IRS E-file Signature Authorization OME No, 1645-0047

rom 8879-TE for a Tax Exempt Entity

For calendar year 2024, of fiscal year baginning , 2024, and ending 20 20 24
Depertment of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

Run Minnesota 82-3138580
Name and title of officer o person subjectotax ~ Fernando Valiente
Treasgsurer

[Partl:]  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 fllers may enter dollars and cents. For all other forms, enter whole dollars only. if you check the box on line 1a, 2a, 3a, 4a, 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. :

1a  Form 990 check here K] b Total revenue, if any (Form 990, Part VIll, column (&), line 12) 1b 352,201.
2a  Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, ine 22) 3b
4a  Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, PartV, line5) . .. . 4h
5a Form 8868 check here . |:| b Balance due (Form 8868, line BC) . 5h
6a  Form 990-T check here D b Total tax (Form 990-T, Part 11, ine 4} 6b
7a  Form 4720 checkhere . |:‘ b Total tax (Form 4720, Part llIl, ine 1} ........ccoooiiviiie e, 7b
8a Form 5227 check here D b FMV of assets at end of tax year (Form 5227, temD) . 8b
9a Form 5330 check here |:| b Tax due (Form 5330, Partil, line 19) 9b
10a_ Form 8038-CP check here |:| b _Amount of credit payment requested (Form 8038-CP, Part I, line 22) 10b
[Partll| 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 (name
of entity) . , (EIN) and that | have examined a copy of the

2024 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 recelpt 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

lauthorize Sherburne & Dahl, Ltd. to enter my PIN 78666

EROQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2024 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 2024 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.

Slgnature of officer or person subject to tax Date
Partlll{ Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digt self-selected PIN. [ 41053370835 |
Do not enter all zeros

| certify that the above numeric entry Is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature Date 10/30/25

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 instructions. Form 8879-TE (2024)

LHA 402521 12-26-24
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~m 990

Department of the Treasury
Internal Revenus Service

Extended to November 17, 2025

Return of Organization Exempt From Income Tax OMB No. 15450047

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2024 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
e | Run Minnesota
e Doing business as 82-3138580
ke Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
floal | 825 Washington Ave 290 952-427-0983
o Clty or town, state or province, country, and ZIP or foreign postal code G_Gross recelpts § 352,201,
fanded Minneapolisg, MN 55414 H(a) Is this a group return
[_1888"= | £ Name and address of principal officer: Fernando Valiente for subordinates? [ lves No
pending 825 Washington Ave, Suite 290 , Minneapol is 7 H(b) Are all subordinates inoluded? [:] Yes |:| No
|_Tax-exempt status: 501(c)(3) [ 1501(c) ¢ ) (insertno) [ 1 4947(a)(1yor [ | 527 If "No," attach a list, See Instructions
J Website: WwWwW.run-minnesota. org H(c) Group exemption number
K_Form of organization: [X ] Corporation [ ] Trust [ | Association [ ] Other | L Year of formation: 2021 7] M State of legal domiclle: MIN

[Part]l] Summary

1 Briefly describe the organization’s mission or most significant activites: TO SERVE THE RUNNING COMMUNITY

g - -AND SUPPORT RUNNERS OF ALL AGES AND ABILITIES THROUGH EDUCATION,

£l 2 Check this box |:| If the organization discontinued its operations or disposed of more than 25% of its net assets.

% 3 Number of voting members of the governlng body (Part VI, Ine 1) 3 15

g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 15

9 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) . 5 4

Z| 6 Total number of volunteers (ESHMALe If NECESSAIY) ...__............ccoooirveeeeosoeeeeere oo ioeeeeeees oo esesesseeeseenee 6 150

8| 7a Total unrelated business revenue from Part Vi, column (O NG 1 7a 0.

< b Net unrelated business taxable income from Form 990-T, Part |, line 11 . iiiiiiiriiiiieiesereiinins 7b 0.

Prior Year Current Year

o| 8 Contributions and grants (Part VIIl, line 1h) 190,278. 79,130.

2| 9 Program service revenue (Part VIll, line2g) 203,702, 266,216,

% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. 600. 1,182.

