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

13  Total support. (Add lines 9, 10c, 11,

and12) 268, 353 632, 434 483, 985 763, 777 1, 239, 226 3,387, 775
14  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 S1OP N . . . i |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, coumn () 15 75.75 %
16 Public support percentage from 2021 Schedule A, Part lIl, line 15 . . .. ... 16 75.02 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column @) 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, ine 27 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ......................... |X|

b 33 1/3% support tests—2021. 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 supported organization ..................... |:|

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

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 RUNVAY FOR RECOVERY, | NC 11- 3822037 Page 4
Part IV 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 12c, Part I, 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
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
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

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 (6)? 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

c 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 supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

c 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 170(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 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) 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 Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a 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
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

c 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
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
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 RUNVAY FOR RECOVERY, | NC 11- 3822037 Page 5
Part IV Supporting Organizations (continued)

Yes No

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 governing body of a supported organization? 1lla

b A family member of a person described on line 11a above? 11b

c 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. 1llc
Section B. Type | Supporting Organizations

Yes No

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 trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Yes No

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

Section D. All Type Ill Supporting Organizations

Yes No

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

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

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. 3

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 organizations. Complete line 3 below.
¢ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the 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 those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a 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 VI. 3a

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

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990) 2022
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11- 3822037 Page 6

Part V

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

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill 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

(G20 E- [V | O

o |0 D 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)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o | |0 |TO |o

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w N

N

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

@0 N o |0

Minimum Asset Amount (add line 7 to line 6)

w0 [N |o |0 [~

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

(G20 EE OV | O | o

o |0 D W N -

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

6

~

|:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA
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Part V

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[oo2 [N [o> N (62 1N - [9V]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

[ook NN [o> R (G2 B [PV |\

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

@

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018 .. ... ... . ...

From 2019 ...

From 2020

From 2021 . . . . ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

STk ™o |alo T

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from
Section D, line 7: $

a_ Applied to underdistributions of prior years

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2022, 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 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2023. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from2018 .. ... ... ... ... ..........
b Excess from 2019 ...l
c Excess from 2020 .. . ... ... ... ...........
d Excess from 2021 ... ... .. ... ... ... ........
e Excess from 2022

DAA

Schedule A (Form 990) 2022
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Part VI

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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(?:%?rﬁdgglo? B Schedule of Contributors

Attach to Form 990 or Form 990-PF.

Department of the Treasury

OMB No. 1545-0047

2022

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

Name of the organization Employer identification number
RUNVAY FOR RECOVERY, | NC 11- 3822037

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |X| 501(c)( 3 ) (enter number) organization

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

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

DAA
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Schedule B (Form 990) (2022) Page 1 of 7 Page 2
Name of organization Employer identification number
RUNWAY FCR RECOVERY, | NC 11- 3822037
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person
Payroll
......................................................................................... 25,000 | noncash
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2l Person
Payroll
......................................................................................... 20,000 | noncash
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
......................................................................................... 10,000 | noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
......................................................................................... 10,000 | noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Dl Person
Payroll
........................................................................................... 9,907 | nNoncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll
15, 000 Noncash

(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (2022) Page 2 of 7 Page 2
Name of organization Employer identification number
RUNWAY FCR RECOVERY, | NC 11- 3822037
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R OSSOSO PO SR PRRPPRONS Person
Payroll
.......................................................................................... 14,900 | noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll
............................................................................................ 5,000 | Noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N OO O OO PD SR URRPPRONS Person
Payroll
.......................................................................................... 10,000 | noncash
............................................................................. (Complete Part II for
noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 . Person
Payroll
............................................................................................ 5,000 | nNoncash
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL . Person
Payroll
............................................................................................ 5,000 | nNoncash
............................................................................. (Complete Part II for
noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A2 . Person
Payroll
13, 000 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 3 of 7

Name of organization

Employer identification number

Page 2

RUNWAY FCR RECOVERY, | NC 11- 3822037
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A . Person
Payroll
......................................................................................... 5,000 | noncash
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A . Person
Payroll
....................................................................................... 10,000 | noncash
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A . Person
Payroll
......................................................................................... 6,000 | nNoncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A6 . Person
Payroll
....................................................................................... 10,000 | noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person
Payroll
......................................................................................... 6,120 | Noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A8 . Person
Payroll
....................................................................................... 10,000 | noncash
.............................................................................. (Complete Part II for
noncash contributions.)

DAA
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Page 4 of 7

Name of organization

Employer identification number

Page 2

RUNWAY FCR RECOVERY, | NC 11- 3822037
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A . Person
Payroll
......................................................................................... 9,995 | Noncash
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll
....................................................................................... 25,000 | noncash
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2L . Person
Payroll
....................................................................................... 25,500 | Noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |l Person
Payroll
......................................................................................... 5,200 | Noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
......................................................................................... 6,500 | Noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
....................................................................................... 20, 621 | nNoncash
.............................................................................. (Complete Part II for
noncash contributions.)

DAA
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Page 5 of 7

Name of organization

Employer identification number

Page 2

RUNWAY FCR RECOVERY, | NC 11- 3822037
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2D Person
Payroll
......................................................................................... 5,000 | noncash
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 |l Person
Payroll
....................................................................................... 75,000 | nNoncash
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2l Person
Payroll
....................................................................................... 12,000 | noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 |l Person
Payroll
......................................................................................... 5,000 | nNoncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
....................................................................................... 10, 556 | noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B0 Person
Payroll
....................................................................................... 20,000 | noncash
.............................................................................. (Complete Part II for
noncash contributions.)

DAA
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Page 6 of 7

Name of organization

Employer identification number

Page 2

RUNWAY FCR RECOVERY, | NC 11- 3822037
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll
....................................................................................... 15,000 | noncash
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B OSSOSO OSSR PUPPO Person
Payroll
......................................................................................... 5,000 | Noncash
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll
......................................................................................... 5,600 | Noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
....................................................................................... 25,000 | noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
....................................................................................... 16, 221 | nNoncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B8 Person
Payroll
....................................................................................... 53,000 | noncash
.............................................................................. (Complete Part II for
noncash contributions.)

DAA
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Name of organization Employer identification number
RUNWAY FCR RECOVERY, | NC 11- 3822037
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll
......................................................................................... 20,000 | noncash
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 |l Person
Payroll
........................................................................................... 5,000 | Noncash
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B . Person
Payroll
........................................................................................... 5,000 | nNoncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 . Person
Payroll
......................................................................................... 10,000 | noncash
.............................................................................. (Complete Part II for
noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ALl Person
Payroll
......................................................................................... 17,500 | noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A . Person
Payroll
45, 000 Noncash

(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (2022) Page 1 of 1 Page 3
Name of organization Employer identification number
RUNVAY FOR RECOVERY, | NC 11- 3822037
Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
(b) . ©)
from o ) FMV (or estimate) .
Description of noncash property given ) ) Date received
Part | (See instructions.)
90% COST OF PHOTOGRAPHY
R OSSP PRSP ROPRR PO
OSSOSO N SO 14, 900 10/15/ 22
(a) No. (c)
(b) . ©)
from o ) FMV (or estimate) .
Description of noncash property given ) ) Date received
Part | (See instructions.)
LIGHTING AND DESIGN
A2
s 45, 000 10/15/ 22
(a) No. (c)
(b) ) (d)
from o ) FMV (or estimate) .
Description of noncash property given ) ) Date received
Part | (See instructions.)
(@) No. (©)
(b) ) (d)
from o ) FMV (or estimate) .
Description of noncash property given ) ) Date received
Part | (See instructions.)
(a) No. (c)
(b) ) (d)
from o ) FMV (or estimate) .
Description of noncash property given ) ) Date received
Part | (See instructions.)
(a) No. (c)
(b) . ©)
from o ) FMV (or estimate) .
Description of noncash property given ) ) Date received
Part | (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

RUNWAY FCOR RECOVERY, | NC 11- 3822037
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end ofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end ofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? |:| Yes |:| 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
conferring impermissible private DENe it ? . . i eiiiieiiii.... D Yes D No
Part Il 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) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
¢ Number of conservation easements on a certified historic structure includedin @ 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(@NB)I? ................... e []ves []no
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la 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 XIlII the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted 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 VIIl, line 2~ S

(ii) Assets included in Form 990, Part X . S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, ine1 S
b Assets included in FOrm 990, Part X ... ... ...l $

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

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 RUNVAY FCOR RECQ/ERY, | NC 11- 3822037 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b | | Scholarly research e | Other
[« Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xill.

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?
Part IV 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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance 1c

Ending balance if

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

b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XllI
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance
b Contributons

Net investment earnings, gains, and
losses

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 %

c Term endowment %
The percentages on lines 2a, 2b, and 2c 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
(i) Unrelated organizations 3a(i)

(i) Related organizations 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? .~~~ 3b
4 Describe in Part XIlIl the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land .........................................

b Buildings

c Leasehold improvements

d Equipment .

e Other ... ..ot 6, 576 6, 576

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

Schedule D (Form 990) 2022

DAA
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Schedule D (Form 990) 2022 RUNVAY FCOR RECQ/ERY, | NC 11- 3822037 Page 3
Part VII Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

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

Part VIII  Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
@
(©)
(©)
©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
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

@ EVENT DEPOSI TS 24, 000

@

(©)

(©)

©)

(6

@)

®

(©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

24, 000

(1) Federal income taxes
20 CREDT CARD PAYABLE 52,427
3) ACCRUED PAYROLL TAXES 4,049
4
®)
(6
)
®
©

Total. (Column (b) must equal Form 990, Part X, col. (B) IN€ 25.) 56, 476

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .................. [Xl_

DAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 RUNVAY FCOR RECO\/ERY, | NC 11- 3822037 Page 4
Part Xl 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 1 933, 302
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilies 2b

C Recoveries of prior year grants 2¢

d Other (Describe in Part XIL) | 2d

€ Add lines 2athrough 2d . 2e
3 Subtract line 2e from fine L 3 933, 302
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIL) | 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) ... 5 933, 302
Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 867, 327
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

c Other losses ............................................................................ 2C

d Other (Describe in Part XIIL) 2d

€ Add lines 2athrough 2d 2e

3 Subtract line 2e from fine L 3 867, 327
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIL) | 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) .. ... ... ... ... ... 5 867, 327
Part Xlll  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 RUNVAY FOR RECO\/ERY, | NC 11- 3822037 Page 5
Part XllI  Supplemental Information (continued)

Schedule D (Form 990) 2022
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SCHEDULE G
(Form 990)

Department of the Treasu
Internal Revenue Service

:08 PM

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

ry

U Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

RUNWAY FOR RECOVERY, | NC

Employer identification number

11- 3822037

Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations

b |:| Internet and email solicitations

[ |:| Phone solicitations

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

e |:| Solicitation of non-government grants

f |:| Solicitation of government grants

g |:| Special fundraising events

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iri:-l)issridhgjcg- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual - » custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
O Al e

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 RUNVAY FOR RECOVERY, | NC 11- 3822037 Page 2
Part I Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
ANNUAL EVENT- RU None (add col. (a) through
(event type) (event type) (total number) col. (c))
% 1 Gross receipts 691, 329 691, 329
G|t BIOSSIRERS L
2 Less: Contributions 681, 329 681, 329
3 Gross income (line 1 minus
ine2) . ... 10, 000 10, 000
4 Cash prizes
5 Noncash prizes
$ | 6 Rentfacility costs 179, 361 179, 361
5 | 7 Food and beverages
s}
g )
A | 8 Entertainment
9 Other direct expenses 126, 563 126, 563
10 Direct expense summary. Add lines 4 through 9 in coumn@) 305, 924
11 Net income summary. Subtract line 10 from line 3, column (d) . ... ... - 295, 924

