See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2017_05_EO:46-4224887_990EZ_201612.pdf
https://public.resource.org/privacy?2017_05_EO:46-4224887_990EZ_201612.pdf

=]
oy s

N

2]
LT

Click on the question-mark icons to display help windows.
The information provided will enable you to file a more complete retum and reduce the chances the IRS has to contact you.

Short Form | omano 15451150
Form 990-Ez Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a}(1) of the internal Revenue Code (except private foundations)

Open to Public

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

E,‘,’g’;’;";;‘ée‘:{uﬂm’y » Information about Form 980-EZ and its instructions is at www.irs.gov/form930. 2 lns peCtlon

A For the 2016 calendar year, or tax year beginning , 2016, and ending » 20

B Check it applicable. C Name of organization E D Employer identification numbm
[ address change Run To Connect 46-422-4887

D Name change Numbszr and sirect (or P.O. box, if mall 15 not coirerad o street address) E Room/suite | E Telephone number

] it retun 2184 NW Keamey St, 971-404-6498

% ;ir:z'n':;";i:mmd City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

[ Acpication pending Portland, Orego" greto B Number » ¥

G Accounting Method: E] Cash D Accrual _ Other (specily) » 7 7 7Tv check » Wlfthe organization is not
| Website:»>  Aun To Connect org requrred to attach Schedule B [
J Tax-exempt status (check only one) — [/1501(c)3) [1501(c) () ¥ nsertno [14947(a) 1) or [J527 (Form 990, 990-EZ, or 980-PF).

K Form of organization: bl Corporation T Trust [ Association [Jother

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets

(Part W, column (B) below} are $500,000 or more, file Form 990 instead of Form990-E2 . . . . . . . > g

P Revamuz, Duponses, a0 OLAng D i 131 AS5Ets oF Fund D4alances (see the instructions for Part 1) E

Check if the organization used Schedule O to respond to any question in this Part | . .. O
2| 1 Contributions, gifts, grants, and similar amounts received . 1 0
¥ 2 Program service revenue including govemment fees and contracts 2 . 0
P! 3 Membership dues and assessments . 3 0
2| 4 Investmentincome . . 4 0
Sa Gross amount from sale of assets other than lnventory e Sa
b Less: cost or other basis and sales expenses . . . &b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne SbfromlineSa) . . . . | 5Bec 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $150000 . . . . . . . . . ... .. ... ... lea]
g b Gross income from fundraising events (not including $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundralsmg events {add lines 6a and 6b and subtract
ne6c) . . . . . .o . -, 0
7a Gross sales of mventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . TN I | - )
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7 frbm g‘“tﬁ;& i J’;”)" NI | Te
8 Other revenue (describe in Schedule O) . . b U 8 0
8  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 () 9 0
10  Grants and similar amounts paid (list in Schedule 0) . . J <2 APH 2 4 10 0
< 2317
11 Benefits paid to or for members = 11 0
§ 12  Salaries, other compensation, and employee beneﬁtsm "’; . [ﬁn @ =y =3 52 12 0
£ | 13 Professional fees and other payments to independent contractors a0 1/ (C {M 8 ﬂ 13 0
‘% 14  Occupancy, rent, utilities, and maintenance e . i |14 0
15  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . 115 0
16  Other expenses (describeinSchedule O)B® . . . . . . . . . . . . . . . . . 118 0
17 _ Total expenses. Add lines 10through16 . . . . . P N I ¥ { 0
@ 18  Excess or (deficit) for the year (Subtract ine 17 from line 9) .. 18 0
2 [19  Net assets or fund balances at beginning of year (from tine 27, column (A)) (must agree W|th
2 end-of-year figure reported on prior year’'sreturn) . . . . . R T 0
;_6 20 Other changes in net assets or fund balances (explain in Schedule O) R <) 0
21 Net assetls or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 0
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421 Form 990-EZ (2016)
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Form 990-EZ (2016)

