PUBLIC DISCLOSURE COPY -

~n 990

STATE REGISTRATION NO.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

06-63-99

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

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ownge | PAIGE'S BUTTERFLY RUN, INC.
e Doing business as 52-2154937
rotunn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fral | 50 PRESIDENTIAL PLAZA LL-3 315-303-2578
}ﬁé@m City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 333 ) 418.
fend| SYRACUSE, NY 13202 H(a) Is this a group return
[_]888"=* | F Name and address of principal office: CHRISTOPHER ARNOLD for subordinates?  [_]Yes No
pending SAME AS c ABOVE H(b) Are all subordinates included? DYes :l No
I Tax-exempt status: 501(c)3) [ 1501(c)( )« (insertno.) [ | 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: p» WWW . PBRUN . ORG H(c) Group exemption number P>

[ ] Other

K Form of organization: Corporation [ ] Trust [ ] Association

| L Year of formatiog:

1999| m state of legal domicile: NY

[Partl| Summary

—

ITH INTEGRITY TO

1 Briefly describe the organization’s mission or most significant activites: RAISING FUN
BENEFIT CURRENT AND FUTURE PEDIATRIC CANCER PA

S AND THEIR

25% of its net assets.

8
g
€| 2 Check this box | 2 D if the organization discontinued its operations or disposed of
% 3 Number of voting members of the governing body (Part VI, line1a) ’G 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 1
ZE 6 Total number of volunteers (estimate if necessary) 6 60
B| 7a Total unrelated business revenue from Part VIII, column (C), line 12 N Y 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 10!\ .................................................. 7b 0.
O Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . _ N 165,574. 244,949.
g 9 Program service revenue (Part VIIl, line2g) 0. 0.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, a 55. 36.
©1 11 Other revenue (Part VI, column (A), Ilnes 5, 6d, 8c, %and 11e) 69,008. 63,607.
12 Total revenue - add lines 8 through 11 (must eq column (A), line12) ... 234,637. 308,592.
13 Grants and similar amounts paid (Part IX, colum ines1-3) 154,994. 125,955.
14 Benefits paid to or for members (Part IX, cdlump (A), lined) 0. 0.
@ 15 Salaries, other compensation, employee its (Part IX, column (A), lines 5-10) . 64,252. 69,298.
2 16a Professional fundraising fees (Part A), linette) 0. 0.
:n’. b Total fundraising expenses (Part umn (D), line 25) | 2 58,897.
W 47 Other expenses (Part IX COIQ), nes 11a-11d, 11f24e¢) 13,559. 21,098.
18 Total expenses. Add Iineg ust equal Part IX, column (A), line25) 232,805. 216,351.
19 Revenue less expenses. vtract line18 fromline 12 . . . . . ... 1 ) 832. 92 ) 241.
‘6% Beginning of Current Year End of Year
‘% 20 Totalassets (Part X, line 16) 99,389. 147,375.
<3 21 Total liabilities (Part X, lne 26) 51,457. 7,202,
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ..o 47,932. 140,173.

[Part 1l | Signature Block

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

Sign } Signature of officer Date
Here CHRISTOPHER ARNOLD, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁh“k [ ]| PTIN

Paid SHANNON T. FORKIN, CPA SHANNON T. FORKIN, C[10/31/22] serempoed [P00973625
Preparer | Firm's name » DANNIBLE & MCKEE, LLP Firm's EIN p 33-0996661
Use Only | Firm's address . 221 SOUTH WARREN ST.

SYRACUSE, NY 13202 Phoneno.315-472-9127

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

Yes

|:|No

132001 12-09-21

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2021)



Form 990 (2021) PAIGE'S BUTTERFLY RUN, INC. 52-2154937 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... D
1 Briefly describe the organization’s mission:

RAISING FUNDS WITH INTEGRITY TO BENEFIT CURRENT AND FUTURE PEDIATRIC
CANCER PATIENTS AND THEIR FAMILIES IN CENTRAL NEW YORK THROUGH THE
SPONSORSHIP OF PEDIATRIC ONCOLOGY RESEARCH AND PATIENT PROGRAMS AT
UPSTATE GOLISANO CHILDREN'S HOSPITAL IN SYRACUSE.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ2 [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ 1 3 0 7 8 0 9 . including grants of $ 1 2 5 i 9 5 5 . ) (Revenue$ 8 3 . )
TO FUND PEDIATRIC CANCER RESEARCH AND HELP FAMILIES QF PATIENTS
UNDERGOING TREATMENT AT UPSTATE GOLISANO CHILDREN'S PITAL.