Part I Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

i (b) Pull tabsfinstant i (d) Total gaming (add

g (a) Bingo : ) ) (c) Other gaming
2 bingo/progressive bingo col. (a) through col. (c))
g
5]
14

1 Gross revenue .. .......
«w | 2 Cash prizes
3
g
£ | 3 Noncash prizes
]
S
g 4 Rentffacilty costs

5 Other direct expenses

— Yes ................ % — Yes AAAAAAAAAAAAAAAA % — Yes AAAAAAAAAAAAAA %
6 Volunteer labor No No No

9 Enter the state(s) in which the organization conducts gaming activites:

a Is the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain:

DAA Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 RUNVAY FOR RECOVERY, | NC 11- 3822037 Page 3
11  Does the organization conduct gaming activites with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... ... ... . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name ............................................................................................................................................
Address ..........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
(RVRNUE? [ Yes [] no
b If “Yes,” enter the amount of gaming revenue received by the organization s and the
amount of gaming revenue retained by the third party S
c If “Yes,” enter name and address of the third party:
Name ............................................................................................................................................
Address ..........................................................................................................................................
16  Gaming manager information:
Name ...................................................................................................................................
Gaming manager compensaton $
Description of services provided
|:| Director/officer |:| Employee |:| Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ves [ no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury . . . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
RUNWAY FOR RECOVERY, | NC 11- 3822037
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants O ASSIStANCE ? .. . ... . ... . Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (© {RC (d) Amount of cash (e) Amount of (1;) '\{l(eﬂmvof Valua,tioln (g) Description of (h) Purpose of grant
or government (i §§;|:§2b|e) grant noncash assistance (book. Othér)a PPISE | oncash assistance or assistance

@
@
3
(©)
©®)
6
@
®)
©

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA
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Schedule | (Form 990) 2022) RUNVWAY FOR RECOVERY, | NC

11- 3822037

Page 2

Part il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

1 WVRAP  AROQUND SERVI CES

99

276, 346

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

DAA

Schedule | (Form 990) (2022)
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Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2022, or tax year beginning 07/ 01/ 22 ,andendng 06/ 30/ 23 2022

Employer identification number

Name of the organization

RUNWAY FOR RECOVERY, | NC 11- 3822037

'RECOMWENDATI ONS TO VOLUNTEER READERS. THE VOLUNTEER READERS REVIEW AND
cPart IV - Additional Information
~.OF PECGPLE WHO ARE | MPACTED. ~OUR FOCUS AT RUNVAY 1S TO PROVIDE THINGS, SUCH
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SCHEDULE L

Transactions With Interested Perso

ns

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27,

Department of the Treasury

28a, 28Db, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

2022

Open To Public
Inspection

Name of the organization

RUNVAY FOR RECOVERY,

I NC

11-3822037

Employer identification number

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

[y

(@) Name of disqualified person

(b) Relationship between disqualified person and

organization

(c) Description of transaction

(d) Corrected?

Yes

No

I~
=

b~
N

-~
w

I~
=

= = [ == e

| —
o

N

under section 4958

Enter the amount of tax incurred by the organization managers or disqualified persons during the year

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part I Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

(b) Relationship (c) Purpose of (d) Loan (e) Original
with organization loan to or from| principal amount
the org.?

To |From

(f) Balance due (9) In default?| (h) Approved

by board or
committee?

(i) Written
agreement?

Yes No Yes No

Yes

No

(10)

Total

Part I Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested (c) Amount of
person and the organization assistance

(d) Type of assistance

(e) Purpose of assistance

1

2

3

4

6

7

8

(1)
@
(3)
()
©)
(6)
@)
8)
©)

9

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule L (Form 990) 2022
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Schedule L (Form 990) 2022 RUNVWAY FCOR RECI)\/ERY, I NC 11- 3822037 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

) Sharin,
(2) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction ¢ )Qf org ¢

interested person and the transaction revenues?
organization ves | No

1) COPPER HOUND PI CTURES LLC PARTNER 25, 230 PHOTOGRAPHER/ VI DEO X
2)
)
)
)
)

(
(
(

w

N

(
(
(

ul

(=)

—

)
)
9)
(10)

Part V Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

[e)

(
(
(

Schedule L, Part V - Additional |nformation
TIM LLEWELLYN, WHO | S A BOARD MEMBER OF RUNWAY FOR RECCOVERY, INC., IS A

PARTNER AT COPPER HOUND PICTURES, LLC. COPPER HOUND PI CTURES LLC DONATED

SERVI CES IN THE AMOUNT CF $14,900. IN ADDI TIQ\, COPPER HOUND PI CTURES LLC

WAS PAID $25,230 FOR OTHER ADDI Tl ONAL SERVI CES RENDERED.

Schedule L (Form 990) 2022
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SCHEDULE M

(Form 990) Noncash Contributions

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.
Department of the Treasury

OMB No. 1545-0047

2022

Open To Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. |nspection
Name of the organization Employer identification number
RUNVAY FOR RECOVERY, | NC 11- 3822037

Part | Types of Property

@ (b) © (@
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures
3  Art—Fractional interests
4  Books and publications
5  Clothing and household
goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual propetty
9  Securites —Publicly traded
10  Securites — Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12 Securites — Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contributon — Other
15 Real estate—Residential
16  Real estate— Commercial
17  Real estate—Other
18 Collectibes
19 Food inventory
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Oter ( ) X |5 63, 410
26 Other (. )
27 Other (. )
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If “Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

Yes | No
AAAAAAAAAAAAAAAAAAA 30a x
AAAAAAAAAAAAAAAAAAA 31 x
AAAAAAAAAAAAAAAAAAA 32a x

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

DAA

Schedule M (Form 990) 2022
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Schedule M (Form 990) 2022 RUNWAY FOR RECOVERY, | NC 11- 3822037 Page 2
Part I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2022
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1576-0077
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
RUNWAY FOR RECOVERY, | NC 11- 3822037

RUNVAY FOR RECOVERY PROVIDES FAM LIES WTH A CONTI NUUM OF SUPPORT ALONG
Form 990, Part 111, Line 4d - Al Qher Acconplishrents

THE CHAIR O THE BOARD AND CHAIR O THE FI NANCE COWM TTEE REVI EW AND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
RUNVAY FOR RECOVERY, | NC 11- 3822037

APPROVE THE FORM 990 W TH THE FI NANCE COWMM TTEE BEFCORE I T | S FI LED.

THAT WLL OCCUR FOR THE EXECUTI VE DI RECTOR EVERY THREE YEARS. |IN THE

INTERIM YEARS OF THAT REVIEW |F MAJOR CRGANI ZATI ONAL KEY PERFORVANCE

Page 1 of 1

Schedule O (Form 990) 2022

DAA
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034
Date Accepted

DO NOT MAIL THIS FORM TO THE FTB

California e-file Return Authorization for
Exempt Organizations

TAXABLE YEAR

2022

FORM

8453-EO

Exempt Organization name

RUNWAY FOR RECOVERY, | NC

Identifying number

11- 3822037

Part | Electronic Return Information (whole dollars only)

1 Total gross receipts (Form 199, line 4)
2 Total gross income (Form 199, line 8)

1, 239, 226
1, 239, 226
1,173, 006

Part Il Settle Your Account Electronically for Taxable Year 2022

4 |:| Electronic funds withdrawal 4a Amount

4b Withdrawal

date (mm/ddlyyyy)

Part 1l

Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number
6 Account number

7 Type of account: |:| Checking |:| Savings

Part IV Declaration of Officer

| authorize the exempt organization’s account to be settled as designated in Part Il. If | check Part Il, box 4, | authorize an electronic funds withdrawal for

the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator
(ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt
organization’s 2022 California electronic return. To the best of my knowledge and belief, the exempt organization’s return is true, correct, and complete. If

the exempt organization is filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the
exempt organization’s fee liability, the exempt organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt

organization return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter,

or intermediate service provider. If the

processing of the exempt organization’s return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the

reason(s) for the delay.

Sign u |02/ 16/24 U CHAIR

Signature of officer Date Title

Here

Part V  Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization’s return and that the entries on form FTB 8453-EO are complete and correct to the best of my
knowledge. (If I am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization’s return. | declare,
however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EO before
transmitting this return to the FTB; | have provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have
followed all other requirements described in FTB Pub. 1345, 2022 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four
years from the due date of the return or four years from the date the exempt organization return is filed, whichever is later, and | will make a copy available
to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above exempt organization’s return
and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration

based on all information of which | have knowledge.

! Date Check if Check ERO's PTIN
ERO e e U peprer | X | empioec P01721685
Must o Firm's FEIN
Sign e e oy SCHEI D_DEI GNAN_BROW, PC 84- 3998573
and address 101 COV'\/OW\EALTH AVE ZIP code

CONCCRD VA

01742- 2903

Under penalties of perjury, | declare that | have examined the above organization’s return and accompanying schedules and statements, and to the best of

my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Check Paid preparer's PTIN
prep

Paid preparer's if self-

signature u employed
Preparer
Firm's FEIN
Must Firm's name (or yours
. if self-employed) u
Slgn and address ZIP code

FTB 8453-EO 2022
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TAXABLE YEAR

2022

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy) 07/ 01/ 2022 , and ending (mm/dd/yyyy) 06/ 30/ 2023 .
Corporation/Organization name California corporation number
RUNWAY FOR RECOVERY, | NC APPLI ED
Additional information. See instructions. FEIN
11- 3822037
Street address (suite or room) PMB no.
29 WATER ST SU TE 216
City State Zip code
NEVBURYPORT MA | 01950
Foreign country name Foreign province/state/county Foreign postal code

A CFirst return Yes No | Did the organization have any changes to its guidelines not reported

B Amended return ... 1 Yes No to the FTB? See instructions. . . ... ...................... 1 |:| Yes

C IRC Section 4947(a)(1) trust .. ... ... ... ... . ... ........ Yes NO | J  If exempt under R&TC Section 23701d, has the organization

D Final information retun? engaged in political activities? See instructions. I\VA 1 Yes
1 |:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized K Is the organization exempt under R&TC Section 23701g? I Yes
Enter date: (mm/dd/yyyy) 1 If "Yes," enter the gross receipts from nonmember

E Other sources $

|X|No

@

No
No

Check accounting method: (1) |:| Cash (2) |X| Accrual (3)|E|
S

F  Federal return filed? (1) I |:| 990T (2) 1 |:| 990PF (3) 1

ch H (990) L

1 |:|Yes

|X|No

(@) Other 990 series M Did the organization file Form 100 or Form 109 to report
G Is this a group filing? See instructons 1 Yes No taxable income? .. ... .. ... ... ... ... ... 1 |:| Yes |Z| No
H Is this organization in a group exemption ... ... ... ... . ... Yes No | N Is the organization under audit by the IRS or has the IRS
If "Yes," what is the parent's name? audited in a prior year? ... ... ... 1 Yes No
O s federal Form 1023/1024 pending? ... . ... ..... Yes No
Date filed with IRS
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8 1 10, 00000
2 Gross dues and assessments from members and affiiates 1 00
Receipts 3 Gross contributions, gifts, grants, and similar amounts received 1 1, 229, 226 00
4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and o N A S
Revenues This line must be completed. If the result is less than $50,000, see General Information B 1 4 | 1, 239, 226 DO
5 Cost of goods sQd 1| 5 00
6 Cost or other basis, and sales expenses of assets sold 16 00
7 Total costs. Add line 5 and line¢ 7 00
8 Total gross income. Subtract line 7 from line 4 . 1 8 1, 239, 226 DO
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line1 I 9 1,173, 006 00
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 ... .......... 1] 10 66, 22000
11 Total payments ... RIS 00
12 Use tax. See General Informatonk 1 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11. 1| 13 00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line12 1| 14 00
15 Penalties and interest. See General InformatonJ 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult ... .. ... .. ... . &) 16 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date I Telephone
of officer U CHAI R 978' 255' 4730
Preparer's Date Check if self- I PN
oaid sgratre_U 02/ 16/ 2024| emosN [ ]| P01721685
Preparer's | Fms rame SCHEI D DEl GNAN BROWN, PC ' 843508573
Use Only (szrlffmu:)sl‘é;ed) 101 COWONVWEALTH AVE 1 Telephone
and address CONCORD, NMA  01742-2903 978-318- 9600
May the FTB discuss this return with the preparer shown above? See instructions ........................... 1 [Xl Yes |_| No

