EXTENDED TO NOVEMBER 15, 2024

Return of Organization Exempt From Income Tax oo ssisonr
Farm ggu Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) 2023
) Do not enter social security numbers on this form as it may be made public. W
il Ay Go bo www.irs.gov/Forme90 for instructions and the latest information. {
A For the 2023 calendar year, or tax year beginning and ending
B m.;! IC Mame of organization D Employer identification number
[J#= | ROADRUNNER FOUNDATION
[ 1855 | Doing business as 45-25995929
heten Murnber and street (or PO, box if madl is not deliverad 1o street address) Ropmisuite | E Telephons number
[ epa, P.O. BOX 691148 210-458-4666
'aeleg“. City or town, state or province, country, and ZIP ar foreign postal code G Groms recepts § 3912829,
frerded| SAN ANTONIO, TE T8249 Hia) Is this a group return
188 [ F name and address of principal otcer. GENE  DAWSON for subordinates? [lves [X]no
M | p,p. BOX 691148, SAN ANTONIO, TX 78249 H{b} are ol sumranases nciusest | Yes [ No
Tax-exsmpt status: | 2 | 501(c)(3 S01ic imsert o, A947{a)( 1) or 527 i "No," attach a list. See instructions
J Website: ROADRUNNERFOUNDATION . ORG Hie) Group exemplion number
K Form of organization: [ 3] Corparation [ Trust [ | Association [ ] Other [ Vear of tormason: 201 1] M State of legal domicile: TX.
|Ert|| ﬁmmaﬂ!
1 Briefly describe the arganization s mission of most significant activities: TO ATD TN THE DEVELOPMENT OF
% CHAMPIONS BY SUPPORTING THE UNIVERSITY OF TEXAS AT SAN ANTONIO
i 2 Check this box 1 it the organization discontinued its aperations or disposed of more than 25% of 1S net asssts,
g 3 Mumber o voting members of the goveming body (Part W, bne 1) i 13 11
3| 4 Number of independent uoting members of the goveming body (Patt VI, ine 1b) b L 11
g| 5 Total number of incividuals emplayed in calendar year 2023 (Part V, ine 2a) s 0
£| 6 Total number of voluntesrs (estimate i necessary ] 9
g 7a Total unrelated business revenue fram Part VIll, column (C), ine 12 7a 0.
b Met unrelated busness taxable income fram Form 990-T, Part |, lme 11 i 0.
Prior Year Current Year
8 Contributions and grants (Part VIL kisethy 5885135. 2574647.
% 9 Program senvice revenue Pant VIIL ine2g) 0. 0.
é 10 Investment income (Part VIll, column (4), knes 3, 4, and 7d) 2215. 18788.
11 Other revenue (Part VI, column (8), lines 5, 6d, 8¢, 3¢, 10c, and 118} -27301. 118988,
12 Total revenue - add knes B through 11 {must equal Part VI, eolum (4], line 12) 5860049. 2712423,
13 Grants and similar amounts paid (Part X, column (A, lines13) 0. 0.
14 Benefits paid to or for members [Part I, column (), line dy 0. 0.
g 15 Salaries, other compensation, employee benefits (Part 1X, column (&), knes 5-10) 0. 0.
16a Professional lundraising fees (Part X, column (), e 11} 0. 0.
g b Total furdralsing expenses (Part IX, colima (D), line 25) a.
Wl 17 Other expenses [Part I, column (A), lines 11a-11d, 110128¢) B42870. 915733.
18 Total expenses. Add lines 1317 (must equal Part IX, column (&), line 25) B42870. 915733.
__| 19 Revenue less expenses. Subtract line 18 from line 12 5017179. 1796650.
5£ Beginaing of Current Year End of Year
B8 20 Toralassets (PantX,inet8) 43680701, 433659431,
21 Total labilites Part X, line 26 15601844, 18393684,
2 23 Met sssets or fund balances. Sublract line 21 from line 20 23078857. 24875547,

rt gnature Bloc
Under penafties of perjury, | declare that | have examined this return, incheding accompanying schedules and statements, and to the best of my knowledge and belied, it is
trug, correct, and comgplete. Declaration of preparer (other than officar) is based an all informatian of which prepares has any knowladge,

Sign Signature of afficer Date

Here GENE DAWSON, PRESIDENT
Type of print name and tile

PrintType preparer's nama L:r!par!r's signature Date oed [ ]| PTIN
Paid MICHAEL D. PERKINS ICHAEL D. PERKINS 1/11/24) wters PO0B41580
Preparer | Firm's name SPR P.C. EimsEiN 20-3823628
Use Only |Firm'saddress P.O. BOX 12808
SAN ANTONIO, TX 78212 proreno. (210) 561-2668
May the IRS discuss this retum with the preparer shown above? See instructions [X]ves [ |Ne
LHA Far Paperwork Reduction Act Notice, sse the separate instructions. 322001 12273 Form 990 (2023}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Farrn 890 (20235 ROADRUNNER FOUNDATION 45-2599929 Page 2
mmiement of Program Service Accomplishments

Check it Schedule O containg a response or note to any ne inthes Part il :l
1 Brielly describe the organization's mission:
TO AID IN THE DEVELOPMENT OF CHAMPIONS BY SUPPORTING THE UNIVERSITY OF
TEXAS AT SAN ANTONIO DEPARTMENT OF INTERCOLLEGIATE ATHLETICS AND THE
3150+ STUDENT-ATHLETES WHO DON THE ORANGE AND ELUE FOR THE ROADRUNHERS.
2 Dud the organization undertake @y significant program services during the year which were not listed on the
PHOC FOMRSBNOr S0EDT ccociininnn L ssesnsss i b s e Cves Xlne
M "es " describe these new serices on Schedule O,
3 Dl the organization cease conducting, or make significant changes in how it conducts, any program services? [ |ves [X]No

H “¥es * describe these changes on Schedule O

4  Describe the organization’s program service accomplshments for each of 1S three largest program services, as measured by expenses,
Section 501(c)3) and S01{c)4) organizations are required to report the amount af grants and allocations 1o others, the total expenses, and
rEvediue, il any, 1o Bach program Senace reported

43 (oooe }HEspen 0. mclognggmmsets ) inwsw|
FU-'NDRAISIHG OH BEHALF OF AND SUPFORT FROVIDED TO UTSA FOR ATHLETIC
PROGRAMS AND ACTIVITIES, AS PERMITTED BY LAW. SUCH RESOURCES WILL
SUPPORT AND ENHANCE THE ATHLETIC PROGRAMS AND ACTIVITIES OF UTSA.

db  (Coge: Hempens=s 5 Inchucking granis of ) (Fevene s ]

de  [Cooe: J{Expenses § mcluding granes of § ) {Pevene $ )

4d  Other program services (Describe on Schedule 0)
[Espermes 5 ncding grants of § | [Rewrues 1
de Total program service expenses

Foem 990 (2023)

32002 12-2%-23



Farm 990 (2023) ROADRUNNER FOUNDATION 45-2599929  page3d

ecklist of Required Schedules

10

11

12a

13
1da

15

16

7

18

19

20a

b
21

I3 the organization described in saction 501(ch3) or 4347 (a)i1} other than a private foundation)?
if “¥ag,* complate Schedule A . R ey
12 the organization required to complete. Scahedm'eﬂ Schedle of Contributors? See mstructions. ____
Did the organization engage in direct or mdirect political campaign activities on bahall of or in opposition In cana.unu an
public office? if *Ves, * complate Schedile ©, PRI . e et
Section 501(e){3) organizations. Did the crganization engage = lobbyng acthities, or have a section 501 eection o efect
during the tax year? if “Yes,* complete Schedule C, Part f
s the arganization a section 507 (c){4), 301(cls), or 501 tc:glﬂ} mgan lDﬂ 1hat recewes me'nbershp duea. auessmmls oF
similar amounts as defined in Rev. Proc. 98-187 If *Yas, * complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds ar accounts lor whmh mm hwe Ihenw'l In
provide advice on the distribution or investment of amounts in such funds or accounts? i *yes,* complate Schedwe 0, Part |
Did the organization receive or hold a8 conservation easement, including easements o presene Open space,
the environment, historic land areas, or histonc stauctures? Jf *yag = compiets Schedule D, Part i ..
Did the organization maintain collections of works of ar, historical treasures, or other similar amets‘? u '.rﬁ cmg
Schedule 0, Part it
Did the organization report an mmuat Inl‘-‘a’l :( Imez‘l For es:cmw or c:.ﬁtndlal monml Ilamlrty senuem a cusmdnan I'af
amounts not ksted in Pad X, or provde credit counseling, debl management, credit repair, or debt negotiabion services?

if “¥ag, " complate Schedwle D, Part IV |
D thee organization, deectly or mrougn a mm wgm\zat-m m«:l isse!s |nao¢wmme¢ mdonmenls
of In quasi-endowments? i “Yes, " complafe Schedwle 0, Part V.
H the organization's answer o @ny ol the following questions iz “Yes * men mmple!,e Scneduetl Pm: L'1 VII \.'1II IK ar K,
as appheable.
Did the: arganization report an amount for land, buildings, and equipment in Part X, lime 107 if Yo, * complete Schedule D,
Dad meo«ganlullan report an amnunt lm mslmmrs ama' secunlles In Parl x ||ne 12 mt Is E%Qrmm'e ur r:stntal
assets reported in Part X, ling 167 if *Yas, * complete Schedule D, Part VI
Did the organization repart an amount for swvesiments - program related in me_ Ime 1:] Lhat I 5% or mnre nl Ils Inlal
assets reported in Part X, line 167 if *Yas,* complste Scheduls 0, Part Wit
Did the organization report an amount for other assets n Part X, Bne 15, mlas%urmnmmdswmammm
Part X, line 167 if “Yag, * complate Schedle D, Part IX ..
Did the organization report an amaount for otives liabilities in Part X, line 257 i "reg,, compiets Scheduis O, Part X
Did the organization’s separate or consolidated fnancial statements for the tax year include a lootnote that addresaes

the organization’s liabidy for uncertain tax positions under FIN 48 (ASC 74007 if “Yes, * complefe Scheawle O, Part X

Did the organization obtain separate, mdependent avdited financial staternents for the tax year? ) “yag * complete
Scheaule D, Parts Xi and X .
‘Was the organization .nﬂuued in I:msnhdalecl |naepenuem al.meu |hmcnl Haleme’lls mrmew yem

if *¥as, " and if the anganization arswered “No® fo fine 72a, then compieting Schedule D, Parts X and X is optional

Es the organization a school describad in secton 1 700K ANNT i “Yas," complete Schedule £
Did the organization maintain an office, employees, or agents oulside of the United States?
Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, Iundraa.ng bl.a:\as
Inwestment, and program senice activitles outside the United States, or aggregate oresgn nvestments valued at $100,000
of mare? i *Yes, " complate Schedwle F, Paris land IV
Did the organization report an Part 15 column (&), line 3, marethm Sa,muorgmnlaor mher agalslance Io or Tar my

fareign organization? If *Yas, * camplere Schedwle F, Parts il and i .
Didd thee organization report on Part 1%, colurmn (A), line 3, more than ﬁmnnr aggr'eg;ne ganls m’o‘ther mumem

o for farelgn individuais? If “es, * compiete Schedule F, Parts i snd IV ...........
Diel the organization report a total of mere than $15,000 of expenses for pvmeﬂnnm lm'umslng SERICES O Pa.-t m

colurnn (A}, lines 6 and 1167 If "Yes, * complete Schedule G, Part | See instructions
Did the organization report more: than $15,000 total of fundraising event gross incomse and cummnm on F’M VIII m

1c and Ba? If *Yes," compiste Schedule G, Pert il
Did the organization repart more than $15,000 of gross mcoms (rom gaming activities on Part
complete Schedule G, Part il .
Dl the organization operste one or mmehnspaw facilities? If *¥as, * complete Schedule H
M “¥es® to line 204, did the organization attach @ copy of A audited financial statements 1o this retum?
Did the organization report more: than 55,000 of grants or other assstance o any domestic organization or
OoMmestic govesmiment an Par (X, column (&), line 17 jf “viee * complate Schagute | Parts [ gnd i

Yes | No

b

T R - B - |-

11a| X

1ib

1ie

11d

11e

1if

12a

13

Eal ol Lo T T R 1R |- T -

ida

=
LT R R - - T -]

32003 12-21-23



anﬁ?m ROADRUNNER FOUNDATION 45-2599929  paged

ecklist of Required Schedules [continued)

22 Did the organization report more than 55,000 of grants or otfer assistance o or for domestic individuats on

Part X, column (A}, line 27 ¥ “Yas,* complste Scheduie |, Parts | and if
23 Did the organization answer “Yes" 1o Part VI, Section A, line 3, 4, or 5, about cmmmuuun n1' me ug:.umn 5 cunent

and farmer officers, directors, trustees, key employess, and highest compensated employesa?  If “Yes, * complate
24a Did meorganlzallnn I‘H\IEB lauﬂen'npt m Bsue l“‘ﬂ‘l an autaiandng mmﬂ amnt d mnremnn $1III£IIII as Or the
last day of the year, that was issued after December 31, 20027 f *Yas, * answer fings 24b through 240 snd compiate
Scheduls K. if “No,* go fo fine 258 .. i
Did the organization invest any pm-ceeﬂs al meumpl banas beyoruu a tempm‘sry p-mn-d emepmn?
Did the arganization maintain an escrow account ather than a refunding escrow at any time during the year 1o ﬂame
any Iaa-e:enq)l honds? TSR ETE

d Did the organization act &5 an “on henﬂr nr Ir.uer lnrhands en.nslmdlng a‘t any I:me durng lhe'yea'? .