\V\‘
c,\‘v
N\~
4b (Code: )(Expenses$ including, ranw ) (Revenue$ )
/‘\v/
)
()

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 130 , 809.

Form 990 (2021)

132002 12-09-21



Form 990 (2021) PAIGE'S BUTTERFLY RUN, INC. 52-2154937  Ppage3
[ Part IV | Checklist of Required Schedules

Yes [ No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Y8S," COMPIBLE SCREAUIB A ......... o e 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | ... oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? |f "Yes," complete Schedule C, Part ll ... @ e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-19? |f "Yes," complete Schedule C, Part Ill ...................ccoiv oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il .....................c.ocoovoioi . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete

SCREAUIE D, PAFt Il ...\ oo\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve a: ustodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt ne o@ ation services?

If "Yes," complete Schedule D, Part IV ... . 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricte

or in quasi endowments? Jf "Yes," complete Schedule D, Part V... e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete @Ie D, Parts VI, VII, VIII, IX, or X,

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part

Part VI ... oooooiooooeooeoeeeeeeeeeeeeeeeeeeeee e e e 11a| X
b Did the organization report an amount for investments - other securities in ine 12, that is 5% or more of its total

assets reported in Part X, line 16? f "Yes," complete Schedule D, Parm __________________________________________________________________________ 11b X
c Did the organization report an amount for investments - program relat art X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule/>: I 11c X
d Did the organization report an amount for other assets in P ﬁ’ 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX oS ). ... e .| 11d X
e Did the organization report an amount for other liabilji art X, line 25? Jf "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated final atements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positiong under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, indepel udited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts Xl and Xl ............. y ____________________________________________________________________________________________________________________ 12a X
b Was the organization included in ¢ r@& d, independent audited financial statements for the tax year?
If "Yes," and if the organization a% '"No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ............... 12b X
13 Is the organization a school i in section 170(b)(1)(A)())? If "Yes," complete Schedule E .. .. ... .. ... 13 X
14a Did the organization maintair@fﬁce, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | and IV ......................coii e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts lll and IV ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part I. See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..co oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCREAUIE G, Pt Il ..o 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ..................ccooivoovoio 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes," complete Schedule I, Parts 1 and Il _............cc.iiiiiiiiiiiiiiiiiiiiiies 21 | X
132003 12-09-21 Form 990 (2021)




Form 990 (2021) PAIGE'S BUTTERFLY RUN, INC. 52-2154937 Page 4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts | and Il ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 lINE 25@ ............ooo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS ? 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prisr year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f " complete

Schedule L, Part | ..ol 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables t rent

or former officer, director, trustee, key employee, creator or founder, substantial contributor,

controlled entity or family member of any of these persons? f "Yes," complete Schedule L, W 26 X
27 Did the organization provide a grant or other assistance to any current or former officeg/digector, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection c member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons es," complete Schedule L, Part Il ......... 27 X
28 Was the organization a party to a business transaction with one of the followiﬂ@ies (see the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or @ #Or substantial contributor? Jf

"Yes," complete Schedule L, Part IV ..................cc.ccoocveeeeeei. N 28a X
b A family member of any individual described in line 28a? /f "Yeg? lete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or o) @ns described in line 28a or 28b? [
"Yes," complete Schedule L, Part IV ...t S ) e 28c X
XContributions? If "Yes," complete Schedule M 2 | X

30 Did the organization receive contributions of art, hist treasures, or other similar assets, or qualified conservation

contributions? Jf "Yes, " complete Schedule M‘ ______ ? ............................................................................................... 30 X
31 Did the organization liquidate, terminate, or &\ and cease operations? |f "Yes," complete Schedule N, Part | 31 X

29 Did the organization receive more than $25,000 in n@

32 Did the organization sell, exchange, dis] W r transfer more than 25% of its net assets? |f "Yes," complete

Schedule N, Part Il ................... @ __________________________________________________________________________________________________________________________ 32 X
33 Did the organization own 100% qf an y disregarded as separate from the organization under Regulations

sections 301.7701-2 and 30Q If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related tOyany tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

PV, I8 T .oooo.o oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, lin@ 2 ...................c.ccococioooooeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes, " complete Schedule R, Part V, liN€ 2 ... ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes [ No

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinnNiNgs tO Prize WINNEIS? 1c | X
132004 12-09-21 Form 990 (2021)