034 | 3651224 I

Form 199 2022 Side 1
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RUNWAY FOR RECOVERY, | NC

11- 3822037

Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructons 1 1 00
2 IMereSt I 00
Receipts | 3 Dividends ... 1 3 00
from 4 Gross1eNtS . 1 4 00
Other § Gross foyalties ... - 00
Sources 6 Gross amount received from sale of assets (See instuctions) 1 6 00
7 Other income. Attach schedule SEE ) STATE'VENT ) 1 ______ 1 7 10, 00000
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line1 8 10, 000 00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule =~ SEE . STATE'VENT . 2 ______ 1 9 276, 346 00
10 Disbursements to or for members 1{ 10 00
11 compensation of officers, directors, and trustees. Attach schedule SEE ) STATE'VENT ) 3 ______ 1 11 00
12 Other salaries and wages {12 187, 565 00
Expenses | 13 Interest . 1| 13 4,21100
and 14 TaXeS 1| 14 00
Disburse- | 15 Rents 1|15 17,23000
ments 16 Depreciation and depletion (See instructions) 1| 16 91p0
17 Other expenses and disbursements. Attach schedule SEE ) STATE'VENT . 4 ...... 1|17 687, 56300
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line 9 .. .. ... .. 18 1, 173, 006 00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1Csh 46, 124 I 87,854
2 Net accounts receivable 1
3 Net notes receivable STMT ) 5 1 3, 441
4 INVeNtories ...l 1
5 Federal and state 1
government obligations .. ......................
6 Investments in other bonds = . 1
7 Investments in stock 1
8 Morgage loans 1
e 1
10 a Depreciable assets 6, 576 6, 576
b Less accumulated depreciaton 6, 239 337 6, 576
11 Land 1
1 e STME 6 1 24, 000
13 Total assets 46, 461 115, 295
Liabilities and net worth
14 Accounts payable 11, 822 1 17, 040
15 Contributions, gifts, or grants payable 134, 379 1 108, 720
16 Bonds and notes payable 1
17 Mortgages payable ......................... 1
18 onerees STMI 7 33,176 96,476
19 Capital stock or principal fund . .. . .. .. 1
20 Paid-in or capital surplus.
Attach reconciliation ... ... o o L 1
21 Retained earnings or income fund - 132, 916 1 - 66, 941
22 Total liabilities and net worth ......... 46, 461 115, 295
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome per books 1 66, 220| 7 income recorded on books this year
2 Federal incometax 1 not included in this return. Attach
3 Excess of capital losses over capital gains 1 schedule 1
4 Income not recorded on books this year. 8 Deductions in this retum not charged
Attach schedule 1 against book income this year.
5 Expenses recorded on books this year not Attach schedue 1
deducted in this return. 9 Total. Add line 7 and line8
Attach schedule 1 10 Net income per return.
6 Total. Add line 1 through line5 ................. 66, 220 Subtract line 9 fromline 6 .............. 66, 220
. Side 2 Form 199 2022 034 | 3652224 | .
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(?:%?rﬁdgglo? B Schedule of Contributors

Attach to Form 990 or Form 990-PF.

Department of the Treasury

OMB No. 1545-0047

2022

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

Name of the organization Employer identification number
RUNVAY FOR RECOVERY, | NC 11- 3822037

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |X| 501(c)( 3 ) (enter number) organization

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

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 1 of 7 Page 2
Name of organization Employer identification number
RUNWAY FCR RECOVERY, | NC 11- 3822037
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person
Payroll
......................................................................................... 25,000 | noncash
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2l Person
Payroll
......................................................................................... 20,000 | noncash
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
......................................................................................... 10,000 | noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
......................................................................................... 10,000 | noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Dl Person
Payroll
........................................................................................... 9,907 | nNoncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll
15, 000 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 2 of 7 Page 2
Name of organization Employer identification number
RUNWAY FCR RECOVERY, | NC 11- 3822037
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R OSSOSO PO SR PRRPPRONS Person
Payroll
.......................................................................................... 14,900 | noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll
............................................................................................ 5,000 | Noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N OO O OO PD SR URRPPRONS Person
Payroll
.......................................................................................... 10,000 | noncash
............................................................................. (Complete Part II for
noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 . Person
Payroll
............................................................................................ 5,000 | nNoncash
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL . Person
Payroll
............................................................................................ 5,000 | nNoncash
............................................................................. (Complete Part II for
noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A2 . Person
Payroll
13, 000 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 3 of 7

Name of organization

Employer identification number

Page 2

RUNWAY FCR RECOVERY, | NC 11- 3822037
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A . Person
Payroll
......................................................................................... 5,000 | noncash
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A . Person
Payroll
....................................................................................... 10,000 | noncash
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A . Person
Payroll
......................................................................................... 6,000 | nNoncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A6 . Person
Payroll
....................................................................................... 10,000 | noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person
Payroll
......................................................................................... 6,120 | Noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A8 . Person
Payroll
....................................................................................... 10,000 | noncash
.............................................................................. (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 4 of 7

Name of organization

Employer identification number

Page 2

RUNWAY FCR RECOVERY, | NC 11- 3822037
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A . Person
Payroll
......................................................................................... 9,995 | Noncash
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll
....................................................................................... 25,000 | noncash
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2L . Person
Payroll
....................................................................................... 25,500 | Noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |l Person
Payroll
......................................................................................... 5,200 | Noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
......................................................................................... 6,500 | Noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
....................................................................................... 20, 621 | nNoncash
.............................................................................. (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 5 of 7

Name of organization

Employer identification number

Page 2

RUNWAY FCR RECOVERY, | NC 11- 3822037
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2D Person
Payroll
......................................................................................... 5,000 | noncash
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 |l Person
Payroll
....................................................................................... 75,000 | nNoncash
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2l Person
Payroll
....................................................................................... 12,000 | noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 |l Person
Payroll
......................................................................................... 5,000 | nNoncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
....................................................................................... 10, 556 | noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B0 Person
Payroll
....................................................................................... 20,000 | noncash
.............................................................................. (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 6 of 7

Name of organization

Employer identification number

Page 2

RUNWAY FCR RECOVERY, | NC 11- 3822037
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll
....................................................................................... 15,000 | noncash
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B OSSOSO OSSR PUPPO Person
Payroll
......................................................................................... 5,000 | Noncash
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll
......................................................................................... 5,600 | Noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
....................................................................................... 25,000 | noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
....................................................................................... 16, 221 | nNoncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B8 Person
Payroll
....................................................................................... 53,000 | noncash
.............................................................................. (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 7 of 7 Page 2
Name of organization Employer identification number
RUNWAY FCR RECOVERY, | NC 11- 3822037
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll
......................................................................................... 20,000 | noncash
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 |l Person
Payroll
........................................................................................... 5,000 | Noncash
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B . Person
Payroll
........................................................................................... 5,000 | nNoncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 . Person
Payroll
......................................................................................... 10,000 | noncash
.............................................................................. (Complete Part II for
noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ALl Person
Payroll
......................................................................................... 17,500 | noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A . Person
Payroll
45, 000 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 1 of 1 Page 3
Name of organization Employer identification number
RUNVAY FOR RECOVERY, | NC 11- 3822037
Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
(b) . ©)
from o ) FMV (or estimate) .
Description of noncash property given ) ) Date received
Part | (See instructions.)
90% COST OF PHOTOGRAPHY
R OSSP PRSP ROPRR PO
OSSOSO N SO 14, 900 10/15/ 22
(a) No. (c)
(b) . ©)
from o ) FMV (or estimate) .
Description of noncash property given ) ) Date received
Part | (See instructions.)
LIGHTING AND DESIGN
A2
s 45, 000 10/15/ 22
(a) No. (c)
(b) ) (d)
from o ) FMV (or estimate) .
Description of noncash property given ) ) Date received
Part | (See instructions.)
(@) No. (©)
(b) ) (d)
from o ) FMV (or estimate) .
Description of noncash property given ) ) Date received
Part | (See instructions.)
(a) No. (c)
(b) ) (d)
from o ) FMV (or estimate) .
Description of noncash property given ) ) Date received
Part | (See instructions.)
(a) No. (c)
(b) . ©)
from o ) FMV (or estimate) .
Description of noncash property given ) ) Date received
Part | (See instructions.)

DAA

Schedule B (Form 990) (2022)
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11-3822037 California Statements
FYE: 6/30/2023

Statement 1 - Form 199, Part I, Line 7 - Other Income

Description Amount
ANNUAL EVENT- RUNVAY  SHOW $ 10, 000
Tot al $ 10, 000




RUFR2037 RUNWAY FOR RECOVERY, INC _ _ 2/16/2024 3:08 PM
11-3822037 California Statements
FYE: 6/30/2023

Statement 2 - Form 199, Part |l Line 9 - Contributions, Gifts, Grants, and Similar
Amounts

PSA Class Name Address City State Zip
Noncash FMV Book Value Book Value
Relationship Status Purpose Amount Description Explanation Amount Explanation Date
1 WRAP AROUND SERVI CES

276, 346

Statement 3 - Form 199, Part II, Line 11 - Officer Compensation

Name Address
Avg Compensation
City State Zip Title Hrs Amount

QLI VI A ACHTMEYER BOGER 65 M DDLE ST

NEVBURYPORT MA 01950 EXECUTI VE DI RECTOR 50. 00
W LLI AM ACHTMEYER 34 1/ 2 BEACON ST

BOSTON VA 02108 CHAI R 3.00
MAGE E DEMONT 51 PI CKW CK RD

VST NEWON VA 02465 TREASURER 6. 00
MAGE E CORCORAN SEI TZ 32 APPLETON ST

BCSTON MA 02116 DI RECTOR 3. 00
G NGER PEARSON 99 BELMONT AVE

LONELL MA 01852 DI RECTOR 3. 00
LI NDSAY BOGER 121 BAKER AVE

CONCORD MA 01742 DI RECTOR 6. 00
CHRI STI NA PARDY 49 CHESTNUT ST

BOSTON MA 02108 DI RECTOR 1.00
ASHLEY KEENEY 35 MANATAUG TRAI L

MARBLEHEAD VA 01945 CLERK 4.00
SUZANNE LOWELL 144 MOCDY ST BLDG 18

VWALTHAM MA 02453 VI CE CHAIR 6. 00
HENRY MCNAMARA 660 MADI SON AVE SUl TE 1600

NEW YORK NY 10065 DI RECTOR 1.00
JOSEPH SCOLLERS 11129 FALLS RD

LUTHERVI LLE VD 21093 Dl RECTOR 1.00
Kl MBERLY FURNALD 21 STAGECOACH RD

SQUTH HAMPTON NH 03827 DI RECTOR 1.00
RANDALL KENNEDY 58 VI LLAGE AVE

DEDHAM VA 02026 DI RECTOR 1.00

2-3




RUFR2037 RUNWAY FOR RECOVERY, INC

11-3822037
FYE: 6/30/2023

California Statements

2/16/2024 3:08 PM

Statement 3 - Form 199, Part 1l, Line 11 - Officer Compensation (continued)