25a Section S01[c)3), 501{c)4), and S01{c)[20) organizations. Did the organization engage n an excess benefit
transaction with a disgualified person durng the year? i 'Yes * compiete Scheduie L, PR o
Is the organization aware that it engaged in an excess benelit ransaction with a disqualified persan in a prior yesr, and
that the transaction has not been reported on any of the organization's prior Forms 990 or B90-EZ7 If Yes, * compleis
26 Did the nrgamzallnn rE')Od any amouﬂl an Paﬂ :( ||nE$ or ?2 h rBGEl\'ﬂblEﬂ HOH'I or payables |ﬁ any &.l'feﬂl

or farmer afficer, director, tusiee, key employes, creator or founder, substantial contributor, or 3536

controied entity or family member of any of these persons? i ves,* compiete Schedufe L, PN oo,
27 Dud the organization provide a grant o other assistance to any current of former offices, director, trustes, key employes,

cragtor of founder, substantial contributor or employes thenesl, a grant selection committes member, or 10 4 35% contralled

L -2

o

entity (ncluding an empicyee thereod) or family member of any of these persans? Jf *Yes * complete Schedule L, Part il ...

28 Was the organization a party 1o a business transaction with one of the Tollowing parties? (See the Schedule L, Part IV,
instructions for applicable filng thresholds, conditions, and excepbons):
a A current or lormer offices, director, tnustes, key employes, creator of founder, or substantial contributor?
“Yes, " complete Schedule L Part IV
A tamily member of any individual described in line 2Ba7 If *Yag " complete Schedwle L, Part IV
& A 35% controlled entity of one or mare indviduals and/or organizations described in line 2Ba or 2Bb7
“Yes, " complete Scheaule L, Part IV
Dedl the organization receive mare than
Dud the arganizalion receive contributions of art, hesloncal treagwes, or othes samilar assets, or qualified consanvation
contributions? If *Yes,* compiete Schedule M
31 [id the organization liquickate, terminate, ardlssnlw and caase nperallurm # 'r’e-s mrplea‘eScﬂem\\eN Pmr
32 Did the organization sell, exchange, dispose of, or transter more than 25% of its net assets? f “yag complete
33 Didthe cugannzsllnn oW 1Clcl%n|' an enllly ﬂlsregwea a5 separate I'mm the. mgm:rakm Lrnaa Hegulatlnns
sections 301.7701-2 and 301.7701-37 if “Yag,* complete Scheowle A, Pertl ...
34 Was the organization retated to any tax-exernpt or taxable entity? Jf *Yes, * compiate S:u‘:em.ue R Pa.rt Al J'Al orw am'
Part , line 1 .
35a Ded the organization hauea mntrnlled eﬂtdy wllhm Iha FRIEnEnG nl sechm SIﬂbﬂﬁﬁ' S
b H "¥es" to line 35a, did the arganization receive any payment fram or engage in any ransaction with a controlled entity
within the meaning of section S12{BH13]7 if “Yes,* complete Schedula A, Part V, line 2 . -
36 S01{e)(3) or 5. Did the organization make any Iransfers o an exempt mn-mamame remea u’gmtlm?
If *Yes," complete Schedwie R, Part \, ine 2
37 Did the arganization eonduct more than 5% of is a mmmmmwmmmmmm;mmu ion
and that is reated as a parinership for lederal income tax purposes? If *Yes, * complete Schedule A, PartVl
38 Dud the organization onmpleme&cheaule O and provide explanations on Schedule O for Part V1, lines 11b and 197

o

Yes | Mo

S
]

P bt

]

] T R I ] ]

]

le O
gs and Tax Compliance
Check if Scheduls O containg a response or nate 1o anvy kne in this Pa V

1a Enter the rumber reported in box 3 of Form 1088, Enter -0- f not applicable e
b Enter the mumber of Forms W26 included on line 1a. Enter -0- if not applicable
& Did the organization comply with backup withholding rules for reportable payments w wnunrg and reportablega-nmg
(gam| winmings to prize winners?

|

Yes

2004 12-21-23

Form 990 (2023)



Farm 1 ROADRUNNER FOUNDATION 45-25989929 Pags
rﬁl%ahmmn Regarding Other IRS Filings and 1ax GCOMPHaNCe omtinued

2a Enter the numbes 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 thisrefurn 25 0

b H at least one is reported on line 2a, did the erganization file all required federal employment tax reh:ns'?
3a Did the organization have wrelated business gross income of $1,000 or more during the year?
b
4a

Yes | Mo

B (e
B

H “¥es," has it filed a Form 890-T for this year? i ‘No® fo line b, provide an explsnation an Scheduls O

Al vy time during the calendar year, did the organization have an interest n, of a signature or other authonty over, 3

financial acoount in a foreign country (such as a bank acoount, securities acoount, of otiver fnancial account)? Aa X
b M "Yes " enter the narme of the foreign country

Ses instructions for filing requirements for FnCEN Form 114, Aeport of Foresgn Bank and Financial Accounts (FEAR).

Ga 'ias the organization 2 party 10 & profubited tax shelter transaction at any tme during the tax year? o X
b Did any taxable party notify the organzation that i was or IS a party 10 a prohibited tax shelter wusacwﬁ' 5b X
€ M "¥es® to line 5a or 5b, did the organization file Form 8886-TT B

Ga Does the organization have annual gross receipts that are normally yeaier ma.nSﬂ:DDﬂD, and uud mectgnzamn snllcl!

any confributions that were not tax deductible as charitable contributions? T I X

b M "Yes " did the organization include with every solicitation an express statement thai Buch oomrlbulmm or g:n_-l

Were Ot B ABAUSHBIET | | e et e ee e e s e e b 1]

7 Organizations that may receive deductible contributions under section 170{c).

a Did the prganization receive a payment in excess of §75 mads partly a5 @ contribution and partly for goods and services provided to the payoe? | 7a X
b M "Yes * did the crganization notity the danor ol the value of the goods or servces pravided? b

& Did the organization sell, exchangs, or otherwisa dispose of tangible personal property for which it was re;qulred
0 fle FormB2827 ... S ottt e e e e e LT X

d If “¥es * imdicate the numiber of Forms B282 filed mmg the year
& Did the organization receive any lunds, directly or indiectly, to pay prémiunts an a personal benefit contract? Te X
T Did the organization, durng the year, pay premiunms, directly or idirectly, on a personal benefit contract? o B X
g H the organization receved a contribution of gualified intelleciual property, did the organization file Form 8889 as required? | Tg
h I the organization recenved a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Forrm 1098-C7 Th
a8 ing or 15 g donor funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time dunng the year? | 8
9 ing or i 1g danar funds.
a Did the sponsoning organization make any taxable distributions under section 49687 SR | e
b Did the sponsosing crganization make a distdbution 1o a donor, donor advisor, ar related persm'? O
10 Section 501(c){7) organizations. Enter:
a Initiation lees and capital contributions included on Part Vill, line 12 I s
b Gross recaipts, included on Form 990, Part VIl ling 12, for pubbc use of club faciites
11 Section 501(c)(12) organizations, Enter:
a Grossincome from members or shareholders 11a
b Gross mcome from other sources, [Do not net amounts due or pad 1o other Sources sganst
aMounts due or received TIOMENBMLL e et 11b
12a Section 4947[a){1) non-exempl charitable trusts, |s the organization fling Form 920 in lieu of Form 10417 12a
b M “¥es " enter the amount of tix-edempl interest received or accrued during theyes [ 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a [ ihe organization licensed to issue qualified health plans in more than one state? e 13
Note: See the instructions for addittonal information the organization must repern nns:neame o
b Enter the amount of resarves the organization is required 1o mantam by the states o which the
onganization is licensed 1o msue qualified health plans 13b
& Enter the amount of resarves on hand 13e
1da Dud the organization receive any paymenla I'or mdoaf tanning services during the tax year? . |L14a X
b If “Yes," has it fled a Form 720 to report these payments? i A, * prmememwnmm&‘mrao 1db
15 15 the arganization subject to the saction 4960 tax on paymentis) of more than $1,000,000 in remuneration or
excess parachute paymentis) durng the year? e 15 X
If “¥es * see the mstructions and file Form 4720, Schedule M.
16  [= ihe organization an educational instiiution subject to the section 4068 excise tax on nef mvestment mcome? 16 .4
I “¥es * complete Form 4720, Schedule O,
17 Section 501(e){21) organizations. Dic the trust, or any disguakfied or cther person engage m any actities
that would result in the imposition of an excise tax undes section 4851, 4852 or 49537 e LT

H “¥es * complete Form G069,
ams 122123 Form 990 (2023)




Form | ROADRUNNER FOUNDATION 45-2599929

Page 6

vernance, Management, and Disclosure. rue cach “ves* response fo lines 2 through 7b below, and for a *No® response

to line Sa, 8b, or Th below, describe the ciroumstances, processes, or changes an Schedufe 0. Ses insfructions.
kil Schadule O contains a re oF 1o g in this Part i

X

Section A. Governing Body and Management

Yes | Mo
1a Enter the number of voting members of the governing body at the end ol the taxyear | 1a 11
if there are material differances in vating riphts among members. af the gaverning bady, or if the puu‘en‘mu
body delegated brosd authority to an executive committss or similer commities, explain an Scheduls 0.
b Enter the rumbser of voting members included on ke 1a, above, who are independent b 11
2 Did any officer, director, trustes, or key employes have a tamily relationship or a buamess relailmsnlp with any other
offices, direcior, frustes, or key employee? 2 X
3 Dud the organization delegate contral over mmgemeu dl.ﬂuucummnly pen‘ormecl by oF unae 1he mrecl supe‘\umbn
of afficers, drectors, tnustees. o key employess 10 a Management company or other persony 3 X
4 Did the organization make any significant changes 1o its goveming ﬂomemsmtheprﬁmegsuwumed? 4 X
5 [Ded the organization becoms sware during the year of a significant diversion of the organization's assets? 5 X
6 Did the arganization have members or stockholders? ] X
T7a Did the organization have members, stockholders, or other persons whn hﬂ lne power Ioelwl or appmnl e or
more members of the goveming body? R 7a X
b Are any governance decisions af the a-rgamzatm rﬁmeﬂ m :m mmec:t o approval by) members, stockholders, o
pencoe otharthan Wemoveming badlr? . oo o e Ei) -4
8  Did the oeganization contamporanecusly document the mestings held or written actions undertaken during the year by the following:
- Thegoveming body?. oo on o n Sl e R B T R R e R Ba | X
b Each commities with authority to act on behall of the govenning body? b 8 | X
8 s me-re any oflicer, director, trustee, o u_-g emplayes ksted in Part VI, Section A who cannot be reached al the
a . ] b
Yes | No
10a X
b M *Yes " did the crganization have writlen policles and procedures goveming the aclivities of such chapters, afliliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10k
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, I any, used by the organization 1o review this Form 990,
12a Did the organization have a writien conflict of interest policy? i *Ng,* go to line 13 SR b - 1 -
b Were officers, directors, or trussess, and key employees required fo dlsulnrseannuaﬂyimmmlhm mu;d give nseln UmﬂICTB'? ______________ izh | X
& Did the organization regulardy and consistently rmonitor and enforce cormpliance with the policy? I *Yas, * describe
o Schedtie O How this Was dong ... : 2e | X
13 Did the organization have a written whistiebliower palicy? B | X
14 Ded the organization have & witten decurment retentlon and destruction policy? 14 | X
15  [Ded the process for determining compensation of the following persons include a review and mprmal by sﬂq)endem
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decsion?
a The organization’s CEQ, Executive Director, or top managemsent afficial 15a X
b Other afficers o key employees of the organizaton 15b X
If “Yes® 1o line 15a or 150, describe the process on Schedule 0. See instructions,
16a Ded the organization invest in, contribute assets to, o participate in a joint venture or smilar arangement with a
taxahle entity during the year? ) | 1Ba X
b H "Yes " did the organization follow a written policy or procedure requinng the argal zallnn w e-um.ale ﬁs pa'tmbm
in joint venture arrangemeants under applicable federal tax law, and take steps to saleguard the organization's
axempt Stalus with 1o such & Ements’ R
Section C. Disclosure