1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a 0
0




Form 990 (2021) PATIGE'S BUTTERFLY RUN, INC. 52-2154937  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. . ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 4 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributionsn%fts
were not tax deductible? Ly 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goo @ces provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided@ _________________________________________ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propertygorwhich it was required
1o file FOMM 82827 .. o oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . .
e Did the organization receive any funds, directly or indirectly, to pay premiums@ersonal benefit contract? . L7e X
f Did the organization, during the year, pay premiums, directly or indirectly, ersonal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual pro| he organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised fund i nor advised fund maintained by the
sponsoring organization have excess business holdings at imelduring the year? 8
9 Sponsoring organizations maintaining donor advised f%
a Did the sponsoring organization make any taxable digtfigutions under section 49667 . 9a
b Did the sponsoring organization make a distribution % onor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: S ‘
a |Initiation fees and capital contributions inclux art VIIl, line12 10a
b Gross receipts, included on Form 990, VII},line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations.
a Gross income from members or @ IS 11a
b Gross income from other so . not net amounts due or paid to other sources against
amounts due or received froﬁm.) __________________________________________________________________________________________ 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.

132005 12-09-21 Form 990 (2021)



Form 990 (2021) PATGE'S BUTTERFLY RUN, INC. 52-2154937 Page 6

Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . ... 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appo
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duri
a The governingbody? ga| X
b Each committee with authority to act on behalf of the governing body? ‘ sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A,
organization’s mailing address? Jf "Yes. " provide the names and addresses on Sehedule © ..o 9 X
y the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? = & N 10a X
b If "Yes," did the organization have written policies and procedures govening the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with th Nﬁtion’s exempt purposes? 10b
11a Has the organization provided a complete copy of this For @II members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by th %ation to review this Form 990.
12a Did the organization have a written conflict of intere x If"NO," go to lin€ 13 ... . 12a| X
b Were officers, directors, or trustees, and key employees re -% o disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently@or and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done .............. X __________________________________________________________________________________________________________________ 12c | X
13  Did the organization have a written whi tw rpolicy? 13| X
14 Did the organization have a written retention and destruction policy? 14 X
15 Did the process for determining gom ation of the following persons include a review and approval by independent
persons, comparability data, C mporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Exeﬂle Director, or top management official 16a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pNY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
THE ORGANIZATION - 315-303-2578
50 PRESIDENTIAL PLAZA, LL-3, SYRACUSE, NY 13202

132006 12-09-21 Form 990 (2021)




Form 990 (2021)

PAIGE'S BUTTERFLY RUN,

INC.

52-2154937

Page 7

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (© (D) (E) (F)
Name and title Average | ..o crf; SI(S::L?chan one Reportable { Reportable Estimated
hours per | box, unless person is both an compensation . compensation amount of
week officer and a director/trustee) from from related other
(list any % Q organizations compensation
hours for ’;f . g (W-2/1099-MISC/ from the
related 2 % . g 1099-NEC) organization
organizations| £ | 5 s |g and related
below N %g - organizations
line) |E|E|E|2|2E 5
(1) MYIA K. HILL 40.00 N -
EXECUTIVE DIRECTOR X “ 63,800. 0. 602.
(2) CHRISTOPHER ARNOLD 4.00 O>\'
PRESIDENT X X\~ 0. 0. 0.
(3) RALPH SIMONE 0.50 J
VICE PRESIDENT X ,-< 0. 0. 0.
(4) JAIMIE P, GALANTE, CPA 1.00 \)
TREASURER N @j X 0. 0. 0.
(5) RACHEL BARBER 0. 5-0\‘\"’
SECRETARY X X 0. 0. 0.
(6) KEVIN M, BERNSTEIN, ESQ. /0 ‘}B)
BOARD MEMBER \\./ X 0. 0. 0.
(7) MELANTE A, COMITO, M.D. )0.50
BOARD MEMBER AO‘ X 0. 0. 0.
(8) NICHOLE MOLES 0\/ 0.50
BOARD MEMBER N X 0. 0. 0.
(9) KRISTEN THOMAS RN, MS K 0.50
BOARD MEMBER X 0. 0. 0.
132007 12-09-21 Form 990 (2021)



Form 990 (2021) PAIGE'S BUTTERFLY RUN, INC. 52-2154937 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9 (D) (E) (F)
Name and title Average (do not cri Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | 5 the organizations compensation
hours for | £ E organization (W-2/1099-MISC/ from the
related 2 % g (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g £ 1099-NEC) and related
below ENE- NI organizations

4,

g

)
@)