Name Address
Avg Compensation
City State Zip Title Hrs Amount
CRYSTAL DAVI S 27 LIVOLl RD
BROCKTON VA 02302 DI RECTOR 3.00
TI'M LLEWELLYN 83 ASBURY ST
TOPSFI ELD VA 01983 DI RECTOR 3.00
LESLI E FANG 151 MERRI MAC ST
BOSTON VA 02114 DI RECTOR 3. 00
KRI STI N FERARRI 3 FLI NTLOCK DR
BEDFORD VA 01730 DI RECTOR 3. 00
NI COLE MERH LL 14 COLBY RD
H NGHAM VA 02043 DI RECTOR 3.00
SARA VEI SS 344 APPPLETON ST
ANDOVER VA 01845 DI RECTOR 3.00
JENNY CLAYTON 25 CCOLE RD
H NGHAM VA 02043 DI RECTOR 3. 00
LI NDA MATZKI N 99 FLORENCE ST
CHESTNUT HI LL VA 02467 DI RECTOR 5.00
EM LY CCHEN 30 RICKER RD #1
NEWON VA 02458 DIl RECTOR 3.00
Tot al 0




RUFR2037 RUNWAY FOR RECOVERY, INC 2/16/2024 3:08 PM
11-3822037 California Statements
FYE: 6/30/2023

Statement 4 - Form 199, Part Il, Line 17 - Other Expenses

Description Amount
$

ANNUAL EVENT- RUNVAY  SHOW
Rent and Facility Costs 179, 361
AUCTI ON EXPENSES 1, 000
SUPPLI ES 8, 268
AUDI O SYSTEM 39, 970
I N KI ND 63, 546
| NVI TATI ONS 10, 314
FLONERS 3, 465
QUTSI DE SERVI CES 84, 941
16, 709
OTHER TAXES 135
PROGRAM EXPENSES 3, 609
FEES 29, 687
MODEL COSTS 17,374
DONCR MEALS 9, 542
FUNDRAI SI NG EXPENSES 19, 011
EVENTS 69, 677
MEMBERSHI P DUES 1, 045
O her Enpl oyee Benefits 53, 665
Payrol | Taxes 15, 679
Accounti ng 32,130
Advertising, Pronotion 2,295
Ofice 24, 417
I nsur ance 1,723
Tot al $ 687,563

Statement 5 - Form 199. Schedule L. Line 3 - Net Notes Receivable

Beginning End of
Description of Year Year
QG her loans rec $ $ 3, 441
Tot al $ 0 $ 3, 441

Statement 6 - Form 199. Schedule L, Line 12 - Other Assets

Beginning End of
Description of Year Year
EVENT DEPCSI TS $ $ 24,000
Tot al $ 0 $ 24, 000

4-6




RUFR2037 RUNWAY FOR RECOVERY, INC 2/16/2024 3:08 PM
11-3822037 California Statements
FYE: 6/30/2023

Statement 7 - Form 199, Schedule L. Line 18 - Other_Liabilities

Beginning End of
Description of Year Year
ACCRUED PAYROLL TAXES $ 3,043 $ 4,049
CREDI T CARD PAYABLE 29, 870 52, 427
SALES TAX PAYABLE 263

Tot al $ 33,176 $ 56, 476
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=R Corporation Depreciation
2022 and_Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

| NC

RUNWAY FOR RECOVERY,

California corporation number

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California ......... ... 1
2 Total cost of IRC Section 179 property placed in SEIVICE . . ... ... i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation ............. ... ... .. .. o i 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ....... ... ... i 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0- . ................................. 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property (elected IRC Section 179 cost)y | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and linevz 8
9 Tentative deduction. Enter the smaller of line 5 or lneg 9
10 Carryover of disallowed deduction from prior taxable years 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2023. Add line 9 and line 10, less line 12 . . .. | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
@ (b) (c) (d) (e) ® (C)] (h)
Descrip- Date acquired Cost or other basis Depreciation allowed Depreciation Life or Depreciation for Additional first
tion of (mm/ddlyyyy) or allowable in method rate this year year depreciation
property earlier years
14
SEE STATEMENT| 1 91
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed $2,000.
See instructions for line 14, column (N) ... . iiiiiiii... 15 91
Part Il Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or 91
Depreciation (if no election is made), enter the amount from line 15, column (9) ..............cooo i 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line22 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 6.
If line 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 2, line 12. (If California depreciation
amounts are used to determine net income before state adjustments on Form 100 or Form 100W, no adjustment
IS NECESSAY) L.\ 18
Part IV Amortization
@ b) (©) ) () ® @
Description of property Date acquired Cost or other basis Amortization allowed or R&TC Section Period or Amortization for this year
(mm/ddlyyyy) allowable in earlier years (see instructions) | percentage
19
20 Total. Add the amounts in COUMN (Q) 20
21 Total amortization claimed for federal purposes from federal Form 4562, line44 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,
Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 2, line 12 .. .. ........... 22

034 |

7621224

FTB 3885 2022



RUFR2037 RUNWAY FOR RECOVERY, INC _ _ 2/16/2024 3:08 PM
11-3822037 California Statements

FYE: 6/30/2023

Indirect Depreciation

Statement 1 - Form 3885, Part |l, Line 14 - Depreciation Detail Information

Description
Date Cost / Accum Life / Current Add'l
Acquired Basis Depr Method Rate Depr 1st Year
OFFI CE FURNI TURE
3/01/19 $ 640 $ 305 S/L 7.00 $ 91 $

Tot al $ 640 $ 305 $ 91 $ 0
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Form M-990T Return Summary

For calendar year 2022, or taxable period beginning 07/ 01/ 22 , and ending 06/ 30/ 23

11- 3822037
RUNWAY FOR RECOVERY, | NC

Income
Federal unrelated business income
Deductions / adjustments
Income subject to apportionment
Income apportionment percentage 1. 000000
Apportioned income
Income not subject to apportionment
Certified Massachusetts solar or wind power deduction
Loss carryover deduction
Taxable income

Tax Computation
Excise tax before credits
Total credits
Voluntary contribution - endangered wildlife
Total excise tax

Payments / Refundable Credits / Penalties
Payments / refundable credits
M-2220 penalty
Late filing interest
Failure to file penalty
Failure to pay penalty
Total payments / penalties

Overpayment credited to next year's estimated tax

Refund

Tax due

Next Year's Estimates Miscellaneous Information
1st quarter Amended return
2nd quarter Return / extended due date 09/ 15/ 23
3rd quarter
4th quarter
Total

Form PC / Short Form PC - Annual Report

Filing fee 250 Amended return
Return / extended due date 11/ 15/ 23
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1022

Office Use Only: Fiscal Year

THE COMMONWEALTH OF MASSACHUSETTS
OFFICE OF THE ATTORNEY GENERAL

NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES
ONE ASHBURTON PLACE

MAURA HEALEY BOSTON, MASSACHUSETTS 02108
ATTORNEY GENERAL

Form PC

Report for the Fiscal Period: 07/ 01/ 2022 to 06/ 30/ 2023

AG Account #: 052887 Federal ID #: 11- 3822037

Electronic Payment Confirmation #:

Attach printout of electronic payment confirmation.

Electronic Payment Date:

When did the organization first engage in

charitable work in Massachusetts? 08/ 24/ 2007

Has the organization applied for or been

granted IRS tax exempt status? |X| Yes |:| No
If yes, date of application OR date of determination letter: 02/ 02/ 2011
IRS Exemption under 501(c): 3

If exempt under 501(c), are contributions to the organization
tax deductible as charitable contributions? |X| Yes |:| No

Organization Data

name: _ RUNWAY FOR RECOVERY, | NC

DIVISION

(617) 727-2200, ext. 2101
WwWw.mass.gov/ago/charities

Check all items attached
(if applicable)

Filing Fee or Printout of

[

Electronic Payment
Confirmation

Copy of IRS Return

Audited Financial
Statements/Review

Amended Articles/
By-Laws

Schedule A-1
Schedule A-2
Schedule RO

Schedule VCO

I P Y P

Probate Account

Mailing Address: 29 WATER ST SU TE 216

ciy: _ NEVWBURYPORT

Phone Number: 978- 255-4730 Fax Number:

state:  MA Zip: 01950

ema: _ CLI VI AGRUNWAYFORRECOVERY. CRG website: VWAV RUNVAYFCRRECOVERY. ORG

In the table below, please enter the appropriate codes from the corresponding tables found in the instructions.
Enter up to 2 codes from Table 3 for your organization's main purpose(s)

Category | Code | Category | Code |
County (Table 1) 5 Organization Purpose Code 1 20
Type of Organization (Table 2) 23 Organization Purpose Code 2 60

Please check box if final return prior to dissolution: |:|

Form PC Rev. 09/2020 Page 1 of 15

Office Use Only: Payment Received
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RUNWAY FOR RECOVERY, | NC 11- 3822037

1022

All gquestions must be completed in their entirety whether or not similar questions are answered in an attached federal form.
See instructions and definition section for guidance.

1. On what date was the organization created? 08/ 24/ 2007

2. Where was the organization created? Massachusetts

3. What is the form of organization? (check one)

Corporation |X| Testamentary Trust |:|

Unincorporated Association |:| Inter Vivos Trust |:|

Other (please describe):

4. Was your organization related to any other organization(s) during the reporting year (see definition "Related
Organization")? If yes, please complete the Schedule RO on pages 13 and 14. |:| Yes |X| No

5. Enter your summary of financial data:

Financial Data Amounts

A. |Contributions, gifts, grants, and similar amounts received 1, 229, 226
B. [Gross support and revenue 933, 302
C. |Program services and similar amounts paid out 442, 660
D. |Fundraising expenses 296, 066
E. |Management and general expenses 128, 601
F. |Payments to affiliates

G. |Total expenses 867, 327
H. [Net assets or fund balances at the end of the year - 66, 941

6. List the total compensation you provided to your five highest paid employees:

) Hrs/ Salary and . Other
Name/Title Benefit Plans .
Week Other Income Compensation
LIV A BOGER
L EXECUTI VE DI RECTCR 50. 00 110, 250
VALER E CAMPBELL
2 ASSI TANT TO EXEC DR 40. 00 73,500
3.
4,
5.

7. Was any compensation provided to any of the individuals listed in question 6 above which was not quantified in your
response to 67 If yes, please provide explanation (attach separate sheet). |:| Yes |X| No

Form PC Page 2 of 15 Rev. 09/2020
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RUNWAY FOR RECOVERY, | NC

1022

11- 3822037

8. List the name, amount of compensation paid, and the nature of services rendered by each of the organization's

five highest paid consultants providing professional services (e.g. attorneys, architects, accountants, management

companies, investment advisors, professional solicitors, professional fundraising counsel).

Name/Title Amount of Compensation Type(s) of Service

SI GNATURE PRI NTI NG & CONSULTNG

1 41, 877| PRI NTI NG
CHRI S DEFI LI PPI

2. 28,229 DATA NANAGEMENT
A BETTER RESCLUTI ON

3. 25, 599| WEBCASTI NG
COOPER HOUND PI CTURES

4. 25, 230| PHOTOS VI DEO
VWH TNEY MCHLER

S 20,624 GRANT WRI TER

9. Bank(s) in which the organization's funds are deposited (include bank addresses and phone number):

Bank Address Phone Number
17 STOREY AVE
EASTERN BANK NEVBURYPORT MA 01950 978- 462- 6641
2 STATE ST
BANK OF AMERI CA NEVBURYPORT MA 01950 978-499- 0183
10. What is the organization's accounting method? |:| Cash |Z| Accrual
|:| Other (specify):
11. If organization's mailing address is a P.O. Box, list the organization's full street address:
Address:
City: State: Zip Code:
12. Contact Person Name: QLI VI A ACHTMEYER BOGER
Street Address: 65 M DDLE ST
City: NEVBBURYPORT State: VA Zip Code: 01950

Phone Number:

Form PC

Page 3 of 15

Rev. 09/2020
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RUNWAY FOR RECOVERY, | NC 11- 3822037

1022

13. During the fiscal year reported here, did your organization solicit contributions or have funds |Z| Ves |:| .
solicited on its behalf?