17  List the states with which a copy of this Form 900 is reguired to be filed =

1B Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabie), 990, and B90-T (section 50 (¢)(3ks only) avalable

for public inspection. Indicate how you made these avaiable. Check all that apply.
[ ownwensne [ Another's website [X] Upon request [ Otver geepisin an Scheduie 0

19 Describe on Schedule O whethes [and If 50, how) the organization made (ts goveming documents, conflict of interest policy, and financial

staternents 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
GENE DAWSON - 210-458-4666

P.C. BOX 691148, SAN ANTONIO, TX 78249

TI2006 12-21-23
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Form 990 [2023) ROADRUNNER FOUNDATION 45-2599929 Page T
mummmn of Officers, Directors, Trusiees, Rey Employees, Highest Compensated
Employees, and Independent Contractors

Chack if Schedule O contains 3 response or nobe to any kne in this Part Vil 1

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reguired 1o be ksted. Aepont compensation for the calendar year ending with of within the organization's 1ax year,
® List all of the arganization’s current officers, directors, trustees (whether individuals er organizations), regardiess of amount of compensation.
Enter -0- i colurnns (D, (E), and (F) il no compensation was paid,

® |iat all of the organization’s eurrent key employeas, i any, See the mnstructions for definition of “key employes.”

® |ist the organization's five carrent highest compensated employees (other than an officer, director, trusiee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 8 of Form 1022-MISC, and/or bax 1 of Form 1028-MEC) of more than
$100,000 from he organization and any related onganizations,

® List all of the organization's former officers, key employees, and highe-s! compensated employess who received more than $100,000 of
reportable compensation from the organization and any related

® st all ol memgamzallm 5 former directors or rusiees that r‘EcI!nlEﬂ v e ﬂﬂ]aM} a3 a Tormer direcior or rusies of the nrganlzsl.um
more than $10,000 of reportable compensation from the organization and any retated organizations,
See the instructions for the arder in which o list the persons above:

[X] Check this box if neither the erganization nor any related organization cor ated any current officer, direclor, or trustes.
A &) ic) o) (E) F)
Mame and title Ajorape: | ... Pomen. Repartabie Fgperatie Estimated
hours per | bax uriess person s both an compensation compenaation arnount of
week I ALY S from Frowm redatet ather
(st any g the organizations compeansation
noursfor | =z crganization (W-2/1029-MISC/ from the
redatad = E 2 {W-241 0a-MISC 1089-MEC) OfGanization
organzations| = H g g 103-NEC) and related
below = o = organizations
el HEHHE -
(1} MARTIN SALIMAS 4.00
SECRETARY - TREASURER X X 0. 0. 0.
{2} GENE DRWSON, JR, 4.00
FRESIDENT X X 0. 0. 0.
(3} BRIAN TRAMONTANO 4.00
VICE PRESIDENT X X 0. 0. 0.
(4} JAMES BODENSTEDT 4.00
DIRECTOR X 0. 0. 0.
[5}) PAT FROST 4.00
DIRECTOR X 0. 0. 0.
(6} BERNARD T, SWIFT, JR, 4.00
DIRECTOR X 0. ' 0.
[7} MIKE SETSER 4.00
VICE PRESIDENT X X 0. 0. 0.
(8] MIRE BAZEMORE 4.00
CHIEF FINANCIAL OFFICER X 0. 0. 0.
{9) CINDY JORGEMSEN 4.00
DIRECTOR X 0. 0. 0.
[10) APRIL, ANCIRA 4.00
DIRECTOR X 0. 0. 0.
11} HARRY LEVY 4.00
DIRECTOR X 0. 0. 0.
(12} AMDREW WATERMAM 4.00
DIRECTOR X 0. 0. 0.
[13) BRIAN COLTON 4.00
DIRECTOR X 0. 0. 0.

2007 12-21-23 Form 990 2023)



Farm 890 (2023 ROADRUNNER FOUNDATION 45-2599929  pageB

tion A. Officer Trustees sloyees, and Highest Compensated Employees (confinusd)
(A B) 5 ﬁlﬂ [1w]] i3] F)
Hame and litle Average | o e Reportable Reportabie Estimated
NS PeF | bow. unimss peeson s both an Compensation compensation amount af
woak Ofiner and o drectonTUstes) i from retated cther
(list any -] the organizations compensation
hoursfor | &5 T arganization (W-2/1090-MISCY from the
redated § £ 4 (W-2A1 088 MISCY 1098-MEC) erganization
organizations | £ | 2 g2 1098-NEC) and related
below g 5|« |2 |58 = organizations
ne) HEE E
1b Sublotal _ e o 0. 0. 0.
& Total fram continuation sheets to Part VI, Section A . 0. 0. 0.
d Total(addlines tbandte) . . ... ... 0. 0. 0.
2 Total number of individuals fincluding bt not kmited 1o those ksted abave) wha received maore than $100,000 of reportable
compensation from the onganization 0
Yes | No
3  Dud the organization lig! any former officer, director, trustes, key employes, or highest compensated employes on
line 127 if *Yas, * complete SChediie J fOF SUCH IIIATUB .—........c..coovoeooeooeoees oo s soeeeesoe oottt st sems e 3 X
4 For any individual ksted on line 1a, & the sum of reparable compensation and other Compensation Trom the arganization
and related organizations greater than $150,0007 i “Yes, * complete Schedwle J for such individusd 4 X
5 Did any person ksted on line 1a receve or accrue compensation from any unretated organization or individual for serdces
rendered to the arganization? i *¥e * comolate Srhedide J for such paran 5 X
B. I [ 5
1 Complete thig table for your e highest compensated independent contractors that recened mane than $100,000 of compansation from
the arganization. Aeport compensation for the calendar year andng with or within the organization s Lax yesr.
&) (B] (]
Name and busness address Description of serices Compensatian
JOERIS
823 ARION PEWY, SAN ANTONIO, TX T8216 CONSTRUCTION 3952048.
2 Total number of independent contractors (including but not limited to those listed abowe) whe recened mere than
100,000 af com trorm the evaaneabon 1
Foem 990 {2023)

32008 12-21-23



Form 890 [2023) ROADRUNNER FOUNDATION 45-2599929 Page 9
Statement of Revenue
Check it Schedule O containg a response or note 1o any ling in this Part Vill s s s [o ]
A (] [] o)
Total revenue | Felatad or exempt Unrelated Fevenue excluded
lunction revenue [business revenue| Tom tax unger
sactions 512 - 514
g 1a Federasted campaigns | 1a
b Membsrshipdues _ |1b
a ¢ Fundraisingevests  |1e
g d Related organizations. 1d
o & Gauernmmtg-anls(mmuhmz:l 1& 1500000.
5 f Al other contributions, gifts, grants, and
E similar amounts not ingleded above ] 1074647,
‘g @ Mencasn conmousons ncliged in ines e | 1g 1§ 133027.
h_Total Add ines 1a-11 2574647,
Business Code
g 22
T
[
§ d
&
a 1 All olhar program service revenue
— g Total Add lines 2a 21
3 Investment income (includng dividends, interest, and
other simiar amoonts) 2344. 2344.
4 Income from irvestroent of tax- e.;empt bond pmceeds
5  Foyates ...
(i} Real () Personal
6a Grossrents  |6aflO83333.
b Less: rental expenses  (6b| 964345,
e Rental income or foss)  [Be] 118988.
d MNetrentalincomeorfoss) ... ... 118988. 118988.
7 a Gross amount from sales of (i} Securities i} Orthver
aasets other than imventory | 7a 252505.
b Less: costoor other basis
|- andsalesmperses 7] 236061,
i e Gamorfloss) . |7e] 16444,
El o Metganor foss) 16444, 16444,
B a (Gross income from funurall:mg evants [not
§ including § of
contributions reported on line 1c). Sea
Part IV, line 18 et |2
b Less: direct expengas &h
€ Netincome or (kss) from 1um:ta.|smg e\-mts.
9 a (Gross income from gaming activities, See
Part IV, ling 13 Oa
b Less: direct expenges Oh
€ Netincame or (loss) from gaming EICiIvI[IB
10 a Gross sales of imventory, Bss retums
and allowances 1
b Less: cost of goods sold
1 e Metncome or(loss) from sales a1 muenmw
Busingss Code
a 11 a
.i b
€
E‘ d All other revenue e
e Total Add lines 11a11d
12 Total revenme. See insiructions 27132433, 135432, 0. 2344.

X206 12-21-23
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Farm 390 ROADRUNNER FOUNDATICN 45-2599929 page10
rt Memeni of Functional Expenses

Saction 501{ck3) and 501{c)id) organizations must complets all columne. Al other organizations must complate column (4]

Check il Schedule O containg a responss of note to any ling in this Part 1X |
A
Do not include amounts reported on lines b, Total e{mgenss Pragram service Managﬁenl and Fmégltsing
7b, Bb, 9b, snd T0b of Part VIl ENpEngas general expenses BxXpenses

1 (Grants and ather assistanca to domesiic prganzations
and domestic govermments. Sea Part IV, ling 21

2 Grants and othes assistance 1o domestic
inchivichsats, See Part IV, ling 22 .

3 Grants and other assistance 1o foresgn
onganizations, foreign governments, and foreign
indivichials, See Part IV, lines 15 and 16

4  Benefits pald 1o o for members

5 Compensation of current effices, directors,
frustees, and key employees .

& Compensaton not included above o I‘ISqI.I.HIIIIPI‘I
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3HE)

7 Other salanes and wages

8  Pension plan zccruals and comtributions [II'II:|Ud!
section 401{k) and 403(k) employer contributions)

8 Other employes benefits

10 Payolltaxes

11 Fess for services anmplwsesj

Management
ACTOUNING 1. - 22785, 22795,
Eobbng
Professional fundraising services. Sea Part I, line 17
Investment management fees
Other, (i fine 119 amount excesds 0% of lina 25,
column (&), amount, list line 11y expanses on Sch 0.)
12 Advertisingand promation 1680. 1680.
13 Officsexpenses
14 Information technalogy
15 HAoyalties
16 Occupancy
17 Travel

[ - T T T - S B -

18 Paymenis of travel or enterfainment expenses
for any federal, state, or local public officials
Conferences, conventions, and mestings

B879584. B879584.

Wsuance 7233, 7233.
Other expenses. lemize expensas nat covered
abowe. [List miscellaneous expenses an line 242 H
line 24e amaount exceeds 10% of ling Eﬁ calumm (A},

19

20

21 = i, RS
22 Depreciation, depletion, mdamnmzahm

23

24

amount, list ing 24e expenses on Schedule 0.)