=

v

1b Subtotal 63,800. 0. 602.
c 0. 0. 0.
d_Total (add lines 1b and 1c) 63,800. 0. 602.
2 Total number of individuals (including but not limited to Eﬂ above) who received more than $100,000 of reportable
compensation from the organization P> /\\ 0
V Yes | No
3 Did the organization list any former officer, dir@ trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for sux UL 3 X
4  For any individual listed on line 1a, is t w reportable compensation and other compensation from the organization
and related organizations greater t ,0007? Jf "Yes," complete Schedule J for such individual ....................................... 4 X
5 Did any person listed on line 1a rgcei accrue compensation from any unrelated organization or individual for services
rendered to the organizationm 5 X

Section B. Independent Contracxs

1 Complete this table for your fivevhighest compensated independent contractors that received more than $100,000 of compensation from

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

(A) (B)
Name and business address Description of services

NONE

(©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

132008 12-09-21

Form 990 (2021)



Form 990 (2021) PAIGE'S BUTTERFLY RUN, INC. 52-2154937 Page 9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. D
(A) (B) (9]

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

‘2 1 a Federated campaigns ... ... 1a
© b Membershipdues .. . 1b
3 ¢ Fundraising events 1c 200,330.
%_ d Related organizations 1d
8. e Government grants (contributions) | 1e 28,619.
§ f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 16,000.
."E g Noncash contributions included in lines 1a-1f 1g $ 2 7 7 4 5 1 .
S h Total. Addlines fa-1f ... .. > | 244,949.
Business Code
832
2 b '\
t?) c 4
54 d —
g e e\
a f All other program service revenue i U
g Total.Addlines2a2f ... ... > L)
3 Investment income (including dividends, interest, and p -~
other similaramounts) > 36.
4 Income from investment of tax-exempt bond proceeds > (N
5 ROYaM©S ..o | 2 N N
(i) Real (ii) Personal %\I
6 a Grossrents . 6a O
b Less: rental expenses . [6b N
¢ Rental income or (loss) 6¢c r~
d Netrentalincomeor (I0SS) ... o - »
7 a Gross amount from sales of (i) Securities K( or
assets other than inventory | 7a ~
b Less: cost or other basis
g and sales expenses 7b ‘
(5 c Gainor(loss) ... ... 7c
& d Netgainor(loss) ... V _______________________ »
E 8 a Gross income from fundraising € @
o including $ 200,3
contributions reported M See
Part IV, line 18 gsa| 88,350.
b Less: direct expenses sb| 24,826.
¢ Net income or (loss) from fundraising events  ............... > 63 , 5 24. 63 , 5 24.
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: directexpenses .. 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... 10a 83.
b Less: cost of goods sold 10b| 0.
¢ Net income or (loss) from sales of inventory .................. | 2 83. 83.
Business Code
g 11 a
gad
é d Allotherrevenue
e Total. Add lines 11a-11d
12 Total revenue. Seeinstructions ... » 308,592. 83. 0.] 63,560.

132009 12-09-21

Form 990 (2021)
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PATIGE'S BUTTERFLY RUN,

INC.

52-2154937

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total é;\genses Progragr?)service Managé%)ent and Funélr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 125,955. 125,955.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 64,402. 4,511. Q %5,155. 54,736.
8 Pension plan accruals and contributions (include ‘I:)
section 401(k) and 403(b) employer contributions) o~
9 Other employee benefits
10 Payrolltaxes . . 4,896- /34 . 392. 4,161-
11 Fees for services (hnonemployees):
a Management O
b Legal 50. N ~ 50.
c Accounting 4,800- C\v 4,800-
d Lobbying ... NS
e Professional fundraising services. See Part IV, line 17 N
f Investment managementfees f\/
g Other. (If line 11g amount exceeds 10% of line 25, \g -
column (A), amount, list line 11g expenses on Sch 0.) N Ch 42. 2,942.
12 Advertising and promotion /\\J
13 Officeexpenses .. . ... . \) 5,310. 5,310.
14 Information technology (' < v 1 ' 117. 1 ' 117.
15 Royalties \J
16  Occupancy ... \/ 1,579. 1,579.
17 Travel S8 46. 46.
18 Payments of travel or enteﬁainn’@p ses
for any federal, state, or loc li icials .
19 Conferences, conventions, :Qeetings ______
20 Interest 1,151- 1,151-
21 Paymentsto affiliates .
22  Depreciation, depletion, and amortization 538. 538.
28 Insurance 3,186- 3,186-
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a MEMBERSHIPS & SUBSCRIPT 379. 379.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 216,351. 130,8009. 26,645. 58,897.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > :l if following SOP 98-2 (ASC 958-720)

132010 12-09-21
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PATGE'S BUTTERFLY RUN, INC.