14. At any time during the fiscal year following the year reported here, will your organization, or |Z| Ves |:| .
others acting on its behalf, solicit contributions?
If you answered yes to Question 13 or 14, you must complete Schedule A-1 and/or Schedule A-2 unless you are
exempt from the solicitation certificate requirement.

15. If you are claiming an exemption from the solicitation certificate requirement, please indicate by checking the box to
the right to identify which exemption applies to your organization.

a religious organization

an organization which: (a) does not raise more than $5,000 during a calendar year OR does not
receive contributions from more than ten persons during a calendar year; AND (b) carries out all of its
activities, including fundraising, through unpaid volunteers. [The conditions at both (a) and (b) must
be met for your organization to qualify for this exemption.]

16. Attach a list of names, addresses (street and/or mailing), and telephone numbers of other offices/chapters/branches/
affiliates. None

17. Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal
salaried executives of organization. See Statenent 1

18. Attach a list of name, titles, and addresses (street and/or mailing) of any individual(s) authorized to sign checks,

and any individual(s) responsible for: custody of funds; distribution of funds; fundraising; and custody of financial
records. See Statement 2

19. Has this organization or any of its officers, directors, employees or fundraisers
- . |Z| Yes |:| No
solicited funds in any other state? See Statenent 3
If you attach list of states where solicitation was conducted, including registered agency, dates of registration,
registration numbers, any other nhames under which the organization was/is registered, and the dates and type
(mail, telephone, door to door, special events, etc.) of the solicitation conducted.

Form PC Page 4 of 15

Rev. 09/2020
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RUNWAY FOR RECOVERY, | NC 11- 3822037

1022

20. Has this organization or any of its officers, directors, or employees:
If yes, please attach an explanation.

(@) Been enjoined or otherwise prohibited by a government agency/court from
operating or soliciting contributions?

(b) Ever been refused registration or had its registration or tax exemption denied,
suspended, modified or revoked by a governmental agency?

(c) Been the subject of a proceeding regarding any solicitation or registration?

(d) Entered into a voluntary agreement of compliance or consent judgment with,
any government agency or in a case before a court or administrative agency?

OO o o

21. Have any restrictions been removed during the year from donor-restricted funds?
If yes, please attach an explanation.

[]

22. Have donor-restricted funds been loaned to unrestricted funds? |:|
If yes, please attach an explanation.

23. This question involves "Termination of Employment or Changes of Control Compensatory Arrangements” with
certain "Related Parties" (see instructions and definition sections). Report only if payments made or promised to
any individual are in excess of four months salary or $100,000, whichever dollar amount is less.

(a) Did you make actual payments or otherwise transfer value under such an
arrangement to any individual described in Related Party definition, |:|

sections (a) or (b), which payments are not reported in Question 6 or 7 above?

(b) Do you have an agreement with any individual described in Related Party |:|
definition, sections (a) or (b), containing such an agreement?

If you answered yes for Question 23(a) or 23(b) above, please attach an explanation identifying the individual(s)

involved, stating the amount of any payments made or value transferred, and describing the terms of each agreement.

Form PC Page 5 of 15
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Rev. 09/2020



RUFR2037 02/16/2024 3:08 PM

RUNWAY FOR RECOVERY, | NC 11- 3822037

1022

24. This question applies to related party transactions, which include transactions with officers, directors, trustees, certain
employees, relative, and organizations they own or control. Please consult the instructions and definition sections
for the definition of a "Related Party" and "Indebtedness" before answering. Note that transactions involving related
parties must be reported even when there is no accounting recognition (e.g. in-kind gifts, waiver or interest not

otherwise reported).

If the answer to any part of Question 24 is yes, attach a schedule stating the name and address of the related party,
the nature of the transaction, the value or the amounts involved in the transaction, and the procedure followed in

authorizing the transaction.

During the year:
Has your organization sold or transferred assets to or purchased assets from or
A |exchanged assets with a related party? |:| Yes |X| No
B. [Has your organization leased assets to or leased assets from a related party? |:| Yes |X| No
C. [Has your organization been indebted to a related party? |:| Yes |X| No
D. |Has your organization allowed a related party to be indebted to it? |:| Yes |X| No
E. [Has your organization made or held an investment in a related party? |:| Yes |X| No
F. |Has your organization furnished goods, services, or facilities to a related party? |:| Yes |X| No
Has your organization acquired goods, services, or facilities from a related party who
G. . . . |:| Yes |X| No
received compensation or other value in return?
Has your organization paid or became obligated to pay wages, salary, or other
H. : |:| Yes |X| No
compensation to a related party?
I. |Has your organization transferred income or assets to or for use by a related party? |:| Yes |X| No
Was your organization a party to any transaction in which any of its officers, directors,
J. |or trustees has a material financial interest, or did any officer, director or trustee receive |:| Yes |X| No
anything of value not reported as compensation?
Has your organization invested in any corporate stock of a company in which any |:| |X|
K. officer, director, or trustee owns more than 10% of the outstanding shares? Yes No
Is any property of the organization held in the name of or commingled with the
L. - |:| Yes |X| No
property of any other person or organization?
Did your organization make a grant award or contribution to any other organization |:| |X|
M. in which any of this organization's officers, directors or trustees has a relationship? Yes No
Form PC Page 6 of 15 Rev. 09/2020
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RUNWAY FOR RECOVERY, | NC 11- 3822037

1022

Signature Required

Under penalty of perjury, | declare that the information furnished in this report, including all
attachments, is true and correct to the best of my knowledge.

Signature: Date:

Printed Name: WLLI AM ACHTMEYER

Title: CHAI R

Name of Preparer: Schei d Dei ghan Brown, PC

addess 101 Commonweal th Ave
Concord, MA 01742-2903

City State Zip Code

Phone Number 978- 318- 9600

Form PC

Page 7 of 15

Rev. 09/2020
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RUNWAY FOR RECOVERY, | NC 11- 3822037
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Schedule A-1
Solicitation Activities During Fiscal Year Covered By This Report

List any names which will be used by the organization in connection with the solicitation of funds, other than the official
name which appears on page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing Via the Internet

Door-to-door Raffle, beano, bingo or gaming event

Entertainment event Sale of goods other than by telephone

Telemarketing without sale of goods or ads Individual Mailings

Telemarketing with sale of goods Corporate solicitations

I
I g =g =

Telemarketing with sale of ads

|:| Other (specify):

Grant Proposals

Identify the method or methods you expect to use for the fundraising (check all that apply):

Professional solicitor* |:| Own employees |Z|
Professional fundraising counsel* |:| Volunteers |Z|
Commercial co-venturer* |:|

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City State Zip Code

Professional Fundraising Counsel Name:

Address

City State Zip Code

Commercial Co-Venturer Name:

Address

City State Zip Code

Form PC - Schedule A-1 Page 8 of 15 Rev. 09/2020
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RUNWAY FOR RECOVERY,

1022

Identify the individuals who will have final responsibility for the charity's custody of contributions:

I NC

11- 3822037

Schedule A-1 ctd.

Solicitation Activities During Fiscal Year Covered By This Report

Name and Title: ALl VI A ACHTMEYER BOGER

EXEC DI RECTOR

Address 65 M DDLE ST

City NEVBBURYPORT state _ MA zipcode _ 01950
Name and Tile: MAGE E DEMONT TREASURER
Address 51 PI CKW CK RD
City VWEST NEWON state _ MA zipcode _ 02465
Name and Title:
Address
City State Zip Code
Identify the individuals who will have final responsibility for the charity's distribution of contributions:
Name and Title: See St at enent 4
Address
City State Zip Code
Name and Title:
Address
City State Zip Code
Name and Title:
Address
City State Zip Code

Form PC - Schedule A-1

Page 9 of 15

Rev. 09/2020
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RUNWAY FOR RECOVERY,

1022

11- 3822037

Schedule A-2
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

List any names which will be used by the organization in connection with the solicitation of funds, other than the official

name which appears on page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing

Via the Internet

Door-to-door

Raffle, beano, bingo or gaming event

Entertainment event

Sale of goods other than by telephone

Telemarketing without sale of goods or ads

Individual Mailings

Telemarketing with sale of goods

Corporate solicitations

Telemarketing with sale of ads

I

Grant Proposals

I g =g =

|:| Other (specify):

Identify the method or methods you expect to use for the fundraising (check all that apply):

Professional solicitor*

[

Own employees

Professional fundraising counsel*

[

Volunteers

XX

Commercial co-venturer*

[

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City

Professional Fundraising Counsel Name:

Address

State

Zip Code

City

Commercial Co-Venturer Name:

State

Zip Code

Address

City

Form PC - Schedule A-2

State

Zip Code

Page 10 of 15

Rev. 09/2020
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RUNWAY FOR RECOVERY, | NC 11- 3822037

1022

Schedule A-2 ctd.
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

Identify the individuals who will have final responsibility for the charity's custody of contributions:

Name and Tite: _ QLI VIA ACHTMEYER BOCGER EXEC DI RECTOR

Address 65 M DDLE ST

City NEVBBURYPORT State MA Zip Code 01950

Name and Title: MAGE E DEMONT TREASURER

Address 51 PICKWCK RD

City VWEST NEWON State MA Zip Code 02465

Name and Title:

Address

City State Zip Code

Identify the individuals who will have final responsibility for the charity's distribution of contributions:

Name and Title: See St atenent 5

Address

City State Zip Code

Name and Title:

Address

City State Zip Code

Name and Title:

Address

City State Zip Code

Form PC - Schedule A-2 Page 11 of 15 Rev. 09/2020
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RUNWAY FOR RECOVERY, | NC 11- 3822037

1022

Certification by Organization

Two different signatures required. Signers must be organization president or other authorized officer or trustee.

Under penalty of perjury, we declare that the information furnished in this report, including all
attachments, is true and correct to the best of our knowledge.