EVENTS 4213. 4213,
PO BOX 166. 166.
CREDIT CARD FEES 62. 63.

o oo oo

All ather expenses
25  Total fumctional expenses. Add lines 1 through 248 915733. 0. 915733. 0.
26 Joint costs. Complete this line anly if the organization
reported in column () joint costs from 2 combined
educational campaign and fundraising spliciation.
Check here [ ] i rosowng 500 8.2 iusc ose-ram
2010 12-21-23 Form 990 (2023)




Farrn 990 (2023} ROADRUNNER FOUNDATION 45-2599929 page 11
rt lance Sheet
Check if Schedule O containg a response ornote toany bne inthis Part X o |
(A) (B)
Beginning of year End of year
1 Cash - nordinterest-Deanng 94876.] 1 21208.
2 Savings and temporary cash investments 3329451.] 2 634761.
3 Pledges and grants receivabie, net 3
&  Accounts receivable, net R . 4
5 Loans and other recetvables from any current or former offices, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thess persons 5
6 Loans and ather recenvablas from other disguaified persens (as defined
under section 425B(11)), and persons described in section 4958(cK3)(E) 6
@ | 7 MNetesandloansrecelvablenet 7
§ 8 Inwentores for sale oruse 8
< | 9 Prepaidexpenses and deferred charges =]
10a Land, buikiings, and squipment: cost or ather
basis, Complets Part Vi of Scheauwe 0 [ 108 44856729.
b Less: accumulated depreciation £ 108 2243268. 35517433. 10 42613461.
11 Inwestments- publicly traded securities 11
12 Inwestments - cther securities. See Part IV, line 11 12
13 Investrents - program-related, See Part IV, line 11 103034.| 13
4 Intangiblesssets i
15 Other assets. See Part IV, line 11 36359807.] 15 0.
116 Total assets. Add lines 1 through 15 {must equal line 33) 42680701.1 43269431,
17 Accounts payabie and accrued expenses 1415657.| 17 14313.
18 Grantspayable 18
19 Defered revenue 19
20 Taxexempt band kabillties 5 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D o
o | 2 Loans and other payables to any current o former officer, director,
£ trustee, key employes, creator or founder, substantial contributor, or 35%
2 controlled entity oo family member of any of thess persons 22
3 23 Secued morgages and notes payable 1o unrelated third parties 18186187.| =a 18379571.
24 Unsecuned notes and loans payable 1o unretated third parties 24
25  Oither lizbilities (Including federal income tax, payables 1o related third
parties, and other kabilties not included on lines 17-24), Complete Part X
of Sehedule D 25
__| 28 Totallishilities. Add lines 17 through 25 15601844.] =6 18393884,
Organizations that follow FASE ASC 958, check here
and complete lines 27, 28, 32, and 33.
§ 27 Met assels withaut donor restrictions 234945.| o7 41873.
B |28  Netassetswith donorrestrictions 22843912.] 28 24B33674.
= Organizations that do not follow FASE ASC 958, check here
|§ and complete lines 29 through 33,
2 | 20 Capital stock or trust principal, or cument funds 29
§ 30  Paickinor capital surplus, or land, bulldng, or equipment fund 30
31 Retained eamings, endowment, accumutated income, or other funds: ai
g 32  Totalnet asaets or fund balances 23078857.] a2 24B75547.
23 Total labdibes and net asseteiund balances 42680701.] aa 43269431,
Foem 990 (20z3)

X201 12-21-23



Farrn 000 (2023} ROADRUNNER FOUNDATION 45-2598929 Page 12
[Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany ne inths Part Xl D
1 Total revenue {must equal Part VII, cokumn (A}, line 12) 1 2712423,
2 Total expenses [must equal Part X, eolumn (A), line 25) 2 915733.
3 Aevenue less expenses, Subtract line 2 from line 1 3 1796690,
4 Netassets o fund balances at beginning of year [must equal Pant X, line 32, column () a 23078B57.
5  Metunrealized gaing (osses) on investments 5
6 Donated services and use of facilities [
7 Iwestment expenses 7
B Prior period adjustments B
g Other changes in net assets or fund balances jexplan on Schedule O) [ 0.
10 Met assets or fund balances at end of year. Combing lines 3 through 3 (must eqmlPa—l X line 32,
colurmn (B)) 10 24875547,
@Tﬁ"mﬁal Statements and Reporting
Check il Schedule O containg a response or nobe to anmy Bne dnthis Part X0 . El
Yes | Mo

1 Accounting method used to prepare the Form 990 [ X Cash [ Acerual [ Other
H the erganizaton changed its method of accounting fram a pros year or checked “Other,* explain on Schedule 0.
2a ‘Wene the organization's financial statements compiled o reviewed by an ndependent accountamt? s 2a X
If *Yes,” check a box below to indicate whether the financial statements for the year were compiled o reviewed on a
separate bass, consolidated basiz, or both:
[] separate basis [ consosdated basis [] Both consolicated and separate basis
b \Wese the organization's financial statements audited by an independent accountant? |2 X
H “¥es ® chack a box bedow 1o mndicate whathsr the financial statements for the WWEMHE&! ona sepanlte ba.hs
consalidated basis, or both:
[] separate basis [ consoudated basis [] Both consalidated and separate basis
e If “Yes" to line 2a or 2b, does the organization have a commities that assumes respanaibility for oversight of the audit,
review, of compilation of its financial statements and selection of an ndependent accountant? i D
I the organizaton changed either its oversight process or selection process during the tax year, explain on Smem.ue o
3a As aresult of 3tederal award, was the organization required 1o undergo an audit or Sudits as set forth in the

Uniform Guidance, 2 C.F A Part 200, Subpart F? 3a X
b If “¥es " did the arganization undergo the required audit or audits? If the organization did not undergo the reguired audit
or aidits, explan why on Schedule O and descibe any steps taken to underpo such awdts ... b
Feem 990 (2023)
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SCHEDULE A ) o . OMB Mo 3545-0047
IS Public Charity Status and Public Support ——
Complete if the organization iz a section 501(c)3) arganization ar a section 2023
494 7(a){1) nonexempt charitable trust.
Deparimeant of the Treasuny Attach to Form 990 or Form 990-EZ. Open to Public
nizvral Revenue Service Go to wwwirs.gowForm330 for instructions and the latest information.

ROADRUNNER FOUNDATION 45-2599929

[Partl | Reason for Public Charity Status. (ai organizations must compiste this part.) See instructions.
The crgarization is not a private foundation because it is: (For knes 1 threugh 12, check oaly one box)

1 |:| A church, convention of chunches, or association af churches described i section T70(b) THANiIL

2 [] Aschool described in section 170 1)AKi]. (Attach Schedule E (Farm 890).)

3 [] Anhespital or a cooperative hospital senice organization described in section 170{b)(INANiE).

4[] Amedical research arganization eperated in conjunction with a hespital described in seetion 170(b ) 1){A)(iE). Enter the hospital's name,

eity, and state:

Mame of the arganization |Em|||oyer identification number

5 [ | Anorganzation operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b) 1)(AKI¥). (Compiets Par IL)
6 [ Atederal state, or local govemment or govermmental unit described in section 170(b) 1){ANv).
7 [X] An crganzation that normally receives 3 substantial part of 18 support from a governmental unit or from the general pubiic described in
section 170 1HANv). (Complate Pam L)
8 [_| Acommunity trust described in section 170()(1)ANvi). (Complete Part 11)
8 [_| An agricultural research organization described in section 170(b){1){ANix) operated in conjunclion with a land-grant college
or unversily or 8 nonland-grant college ol agriculture (see instructions). Enter the name, city, and state of the college or
Liniversity:
10 [ An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 10 its exempt funchons, subject to certain exceptions; and (2) no More than 33 1/3% of its suppon oM gross nvestment
Income and urretated business taxable income (less section 511 tax) from businesses acquired by the erganization after June 30, 1975,
See section 509(a)(2). (Complete Part N}
11 |:| An organization organized and operated exclusively to test for public safely. 5ee section 500 a)d).
12 [ ] Anorganzaton crganzed and operated exclusiely 1or the Denelit of, 1o perform the lunclicns of, or b carry oul the purposas of one or

mare publcly supported organzations described in section 50Ha)(1) or section 500{a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supperting organization and eomplete lines 122, 121, and 12g.

a [ | Typel Asupporing srganization operated, supervised, or controlled by its supperted arganizationis), typically by givng
the supported organizationis) 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[] Typell A supporting organization superised o controlled in connection with its supperad organization(s), by having
contral of management of the Supporing crganization vested in the same persons that contral of manage the supparted
organizatien{s). Yeu must complete Part IV, Sections A and C.

e [ | Type Il tunctionally integrated. A supporting ceganization operated in connection with, and functionally integrated with,
Itz suppored organization(s) (see instructions). ‘You must complate Part [V, Sections A, D, and E.

d [ Type Ill non-functionally integrated. A supporting arganization opersted in connection with its supported crganization(s)
that is not functionally integrated. The organization generally must satisfy a distrbution requirement and an attentivensss
requirament [see instructions). You must complete Part IV, Sections A and D, and Part V.

- |:| Check this box i the organizabon received & written determinabon Trom the IRS that it is a Type |, Type I, Type 1l
funclionally mtegrated, or Type lIl nontunctionally integrated supparting crganization,

1 Entes the number of supported organizatons. ... 1

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

(i} Mamg of supported {1y BN (i} Typsa of organization | |v) 8 e opnoionieted | (y]) Amount of monatary v} Amaunt of other
{descrimed on lings 140 | R PR Eounenl
arganization 5t h Yes No support (80 nstructions] | support fsee nstuctions)

Total
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ.  3am02 122123 Schedule A (Form 990) 2023




Sehedule A Form 023 ROADRUNNER FOUNDATION 45-2599929 Page 2
@Jﬁ}hmle for Organizations Described in Sections 170(B)(1)[AJiv] and 170(B)[1)(A)vi)

[Complete only if you checked the bax on line 5, 7, or 8 of Part | or if the organization tailed to qualify under Part (Il If the arganization
fads 1o qualify under the tests listed below, pleass complite Part Il

Section A. Public Support

Calemdar year (or flacel year beginning in) fa) 2019 [b) 2020 {e] 2021 () 2022 (&) 2023 {f) Total
1 Gifts, grants, contributions, and
membership lees recenved. (Do not
inclugde any "unusuaigrants) | 1406925.11108000.| 4553751.) 5885135.]| 2574647 . 25528458,
2 Tax revenues levied lor the organ-
ization's benefit and either paid to
or expended on its behall
3 The value of sarvices or faclities
furnished by & governmental unit ta
the organization without charge
Total. Add lines 1 wough3 | 1406925.011108000.] 4553751.] 5885135.( 2574647.25528458.
& The poriion of iotal contributions
by sach person (other than a
governmental unit o pubibcly
supported crganization) ncuded
o line 1 that exceads 2% of the
amaunt shown on line 11,

eolumn {f) R 4721961.
6 _Public s Sutrract lne 3 Fom lne 4, P0B06497.
Section B. Entat Support
Galemdar year (or fiscal year beginning in) {a) 2019 {b) 2020 (g} 2021 (d) Z02 (&) 2023 {f) Total
7 Amountstremlined | 1406925.01108000.) 4553751.| 5885135.| 2574647 . 25528458,

B Gross mcome from intenest,
dridends, payments received an
securiies loans, renls, royalties,
and income from similar sources 8188. 6358.| 586652.] 918881.[1102121.] 2622200.