52-2154937

Page 11

[Part X | Balance Sheet

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

132011 12-09-21

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 59 ’ 232.] 1 34 y 361.
2 Savings and temporary cash investments 31,068.| 2 86,150.
3 Pledges and grants receivable, net 5,7 97.| 3 0.
4  Accounts receivable, net 0. 4 15,619.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 535.| s 968.
< 9 Prepaid expenses and deferred charges 1 ’ 378 9 9 ’ 436.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D %
b Less: accumulated depreciation Q?) « | 10c 841.
11 Investments - publicly traded securities raaN 11
12 Investments - other securities. See Part IV, line 11 o~ U 12
13 Investments - program-related. See Part IV, line11 13
14 Intangibleassets 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 99,389.| 16 147,375.
17  Accounts payable and accrued expenses 1,707.| 17 3,702.
18 Grantspayable 18
19  Deferred revenue 9 , 15 0.[ 19 3 .5 00.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV o 21
o | 22 Loans and other payables to any current or former offi dirgctor,
é trustee, key employee, creator or founder, substanti tributor, or 35%
% controlled entity or family member of any of thes ns 22
= 23 Secured mortgages and notes payable to unrthird parties . 23
24 Unsecured notes and loans payable to u@jed hird parties 40 ; 000.]| 24 0.
25  Other liabilities (including federal inco ayables to related third
parties, and other liabilities not in lines 17-24). Complete Part X
of ScheduleD % ___________________________________ 25
26 Total liabilities. Add linesd7 theoMgh25 . ... 51,457.] 26 7,202.
Organizations that fo M ASC 958, check here P>
§ and complete lines 27,28, 32, and 33.
§ 27 Net assets without donor restrictions 47,932.]| 27 140,173.
S 28 Net assets with donor restrictions 28
2 Organizations that do not follow FASB ASC 958, check here P> D
'-E and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
% [ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances .. 47,932.| 32 140,173.
33 Total liabilities and net assets/fund balances ... 99 ’ 389.] 33 147 ' 375.
Form 990 (2021)



Form 990 (2021) PATIGE'S BUTTERFLY RUN, INC. 52-2154937 page12

Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 308,592.
2 Total expenses (must equal Part IX, column (A), line 25) 2 216,351.
3 Revenue less expenses. Subtract line 2 from line1 3 92 ’ 241.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 47,932.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 InVesStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i eiieiiiiiiiiiiiiiieiiiiiiiiiiiiiiiii 10 140 y 173.

Part Xll| Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other 4
If the organization changed its method of accounting from a prior year or checked "Other," explain o@wedﬁle 0.
2a Were the organization’s financial statements compiled or reviewed by an independent accountan#? S\ 2a| X
If "Yes," check a box below to indicate whether the financial statements for the year were col @reviewed ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and g€parate basis
b Were the organization’s financial statements audited by an independent accountal S 2b X
If "Yes," check a box below to indicate whether the financial statements for the Q&:’é audited on a separate basis,
consolidated basis, or both:
D Separate basis D Consolidated basis D Both consali and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an in dent accountant? 2c X
If the organization changed either its oversight process or selegti Mess during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization require ndergo an audit or audits as set forth in the Single Audit
Actand OMB CircularA1332  ~ Q~™N 3a X
b If "Yes," did the organization undergo the required ai xudits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe @ps taken to undergo such audits ... ... .. 3b
Form 990 (2021)
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. . . OMB No. 1545-0047
(SFfr:iz:)J LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PAIGE'S BUTTERFLY RUN, INC. 52-2154937

| Part | | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
l:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HOON

(4]

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or frogn the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.) 4

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.) QN
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conj

or university or a non-land-grant college of agriculture (see instructions). Enter the name @

ith a land-grant college
state of the college or
university:

0 00 B0 O

)
10 An organization that normally receives (1) more than 33 1/3% of its support from gén ibu't%;s, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2 than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from Q&es acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.) Q
11 D An organization organized and operated exclusively to test for public%. ee section 509(a)(4).
12 D An organization organized and operated exclusively for the bene' erform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(e or section 509(a)(2). See section 509(a)(3). Check the box on
Wa’cion and complete lines 12¢, 12f, and 12g.

r gontrolled by its supported organization(s), typically by giving

lines 12a through 12d that describes the type of supporti
a D Type l. A supporting organization operated, supervi
the supported organization(s) the power to regul

int or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, S and B.

b D Type Il. A supporting organization supervise ntrolled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete , Sections A and C.

c D Type lll functionally integrate su rting organization operated in connection with, and functionally integrated with,

d D Type lll non-functionall ed. A supporting organization operated in connection with its supported organization(s)
that is not functionall d. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instrugtions). You must complete Part IV, Sections A and D, and Part V.