&1 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢,10c,and 11e) .. .. . 4,672. 5,673.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (&), line 12) ... 399,252. 352,201.
13  Grants and similar amounts pald (Part IX, column (A), lines 1-3) 3,500,

14 Benefits paid to or for members (Part X, column (A), line 4} 0.
¢ 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) .. 103,141,
21 16a Professional fundraising fees (Part IX, column (A), line 11€) ... ... ... 0.
8 b Total fundraising expenses (Part IX, column (D), line 25) 1,474, e
b 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 233,560.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 340,201. 372,092.
19 Revenue less expenses. Subtract line 18 from i@ 12 ... ... 59,051, -19,891.
54 Beginning of Current Year End of Year
$8 20 Total assets (PartX, N6 16) ... oo 72,921. 49,803,
<3 21 Total llabllities (Part X,INe.26) ..., ..o 5,860. 129,398,
29 22 Net assets orfund balancesm.%ubtract line 21 from line 20 67,061, -79,595.,

[Part Il T Signature Block

Under penqﬁjgéigf perjury, | declare that | haz/e examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

trug,-o6Frect, and complete. Declaratiop of p
7 - ) i
/~ d”“Si fhatyre ot orjcer

/ Sign ghatyre

H
i

—

gparer (other than officer) is based on all information of which preparer has any knowledgs.;

il 26955

Paid Kristopher Dahl

Date |
{ Here [Fermahdo Valiente, Treasurer
Type or print name and title
Preparer's name Preparer's signature Date Chck [ ]| PTIN

1.0/30/ 25| srongoyes [PO0L65758

Preparer |Frm'sname Sherburne & Dahl, Ltd.

FrmsEIN 41-1540027

UseOnly |Firm'saddress 275 Market Street, Suite 274A

Minneapolis, MN 55405

Phoneno.612-338-3255

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

.......................................... Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24
See Schedule O for Organization Mission Statement Continuation

Form 990 (2024)




Form 990 (2024) Run Minnesota 82-3138580 page8
[ 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)?
1£'Y88," COMPIBLE SCREAUIE A ... ettt et st et e s st ettt s e bt ent et ee e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCHEAUIB C, PAM T .........c.ccoooeeeeeeeeeeeeeeeeeeee e e e e e e s s s e s ee s es et es e s 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 SCREAUIE C, Part Il .............c.coooiioeeeeeeirreeereeecereeees e coresr s sees e ese s esss et eene e, 4 X
5 s 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% f "Yes," complete Schedule C, Part ll .............ccccveeevoeeverereresvesesersessroon, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? Jf "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? ff "Yes," complete Schedule D, Part Il ...............cccocooeeoe, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCREAUIE Dy PAIEII ..........covooevvceeee e e et oot 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 negotlation services?
I "Yes," complete SChadule D, PArt IV ...............c.coceiiioeeee e et a e et et et ee e et ee e et et eremae e ee s 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor-restricted endowments
o in quasi-endowments? f "Yes," complete SCREUIE D, PArt V... ...o....oceveoeeeereeeeeeeeeeeeeer et e ee ettt eee e,
11 If the organization’s answer to any of the following questlons is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a  Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes," complete Schedule D,
Part VI ooooceeeeeeeeeeeees e e 11a X
b Did the organization report an amount for investments - other securities in Part X, fine 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete SChedule D, PArt VIl ......coovoveoeeoeeeoeeeeeeeeeeeeeeeeeeee e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or mors of its total
assets reported in Part X, line 167 If "Yes," complete SCRedle D, Part VIl ......covoooo.oooeoeooeeeeoeeeeeoeeoeeeeeeeeeeeees e, il 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? Jf "Yes, " complete SCREAUIE D, Part IX  ..........cooosoeeeeeeee oot r e ee e e e et eeee oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Part X 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)? Jf "Yes, " complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, PAIS XI BN XII ........coovvoevvvoooeeveee oot eerer e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" 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()(1)ANID? if "Yes," complete Schedule . ..........c.cvoevvvreveererrereenen, 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? . . ... ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SCREdUIE F, PAtS 1 @NG IV ..o e ettt res et erees e ear s 14b X
15  Did the organization report on Part IX, column (A)}, line 8, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 @NG IV ..........cc.c.coivvcoeeroreeeerereseesesseeseese e et 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 forelgn individuals? if "Yes," complete Schedule F, Parts Il @0 IV ..............ccccoomevoeeoeoeeeeeeeseeeeeeeeerereee e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 1167 f "Yes," complete Schedule G, Part . See instructions . e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes, " complete SCHEAUIE G, PAIT Il ..............coo....cooevevoeeeseeoeeeseseeee e e oo es e seseeeeeceeeseeeseeeseseeee oo eserrone 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? f "Yes,"
complete Schedule G, Part Il .................c..coiiiiiii ettt ettt ettt 19 X
20a Did the organization operate one or more hospital facllitles? jf "Yes," complete SChedule H ..o 20a X
b If "Yes' to line 204, 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? Jf "Yes." complete Schedule | Parts 1 and Il ..o siisistsis assi e isissans 21 X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) Run Minnesota 82-3138580  page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinyed)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statemenits, Lo
filed for the calendar year ending with or within the year covered by thisreturn ... . 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
b If “Yes," has it filed a Form 990-T for this year? jf "No" to fine 3b, provide an explanation on Scheduls O ........c.ccocoovevevevvi.. 3 | X