Page 2

2 2RI Balance Sheets (see the instructions for Part Ii)

Check if the organization used Schedule O to respond to any question in this Part ll . .. ... Q3
(A) Beginming of year (B) End of year
22 Cash, savings, and investments 22 0
23  Land and buildings . . 23 0
24  Other assets (describe in Schedule O) 24 0
25 Total assets . . 25 0
26 Total liabilities (descnbe in Schedule O) . 26 0
Net assets or fund balances {line 27 of column {B) must agree wnth hne 21L 27 0
Part {[] Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question inthis Partit . . [] a Expenses
What is the organization’s primary exempt purpose? Run Across Country & Coliect & Share Community Accomplist (Soi?:);rae)da::’dr 5%?{(3?4)
Describe the organization’s program service accomplishments for each of its three largest program services, | organizatons, optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28
Recorded what was leamed in meetings In 2014 with community leaders facing difficult public problems
P Grants$ ) ¥ this amount includes foreign grants, check here . » (] {28a 0
29
Share community success stones recorded during the 2014 Run To Connect
{Grants $ ) If this amount includes foreign grants, check here . » [ {29a 0
30
Inspired people with what was shown possible in communities with difficult problems through running across the countn
(Grants § )_lf this amount includes foreign grants, check here . » [] [30a 0
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes foreign grants, check here b [] 31a 0
32 Total program service expenses (add lines 28a through 31a) . 32 0

ETS@VA  List of Officers, Directors, Trustaes, and Key Employeas (st aach one even nf not compensated—see the instructions for Part IV}

Check if the organization used Schedule O to respond to any question in this Part IV 0
(b) Average ggn? es:sanﬁl: E con(:l)b::ue:r]: mﬁ;eyee[(a) Estimated arnount of
2 (o) Name and title hours per week (Forms w‘-)m 092-MISCY)  bancht plans, and other compensation
devoted to position (if not paid, enter -0-) | deferred compensation
Adam Meyer, President »
0 0 0
Ashley Donovan, Vice-President P
0 0 0
Richard Meyer, Treasurer/Secretary 1”
0 0 0

Form 990-EZ (2016)
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Form 990-EZ (2016)
XX Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V.. i
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule o . . e e e 33 v
B! 34 Were any significant changes made to the organizing or govemning documents? If “Yes, attach a conformed nc
copy of the amended documents if they reflect a change to the orgamzatron s name. Otherwise, explaln the
change on Schedule O (see instructions) . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 353 v
b If “Yes,” to line 35a, has the organization filed a Form 890-T for the year? If “No,” provide an explanat:on in Schedule O |35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . 35¢ V4
36 Did the organization undergo a liquidation, dissolution, termination, or sigmficant disposition of nat assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 v [nd
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > | 373 \
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v e
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included ontline9 . . . . . . . . . . |39
b Gross receipts, included on line 9, for public use of club facilities . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
saction 4911 ; section 4912 » ; section 4955 p
b Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b Ll .
¢ Section 501(c)(3), 501(c)@), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . N
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organrzatrons Enter amount of tax on line
40c reimbursed by the organization . . . R
e All organizations. At any time during the tax year, was the organlzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e e e 40e v
41 List the states with which a copy of this retum is filed »
42a The organization's books are in care of » Richard Meyer, Treasurer Telephoneno. »  971-404-6498
Located at B 13390 NW Manna Way, Portiand, Oregon ZIP+4 » 67931
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b e
If “Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ 4
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here .. » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » L43 L
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . 44a V4
b Did the organization operate one or more hospital facmtles durmg the year? If "Yes Form 990 must be
completed instead of Form 990-EZ .o .o . . 44b V4
¢ Did the organization receive any payments for indoor tanmng services durrng the year‘? . . 44c 4
d If "Yes" to line 44c, has the organlzatron filed a Form 720 to report these payments? If “No prowde an
explanation in Schedule O . . 44d
45a Did the organization have a controlled entlty wrthln the meaning of section 512(b)(1 3)'7 . 45a L4
b Did the organization receive any payment from or engage in any transaction with a controiled entity wrthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . e a5b v