9 Metincoms from unrelaled business
activities, whether ar not the
business is regularly carried on

10 Other ncome. Do not nckede gain
o 053 from the sale of capital
assets (Explain in PantVi)

11 Taotal support. Add lines 7 through 10 PE150658.

12 Gross receipts from related activities, ele (see instructionsy 12|

13 First 5 years. i the Foem 290 is for the organization's first, second, third, raum or fifth tax y wear as a , saction S01(e)3)

! KZANON, CheCk this DOM ANG Blom MBS ... . oo et s nnsoeenrnns
Section C. Enmputahnn of Fﬁﬁlc §|.ppor1 Percentage

14 Public support percentage for 2023 (ine B, column (1), divided by e 11, column () |14] 73.91
15 Publc suppert percentage from 2022 Schecule A, Part I, line 14 [1s] 75.84
1Ba 33 1/3% support test - 2023, ! the crganization 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 qualiies as a publicly supported organization .
I 33 1% SUpPONt 188t - 2022, If the organization cid not check & box on line 13 ar 168, and line 15 i& 33 1/3% or more, check this bax
and stop here. The organization qualies as a publicly supported arganization
17a 10°% -facts-and-circumstances test - 2023, I the arganization did not chack a box on Ime fS tﬁa ar 1Ei! md h’\e ‘Id = iDi’E or more,
and if the organization maets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
mests the facts-and-circumstances test. The erganization qualifies #s a publicly supported arganization s
b 10% -facts-and-circumstances test - 2022, If the organization did not chick & bax on line 13, 163, 16b, or 173, and ke 15 i 109 or
mare, & if he organization meets the facts-and-croumstances test, check this box and  stop here. Explain in Part VI how the
Crganization mests the facts-and-circumstances test, The organization qualifies 55 3 pubicly SUPpOted Srganization
18_Private fo an. f the iration did not check a box on line 13_16a_ 165, 17a_or 17h, check this box and ses ineructions |
Schedule A (Form 990) 2023
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Schedule A (Form S80) 2023 ROADRUNNER FOUHDRTIOH 45-2599929 panes

[Completa anly if you checked the box on line 10 of Pan | or If the erganization failed 1o quality under Pant Il, If the arganization fails to

uiality wricer the tests isted below 58 complets Par i)
1on [5 ri

Calemdar year |or fiscal year beginning in) (&) 2018 (b} 2020 {e) 2021 ) 2022 () 2023 {f) Total

1 Gifts, grants, contributions, and

rrembership fees receved. (Do not
Include any "unusual grants ")

2 Gross receipls from admissions,
meschandiss sold or Serices per-
formed, o faclities lumished n
any activity that is related 1o the
ONGANEINON'S tEx-EXampl purpoase
Gross recaipts from actiities that
are not an wrelated trade or bus-
Iness under section 513

W

4 Tax revenues levied for the organ-
ization's benaht and aither paid to
or expended on its behall

5 The value of services or facilities
furnished by a governmental unit to
the organization withoutl charge

6 Total Add lines 1 through S

Ta Amounts included on lines 1, 2, and
3 recaved from dsgualitied persons

b Amounts inciuded on Ines. 2 and 3 regeived
From ofher Tran dequalified persons Fat

enceed e gealer of 53,0000 0r 156 of the
amourt on fine 13 for the year

cAddlines Faand 7B
B _Public si (Gabrrart ing It
Section B. iutal Support
Calendar year [or fiscal year beginning in) {a) 2019 [b) 2020 e} 2021 [d) 2022 &) 2023 if) Tatal
8 Amounts from lined
10a Gross ncome from nterest,
dividends, payments receved on
securities (sans, rents, royaities,
and INCome rom Similar Sources
b Linrelated business taxabls income
{less saction 511 taxes) from busmesses
acquired after June 30, 1975

cAddlines 10aand 10b
11 Met incame from unrelsted business
actiities not svcheded on line 10b,
whether or not the business is
regularly camied on
12 Other income, Do not
o lass from the sale of capital
assets [Explain in Part V1)
13 Total support. (aas nes 8. %0c, 11, and 12

14 First 5 years. If the Fosm 980 is for the organization's first, sacond, thard, fourth, or fifth tax year as a ssction 501(c)i3) organization,

gan

check this bex and step here . Lt s e e R e [

Section C. Computation of F'l.hllc Sl.lpport Paﬂ:enhge
15 Public support percentage for 2023 line 8, column (1), divided by line 13, column () | 18] %
[ %

16 _Public 55%& percentane fram 2023 Schedule A, Part Il line 15 BT
ion D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10¢, column (f), divided by line 13, column ()
18 Inwestment income percantage Irom 2022 Schedule A, Part i, line 17 R |_13E
19a 33 1/3% support tests - 2023, If the crganization did not check the box on line 14, and line 15 is mere than 33 1/3%, and e 17 i nat
more than 33 1/3%%, check this box and step here. The arganization qualifies as a publicly supported organization s

b 33 1/3% support lests - 2022 If the organzation did not check & bex on e 14 or ling 19a, and line 16 & 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 supporntad organization

20 Private foundstion. |f the organeaton did not check a bes on lve 14, 183, or 18, check this box and ses instauctions
;aepa 12-21-23 Schedule A (Form 990) 2023
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ule A (Forrn 990| 2023 ROADRUNNER FOUNDATION 45-2599929 pages

pporting Organizations
[Complete only i you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. |t you checked baox 12b, Part |, complete Sections A and C. If you checked box 12¢, Pant |, complete

Sﬁfi_fmaa\ D, and E_ I you checked box 12d, Parl |, complete Sections A and O, and complete Part V)
Section A. All Su

pporting Organizations

2 12-21-23

Are afl of the organization's supported organizations ksted by name in the organization’s gaverning
documents? [f “No,* describe in Part VI how the supparted organizations are designated. If designated by
class or purpase, describe the designation. If histant and cantinuing relationship, explain.
Did the organization have any supported erganization that does nat have an IRS determination of status
under section S0HaN1) or (217 i *ves, * explain in PArt V1 how the organization detarmined thar the supparted
arganization was descrbed in section SOHENT) or 2.
Did the organization have a suppored organization described in section 501 (ci4), (5), or 8)7 “Yes, " answer
fines 3b and 3o balow.
Dl the organization canfirm that each suppeorted organization qualified under section S50 (2)(4), {5}, er (8) and
satishied the pubbc SUPPOM 1ests under section SOMaN2I? if “Yes," describe in Part VI when and how the
organization made the defsrminstion.
Didl the organization ensure that &l suppon to such organizations was used exclusively for section 1 TINCHZWE)
purposes? if “Yag * axpiain in Part Vi what controls the arganization put in place fo ensure such use.
Was any supported organization not organized in the Linited States (“loreign supported arganization 7 i
“Yes," and If yow checked box 125 or 12b in Part |, snswer lines 4b and 4c befow.
Did the organization have ulimate controd and discretion n decidng whether 1o make grants (o the foreign
supponed organization? If *Yas * describe in Part V1 how the organization had such conirol and aiscredion
despite being controliad o supenvised by or in connection with (is supported organizations.
Did the organization support any Toreign supported organization that does not have an IRS determination
under sections 501(cl(3) and 50942)(1) or (27 If “Yas, * axpiain i Part VI what controls the organization used
to enswre that &Y suppart fo the forsign supparted arganizetion was usad exclusively for section 170(Ch2)E)
DLFPOSES.
Did the organization add, substiule, of remove any supported onganizations during the tax year? I "Yes *
answer lines 5b and Sc below (if applicablal. Alse, provide detall in Part VI, including (i) the names and EiN
numbers of the supportad arganizations added, substitited, or emoved; (i) the regsons for esch such action;
() the authority under the ovgamization’s organizing document suthorizing such action; and {iv) how the action
was accomplished (such &2 by amendment 1o the organizing document).
Type | or Type Il only. Was any added or substituted supported organization pan of a ciass already
designated in the erganzation's crganizng document T
Substitutions only. Was the substitution the result of an event beyoad the organization's contrel?
Duel the organization provide support (whether in the form of grants or the provision of services or taciities) 1o
anyone other than (i its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of 1S supported organizations. or (i) other supporting organizations that also
suppan o benefit one or mare of the filing organization's supported organizations? f *vas, * provide detail in
Part V1.
Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
(as defined in section S05B(CH3HCH, & family member ol a substantial centributar, or a 35% controlled entity with
regard to @ substantial contributor? If “Yes, * complate Part f of Scheaufe L (Form 990).
Didl the arganization make a boan 10 8 disqualibed person (a8 defned in saction 4958} not described on bne 77
If “¥es, " complate Part | of Schedwe L (Fom S90).
Was the organization controlled directly or indirectly at any tinme during the tax yeirs by one or mone
disqualified persons, as defined in saction 4048 (other than foundation managers and organizations described
in section S09{a)1) or (217 i *Yes, * prowide dersd in Part VL
Didl o or more disqualied persons (35 defined on line 33) haoid a contralling interest in amy entity In which
the supparting organization had an intesest? f “vag, * provide detaif in Part Vi
Diel a disqualified person (as defined on ling 3a8) have &n ownership interest in, or derve any personal benelit
fram, assels in which the supporting organization also had an interest? i “ves * provide detall (n Part V1.
Was the organization subject to the excess business holdings rules of section 4343 because of section
49431} {regarding certain Type || supporting crganizations, and &8l Type Il nontunctionally integrated
SUPPGNING Grganzationsl? Jf “Yas, * answer ling 10b below.
Did the arganization have any excess business holdings in the tax year? Use Schedule ©, Form 4720, to

= g holgings )

k1 L

Yes | No

L

10a

106

Schedule A (Form 990) 2023



e A (Form 920) 2023 ROADRUNNER FOUNDATION 45-2599929 pages

rt pporting Organizations -ontinued)

11 Has the organization accepted a git or contribaution from any of the following persons?
a A persen who directly or indiectly contrels, efther alone or together with persons described on knes 11b and
11¢ balow, the governing body of & supported organization?
b A family member of @ person described on line 11a above?
e A 35% controlled entity of a person described on line 11a of 11b above? i “ves® to line 178, 11, or 11c, provide

Yes

Mo

1ia

11

11

?_-mi ﬁ ;u’t VL
on ype pporting Organizations

1 Did the govemang bady, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power 1o regularly Sppent or elect at least a majorily of the organization's officess,
dimectors, or frustees at all times during the tax year? If “No,* describe in Part VI how the supported organization(s)
effectivaly aperated, supenized, or condroied the organization's sctivities. if the organization had more than one supported
organization, describe how the powers to appaint andfor remove officers, directors, or trusteas wee affocated among the
supportad organizations and what conoitons or restictions, if any, appded to such powers during the tax year.

2 Did the organization operate for the benafit of any supported organization other than the supported
organization|s) thal operated, supervised, or confrolied the supporting erganization? | “Yes, * expiain i
Part VI how providing such bevedit camed out the purposes of the supported orgamzatianis) that apermted,

3 :

Yes

ype |

1 ‘Were a majority of the organization's directors or tnustees during the tax year also a majosity of the directors
of trugtess of each of the organization's supported organization(sl? i *No,* dascribe in Part VI how control
mma.nagemmmf meauppomng OGEMNZALON was vasted in the same persons that controfied or mansged

Yes

rting Organizations

1 Did the organization prowide 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 suppart provided during the prios tax
wedr, (i) @ copy of the Forrm 590 that was most recently filed as of the date of notification, and (i) copies of the
organization's governng documents in elfect on the date of natification, 1o the extent not previcusly provided?

2 Were any of the crganization's officers, directons, or trustees either (|} apponted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f “No, * explain in Part VI how
the avganization maintained & cloge and continuous working redationship with the supporfed organizations).

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 “Yag * describe in Part VI the mie the organization's

Yes

1 Check the box next to the method that the organization used fo satisfy the integrsl Part Test during the year (See instructions).

a [ The erganization satisfied the Activities Test. Compiete line 2 beiow.
b [ The organtzation is the parent of each of its supportad organizations. Complete line 3 balow:

© [ The organization supported a governmental entity. Describe i Part VI how you supported a governmental entity {see instruction

2 Activibes Test, Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the sxempt purposes of
the supported organization(s) to which the organization was responsive? | “vag * then [n Part V1 identity
those supported erganizations and explain how these sctivities directly furthered thelr exempt purposes,
how the onganization was responsive fo those supported organizations, and how the organizabion determined
that these activities constifuted substantisly alf of itz acthaties.

b Did the activities deseribed on line 23, above, constitule activities that, bui for the organizabion's involvernent,
one of more of the organizabon's supported organization(s) would have been engaged in? 7 “Yas, explain in
Part V1 the reasons for the organizetion's position that its supporfed organizations) would have engsged in
these activities but for the orgamizaton's imvolvement.