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

its supported organization(s: uctions). You must complete Part IV, Sections A, D, and E.
int

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrggv%;ﬂzgoh gﬂmlgfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions;
9 above (see instructions)) Yes No pport { ) pport { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 PAIGE'S BUTTERFLY RUN, INC. 52-2154937 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 205,648.| 191,163.| 195,934.| 165,474.| 216,330.| 974,549.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1through3 | 205,648.] 191,163.| 195,934.| 165,474.] 216,330.| 974, 549.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly 4

supported organization) included Q

on line 1 that exceeds 2% of the O

O

amount shown on line 11,

coumn(@®
Public support. Subtract line 5 from line 4. /’ 974 y 549.
Sectlon B. Total Support A\(/
Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c (d) 2020 (e) 2021 (f) Total
7 Amounts fromline4 205,648.| 191,163. 1%34. 165,474.| 216,330.| 974,549.

8 Gross income from interest, %
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 1. /-V/ 64. 55. 36. 219.

9 Net income from unrelated business %\)

activities, whether or not the

business is regularly carried on N
10 Other income. Do not include gain

or loss from the sale of capital C)

assets (Explain in PartVI.) AN
11 Total support. Add lines 7 through 10 | _ N % 974,768.
12 Gross receipts from related activitie Mnstructions) _____________________________________________________________________ 12 |

13 First 5 years. If the Form 990 is fer thg,organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box mt O @ oo S

Section C. Computation o blic Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column () ... ... ... 14 99.98 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14 15 99.98 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > l:|

17a 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton > D
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > D
>[ |

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

PATIGE'S BUTTERFLY RUN,

INC.

52-2154937 pages

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

7a Amounts included on lines 1, 2, and

b Amounts included on lines 2 and 3 received

¢ Add lines 7a and 7b

8

(a) 2017

(b) 2018

(c) 2019 (d) 2020

(e) 2021

(f) Total

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

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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through5 ...

=
,.OQ
U

3 received from disqualified persons

N — 4
AQ’

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

&
\%\5

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

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9

10a Gross income from interest,

b Unrelated business taxable income

¢ Add lines 10a and 10b

11

12

13
14

(a) 2017

(c) 2019 (d) 2020

(e) 2021

(f) Total

Amounts from line 6

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

(less section 511 taxes) from businesses
acquired after June 30, 1975

PP

activities not included on line g
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

Net income from unrelaféd b@

Total support. (Add lines 9, 10c, 11, and 12.)

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and SYOP NI ... e e

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2021. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

132023 01-04-22
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Schedule A (Form 990) 2021 PATIGE'S BUTTERFLY RUN, INC. 52-2154937 pagea

Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170 )
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organiza@ f

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

b Did the organization have ultimate control and discretion in deciding whether to make grantsito the foreign

supported organization? f "Yes," describe in Part VI how the organization had such c%nd discretion

despite being controlled or supervised by or in connection with its supported organij; 4b

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what%ontrdls the organization used

c Did the organization support any foreign supported organization that does no% n IRS determination
to ensure that all support to the foreign supported organization was used e%/e ly for section 170(c)(2)(B)

4c

purposes.
5a Did the organization add, substitute, or remove any supported or aniz@s during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detajj V1, including (i) the names and EIN

numbers of the supported organizations added, substituted, mgaved; (i) the reasons for each such action;

(iii) the authority under the organization's organizing doc thorizing such action; and (iv) how the action

was accomplished (such as by amendment to the or: locument). 5a

b Type | or Type Il only. Was any added or substitute: orted organization part of a class already

designated in the organization’s organizing do@t? 5b
¢ Substitutions only. Was the substitution th of an event beyond the organization’s control? 5c

6 Did the organization provide support ( er i the form of grants or the provision of services or facilities) to
anyone other than (j) its supported ons, (i) individuals that are part of the charitable class
benefited by one or more of its :@ organizations, or (jii) other supporting organizations that also

Part VI.

support or benefit one or moQt iling organization’s supported organizations? |f "Yes," provide detail in

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part V. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? |f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
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[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes [ No

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

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

Section C. Type Il Supporting Organizations N\

U Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority @f thg directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe ii t VI how control
or management of the supporting organization was vested in the same persons i‘haz@)~ d or managed
the supported organization(s).