4a 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 account)?
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
¢ If"Yes" fo line 5a or 5b, did the organization file Form 8888 T2 | e
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtiONS? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contrlbutions or gifts
Were NOLTaX ABUUCTIDIB? || | . . ittt r ettt
7 Organizations that may receive deductible contributions under section 170(c).

a- Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O Fil8 FOMMI B2B2T ...ttt ettt bt e et e e, X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d | : _‘i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit.contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ’ e
sponsotring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. ;
a Did the sponsoring organization make any taxable distributions under section 49662 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? X

9b

10 Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, linet2 . .. ... 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 11a

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

amounts due or received from them.) e, 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest recelved or accrued duringthe year .................. 12b ! .
13  Section 501(c)(29) qualified nonprofit health insurance issuers. : o

a Is the organization licensed to issue qualified health plans In more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand || ... 13¢ : :
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? ff *No," provide an explanation on Schedule O ...........cccccoovov.. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? . . ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. sal o ;
16 Is the organization an educational institution subject to the section 4968 exclse tax on net investmentincome? ... . 16 X

If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disquallfied or other person engage in any actlvities

that would result in the Imposition of an excise tax under sectlon 4951, 4952 or 49587 e, 17
If "Yes," complete Form 6069. a :
432005 12-10-24 Form 990 (2024)
6

12431030 150443 RNMN2024 2024.04032 RUN MINNESOTA RNMN2021




Form 990 (2024) Run Minnesota 82-3138580  Ppage?
Part Vil| 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 VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s 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.
® [ st all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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.
® 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.
® | st 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.

(A) (B) (€) (D) (E) (F)
Name and title Average | oo ctzg’lfg';r’:man one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week offlcer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . 2 organization (W-2/1099-MISC/ from the
related | g | & z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ % g|E 1099-NEC) and related
below |£|5|.|E|z8 organizations
line) HHEEEE
(1) SARAH MCINERNEY 30.00
EXECUTIVE DIRECTOR X 56,135, 0. 0.
(2) TOM GOUDREAULT . 1.00
PRESIDENT X X 0. 0. 0.
(3) JILL JEWELL 1.00
VICE PRESIDENT X X 0. 0. 0.
{4) FERNANDO VALIENTE 1.00
TREASURER X 0. 0. 0.
(5) KRIS HOHENSEE 1.00
SECRETARY X X 0. 0. 0.
(6) MORGAN JAPPE 1.00
BOARD MEMBER X 0. 0. 0.
(7) ELIZABETH JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
(8) MARTY OTTEN 1.00
BOARD MEMBER X 0. 0. 0.
(9) JOHN WATERS 1.00
BOARD MEMBER X 0. 0. 0.
(10) STEVE HENNESSY 1.00
BOARD MEMBER X 0. 0. 0.
(11) STEPHAN FULOP 1.00
BOARD MEMBER X 0. 0. 0.
(12) ROBYN COUSIN 1.00
BOARD MEMBER X 0. 0. 0.
(13) HOLIDAY HORNING 1.00
BOARD MEMBER X 0. 0. 0.
(14) MARTA ROWE 1.00
BOARD MEMBER X 0. 0. 0.
(15) ANNIKA V0SS 1.00
BOARD MEMBER X 0. 0. 0.
(16) LISA GILLUND 1.00
BOARD MEMBER X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) Run Minnesota 82-3138580 Page9
| PartVIIl | Statement of Revenue