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

a Did the organization have the power to regularly appoint or elect a majoty of the officers, directors, or
trustess of each of the supported organcations? if “ves* or “No*® provide details in Part V1.

b DOnd the rxgamzalmn exercise 3 substantial degree of deection over the pobties, programs, and activities of each

& in Part W1 fhe mls

Yea |

2025 12-21-23 Schedule A (Ferm 990) 2023
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uile A (Formn 290 3 ROADRUNNER FOUNDATION
ﬁrt V | Typelll ﬁun—FunctmaE Integrated 509(a)[3) Supporting Organizations

1 [__| Check here if the organization satisfied the Integral Part Test as a gualifying trust en Nov. 20, 1970 { axpisin in Part VI). See instruetions.

All piher Type il non-functionally ntegrated supperting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A} Prior Year

B) Current Year
loptianal)

1 Met shor-tenm capital gain

2 Fecovesies of prioryear distributions

3 Other gross income (Ses instructons)

4 Add lines 1 through 3.

5 Depreciation and depletion

(& |t M [

6 Portion of operating expensas pald or moured for production or
collection of gross mcome or lor management, conservation, o
maintenance of propesty held for production of income (see instructions)

7 Other expenses (ses natructions)

-

B__ Adjusted Net Income (subtract lines 5, 8, and T from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

1B Current Year
[eptonal)

1 Aggregate fair market value of all norexempl-use assets (see
instructions for short tax year or assets held for part of yearl:

a_Average monthly value of sacurities

1a

b _Awverage monthly cash balances

€ Fair markel value ol other non-exempl-use assats

1c

d_Total {add lines 13, 1b, and 1c)

1d

& Discount clammed for biockage o ather factors

—lewpiain in detail in Part VI):

2 Ap ition ndeblednass icable fo non-exe

3 Subtract lne 2 from ke 1d.

4 Cash deemed held or exernplt wuse. Enter 0,015 of bne 3 (lor greater amaunt,
e ins.mx:lionst.

Met value of non-exempt-use gssels (subtract lne 4 from line 3)

Fecovenes of prioryear distributions

5
6 Multiphy line 5 by 0,035,
3
B

Minimum Asset Amount (@dd line 7 1o bne 6]

oo (= |on jEn (&

Section C - Distributable Amount

Current Year

1 Adpusied nel income for prar year [from Section A, line B, column A)

2 Entes 085 of line 1.

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

4 Enter greater of bne 2 o line 3.

5 Income tax imposed in poor year

0 (&t (M |

6 Distributable Amount. Subitract line 5 from line 4, unless subject to
emergency temparary reduction (see instructions).

7 [_] Check here if the current year is the organization's first as a non-lunctionally integrated Type Il supporting organization {see

instructions)

TG 12-21-23

Schedule A (Form 990) 2023



Sehedule A (Form 3 ROADRUNNER FOUNDATION 45-2599929 Page 7
PartV | Type iﬂ ﬁun—Fumﬁmaﬁ Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
Amounts paid to supported organizations to accomplish exemy 1
2 Amounts paid 1o perform activity that directly furthers exempt purposes of supparted
organzations, in excess of Ncome from activity 2
3 Agministrative expenses pad 1o accomplish exempt purposes of supported organizations 3
4 __Amounis paid 1o aeguire exempl-use assets 4
§ Oualified set-aside amounts {priar IRS approval required - provide details in Part W) 5
6 Other distributions (gagerbe in Part Wi} See instructions. &
7 Total annual distributions. Add lings 1 through B. T
B Distributions to attentive supported organizations to which the organization s respongive
{provige getail n Part V). See nstructions. B
B Datributabde amount for 2023 from Section C line § B
10 Line B amount divided by ine B amount 10
U] (i i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023
4 Destributabde amount for 2023 from Section C, line B
2  Underdistributions, It any, for years prior to 2023 (reason-
able cause reguined - gxpiain i Part V1| See nstructions.
3 Excess distributions caryover, i any, to 2023
a_ From 2018
b From 2019
& _From 2020
d_From 2021
& From 2022
T Total of lines 3a through 38
g _Applied 1o undesdistributions of price years
h_Applied to 2023 distributable amount
i Carryeves from 2018 not applied (see instructions)
j_Aemainder. Subtract lines 3g, 3h, and 31 from line 30
4  Destributions for 2023 from Section D,
line 7 3
a Applied to underdisiributions ol prior years
b _Applied to 2023 distributable amount
& _Aermainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistrbutions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxpizin in Part V. Ses watructions,
& Aemaining underdistributions for 2023, Subtract lines 3h
and 4b fram line 1, For result greater than zese, axpiain in
Part W1 See instructions
7 Excess distributions carryover to 2024. Add lines 3|
and 4c.
8 Breakdown of line 7
a Excess from 2019
b _Excess from 2020
e Excess fnom 2021
d_Excess fnom 2022
& Excess fnom 2023
Schedule A (Form 990) 2023

32027 12-21-23



ule A (Form 590) 2023 ROADRUNNER FOUNDATION 45-2599929 pages

Supplemental Information. Provide the axplanations required by Part I, line 10; Part |1, line 173 o 175; Part I, ine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Sa, 8, 9a, Bk, Be, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section O, 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, bnes 5, 6, and 8; and Part V, Section E, nes 2, 5, and 6. Also complete this pant for any additional information.

[Ses instrucbona.}

}|202E 12-21-23 Schedule A (Form 990) 2023



ROADRUNNER FOUNDATION 45-25959929
Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2023
** Do Mot File **
*** Not Open to Public Inspection ***
Total E
Conbributor's Hame Confributions Gm:ﬂ:nn:‘;nns
\TAMES BODENSTEDT 5000000. 4436987.
EUGENE H. DAWSON JR. 661000. 97987.
THE WHITACREE FAMILY FOUNDATION 750000. 186887.

Total Excess Confributions to Schedule A Part I, Ling 5

2T 040123

4721961.




Schedule B Schedule of Contributors OME Mo, 15450047
(Farm 990)

Attach ta Form 000, 900-EZ, or 990-PF. 2023
m:&*ﬁ::ﬁn Go to weww.irs.gow/FormB90 for the latest information.
Name of the arganization Emplayer identification nurmber

ROADRUNNER FOUNDATION 45-2599929
Organization type check ene).

Filers af: Section:

Form 590 or SO0-E2 [X] so1ieq 3 ) fenter numbser) organization
[] 40a7ia)) nenexempt charitable trust ot treated as a private foundaticn
[] 527 political erganization

Form 090-PF [ s01(ch3) exempt private loundation
[] s0a7iaji1) nenexempt charitable trust treated as a prvate foundation

[] 501(ex3) taxabie private foundation

Check I your erganzation = covered by the General Rule or 3 Special Aule.
Nate: Only a saction S01{c)T), (8), of (10} arganization can check boxes for both the General Mule and a Special Aule. See instructions.

General Rule

[] Foran organization filing Form 990, 980EZ, or 990-PF that received, during the year, contributions totaling £5,000 or mone (in manay or
property] from any one contributor. Complete Parts | and Il See ingtructions for detesmining a contributor's total contributions,

Special Rules

[X] For an organization described in section 50123 fiing Form 990 or DO0-EZ that met the 33 1/3% suppon test of the reguiations under
sections S09(a)1) and 170(RH1 WAV, that checked Schedule A (Form 990), Part I, line 13, 16a, or 18k, and that received from any one
contributor, duning the year, total contributions of the greater of (1) $5.000; or (2) 2% of the amaurt on () Form 590, Part VI, line 1h;
ar (i) Form B80-EZ, line 1. Complete Pars Land I

|:| For an organization described in section S04 (ci7), (8), or (10) fng Fosm 990 or 900-EZ that received from any one
eontsibuter, during the year, tatal contributions of mare than $1,000 axciusively for religious, charitable, scientific,
lterary, o educational purposes, of for the prevention of cruelty to children or animals. Complete Parts | {entenng
“HAAT N column () metead of the contributor name and addrass), B, and 1L

|:| For an organization described in section 507 ()7, (8), or (10} flng Fosm 990 or 980-EZ that receved from any ane contributor, during the
year, ContibUloNS axclusively 10F rebgicus, chartable, ete,, purposes, but na such contributions totaked mare than $1,000, If this bax
& checked, entes here the total contributions that were recaived during the year 1or a0 ayclysively religious, chardtable, etc.,
purpose. Don't complete any of the pans unless the General Rule apphes 1o this organization because it received nonexcusivaly
religious, charitable, etc., contributions totaling $5.000 or more duing theyear &

Caution: An organization that =n coveraed by the General Aule and'or the Special Aules dossn't file Schedule B (Form 990), but it mst
anawer "No® on Part IV, line 2, of its Form 990 or check the bex on line H f its Form 990-EZ o on s Form 990-PF, Part |, line 2, 1o certity
that [t doesnt meel the filing requirements of Schedule B (Farm 990).

For Paperwork Reduction Act Nolice, see the instructions for Form 990, 990-EZ, or 390-PF, Schedula B (Form 390) (2023)

LHA  azma1 wzee-m



Schadule B (Form 920} (2023)

Page 2

Mame of organization

ROADRUNNER FOUNDATION

Employer identification number

45-2599929

Partl Contributors (see instructions). Use duplicats coples of Par | If additional space is needed,
{a) [ (e} id)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | EUGENE H. DAWSON JR. person [ X]
Payroll [
208 N TOWER DR. 326000. Moncash [ ]
(Camplste Pad | for
SAN ANTONIO, TX 78232 noncash contributions. )
(a) B) (=] ()
Na. Name, address, and ZIF + 4 Total contributions Type of contribution
2 | MARTIN SALINAS JR. Person X]
Payrodl |
11406 ANAQUA SPRINGS 101918. Noncash  [X ]
(Compiste Par |l for
BOERNE, TX TBO06 noncash contributions )
(a) ®) (e} (d)
Me. Mame, address, and ZIP « 4 Total eontributions Type of cantribution
3 | THE WHITACRE FAMILY FOUNDATION person [ X]
Payroll [ ]
T45 E MULBERRY STE 475 250000. Moncash [ |
{Compilste Past |l for
SAN ANTONIO, TX 78212 mancash contsibutions. )
(2} (=] {d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BEXAR COUNTY Person  [X]
Payroll [
101 W. NUEVA 1500000. Moncash [ |
(Camplste Padt | for
SAN ANTONIO, TX 78205 noncash contributions.
(a) {e) (d)
Me. Marne, address, and ZIP « 4. Total contributions Type of contribution
5 | TRIPLE DAWSON FAMILY FOUNDATION Person X1
Payroll [ |
2000 NW LOOP 410 225000. Noncash [ |
{Compiste Past |l for
SAN ANTONIO, TX 78213 noncash contributions.)
(a) b -] (d)
Mo. Mame, address, and ZIP « 4 Total contributions Type of contribution
Parsen |
Payroll [ |
MNoncash |:|

(Complete Past I for

noncash contributions

37342 12-26-23

Schedule B (Form 950} (2023)



Schedule B (Form 990) (2023) Page 3
Marme of crganEaton Employer identification number

ROADRUNNER FOUNDATION 45-23599929
Partll Noncash Property (see instructions). Use duphcate copies of Part Il If additional space |s needed.

o w "
* ) FMV (or estimate) (a)
from Description of noncash property given See in ons.) Date received
Part |
400 SHARES OF TESLA STOCK
2
5 101918. 12/22/23
1)
()
':"' i FMV (or estimate) (a9
i Description of noncash property given (Seein 01s.) Date received
Part |
%

o ) =) @
from Description of noncash property given ::E: ': o i ]} Date received
Part |

$

(a)

(e

Ha. ) FMV (or estimate) (a)
from Description of noncash property given See in ons.) Date received
Part |

$
1)
(e
':"' i FMV (or estimate) (a9
i Description of noncash property given (Seein 01s.) Date received
Part |
%

'{:'" (5} EMV m{:Lm (d
fram Description of noncash property given 15&,:n m]} Date received
Part |

]

373453 12-26-23 Schedula B (Form 350} (2023}



Sehedule B (Form 920 (2023) Page 4

MName of crganzatan Employer identification mumber
ROADRUNNER FOUNDATION 45-2599929
TPart Il Exclusively rebgious, chartabie, #1c., comriBUlons 10 or ganaations described I S6ction SOCHT], 8], or (0] that total more han 51,000 Tor he yasr

from any one contributor. Complete columns [a) through (e] and the following kne entry, For crganzatons
compieang Part AL enter the hotal of exclustesty religious, chantable. sio, contribusors of 51,000 or 1888 for the year_ [Emer this imo._ once ) &
Lize duplicale copies of Part Il f additional space is neaeded.

fa) Mo.
ﬁm ib) Purpose of gift () Lhse of gift (d) Deseription of how gift is held
(&) Transter of gift
Transferee’s name, address. and ZIP + 4 Relationship of transferor to transferee
[a) No.
m (b} Purpose of gift [} Use of gift (d) Description of how gift is held
(&) Transter of gift
Transferae’s name, address, and ZIP + 4 Relationship of transferor to transferee
fa) No.
mml (b} Purpose of gift (e} Use of gift {d} Deseription of how gift is held
(&) Transter of gift
Transferee's name, address. and ZIP + 4 Relationship of ransferor to transferee
fa) Mo.
m (b} Purpose of gift {e} Use of gift (e} Deseription of how gift is held

(&) Transfer of gift

Transferse’s name, address, and ZIP + 4 Relationship of transferor to transferee

T 12-26-23 Schaduls B (Form 990) (2023}



SCHEDULE D Supplemental Financial Statements |.OMB Ho, 15450047

(Farm Sa0) if the argar answered "Yes" on Form 990, 2023
Fa‘lﬂl’ line &, 7, B, 9, 10, 11a, 11b, 11g; 11d, 17e, 11, 12a; or 12b.