2N
Section D. All Type Ill Supporting Organizations « )
\"4

Yes | No
1 Did the organization provide to each of its supported organizations, bﬁ%ay of the fifth month of the
organization’s tax year, (i) a written notice describing the type and . am f support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed a: te of notification, and (iii) copies of the
organization’s governing documents in effect on the date o; z)ion, to the extent not previously provided? 1

t
ic
2 Were any of the organization’s officers, directors, or tru ither (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body xﬁorted organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous g relationship with the supported organization(s). 2

3 By reason of the relationship described on Iine@ove, did the organization’s supported organizations have a
significant voice in the organization’s invest icies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

supported organizations played in ti 3

Section E. Type lll Functionally ated Supporting Organizations

1 Check the box next to the me the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfiedithe Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

—

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes." describe in Part VI the role played by the organization in this regard. 3b
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PATIGE'S BUTTERFLY RUN,

INC.

52-2154937 pages6

| Part V

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

1

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

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
i . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Y:ear (optional)
1 Aggregate fair market value of all non-exempt-use assets (see *
instructions for short tax year or assets held for part of year): Q
a_Average monthly value of securities 1a raa\
b _Average monthly cash balances 1b o~ U
¢ _Fair market value of other non-exempt-use assets 1c ‘ ,
d Total (add lines 1a, 1b, and 1¢) 1wl
e Discount claimed for blockage or other factors /
(explain in detail in Part VI): \Q‘
2 Acquisition indebtedness applicable to non-exempt-use assets N N ‘2
3 Subtract line 2 from line 1d. C\ 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater a@ﬁ/
see instructions). N 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)~ 5
6 Multiply line 5 by 0.035. _\ ) 6
7 Recoveries of prior-year distributions N 7
8 Minimum Asset Amount (add line 7toline6)  _~~N""_ 8
Section C - Distributable Amount r. Current Year
4
1 Adjusted net income for prior year (from Secﬁwne 8, column A) 1
2 Enter 0.85 of line 1. N Y 2
3 Minimum asset amount for prior yeal M:tion B, line 8, column A) 3
4 Enter greater of line 2 orline 3. o 4
5 Income tax imposed in priorm 5
6 Distributable Amount. Subt& line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

132026 01-04-22
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part V). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-202‘1 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason- Q N
N

able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2021 U

7~
From 2016 V)

a4
From 2017 /)

From 2018 Pa )

From 2019 (N

From 2020 « )

Total of lines 3a through 3e (A

Applied to underdistributions of prior years

STKre ™o a0 ||

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions) f\/

Remainder. Subtract lines 3g, 3h, and 3i from line 3f. Py \ ) M

-

4  Distributions for 2021 from Section D,

line 7: $ /\\.D

a_Applied to underdistributions of prior years \

b Applied to 2021 distributable amount f. o v

¢ Remainder. Subtract lines 4a and 4b from Iir\M

5 Remaining underdistributions for years W@m, if
any. Subtract lines 3g and 4a from ir@o result greater

than zero, explain in Part VI. Seg,ins ons.

6 Remaining underdistribution. M Subtract lines 3h
and 4b from line 1. For result ater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o | |0 |T |

Excess from 2021

Schedule A (Form 990) 2021
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

DESCRIPTION: EMPLOYEE RETENTION CREDIT

DATE: 12/31/21 AMOUNT: 15619.

DESCRIPTION: PPP LOAN FORGIVEN

DATE: 12/31/21 AMOUNT: 13000.

132028 01-04-22 Schedule A (Form 990) 2021



PAIGE'S BUTTERFLY RUN, INC. 52-2154937
Schedule A Identification of Unusual Grants 2021
** Do Not File **

*** Not Open to Public Inspection ***

Contributor’s Name Description of Grant Date of Amount
Grant
DEPARTMENT OF THE TREASURY [EMPLOYEE RETENTION CREDIT 12/31/21 15,619.
U.S. SMALL BUSINESS
ADMINISTRATION PPP LOAN FORGIVEN 12/31/21 13,000.
;\
~
O
g
AN
N4
Q‘\J
aT.
\\J
0\/
Total Unusual Grants 28,619.

123174 04-01-21




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) P Attach to Form 990 or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 202 1

Internal Revenue Service

Name of the organization Employer identification number
PAIGE'S BUTTERFLY RUN, INC. 52-2154937

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501(c)(3) exempt private foundation A
N4

Form 990-PF

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0 oood

501(c)(3) taxable private foundation C)O

.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the le and a Special Rule. See instructions.