Form 990-EZ (2016)




Form 990-EZ (2016) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete ScheduleC,Parti . . . . . . . . . . . . . 46 v B
YR Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartvt . . . . . . . . . [0
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” compiete Schedule C, Partii . . . . e 47 v
48 s the organization a school as described in section 170(b)(1 )(A)(;)? If “Y% " complete ScheduleE . . . . 48 Ll
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b

60 Complete this table for the organization's five highest compensated employees (other than off cers, dtrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Health benefits
(b) Average {c) Reportable (d :
{a) Name and title of each employee hours per week compensation é::nnet?_::ﬁlac;gs g;g"&g:g::, (e)mEhs:rn;it;dp;u&:tnof
devoted to position (Forms W-2/1099-MISC) compe'nsat:on
No Compensated Employees
f Total number of other employees paid over $100,000 . . . . » 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

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

No Independent Contractors

d Total number of other independent contractors each receiving over $100,000 . .» 0
562 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a
completed Schedule A . . . /\ .. . . . . P¥lYes [INo
Under penalties of penury, | declare that I h. xamined this retum, incijding accompanying schedules and statements, and to the best of my knowledge and belief, #t 1
true, comect, and complete Declarﬂ ‘: eparer (other than officer) 1s §ased on all information of which preparer has any knowledge
_ ) [ AR~ \AS 20 Gal
Sign Signature of officer \ Date
Here Richard Meyer, Treasurer/Secretary
m Type or print name and titie
Paid Print/Type preparer’s name Preparer’s signature Date Check D P PTIN
Preparer self-employed
Use Only | fim'sname _ » Firm’s EIN »
Fim’s address » Phone no
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . _ . » [Z| Yes L] No

Form 990-EZ (2016)
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2016

Open to Public

SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-E2Z)
Fo Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ,

Department of the Treasury

Internal Revenue Service » Information about Schedule A (Form 930 or 880-E2] and ils instructions is al www.irs.gov/form390. Inspection

Name of the organization Employer identification number
wa—ro CQ-MAE(."" { "Ho ..(7_1_*3%"‘

- Nasun fur Cuiiv Stianiy Blaius v-\ln o 3al niativnis (Ut uunlplclc iins pal¢oee instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 l:] A church, convention of churches or association of churches described in section 170{b}(1}(A)(i).

2 A SLIUU Uou 1 1UTu | Bamati [TV i) A& SUSULIT AT Uit 230 U 230-E2).)

3 [0 Ahospital or a cooperative hospital service organization described in section 170{b){1}(A)(ii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state:

3 An organization operaied for the venefil of « wileye or unnerssly “owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part IL.)

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

7 WA viganicaiin: dias i duy Teleivee o cdbbub didh paiit GF [ SURROn FUT e gotvilliniGnead w0l o Tl Gt yaoeddi public
described in section 170{b){1)}(A)(vi). (Complete Part I1.)

[(J A communrty trust described in section 170{b)(1}{A)(vi). (Complete Part I1.)

a [—' An —\—-—nn lh wal vnr\n!\rnl‘\ [aldolsdatiniel &.nn —Jnnn— b.nrl in aaa&-nn 4')‘nlk\ld\ln\l v\ nnn—aoad " Ane —-ahnn ’e Y ~ Ia—--l n—ano nnllnnn
£vd A T J - A
or university or a non- land grant college of agriculture (see lnstructlons) Enter the name, city, and state of the college or
university:

10 Oan organization that normally receives: (1) more than 33'5% of its support from contributions, membership fees, and gross

PrY S ..&.- :-...-.- --J A VN -.-I-A..A &- A- ~ ,.......‘ £evn il mm - t. -..a A,. ..-_A... - e _.--L PR ,......l I \ e ———— u...—. ﬂn!..nl ,.l .,.