Departmen of the Treasury Abtach ta Form 900, anbm

Iniwrral Reverus Sarvics 1o W, irs. orm30 for instructions and the | information. 1

Name of the organization | Employer identification number

ROADRUNNER FOUNDATION 45-2599929
anizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNTS. Compista f the
organization answered “Yes® on Form 990, Part IV, ne 8,

R

{8) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions 15 [d..mg year‘;
Angregale value of grants from {during year)
Aggregate value at end of year

Did the arganization nlomm all donors H\d dmnr aﬁmsm—s in writing that the assats held in donor advised funds

are the organization's property, subject 1o the erganEation's exclusive legal cortral? [ ves [Ine
Didl the organization infonm all grantees, donorg, and donor advisors i 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

mpermissible private benefit? [ Ives [ Ins
Pa i Iﬁﬂnﬂﬂﬂﬁﬂﬂ Easements. Compiete if the organization answered "Yes* on Form 890, Part IV, ine 7.

=00 - ]

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

[ 1 Preservation of land for public use ffor example, recreation or sducation) || Preservation of a historically impontant land area

I:I Pratection of natural habitat l:l Presarvation of a cenified historc structure

[1 Preservation of epen space

Complete lines 2a through 2d i the organization held a qualiied conservation contribution in the form of @ conservation easemant on the last

cay of the tax year. Held at the End of the Tax Year
Tetal number of conservation easements
Total acreage restricted by consanation easemsnts
MNumber of conservation easemeants on a certified historic structure included on e 23
Mumber of conservation easemants included on line 2e acguired after July 25, 2006, and not
on @ historie structure listed in the National Register 2d
Mumber of Consenation easemeants modified, ranslerred, released, extinguished, or larmnatad by the organization during the tax
year

Murmnber of states where property suliject 1o conservation easement is located
Dioes the organization have a written policy regarding the penodic monitering, nspection, handling of

winlations, and enforcement of the conservation sassments it hodda? [ Yes [ INe
Staf and volurteer hours deveted 1o monitonng, inspecting, handling af mnﬂlmns and enforcing Conssnvation easaments durnng the year

By

Amaunt of expensas incurred in Monitanng, inspecting, handing of violations, and enforcing consenvation sasements durng the year

Does each conservation easement reported on lne 2d above satisly the requirements of secton 17MI)EBI)
and saction 170M)EYENRI?
I Part XIll, describe how the organization reports conservation eaﬂ.emetm. in I8 revenue and expense statement and

batance sheet, and include, if applicable, the text of the footnate to the organization's financial statements that describes the

[ Yes (™

'S @ LN 10f CONBEralion aasaments.
Ef ﬁi ﬁﬂﬂ zations ﬁ ntaining Collections of Art, Histarical T reasures, or Other Similar Assets.

Cormplete i the organization answered “Yes® on Form 990, Part IV, line 8,

1a

a
b
LHA

H the organization elected, as parmitied under FASE ASC 058, not 1o report i its revenue statement and balance sheet works
of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Pant Xl the text of the fostnate to its financial statements that describes thess tems.

I the crganization elected, as permitted under FASE ASC 958, to repod in 1S revenue stalement and balance sheet works of
art, historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items.

M Revenue included on Form 200, Pat Vill e o §
(i) Assets included in Form 990, Past X
I the organization recenved or held works of an, historical treasunes, or other similar assats for financial gain, provide
the: following amounts required to be reperted under FASE ASC 958 relating to thess tems:

Revenue included on Form B0, Part VIl line 1 ]
Assets included in Farm 950, Part X g
For Paperwork Reduction Act Notice, sae the Instructions for Form 990, Schedule D (Form 990) 2023
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anizations Maintaining Gollections of Art, Historical 1reasures, or Other Similar ASSets coninued)
3 Using the organization's acquisition, accession, and other records, check any of the lollowing that make significant use of its
cellection items [check all that apply),
[ Public exhiktion d [ Loan or exchange program
b [ Scholady research e [ Otrwr
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the erganization's exempt purpese in Part XL
5 During the year, did the arganization solicit or receive donations of art, historical reagures, or other similar assats

Ir2 he sold to raise lunds rather than to be maintained as parl of the organization's collection? [ Ives [ Ime
E: I! Escrow and Custodial Arrangements Compiste if the arganization answered “Yes® on Form 990, Part IV, line 9, or
reporad an amount an Form 290, Part X, ne 21.
1a I ihe organization an agent, frustes, custodian, or other infermediary lor contributions os ofher assets not included

ule O (Form 900) 2023 ROADRUNNER FOUNDATION 45-2599929 page2

on Form 900, Part X7 [ INe
b M “Yes * explain the arrangement in Part XIIl and complete the Tollowing table:
Amount
G BEgROI BaINCE oo e e
d Additions durng the year . 1d
& Dstributions during the year e 18
f Ending balance i
2a Did the nrganlaal.lnn Incmde an a'nm.nt on Fnrm 990 Pafl x, Ime?‘l I'u BLETOW OF cusiad:a] acmunl mmlrry'? x |:| Yes I:l Ne
|

NO3 Complete dln.emgamzal.lnn answersd "Yes" aon Form 980, Part IV, line 10
(&) Current year {b) Priar year |e) Twn wears hack | (o) Thees years back | (&) Four years hack

1a Beginning of year balance R
b Contributions
e Met investment eamings, gains, and losses
d Grants or scholarghaps

e Other expenditures lor facilities

and programs :
Administrative expenses

g End ol year balancs
2 Provide the estimated percentage of the curent year end batance (line 1g, column (a) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

e Term endowment W

The percentages on lines 2a, 2b, and 2e should equal 100%.

da Are there endowment funds not n the possession of the organization that are hesd and administerad for the

organizaEtion by: Nao
W Unwolwted organbomtonm -t s e S T e
(ii) Felated organizations?
b N “¥es® on line 3aii), are the related organizations listed as required on Schedule R?
i ribe in Part Xl the intended uses ol the n's end ent funds.
ings, al quipment
Complate if the organization answered “Yes" on Form 990, Part IV, ine 11a. See Form 990, Pant X, ine 10.
Descrption af property () Cost or other (i) Cost or ather fe) Accumulated (d) Book value
brasss {imvestment) basis (other) depreciation
44856729, 2243268, 42613461,
¢ Leasshokd improvernents
d Equipment
e Other ...
Total. Add lines 106 column (81l 42613461,
Schedule D (Ferm 990)
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Senerule D [Form 9901 2023 ROADRUNNEE FOUNDATION 45-2599929 pge_:i
Investments - Other Securities
Complate if the organization answered "Yes®" on Form 990, Part IV, ine 11b. See Form 890, Part X, line 12,
{a) Description of security or category inckding name of saowity [b) Book wakse {e) Method of valuation: Cost ar end-of-year market value
(1) Financial desrvatives
(2} Closaly held eguity interests
(3} Other
Ay
{B)
(]
2]
[15]
(F)
(G
H)
Total. (Col {b) must equal Form 980, Part X_ line 12 col (B})
Investments - elated.
Compiete i the organization answered “Yes® on Form 890, Part [V, ine 11c. See Form 990, Par X, ne 13.
{a) Deseription of mwvestment {b) Book vakue () Methed of valuation: Cost or end-of-year market value

{1
(2
{3)
{4)
{5}
—18)
@
—1B8}
i3

Tatal. (Col (b) must equal Form 990, Part X, line 13, col. (B})
[PartiX] Other Assets

Complete il the organization answered "Yes® on Forrn 890, Part IV, e 11d. Sea Form 990, Part X, line 15,
{a) Description (b) Book vakse

11}
12)
@
{4)
15}
{8}
7
_i8)
(1]

Total. n (b meest eqgeal Fomm 990, Part X fine 15 col (BN oo
er Liabilities

Complete if the organization answered "Yes" on Form 090, Part [V, Bne 11e or 111, See Form 290, Parl X, lme 25
1 {a) Description of liability (b) Book valkse

(1) Federsd income taxes
@
(3]
(]

Total {Codimn ih) myvest el Foom 890 Part X jine 25 cni (Bl "
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the ugmnza‘hm s financial statements that reports the

organization s liability for uncertan tax positions undes FASE ASC 740, Check here if the et of the footnote has been provided in Partan |
Schedule D (Form 990) 2023
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45-2599929 paged

Schedule D [Fam 2023 ROADRUNNEER FOUNDATION
mﬁﬁdlm of Revenue per Audited Financial Statements With Revenue per Return

Compiste il the organization answered "Yes” on Form 990, Part [V, ne 123

-

Total revenue, gaing, and other support per audted fnancial statements
Amounts included on line 1 but nat on Form 230, Part VI, lne 12:
Met unrealized gains losses) on investments

Daonated services and use of Tacilities

Other (Describe in Part X0L)

a
b
e Recovenss of prior year grants
d
@

Acd lnes 2a through 2d
3  Subiract ne 2 from line 1 2
4  Amounis included on Form 990, Part VI, line 12, bul not on line 1:

a Imvestment expenses not includsd on Form 990, Part Vill, line 70 4a|
b Other (DescrbeinPartXil) e, LD

u|ﬁ

& Add lnes 4a and 4b

Complete i the onganization answered “Yes® on Form 990, Part IV, lne 123,

1 Total expenses and i0sses per audited fmancial statements
Amaunts included on ling 1 but not an Form 220, Par IX, ling 23
Donated services and use of Tacilities

L)

i §mx

Prios year adustments

Other losses

Qa0 o

Asd lres 2a through 24
3 Subtract ine 2& from line 1
4 Amounts included en Form 990, Past (X, ine 25, but not on ne 1:

a lwestment expenses nol included on Form 000, Part Vil line7e. | aa |

=

b Other {Describe in Part X0l) 2 | ‘b[

e

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X_ line 2; Part XI,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part 1o provide any additional information.