Signature: Date:

Printed Name: WLLI AM ACHTMEYER

Title: CHAI R

Signature: Date:

Printed Name: QLI VI A ACHTVMEYER BOGER

Tiie: _ EXECUTI VE DI RECTOR

Form PC Page 12 of 15

Rev. 09/2020



RUFR2037 RUNWAY FOR RECOVERY, INC

11-3822037
FYE: 6/30/2023

Massachusetts Statements

2/16/2024 3:08 PM

Name

Statement 1 - Form PC, Page 4, Line 17 - Officers, Directors, Trustees, and Principal
Salaried Executives

QLIVIA ACHTMEYER BOGER

W LLI AM ACHTMEYER
MAGGE E DEMONT

MAGE E CORCCRAN SEI TZ

G NGER PEARSCON
LI NDSAY BCOCGER
CHRI STI NA PARDY
ASHLEY KEENEY
SUZANNE LOWELL
HENRY MCNAVARA
JOSEPH SOLLERS
KI MBERLY FURNALD
RANDALL KENNEDY
CRYSTAL DAVI S
TI'M LLEWELLYN
LESLI E FANG

KRI STIN FERARR

Title Address City State  Zip Code
EXECUTIVE D 65 M DDLE ST NEVBURYPORT MA 01950
CHAI R 34 1/ 2 BEACON ST BOSTON MA 02108
TREASURER 51 PI CKWCK RD WEST NEWON MA 02465
DI RECTOR 32 APPLETON ST BOSTON MA 02116
Dl RECTOR 99 BELMONT AVE LONELL MA 01852
DI RECTOR 121 BAKER AVE CONCCRD MA 01742
DI RECTOR 49 CHESTNUT ST BOSTON MA 02108
CLERK 35 MANATAUG TRAI L MARBL EHEAD MA 01945
VICE CHAIR 144 MOODY ST BLDG 18 WAL THAM MA 02453
Dl RECTOR 660 MADI SON AVE SUI TE 1600 NEW YORK NY 10065
DI RECTOR 11129 FALLS RD LUTHERVI LLE MD 21093
DI RECTOR 21 STAGECOACH RD SOUTH HAVPTON NH 03827
Dl RECTOR 58 VI LLAGE AVE DEDHAM MA 02026
DI RECTOR 27 LIvOLl RD BROCKTON MA 02302
DI RECTOR 83 ASBURY ST TOPSFI ELD MA 01983
DI RECTOR 151 MERRI MAC ST BOSTON MA 02114
DI RECTOR 3 FLINTLOCK DR BEDFORD MA 01730




RUFR2037 RUNWAY FOR RECOVERY, INC
11-3822037 Massachusetts Statements
FYE: 6/30/2023

2/16/2024 3:08 PM

Statement 1 - Form PC, Page 4, Line 17 - Officers, Directors, Trustees, and Principal

Salaried Executives (continued)

Name
Title Address City State  Zip Code

NI COLE MERH LL

Dl RECTOR 14 COLBY RD H NGHAM MA 02043
SARA \EI SS

D RECTOR 344 APPPLETON ST ANDOVER MA 01845
JENNY CLAYTON

Dl RECTOR 25 CCOLE RD H NGHAM MA 02043
LI NDA MATZKI N

Dl RECTOR 99 FLORENCE ST CHESTNUT HI LL MA 02467
EM LY CCHEN

DI RECTOR 30 RICKER RD #1 NEWION MA 02458

Statement 2 - Form PC, Page 4. Line 18 - Individuals Authorized to Sign Checks or
Responsible for Funds
Name
Title Address City State Zip
QLI VI A ACHTMEYER BOGER
EXEC DI RECTOR 65 M DDLE ST NEVBBURYPORT MA 01950
VALERI E CAMPBELL
ASSI ST TO EXC DR 80 STRAVBERRY LANE ABI NGTON MA 02351

1-2




RUFR2037 RUNWAY FOR RECOVERY, INC 2/16/2024 3:08 PM
11-3822037 Massachusetts Statements
FYE: 6/30/2023

Statement 3 - Form PC, Page 4, Line 19 - States Where Solicitation Conducted

Description
CA, CT, FL, Mg, NH NJ, NY, PA R




RUFR2037 RUNWAY FOR RECOVERY, INC 2/16/2024 3:08 PM
11-3822037 Massachusetts Statements
FYE: 6/30/2023

Statement 4 - Form PC, Page 9. Schedule A-1 - Individuals Responsible for Distribution of
Contributions

Name
Title Address City State  Zip Code
CLIVIA ACHTMEYER BOGER
EXEC DI RECTOR 65 M DDLE ST NEVBURYPORT MA 01950
MAGE E CORCORAN SEI TZ
BOARD NMEMBER 32 APPLETON ST BOSTON MA 02116
G NGER PEARSON
BOARD MEMBER 99 BELMONT AVE LONELL MA 01852
LI NDSAY BOGER
BOARD MEMBER 121 BAKER AVE CONCORD VA 01742- 2510
EM LY CCHEN
BOARD NMEMBER 30 RICKER RD NEWION VA 02458
Statement 5 - Form PC, Page 11, Schedule A-2 - Individuals Responsible for Distribution
of Contributions
Name
Title Address City State Zip Code
QLI VIA ACHTMEYER BOGER
EXEC DI RECTOR 65 M DDLE ST NEVBBURYPORT MA 01950
MAGE E CORCORAN SEI TZ
BOARD MEMBER 32 APPLETON ST BOSTON MA 02116
G NGER PEARSON
BOARD MEMBER 99 BELMONT AVE LONELL VA 01852
LI NDSAY BOGER
BOARD NMEMBER 121 BAKER AVE CONCCORD MA 01742- 2510
EM LY CCHEN
BOARD MEMBER 30 RICKER RD NEWITON MA 02458

4-5




RUFR2037 02/16/2024 3:08 PM

. 990 Return of Organization Exempt From Income Tax OMB No. 15450047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to F_’ublIC
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon

alendar year, or tax year beginning 07/ 01/ 22 , and ending 06/ 30/ 23

A For the 2022 ¢
B Check if applicable: C Name of organization D Employer identification number
Address change RUNVAY FOR REC()\/ERY, I NC
|:| Name change Doing business as 1 1_ 3822037
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] il retum 29 WATER ST SU TE 216 978- 255- 4730
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
NEVBURYPCRT MA 01950 G Gross receipts $ 1, 239, 226
|:| Amended retumn F Name and address of principal officer:
|:| Application pending QLI VI A ACHTMEYER BOGER H(a) Is this a group return for subordinates? |:| Yes |Z| No
65 M DDLE ST H(b) Are all subordinates included? |:| Yes |:| No
NEVBLRYPG:QT I\/A 01950 If "No," attach a list. See instructions
| Tax-exempt status: Ei 501(c)(3) |_| 501c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: V\Y/\Y/V RUMMYFOQRECC)\/ERY CRG H(c) Group exemption number

K Form of organization:

[Xl Corporation |_| Trust |_| Association |_| Other

|L Year of formation: 2011 |M State of legal domicile: NA

Part | Summary
1 Briefly describe the organization's mission or most significant activities:

® See Schedule O

2

@

c

g

8 2

oa 3

8| 4

5| 5

2| s
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0

b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... . ... . . . . ...t 7b 0
Prior Year Current Year

° 8 Contributions and grants (Part vill, ineth) 733, 296 1, 229, 226

g 9 Program service revenue (Part VIII, ine2gy 0

% | 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) 0

T 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 116¢) - 174, 018 - 295, 924
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. ........ 559, 278 933, 302
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 203, 054 276, 346
14 Benefits paid to or for members (Part IX, column (A), line4) 0

o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 235, 704 256, 909

@ | -0 >aares, ONer Compensation, employee LEnEs (Fart 1A, COUM A, INes =29

@ | 16aProfessional fundraising fees (Part IX, column (A), line 11€) 0

:-’. b Total fundraising expenses (Part IX, column (D), line 25) 296, 066 ........

W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 381, 624 334, 072
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 820, 382 867, 327
19 Revenue less expenses. Subtract line 18 from line 122 - 261, 104 65, 975

5 @ Beginning of Current Year End of Year

85| 20 Total assets (Part X, line 16) 46, 461 115, 295

<C| 21 Total liabilities (Part X, line26) 179, 377 182, 236

=
23| 22 Net assets or fund balances. Subtract line 21 from line 20 . ... - 132, 916 - 66, 941

Part Il

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|g n Signature of officer Date
Here WLLI AM ACHTMEYER CHAI R

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid David Deignan, CPA 02/ 16/ 24 | seftemployed | P01721685
Preparer [ o ome Schei d Dei gnan Brown, PC Fim's EIN 84- 3998573
Use Only 101 Commonweal th Ave

Firm's address

Concord, MA 01742-2903

Phone no. 978' 318' 9600

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

............................................................... [X]ves [ |No

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

Form 990 (2022)
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Form 990 (2022) RUNWAY FOR RECOVERY, | NC 11- 3822037 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... ... .. .. .. .. ... ... |Z]

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [] ves [X] no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 26, 500 including grants of $ 26, 500 ) (Revenue $

4d Other program services (Describe on Schedule O.)
(Expenses  $ 122, 646 including grants of $ ) (Revenue $ )
4e Total program service expenses 442, 660
DAA Form 990 (2022)
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Form 990 2022) RUNVWAY FOR RECOVERY, | NC 11- 3822037 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons X
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 C, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partin 4
5 Is the 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. 98-19? If "Yes," complete Schedule C, Partut 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pt~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 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
debt negotiation services? If “Yes,” complete Schedule D, Parttiv.. 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Partv. 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI ual X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvi -~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Patvap lic 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 16? If "Yes," complete Schedule D, Partix 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Partx 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X uf | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XIl ... 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" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedulee 13 X
l4a Did the organization maintain an office, employees, or agents outside of the United States? l4a 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 F, Parts landtv. .~~~ 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,” complete Schedule F, Parts tandtv................. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts tandtv............. 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? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Parti 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part [l ... . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return> 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 1? If “Yes,” complete Schedule |, Parts land Il .. ... .. .. .. ... ......................... 21 X

DAA Form 990 (2022)
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Form 990 (2022) RUNWAY FOR RECOVERY, | NC 11- 3822037 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts landit -~~~ 2 | 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
employees? If "Yes,” complete Schedule J 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 24b

through 24d and complete Schedule K. If “No,” go to line 25a 24a X
24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 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-EZ?

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, Pt 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

persons? If “Yes,” complete Schedule L, Part Il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete Schedule L, Part IV 28a| X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttve. 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem™ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Il
or IV’ and Part V’ € L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)> 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)? If “Yes,” complete Schedule R, Part Vv, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part v, line2 ... 36
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,” complete Schedule R, Partvi- 37
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 required to complete Schedule O. 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... ... ... ... . . . |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a | 18
Enter the number of Forms W-2G included on line la. Enter -0- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNINGs t0 Prize WINNEIS? . .. .. .. e e e e e e e e e e 1c

DAA Form 990 (2022)
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Form 990 2022) RUNVWAY FOR RECOVERY, | NC 11- 3822037

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

2a

3a

4a

5a

6a

(g]

oQ o 0 o

12a

13

l4a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 2

At any 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 accounty?
If “Yes,” enter the name of the foreign country

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T2
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 contributons?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required 1o file FOIM 82827
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |

26 | X

3a X

3b

4a X

5a

XX

5b

5c

6a X

6b

7a

7b

7c

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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>
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49662
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

| 120 ]

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

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?

If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

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 section 4951, 4952 or 4953?
If “Yes,” complete Form 6069.

14a X

14b

15 X

16 X

17

DAA

Form 990 (2022)
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Form 990 2022) RUNVWAY FOR RECOVERY, | NC 11- 3822037 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 any line in this Part VI ... ... e,
Section A. Governing Body and Management

Yes [ No
la Enter the number of voting members of the governing body at the end of the taxyear 1a | 21
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 b | 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body?> sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ............... ... .. 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 affliates? 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
1la 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 Did the organization have a written conflict of interest policy? If “No,” go to line13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12c
13 13 X
14 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management officed 15a | X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect t0 SUCh arrangemeNtS? . . . ... ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed MA, CA

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.
Own website |:| Another's website |X| Upon request |:| Other (explain on Schedule O)
19 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

ALIVI A ACHTMEYER BOGER 65 M DDLE ST
NEVBURYPORT MA 01950 978-255-4730

DAA Form 990 (2022)
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Form 990 2022) RUNVAY FOR RECOVERY, | NC 11- 3822037

Page 7

Part VII. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ... .. ... . |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

©
Position
Name(:m title A;:Sazge lg((ii, n[?;l:::i;gg;ei;hsgtﬁ r:; Repf)?t)ablg Repi?ab[l_e EstimafttEZ;amount
e I e e E
(list any 22l z19 |7 B & organization (W-2/ organizations (W-2/ from the
hours for S21E|8 |% [B3| 2 1099-MISC/ 1099-MISC/ organization and
related g.?_, g g g;‘ = 1099-NEC) 1099-NEC) related organizations
organizations = g % % S
below gl g o 3
dotted line) @ g é
oW LLI AM ACHTMEYER
CHAIR 0.00 [ X X 0
@ LI NDSAY BOGER
Dl RECTOR 0.00 [ X 0
@ JENNY CLAYTON
Dl RECTOR 0.00 [ X 0
@ EM LY COHEN
Dl RECTOR 0.00 [ X 0
6 CRYSTAL DAVI S
Dl RECTOR 0.00 [ X 0
) MAGE E DEMONT
TREASURER 0.00 [ X X 0
@ LESLI E FANG
Dl RECTOR 0.00 [ X 0
©® KRl STIN FERARRI
Dl RECTOR 0.00 [ X 0
© KI MBERLY FURNALD
R 1.00
Dl RECTOR 0.00 (X 0
10) ASHLEY KEENEY
STSTIUUUUURRRPPPRRRNN IO 4. 00
CLERK 0.00 (X X 0
11) RANDALL KENNEDY
T 1.00
DI RECTOR 0.00 [ X 0