[3,]

-]

suppon from gross investment ncome and unrelated businéss taxable income (less ‘section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2). (Compiete Part lil.)

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

m/ Ao .,.....-.u:—-.A ........... A ommad mmmmatadd mvembimiiralis foe L e afll Af b en e u..- £ .....c..\—.\ mf e dm mmenms mird Ham i A —-

A s TR SyteromT el it Rt J R M e )

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Typel. Asupporting organization eperated upe""snd or controlled by its suppo-*ef* orgamzaﬁon(s) typically by giving

- P T U (e al e -1-
«.he SLp;v."L,.‘ -l:’..-m.u: M) M v e L vshn‘l , u,.pv lu o8 \nvvl o uu)vut’ \J h "z \Jh\.g‘O-e O u uau:bs Of the

supporting organization. You must complete Part IV, Sections A and B.
b [ Type Il. A supporting organization supervised or controiled in connection with its supported organization(s), by having

P LA —-._—..—__-.—A. _lll-..-. - __.._l.—_ B et et T T T o L I | T L AT et T e |
5 g e O Y N T N I R 11

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

¢ [J Type Hi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (ses 'nstructions). Yo m3t comrlete Part IV, Scctions A, D, and E.

d [ Type ki non-funciivitaily inteyrated. 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 [0 Creck tius box i vis 07gdn 22500 1808w EU & Wiltte) Goldnlu gk a2 1L wat 2z 2 1ypa ), Iype i, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . e e e e e e e e e |:|
q Provide the following i mformqtlon about the supported orqanlzatlon(s)

() Name of supported organization (i) EIN (iii) Type of organization (M Is the organization (v) Amount of monetary {vi) Amount of
{described on tines 1-10 | listed in your goverming support {see other support (see
above (see instructions)) document? nstructions) nstructions)

Yes No
(A
(8
€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016

Page 2

Support Schedule for Organizations Descrined iin Seciions 170(Y1)AJGY) and 1 7o) AN

{Complete only if you checked the box online 5, 7, or 8§ of Part | os if the organization failzC to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 4 .‘+3 o o ¢ '1',"’ bo

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

The value of services or facilities

furnished by a governmentai unit to the

organization withoutcharge . . . . 1o o c
o

Total. Add lines 1 through3. . . . 4.4%0

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 {f} .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
Amounts from ned4 . . . . Y430 = ol ¢ 43

7
8

10

11
12
13

Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . A o 7]

Net income from unrelated business
activities, whether or not the business
is regularly camiedon . . . . . 4] () o

o]

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVi). . . . . . L4 goo o o| 14,8

00

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . 12 L

[s)

First five years. If the Form 890 is for the orgamzation’s first, second thlrd founh or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . .

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2016 {line 6, column (f) divided by line 11, column () . . . . 14

%

Public support percentage from 2015 Schedule A, Part ll, line 14 . . . 15

%

33'3% support test—2016. If the organization did not check the box on hne 13 and Ime 14 is 3313% or more, check this

box and e'l_\n hara Tha t\-"‘ﬂnt‘lﬁhf\f\ nuahﬁne aca nuhlmlu eupnr\ﬁarl nrngmvahon . »

3315% support test—2015. If the organization did not check a box on line 13 or 16a, and hne 15 IS 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . »

10%-facts-and-circumstances test—2016. if the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organizat:on meeis ihe "facls-and-cicurnstances” iest, check ihis box and siop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . L L L L L L Lo o

TUHIIGOG e LG e line S 1SS - 2010, # G0 i Uil GG ROL CholR G BUX U he 19, /6, 100, o 174, 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 . . . . . . . . N &

Piivaiv founddiivn. ii ihe urganizaiion did not u)e&,k a box on hne i3, 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . L L L L L L0 L L L L L L L s s o

O
]

Schedule A (Form 990 or 990-E2) 2016