Check If Schedule O contains a response or note to any line inthis Part VIl ... oot sresaas,s |___]
) (B) © )
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |[business revenue| from tax under

sections 512 - 514

..g 1 a Federated campaigns . . . 1a
8 b Membershipdues . ... . 1b 36,039.
A ¢ Fundraisingevents . 1c :
é d Related organizations ... ... id
,,, e Government grants (contributions) |1e
é f All other contributions, gifts, grants, and
5 similar amounts not included above | 1f
'E g Noncash contributions included in lines 1a-1f 1gi$
S h Total. Addlines 1a-1f ...

Business Code |
g | 2a RACE INCOME 711210 207,698, 207,698,
= b TRAINING PROGRAMS 812900 50,345. 50,345.
ég ¢ MERCHANDISING 459110 7,781, 7,781.
E¥ 4 PERIODICALS 513120 392. 392.
g9 e
a f Al other program service revenue ...

g Total. Addlines 2a2f ... .. ... 266,216,

8  Investment income (including dividends, interest, and
other similar amounts) . ..........c.ccccoovvvernieiriinrrrnsesns
4  Income from investment of tax-exempt bond proceeds

1,182. 1,182,

5 Royalties ........coovivviiiiiiiie
(i) Real
6 a Grossrents ... 6a
b Less: rental expenses . [6b

¢ Rental iIncome or (foss} | 6¢
d Net rental Income or (I0SS) ...ttt cesrieiieeneeaaaens

7 a Gross amount from sales of (i) Securities (i Other
assets other than inventory [7a
b Less: cost or other basis

g and sales expenses . 7b
§ ¢ Gainorf{loss) ... 7c
& NSt GaIN OF (J058) ..ot psse e ecseserarnesaeerans
g 8 a Gross income from fundraising events (not
o including $ of

contributions reported on line 1c). See

Part1V,line18 ... 8a

b Less: direct expenses ... 8b

¢ Net income or {loss) from fundraising events ...
9 a Gross Income from gaming activities. See
Part IV, line 19 9a

b Less: directexpenses ... 9b

¢ Net income or (loss) from gaming activities  ....................

10 a Cross sales of Inventory, less returns
and allowances ... 10al

b Less; costofgoodssold . ... ... 10b|
¢_Net income or {loss) from sales of inventory ... ‘
Business Code | i

WEBSITE ADVERTISING 541800 | 5,000.]  5,000.]

]
2J11a
gg b MISCELLANEOUS 522210 673. 673.
§ c
g“ d Allotherrevenue . .
e Total Addlines 1a-11d oo 5,673 | i) ot il e e
12 Total revenue. See Instructions ... 352,201.] 271,889, 0. 1,182,
432000 12-10-24 Form 990 (2024)
10
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Form 990 (2024) Run Minnesota 82-3138580 page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any e INthis Part X ..o iis e sseceisessesierertaeiecesesessrsssanns [ ]
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . 43,157.] 1 14,648.
2  Savings and temporary cash investments 24,764.] 2 30,155,
3 Pledges and grants receivable, net | ... 3 :
4 Accounts receivable, net .. 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 ... ...
6 Loans and other receivables from other disqualified persons (as defined
under sectlion 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
a | 7 Notesandloansreceivable,net . . . ... ....—— 7
ﬁ 8 Inventotiesforsaleoruse . 5,000.] 8 5,000.
< 9 Prepaid expenses and deferred charges | 9
| 10a Land, buildlngé, and edtjiprﬁ;nt:'cosf or other
_ basis. Complete Part VIl of Schedule D 10a i
b lLess: accumulated depreciation 10b 10¢
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 . .. . . 12
13  Investments - program-related. See Part WV, linet4 . 13
14 Intangible @sSes . . .. e 14
15 Otherassets. See Part IV, line 11 ..., 15
16 Total assets. Add lines 1 through 15 (must equal line 33) .., 72,921 .] 16 49,803.
17  Accounts payable and accrued expenses .. 5,860.] 17 2,338,
18 Grants payable .. e 18
19 Deferred reVenUe | e 19
20 Tax-exempt bond llabilities ... 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
2 22 Loans and other payables to any current or former officer, director,
E trustee, key employes, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... ... 22
= |23 Ssecured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 24 127,060.
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 SChedUIB D . et 25
26 Total liabilities. Add lines 17 through 25 5,860.] 26 129,398,
Organizations that follow FASB ASC 958, check here |:|
§ and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restrictions
B | 28  Net assets with donor restrictions
g Organizations that do not follow FASB ASC 958, check here
I-I; and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds ..
% 30 Paid-in or capital surplus, or land, building, or equipment fund ..
< | 31 Retained earnings, endowment, accumulated income, or other funds 67,061.]| a1 -79,595.
-
2 [32 Total net assets or fund balANCES ._..................cc..coovvoovorcoeeomesssoeeeeeeee 67,061, 32 -79,595.
33 Total liabilities and net assets/fund balances ... 72,921.] 33 49,803,
Form 990 2024)