DAA

Form 990 (2022)
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Form 990 2022) RUNVAY FOR RECOVERY, | NC 11- 3822037 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) ®) (do not check more than one (®] (E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —— from the from related compensation
(list any i‘_S._ 2 8 g %é 2 organization (W-2/ organizations (W-2/ from the
hours for E'E g § o |23 % 1099-MISC/ 1099-MISC/ organization and
relgteq %5 g § 85 - 1099-NEC) 1099-NEC) related organizations
organizations =1 S5 é
below gl = @ o
dotted line) i é
(12) TI'M LLEVELLYN
). 3.00
D RECTOR 0.00 | X 0 0
(13) SUZANNE LOWELL
).....6.00
VICE CHAIR 0.00 | X X 0 0
(14) LI NDA NATZKI N
e )2.00
D RECTOR 0.00 | X 0 0
(15) HENRY MCNAVARA
ORI UPIUIPUPOOOSOOUS! DU 1.00
D RECTOR 0.00 | X 0 0
(16) N COLE MERH LL
e)3.00
D RECTOR 0.00 | X 0 0
(17) CHRI STI NA PARDY
ORI UPIUIPUPOOOSOOUS! DU 1.00
D RECTOR 0.00 | X 0 0
(18) G NGER PEARS(ON
e)3.00
D RECTOR 0.00 | X 0 0
(190 MAGE E CORCORAN SEI T4
e)3.00
D RECTOR 0.00 | X 0 0
1b Subtotal ... ... ... .
c Total from continuation sheets to Part VII, Section A ................
d Total (add lines 1b and 1C) ... ... ..o
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual = 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAVIGUEL 4 X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .............. . ... ... 5 X

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

(A)
business address

_®|)
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2022)
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11- 3822037

Part VI

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

)

Total revenue

B)
Related or exempt
function revenue

©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

1

Q

Federated campaigns

Membership dues
Fundraising events

la

1b

1c

681, 329

AAAAAAAAAAAAAAAA 1d

Govermment grants (contributions) le

All other contributions, gifts, grants,

and similar amounts not included above . . ....... 1f
g Noncash contributions included in

lines 1a-1f 1g |$

—-® a 0 T
py)
@
2
@
a
o
=
Q
]
3.
N
2
o
=]
)

547, 897
63, 410

Contributions, Gifts, Grants
and Other Similar Amounts

1, 229, 226

Business Code

2a

am Service
evenue

ProgRr
@ -~ ® o O T

3 Investment income (including dividends, interest, and
other similar amounts)

(i) Real

(i) Personal

6a Gross rents 6a

Less: rental expenses | 6b

Rental inc. or (loss) 6¢c

d Net rental income or (I0SS) . ... ... .. it
7a Gross amount from (i) Other

sales of assets

other than inventory | 7@

(i) Securities

b Less: cost or other
basis and sales exps. | 7b
Gain or (loss) 7c
Net gain or (I0SS) . ...

8a Gross income from fundraising events
(not including ~ $ 681, 329

of contributions reported on line
1c). See Part IV, line 18 8a 10, 000

b Less: direct expenses 8b 305, 924
Net income or (loss) from fundraising events . .....................
9a Gross income from gaming

activities. See Part IV, line 19 9a

Other Revenue

-295, 924

b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... .....................
10a Gross sales of inventory, less

returns and allowances

10a
10b

Business Code

1la

Miscellaneous
Revenue

® 2o T
b
o)
=
=0
@
(2]
-
@
<
)
3
c
]

933, 302 0 0 0
Form 990 (2022)

12 Total revenue. See iNStruCtions .. ...............o.oeiiuineinnn ...

DAA
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Form 990 (2022)

RUNWAY FOR RECOVERY,

| NC

11- 3822037

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

Do not include amounts reported on lines 6b, 7b, *) ® © ©
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 276, 346 276, 346
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors,
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 Other salaries and wages 187, 565 18, 757 46, 891 121, 917
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts 53, 665 5, 367 13, 416 34, 882
10 Payroll taxes 15, 679 1, 568 3, 920 10, 191
11 Fees for services (nonemployees):
a Management
boLegal
¢ Accounting 32, 130 32, 130
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule 0.) 84, 941 46, 680 18, 229 20, 032
12 Advertising and promoton 2, 295 2, 295
13 Office expenses 24,417 24,417
14  Information technology
15 Royales .
16 Occupancy 17, 230 17, 230
17 Travel 16, 709 7,949 2,976 5,784
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 4, 211 4, 211
21 Payments to affiiates
22 Depreciation, depletion, and amortization 336 336
23 Insurance 1, 723 1, 723
24 Other expenses. Iltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a EVENTS 69, 677 21, 577 48, 100
b FEES 29, 687 1,051 28, 636
c . FUNDRAI SING EXPENSES 19, 011 19, 011
¢ MODEL COSTS 17, 374 17, 374
e All other expenses 14, 331 8, 978 135 5, 218
5 Total functional expenses. Add lines 1 through 24e . . .. 867, 327 442, 660 128, 601 296, 066
6

NN

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 |g__| if

following SOP 98-2 (ASC 958-720) .. .............

DAA

Form 990 (2022)
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Form 990 (2022)  RUNWAY FOR RECOVERY, | NC 11- 3822037 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D_
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 46, 124| 1 87, 854
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable’ LS 4
5 Loans and other receivables from 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 5
6 Loans and other receivables from other disqualified persons (as defined
@ under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
§ 7 Notes and loans receivable, net 7 3,441
< 8 Inventorles for Sale O USe 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 6, 576
b Less: accumulated depreciaton 10b 6, 576 337] 10c
11 Investments—publicly traded securites 11
12  Investments—other securities. See Part 1V, line 11 12
13 Investments—program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line12 15 24, 000
16 Total assets. Add lines 1 through 15 (must equal line 33) ... ..., 46, 461 | 16 115, 295
17 Accounts payable and accrued expenses 11, 822 17 17, 040
18 Grants payable 134, 379 18 108, 720
19 Deferred TV 19
20 Tax-exempt bond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
» |22 Loans and other payables to any current or former officer, director,
% trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
— 123 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 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
of Schedule D ... 33,176/ 25 56,476
26 Total liabilities. Add lines 17 through 25 ..o\ 179,377 26 182, 236
Organizations that follow FASB ASC 958, check here |Z|
§ and complete lines 27, 28, 32, and 33.
S [27 Net assets without donor restricions -132, 916 27 - 66, 941
S 28 Net assets with donor restrictons 28
° Organizations that do not follow FASB ASC 958, check here
T and complete lines 29 through 33.
S |29 Capital stock or trust principal, or current funds 29
‘§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances -132, 916 32 - 66, 941
33 Total liabilities and net assets/fund balances .. ... ... .. ... ... ... ... 46, 461] 33 115, 295

DAA

Form 990 (2022)
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Part XI Reconciliation of Net Assets

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

© 00 N O O b WDN PP

=
o

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

[1
933, 302

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

867, 327

Revenue less expenses. Subtract line 2 from line 1

65, 975

-132, 916

[Col (el ENT (o2 T (42 1 BN [V |\ OO 1o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 10

Part Xill Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XII ... ... . . .. ... .. .. ...

1

2a

3a

Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

|X| Separate basis |:| Consolidated basis |:| 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?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

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, Subpart F?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . .............................

2a X

26 | X

2C X

3a X

3b

DAA

Form 990 (2022)
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Form 990 2022) RUNVAY FOR RECOVERY, | NC 11- 3822037 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) ®) (do not check more than one (®] (E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = =~ Tozl = from the from related compensation
(list any -2l 2 8 & |3&| g organization (W-2/ organizations (W-2/ from the
hours for szl 18| |28| 3 1099-MISC/ 1099-MISC/ organization and
related %5 S g 8 1099-NEC) 1099-NEC) related organizations
organizations = % }% §
below gl = @ o
dotted line) i é
(200 JOSEPH SOLLERS
ORI PPUIPUOUROPOOUS! DSOS 1.00
DI RECTOR 0.00 | X 0 0
(21) SARA WEI SS
). 3.00
DI RECTOR 0.00 | X 0 0
1b Subtotal ... ... ... .
c Total from continuation sheets to Part VII, Section A ................
d Total (add lines 1b and 1C) ... ... ..o
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
NOVIURL 4
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. ............ ... ... oo, 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.
A B C
Name and b(us?ness address Descriptio% )of services Comp(en)sation

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 (2022)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990) ) o ) o ) .

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022
Department of the Treasury 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
RUNWAY FOR RECOVERY, | NC 11- 3822037
Part | 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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

Oy, AN S
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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 II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

I O S .
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 331/3% 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 Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

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

X< [0 C0] 0 LT

10

11
12

[T

a |:| Type |. 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 |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[« |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

g Provide the following information about the supported organization(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 instructions)) document? instructions) instructions)
Yes No
A
®)
©
(®)]
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

DAA
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Schedule A (Form 990) 2022 RUNVAY FOR RECOVERY, | NC 11- 3822037 Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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 through3

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
shown on line 11, column ()

Public support. Subtract line 5 from line 4 . .

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on . ...................

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ......................

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
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 Nere . .. . . . iiiiiii....

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2021 Schedule A, Part Il, line 14

33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2021. 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%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2021. 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

14 %
15 %

..................... ]
..................... ]

DAA
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Part Il 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 221, 653 493, 798 418, 195 733, 296 1,229, 226 3, 096, 168

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furished in any activity that is related to the
organization's tax-exempt. purpose 46, 700 138, 636 65, 790 30, 481 10, 000 291, 607

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 268, 353 632, 434 483, 985 763, 777 1, 239, 226 3,387, 775

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 36, 934 201,914 139, 833 194, 435 248, 400 821, 516

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

¢ Addlines7aand70 36, 934 201, 914 139, 833 194, 435 248, 400 821, 516
8  Public support. (Subtract line 7c from
line6.) o 2, 566, 259
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9  Amounts from line 6 268, 353 632, 434 483, 985 763, 777 1, 239, 226 3,387,775

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ...

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

c Add lines 10a and 10b

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

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

13  Total support. (Add lines 9, 10c, 11,

and12) 268, 353 632, 434 483, 985 763, 777 1, 239, 226 3,387, 775
14  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 S1OP N . . . i |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, coumn () 15 75.75 %
16 Public support percentage from 2021 Schedule A, Part lIl, line 15 . . .. ... 16 75.02 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column @) 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, ine 27 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ......................... |X|

b 33 1/3% support tests—2021. 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 supported organization ..................... |:|

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

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 RUNVAY FOR RECOVERY, | NC 11- 3822037 Page 4
Part IV 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 12c, Part I, 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
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
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

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 (6)? 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

c 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 supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

c 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 170(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 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) 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 Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a 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
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

c 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
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
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022
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Part IV Supporting Organizations (continued)

Yes No

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 governing body of a supported organization? 1lla

b A family member of a person described on line 11a above? 11b

c 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. 1llc
Section B. Type | Supporting Organizations

Yes No

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 trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Yes No

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

Section D. All Type Ill Supporting Organizations

Yes No

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

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

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. 3

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 organizations. Complete line 3 below.
¢ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the 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 those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a 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 VI. 3a

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

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990) 2022
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Part V

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

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill 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

(G20 E- [V | O

o |0 D 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)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o | |0 |TO |o

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w N

N

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

@0 N o |0

Minimum Asset Amount (add line 7 to line 6)

w0 [N |o |0 [~

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

(G20 EE OV | O | o

o |0 D W N -

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

6

~

|:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA
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Part V

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[oo2 [N [o> N (62 1N - [9V]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

[ook NN [o> R (G2 B [PV |\

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

@

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018 .. ... ... . ...