TIA 08-28-23
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SCHEDULE M Noncash Contributions OV W 15450047

(Form 990)
Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30, 2023
Dapartman of the Treasuy Attach to Form 980, Open to Public
St S Go to www.irs.gow/FormS90 for instructions and the latest information. Inspection
Marne of the organization Employer identification number
ROADRUNNER FOUNDATION ‘ 45-2599929
[Partl | Types of Property

(2] (B} le) {d
Check Number al Mencash confribution Method of determinamg
applicabie | contributions or | amounts reported en noncash contribution amounts
pterms contributed| Form 590, Part VI, lne 19

Ari - Hisloncal treasures.
A - Fractional nterests
Books and publications
Clathing and household goods
Cars and other vehicles
Boats and planes
Intetlectual property 5
Securities - Publicly traded
Securities - Closaly held stock
Securitles - Parinership, LLC, o
trust infereats 1RSSR R TR e
12 Securities - Miscellaneous
13 Qualifed conservation contribution -

Historic structures
14 Qualibied consenvation contribution - Other
15 Feal estate - Residential
16 Feal estate - Commercial
17 Feal estate - Other
Collectibles
Food inventory -
Drugs and medical supplies
Taxiderny
Hisforical artitacts
Scientifc specimens
Archeological antifacts
Other )
Other { )
Other | ]
Other H
Murnbes of Forms 8283 received by the erganization during the tax year for contributions | |
for which the organzaton completed Form B283, Part V, Donee Acknowledgement | 20

X 2 133027. COMPARABLE SALES

- b
= 0@ @ -G MW M

BEYBRREBRE2BES

30a During the year, did the organcation receive by contribution any propey reported in Part |, lines 1 through 28, that it
must held for at least 3 years from the date of the initial contribution, and which lsn't required 1o be wsed for
exempt purposes for the entire holding period? 30a )4
b M “Yes* describe the arrangement in Part 1|
31 Does the arganization have a giftt accaptance policy that recguines the review of any nonstandard contributions? | 31 X
32a Does the arganization hire or use third parties o related organzations 1o solicit, process, or sell nancash
contributions?
b M "Yes describe in Part Il
33 H the crganization didn't report an amount in eelumn ic} fer a type of property for which columen ia) is checked,
describe in Part I,
For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule M (Ferm 990) 2023
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ule M {Form 9001 2023 ROADRUNNER FOUNDATION 45-2599929 Page 2

rt Supplemental Information. Previde the information requined by Part |, lines 30b, 320, and 33, and whethar the organization
ia reporting in Part |, column (), the number of coniribubions, the number of ilems received, or a combination of both. Alse complete
this part for sy additional information_

:|IN4Z 08-11-23 Sehedule M [Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ2 | ot wens

{Form 990} Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.

Deparimean of the Treasuny Attach to Form 990 or Form 990-EZ. Open to Public

ioherral Fleverus Senvice Go to www.irs gow/FormDo0 for the Latest infermation. I n

Narne of the arganization | Employer identification numbes
ROADRUNNER FOUNDATION 45-3599929

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DEPARTMENT OF INTERCOLLEGIATE ATHLETICS AND THE 350+ STUDENT-ATHLETES

WHO DON THE ORANGE AND BLUE FOR THE ROADRUNNERS .

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE 990 IS REVIEWED BY APPROPRIATE MEMBERS OF THE BOARD OF

DIRECTORS BEFORE APPROVAL IS GIVEN FOR FILING OF THE RETURNS.

FORM 990, PART VI, SECTION B, LINE 12C:

TO ENSURE THE ORGANIZATION OFERATES IN A MANNER CONSISTENT WITH CHARITABLE

PURFOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE ITS

TAX-EXEMPT STATUS, PERIODIC REVIEWS SHALL BE CONDUCTED. THE PERIODIC

REVIEWS SHALL, AT A MINIMUM, INCLUDE THE FOLLOWING SUBJECTS:

A. WHETHER CCOMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE, BASED ON

COMPETENT SURVEY INFORMATION, AND THE RESULT OF ARM'S LENGTH BARGAINING.

B. WHETHER PARTHERSHIPS, JOINT VENTURES, AND ARRANGEMENTS WITH AFFILIATED

ORGANIZATIONS CONFORM TO THE ORGANIZATION'S WRITTEN POLICIES, ARE PROPERLY

RECORDED, REFLECT REASONAELE INVESTMENT OR PAYMENTS FOR GOODS AND SERVICES,

FURTHER CHARITABLE PURFOSES AND DO NOT RESULT IN INURNMENT, IMPERMISSTIELE

PRIVATE BENEFIT OR IN AN EXCESS BEWNEFIT TRANSACTION.

FORM 990, PART VI, SECTICON C, LINE 18:

DOCUMENTS MADE AVAILABLE UPON REQUEST.

FORM 590, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVATLABLE UPON REQUEST.
For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 33FN 142



2023 DEPRECIATION AND AMORTIZATION REPORT

REOADRONNER ATHLETICS CENTER OF EXCELLE RENT 1
Ammet — Date 1. C lure] Unadjusied Bus | Section 179 | Basis For Bagirming Current Ending
[ Descripian Acquired | Method | Life | T Iwo | costOr Basis | % Expense Depreciation | Accumulated ¢ 170
¥ = Degpreciation Expanze
1 |RACE FACILITY DEfO4F2Y SL 3% 00 MM17 | 36814055, 36314055, ]| 1297931, 543550 | 2241881,
2 |BRACE FACILITY 06721723 BL 3%.004 MALY 1327, 1327, 18, 3. 52,
4 |PARE WEST FACILITY 0772052 HC 3%.00 HY T731514. 7791514, 0.
5 |RACE FACTLITY 10724723 5L 3% 00 MM15] 249633, 249833, 1335, 1335,
* TOTRL 930 RENTAL DEPR 44856729, 4485672%, ]| 1257349, 545319 .| 2243268,
CURRENT YEAR ACTIVITY
BEGINNING BALAMCE 36815382, 0. | 36815382, | 1237949, 2241833,
ACQUISITIONS BO41347. 0. BOAL347, 0. 1335,
DISPOSITIONS /RETIRED 0, b, o 0. 0.
ENDING BALAMCE 448567239, O, | 44856725, | 1237345, 2243268,
ENDING ACCUM DEFR 2243268,
ENDING BOOE VALUE 42613461,

(D) - Asset disposed = ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




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

- 4962

RENT 1

DMB Mo, 15350172

2023

senneﬂoeNo 179

Department of the Treasury
interral Revenus Sanvice pons and the tatest nformation.
Hamejx)shown on retum Businesz or aciivity 1o which This form relaies

OADRUNNER ATHLETICS

ROADRUNNER FOUNDATION ENTER OF EXCELLENCE

IderTiying ramber

ME5-2599929

I Part || Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V' before you complete Part |

1 Mammum amount (se Fstructions) 1 1160000.
2 Total cost of section 179 propery placed n service [see |ns1.m¢11ms; 2
3 Threshold cost af section 179 property before raduction in kmitation 3 2890000.
4 Reduction in Emitation. Subtract ke 3 from ke 2. |1 2800 or less, enter 0 o 4
5 Dollar imitaion for s year_ Subiract fine & from lins |11 2are or bss, enier -0- H married ing senarately. see nsyuctions 5
& {a} Description of property (1} Cost ibusiness ums ooiy) r) Elecied cost
7 Listed property. Entes the amount fromne28 {8
8 Total slected cost of section 179 propery. Add amounts in column (o), Ines G and 7 a8
9 Temtative deduction. Enter the smaller of ne 5 or line & 2
10 Carryover of disallowsd deduction from line 13 of your 2022 Form 4562 e L
11 Business income limitation. Enter the smaller of business income [not less than zem| orlines 11
12 Section 179 expensa deduction. Add lines B and 10, but don't enter more than e 11 12
13_Camyouer of disallowad deduction o 2024, Add lines 3 and 10, less line 12 [1a]
MNote: Don't use Past || or Part [l below for listed property. Insiead, use Part V.
m | Special Deprecistion Allowance and Other Depreciation (Don't include ksted property. )
14 Special depreciation allowance lor qualified property (other than listed property) placed n service during
15 Property subject i saction tBE[I]{iJ election 15
46 _Other dapreciation (ncludng ACRS) : 16
rm | MACRS Depreciation (Dan't ml:lul:le }Bted prnperty See nstructions. )
Section A
17 MACRS deductions for assets placed in sarvice in tax years beginning before 2023 ... | 17 | 943984.

4B H yos oem elecing %o proup any assets placed insanece during fhe {5 FEar inio one OF mre gerenal asset B0COUNTE check here

Section B - Azsets Placed in Service During 2023 Tax Year Using the General uepndalion System

T Mot and ot ke fox cegreciiion 1) Racover -
ial ClassFcation of property year placed minessinvesiment use ¥ I} Comeention | @ Method {gl Depreciiion deducion
" sanice only - SRE InsruCtonS] e
1ga  Fyear property
b Syear property
c__Tyear property
d__ 10-year propery
e iS-year propery
[ EO-yEar prnperty
a Z5-year property 25 yra. =8
oL ! 375 yra. MM = 8
h Reasidential rental property f 27.5 yrs., ] s
i Rl 10 x23 249833. 30 yrs. MM S 1335.
MM s
Section C - Azzets Placed msemc.a During 2023 Tax Year Using the Alternative Depreciation System
208 Class lile a1
b 12-year 12 yra, =8
£ 30-year / 30 yrs, M 5L
ACHyear | 40 yrs. AN S
| Pﬂl'tw | Summary (See instructions )
21 Listed property. Enter amount from ling 28 a1
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in caluimn @ and fine 21,
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see nalr. _ | 22 9453189.
23 For assels shown above and placed in service during the current year, enfer the
portion of the basis attributabie 10 Section 263A costs 23
a2t 1zooza LHA For Paperwork Reduction Act Motice, ses separate instructions. Farrn 4562 (2023)



Form 4582 (2003) ROADRUNNER FOUNDATION 45-2599929 Page 2
[Part V | Listed Property (Include automobiles, certain otfer vehicles, certain aircraft, and property used for
efitertainment, recreation, o AMusSemsnt )

Mate: For any vehicle for which you are using the standard mileage rate o deducting lease expense, Complete anly 242,
24b, columns () throwgh () of tion A all of Saction B, and Saction C il icable.

Section A - Dep and Other Information (Caution: See the instruclions for limis for passenger automobiles. )
ada Do you haws evidence 1 suppoat the business/investment use claimed? Yes [ | No [24b i "Yes " is the evidence written? Yes [ | Mo
] ] fe) n tal (h} )
) Date Business! (d Basis for depreciation - Electad
e | e et | @, | (0| e | “wion | seonina
25 Special depreciation alowance for qualified kisted property placed in service dusing the tax year and
used more than S0% inaqualified business uge . ... 25
26 Propeny used more than 50% in 3 gualified busness ugs:
%
%
%
27 Property used S0% or less n a qualfied business use:
y . ag, a4 -
W% S -
i % S -
28 Add amounts in column [h), s 25 through 27. Enterhere and on line 21, page1 | g8
20 _Add armounts in codumn (i), kne 26 Enter here and on bne 7, page 1 29

Bection B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “maone than 534 owner,” or retated person. I you provided vehicles
to your employess, firs! answer the questions n Section C 1o see ¥ you mest an exceplion to completing this section for those vehicles,

() L] le) () (&) U]
30 Total business/imestment miles driven during the Vehigla 1 Wehicle 2 Vehicle 3 Wehicle 4 Wehicle 5 Vehicke &

year (den't include commuting miles) oy
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
drven

34 Was the vehicle available Tor personal use Yes Mo Yes Ho Yes Mo | Yes No Yes No Yes No
during of-duty hours?
35 Was the vehicle used peimarily by a more
than S5 cwner or refated persan?
36 s another vehicle avaitable far personal
use’? |

Section C - Questions for Employers Wha Provide Vehicles for Use by Their Employeess
Anzwer these guestions 1o detemmine if you mest an excaption 1o completing Section B for veucles used by employees who  aren't
rmore than 53¢ owners o related persans.

37 Do you maintan a witten policy slatement that pronibits all personal use of vehicles, including commuting, by yeur Yes | No
38 Do you maintam a en policy statement that profibits personal use of velicles except commuting, by your
employess? See the matructions for vehicles wsad by corporale officers, drectors, of 1% 0F MOne OWNers
39 Do you treat all use of vehicles by employess as personal USET s
40 Do you provide more than five vehicles to your employees, obitan information fom your employess about
the uze of the vehicles, and retain the information received?
41 Do you mest the regurements conceming quakfied automabile demonsatraton use?
HMote: | your answer io 0. 40 ord1 s "Yes " don't complete ion B for the cow wehicles .
Part V1 | Amortization

1; (i} fe) (@) I} n
Description of cosis Date amricaben Amortizoble Code Amariabon imation
begs amount section pérind of pevoesitags Tor this year
42 Amaortization of cosls thal beging dusing your 2023 tax year:
43 Amortization of costs thatl began before your 2023 tax year S e [ 43
44 To Add Al rits in column (M. Ses the instructons for where 1o Ju! | -

FIG2T 12-20-23 Farm 4562 (H023)