432011 12-10-24
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SCHEDULE A

Form 990
¢ ) Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

OMB No. 1645-0047

Public Charity Status and Public Support

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

Name of the organization Employer identification number

Run Minnesota 82-3138580

|Part] | Reason for Public Charity Status. (Al 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

[+ S ON

0 00 KO O

10

[]
[]
[]
[]

city, and state:

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

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

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

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

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 recelves 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 IL.)

A community trust described in section 170(b)}(1){A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

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

university:
An organization that normally recelves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

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

12 |:| 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.

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [ 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.
c I:l 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 Il 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 il
functionally integrated, or Type |l non-functionally integrated supporting organization. '
f Enter the number of SUPPOrted Organizations || .. .. ..o | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | {iv}is the organization listed | (v) Amount of monetary {vi) Amount of other
organization (described on fines 1-10 | 10U 0vrning document? support (see Instructions) | support (ses instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A {(Form 990) 2024




Schedule A (Form 990) 2024 Run Minnesota 82-3138580 pages
| 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 Il If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 518

4 Tax revenues levied for the organ-
ization’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 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that

excead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ... ..

8 Public support. (Subtractline 7¢ from fing 6.
Section B. Total Support

Calendar year (or fiscal year beginning In) {a) 2020 {b) 2021 (c) 2022 (d) 2023 {e) 2024 (f) Total
9 Amounts fromline6 .. ...
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
¢ Add lines 10a and 10b

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

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

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

GhECK thiS DOX ANA SHOP O e ..o i i e it i ettt etttk ekt i et s et et reit et et eat e et eeeet s ets s tes et e the sretae ne sanens e eesenrennnas [:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column () ... .. 15 %
16__Public support percentage from 20238 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10¢, column {f), divided by line 13, column ) ... .. 17 %
18 Investment income percentage from 2023 Schedule A, Part L, ine 17 18 %
19a 33 1/3% support tests - 2024. 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 ... . . |::|

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly 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 ... |:]
432023 01-14-25 Schedule A {Form 990) 2024
16
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Schedule A (Form 990) 2024 Run Minnesota 82-3138580 Ppages

[Part IV | Supporting Organizations ontinueq)

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? 11a

b A family member of a person described on line 11a above? _11b

¢ A B85% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, :
provide detall In Part VI. 110

Section B. Type | Supporting Organizations

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

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

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
4 pporting organization

—supervised, or controlled the su
Section C. Type Il Supporting Organizations

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 supporling organization was vested in the same persons that controlled or managed

nization(s)

_—the supported orgar
Section D. All Type Ill Supporting Organizations

Yesk 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, () a written notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (ili) coples 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 {ii) serving on the governing body of a supported organization? ff "No," explain In Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policles and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Patt VI the role the organization's
supported organizations playe

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 I:l The organization satisfied the Activities Test. Complete line 2 pelow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 bejow.
c [:l The organization supported a governmental entity. Describe in Part VI how you supported a governmental

entfty (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 activitles 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.