From 2019 ...

From 2020

From 2021 . . . . ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

STk ™o |alo T

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from
Section D, line 7: $

a_ Applied to underdistributions of prior years

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2022, 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 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2023. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from2018 .. ... ... ... ... ..........
b Excess from 2019 ...l
c Excess from 2020 .. . ... ... ... ...........
d Excess from 2021 ... ... .. ... ... ... ........
e Excess from 2022

DAA

Schedule A (Form 990) 2022



RUFR2037 02/16/2024 3:08 PM

Schedule A (Form 990) 2022 RUNVAY FOR RECOVERY, | NC 11- 3822037 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

RUNWAY FCOR RECOVERY, | NC 11- 3822037
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end ofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end ofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? |:| Yes |:| 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
conferring impermissible private DENe it ? . . i eiiiieiiii.... D Yes D No
Part Il 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) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
¢ Number of conservation easements on a certified historic structure includedin @ 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(@NB)I? ................... e []ves []no
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la 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 XIlII the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted 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 VIIl, line 2~ S

(ii) Assets included in Form 990, Part X . S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, ine1 S
b Assets included in FOrm 990, Part X ... ... ...l $

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

DAA
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Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b | | Scholarly research e | Other
[« Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xill.

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?
Part IV 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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance 1c

Ending balance if

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

b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XllI
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance
b Contributons

Net investment earnings, gains, and
losses

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 %

c Term endowment %
The percentages on lines 2a, 2b, and 2c 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
(i) Unrelated organizations 3a(i)

(i) Related organizations 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? .~~~ 3b
4 Describe in Part XIlIl the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land .........................................

b Buildings

c Leasehold improvements

d Equipment .

e Other ... ..ot 6, 576 6, 576

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

Schedule D (Form 990) 2022
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Part VII Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

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

Part VIII  Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
@
(©)
(©)
©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
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

@ EVENT DEPOSI TS 24, 000

@

(©)

(©)

©)

(6

@)

®

(©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

24, 000

(1) Federal income taxes
20 CREDT CARD PAYABLE 52,427
3) ACCRUED PAYROLL TAXES 4,049
4
®)
(6
)
®
©

Total. (Column (b) must equal Form 990, Part X, col. (B) IN€ 25.) 56, 476

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .................. [Xl_

DAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 RUNVAY FCOR RECO\/ERY, | NC 11- 3822037 Page 4
Part Xl 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 1 933, 302
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilies 2b

C Recoveries of prior year grants 2¢

d Other (Describe in Part XIL) | 2d

€ Add lines 2athrough 2d . 2e
3 Subtract line 2e from fine L 3 933, 302
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIL) | 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) ... 5 933, 302
Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 867, 327
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

c Other losses ............................................................................ 2C

d Other (Describe in Part XIIL) 2d

€ Add lines 2athrough 2d 2e

3 Subtract line 2e from fine L 3 867, 327
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIL) | 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) .. ... ... ... ... ... 5 867, 327
Part Xlll  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 RUNVAY FOR RECO\/ERY, | NC 11- 3822037 Page 5
Part XllI  Supplemental Information (continued)

Schedule D (Form 990) 2022
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SCHEDULE G
(Form 990)

Department of the Treasu
Internal Revenue Service

:08 PM

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

ry

U Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

RUNWAY FOR RECOVERY, | NC

Employer identification number

11- 3822037

Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations

b |:| Internet and email solicitations

[ |:| Phone solicitations

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

e |:| Solicitation of non-government grants

f |:| Solicitation of government grants

g |:| Special fundraising events

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iri:-l)issridhgjcg- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual - » custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
O Al e

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 RUNVAY FOR RECOVERY, | NC 11- 3822037 Page 2
Part I Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
ANNUAL EVENT- RU None (add col. (a) through
(event type) (event type) (total number) col. (c))
% 1 Gross receipts 691, 329 691, 329
G|t BIOSSIRERS L
2 Less: Contributions 681, 329 681, 329
3 Gross income (line 1 minus
ine2) . ... 10, 000 10, 000
4 Cash prizes
5 Noncash prizes
$ | 6 Rentfacility costs 179, 361 179, 361
5 | 7 Food and beverages
s}
g )
A | 8 Entertainment
9 Other direct expenses 126, 563 126, 563
10 Direct expense summary. Add lines 4 through 9 in coumn@) 305, 924
11 Net income summary. Subtract line 10 from line 3, column (d) . ... ... - 295, 924

Part I Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

i (b) Pull tabsfinstant i (d) Total gaming (add

g (a) Bingo : ) ) (c) Other gaming
2 bingo/progressive bingo col. (a) through col. (c))
g
5]
14

1 Gross revenue .. .......
«w | 2 Cash prizes
3
g
£ | 3 Noncash prizes
]
S
g 4 Rentffacilty costs

5 Other direct expenses

— Yes ................ % — Yes AAAAAAAAAAAAAAAA % — Yes AAAAAAAAAAAAAA %
6 Volunteer labor No No No

9 Enter the state(s) in which the organization conducts gaming activites:

a Is the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain:

DAA Schedule G (Form 990) 2022



RUFR2037 02/16/2024 3:08 PM

Schedule G (Form 990) 2022 RUNVAY FOR RECOVERY, | NC 11- 3822037 Page 3
11  Does the organization conduct gaming activites with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... ... ... . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name ............................................................................................................................................
Address ..........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
(RVRNUE? [ Yes [] no
b If “Yes,” enter the amount of gaming revenue received by the organization s and the
amount of gaming revenue retained by the third party S
c If “Yes,” enter name and address of the third party:
Name ............................................................................................................................................
Address ..........................................................................................................................................
16  Gaming manager information:
Name ...................................................................................................................................
Gaming manager compensaton $
Description of services provided
|:| Director/officer |:| Employee |:| Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ves [ no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury . . . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
RUNWAY FOR RECOVERY, | NC 11- 3822037
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants O ASSIStANCE ? .. . ... . ... . Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (© {RC (d) Amount of cash (e) Amount of (1;) '\{l(eﬂmvof Valua,tioln (g) Description of (h) Purpose of grant
or government (i §§;|:§2b|e) grant noncash assistance (book. Othér)a PPISE | oncash assistance or assistance

@
@
3
(©)
©®)
6
@
®)
©

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA
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Schedule | (Form 990) 2022) RUNVWAY FOR RECOVERY, | NC

11- 3822037

Page 2

Part il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

1 WVRAP  AROQUND SERVI CES

99

276, 346

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

DAA

Schedule | (Form 990) (2022)
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Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2022, or tax year beginning 07/ 01/ 22 ,andendng 06/ 30/ 23 2022

Employer identification number

Name of the organization

RUNWAY FOR RECOVERY, | NC 11- 3822037

'RECOMWENDATI ONS TO VOLUNTEER READERS. THE VOLUNTEER READERS REVIEW AND
cPart IV - Additional Information
~.OF PECGPLE WHO ARE | MPACTED. ~OUR FOCUS AT RUNVAY 1S TO PROVIDE THINGS, SUCH
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SCHEDULE L

Transactions With Interested Perso

ns

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27,

Department of the Treasury

28a, 28Db, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

2022

Open To Public
Inspection

Name of the organization

RUNVAY FOR RECOVERY,

I NC

11-3822037

Employer identification number

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

[y

(@) Name of disqualified person

(b) Relationship between disqualified person and

organization

(c) Description of transaction

(d) Corrected?

Yes

No

I~
=

b~
N

-~
w

I~
=

= = [ == e

| —
o

N

under section 4958

Enter the amount of tax incurred by the organization managers or disqualified persons during the year

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part I Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

(b) Relationship (c) Purpose of (d) Loan (e) Original
with organization loan to or from| principal amount
the org.?

To |From

(f) Balance due (9) In default?| (h) Approved

by board or
committee?

(i) Written
agreement?

Yes No Yes No

Yes

No

(10)

Total

Part I Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested (c) Amount of
person and the organization assistance

(d) Type of assistance

(e) Purpose of assistance

1

2

3

4

6

7

8

(1)
@
(3)
()
©)
(6)
@)
8)
©)

9

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule L (Form 990) 2022
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Schedule L (Form 990) 2022 RUNVWAY FCOR RECI)\/ERY, I NC 11- 3822037 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

) Sharin,
(2) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction ¢ )Qf org ¢

interested person and the transaction revenues?
organization ves | No

1) COPPER HOUND PI CTURES LLC PARTNER 25, 230 PHOTOGRAPHER/ VI DEO X
2)
)
)
)
)

(
(
(

w

N

(
(
(

ul

(=)

—

)
)
9)
(10)

Part V Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

[e)

(
(
(

Schedule L, Part V - Additional |nformation
TIM LLEWELLYN, WHO | S A BOARD MEMBER OF RUNWAY FOR RECCOVERY, INC., IS A

PARTNER AT COPPER HOUND PICTURES, LLC. COPPER HOUND PI CTURES LLC DONATED

SERVI CES IN THE AMOUNT CF $14,900. IN ADDI TIQ\, COPPER HOUND PI CTURES LLC

WAS PAID $25,230 FOR OTHER ADDI Tl ONAL SERVI CES RENDERED.

Schedule L (Form 990) 2022

DAA
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SCHEDULE M

(Form 990) Noncash Contributions

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.
Department of the Treasury

OMB No. 1545-0047

2022

Open To Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. |nspection
Name of the organization Employer identification number
RUNVAY FOR RECOVERY, | NC 11- 3822037

Part | Types of Property

@ (b) © (@
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures
3  Art—Fractional interests
4  Books and publications
5  Clothing and household
goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual propetty
9  Securites —Publicly traded
10  Securites — Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12 Securites — Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contributon — Other
15 Real estate—Residential
16  Real estate— Commercial
17  Real estate—Other
18 Collectibes
19 Food inventory
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Oter ( ) X |5 63, 410
26 Other (. )
27 Other (. )
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If “Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

Yes | No
AAAAAAAAAAAAAAAAAAA 30a x
AAAAAAAAAAAAAAAAAAA 31 x
AAAAAAAAAAAAAAAAAAA 32a x

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

DAA

Schedule M (Form 990) 2022
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Schedule M (Form 990) 2022 RUNWAY FOR RECOVERY, | NC 11- 3822037 Page 2
Part I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2022
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1576-0077
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
RUNWAY FOR RECOVERY, | NC 11- 3822037

RUNVAY FOR RECOVERY PROVIDES FAM LIES WTH A CONTI NUUM OF SUPPORT ALONG
Form 990, Part 111, Line 4d - Al Qher Acconplishrents

THE CHAIR O THE BOARD AND CHAIR O THE FI NANCE COWM TTEE REVI EW AND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
RUNVAY FOR RECOVERY, | NC 11- 3822037

APPROVE THE FORM 990 W TH THE FI NANCE COWMM TTEE BEFCORE I T | S FI LED.

THAT WLL OCCUR FOR THE EXECUTI VE DI RECTOR EVERY THREE YEARS. |IN THE

INTERIM YEARS OF THAT REVIEW |F MAJOR CRGANI ZATI ONAL KEY PERFORVANCE

Page 1 of 1

Schedule O (Form 990) 2022

DAA
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