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 suppotted organization(s) would have been engaged In? |f "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 detalls in Part VI. 3a
b Did the organization exerclse a substantial degree of direction over the policies, programs, and activities of each o
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard. 3b
432025 01-14-25 18 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Run Minnesota

82-3138580 Ppage7

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1__Amounts pald to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5§ Qualified set-aside amounts (ptior IRS approval required - provide details in Part V1) 5
6 ___ Other distributions {describe in Part VI). See instructions. [5
7 __Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detalils in Part V1. See instructions. 8
.2 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iiii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explaln jn Part V1). Ses instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applled to under distributions of prior years

Applied to 2024 distributable amount

b = o 2 bl (- o O (o B [ o i | -]

Carryover from 2019 not applied (see instructions)

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

—

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

a_Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

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

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

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

D [ O (T |

Excess from 2024

432027 01-14-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) OMB No. 15450047

Complete to provide information for responses to specific questions on

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

Department of the Treasury Attach to Form 990 or Form 990-EZ.

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

Name of the organization Employer identification number
Run Minnesota 82-3138580

Form 990, Part I, Line 1, Description of Organization Mission:
PROGRAMS AND ADVOCACY. SPECIFICALLY, BY DEVELOPING EDUCATIONAL
RESOURCES AND TRAINING PROGRAMS THAT SUPPORT AND EMPOWER RUNNERS,

- FACILITATING OPPORTUNITIES TO PARTICIPATE IN RACES AND RUNNING EVENTS
IN MINNESOTA, AND FOSTERING A WELCOMING, INCLUSIVE RUNNING COMMUNITY
FOR ALL MINNESOTANS.

Form 990, Part III, Line 1, Description of Organization Mission:
RACES AND RUNNING EVENTS IN MINNESOTA, AND FOSTERING A WELCOMING,
INCLUSIVE RUNNING COMMUNITY FOR ALL MINNESOTANS.

Form 990, Part III, Line 4d, Other Program Services:

EQUIPMENT RENTAL AND MERCHANDISING - THESE PROGRAMS AID THE
ORGANIZATION'S MISSION OF SERVING THE RUNNING COMMUNITY BY MAKING
RUNNING EQUIPMENT AND GEAR MORE ACCESSIBLE AND FURTHER FACILITATING
OPPORTUNITIES TO PARTICIPATE IN THE RUNNING COMMUNITY.

Expenses § 8,106, including grants of § 0. Revenue § 13,281,

Form 990, Part VI, Section A, line 6: ]
RUN MINNESOTA IS MEMBERSHIP-BASED. MEMBERS ARE NON-VOTING.

Form 990, Part VI, Section B, line 1l1b:
THE ADMINISTRATIVE AND GOVERNANCE COMMITTEE AND THE BOARD OF DIRECTORS FOR
REVIEW AND APPROVAL PRIOR TO FILING.

FORM 990, PART VI, LINE 12C:
THE BOARD DISCUSSES ANY POTENTIAL CONFLICTS OF INTEREST AT SCHEDULED
BOARD MEETINGS.

FORM 990, PART VI, LINE 15A:
. COMPENSATION RECOMMENDATIONS FOR THE EXECUTIVE DIRECTOR ARE MANAGED BY
THE GOVERNANCE COMMITTEE,

FORM 990, PART VI, LINE 18:
FORM 990 IS AVAILABLE ON WWW.GUIDESTAR.ORG

Form 990, Part VI, Section B, Line l1l5a:
- COMPENSATION RECOMMENDATIONS FOR THE EXECUTIVE DIRECTOR ARE MANAGED BY THE
GOVERNANCE COMMITTEE.

Form 990, Part VI, Section C, Line 18:
FORM 990 IS AVAILABLE ON WWW.GUIDESTAR.ORG

Form 990, Part VI, Section C, Line 19:
ORGANIZATION BYLAWS ARE AVAILABLE ON ORGANIZATION WEBSITE AND THE ARTICLES
OF INCORPORATION WITH THE STATE OF MN.

Form 990, Part XI, line 9, Changes in Net Assets:

Loan incorrectly characterized as contributions in 2023 ~-126,765.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-26
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