General Rule %

|:| For an organization filing Form 990, 990-EZ, or 990-PF that rec ive@mg the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and IIé@ﬂmtions for determining a contributor’s total contributions.

Special Rules \%

For an organization described in section 501 (c)(S@ Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that ghecked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contribugi the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete s | and Il.

Check if your organization is covered by the General Rule or a Special Rule. %V

|:| For an organization describec@ n 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the ye t ntributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational pu@as, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

PATIGE'S BUTTERFLY RUN,

INC.

Employer identification number

52-2154937

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

15,455.

[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

XY
C)(\JQ,OOO.

[ ]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b) \ 94
Name, address, and ZIP + 4 N

(c)

Total contributions

(d)

Type of contribution

5,000.

[ ]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and 4

(c)

Total contributions

(d)

Type of contribution

$

13,000.

[ ]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

15,041.

[ ]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

10,301.

[ ]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 2

Name of organization

PATIGE'S BUTTERFLY RUN,

INC.

Employer identification number

52-2154937

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

8,607.

[ ]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

XY
C)(\JQ,OOO.

[ ]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b) \ 94
Name, address, and ZIP + 4 N

(c)

Total contributions

(d)

Type of contribution

$

15,619.

[ ]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and 4

(c)

Total contributions

(d)

Type of contribution

[ ]
[ ]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ ]
[ ]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ ]
[ ]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

123452 11-11-21
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Page 3
Employer identification number

Schedule B (Form 990) (2021)
Name of organization

PATIGE'S BUTTERFLY RUN, INC. 52-2154937

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

BOOKS
1
$ 15,455. 02/08/21
(a) ©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See |nstruct|o!s.)

2 )
$ ( )
/ P
(a) \ 94 (c)
No. (b) i (d)

. . h FMV (or estimate) .
from Description of noncash property given . . Date received
Part| c\ (See instructions.)

AJ
~\/
~\_) $
\ 4
(a) Q\ ©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncagh property given . . Date received
Partl \ (See instructions.)

N\
N4
\VY
= $
a
r(lo) (b) () (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Part| (See instructions.)

$
a
r(lo) (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Part| (See instructions.)

$
123453 11-11-21 Schedule B (Form 990) (2021)
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Page 4

Name of organization

PATIGE'S BUTTERFLY RUN,

INC.

52-2154937

Employer identification number

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
;VOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
4
-
(a) No. %
from (b) Purpose of gift (c) Use of gift 01) escription of how gift is held
Part | -~
/ »
A
A\ A
(e) Transfel@
Transferee’s name, address, and ZIP + 4 % Relationship of transferor to transferee
~\/
- \v
N
(a) No. \q/
;FOTI (b) Purpose of gift O (c) Use of gift (d) Description of how gift is held
ar
r v
WV
N\
N4
ov (e) Transfer of gift
TransfereQame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 990) (2021)



SCHEDULE D Supplemental Financial Statements OMB No. 15250047

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PAIGE'S BUTTERFLY RUN, INC. 52-2154937

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

G A ON =

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear .

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

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ...l D Yes D No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Paﬁ‘.& line 7.

1

2

o 0 T o

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

D Preservation of land for public use (for example, recreation or education) D Preservatj historically important land area
D Protection of natural habitat D Pres t a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contrib\.@the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements A Q~ 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includ€d 2c

Number of conservation easements included in (c) acquired after 7/2

listed in the National Register N 2d

Number of conservation easements modified, transferred, rele:
year p
Number of states where property subject to conservatio] %went is located p>

xnodic monitoring, inspection, handling of

guished, or terminated by the organization during the tax

Does the organization have a written policy regarding “! e

violations, and enforcement of the conservation easelgents it holds? D Yes D No
Staff and volunteer hours devoted to monitorir@pecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitori ectlng, handling of violations, and enforcing conservation easements during the year

> $

Does each conservation easem d on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and seCtion 170(N) ) B) )2 @ ). T l:| Yes l:| No
In Part Xlll, describe how theanlzahon reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 N

b _Assets included in Form 990, Part X » $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021

132051 10-28-21



Schedule D (Form 990) 2021 PAIGE'S BUTTERFLY RUN, INC. 52-2154937 page?2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

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

Amount
C Beginning Dalance 1c
d Additions during the year . 1d
e Distributions during the year 1e
f OENAING DalANCE Q 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acc iapility? D Yes D No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provide¢en®<lll ....................................... D

| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form QQO‘EadIV, line 10.

(a) Current year (b) Prior year ﬁ ) J woﬁﬁrs back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . Pa Y/

b Contributions \%'
¢ Net investment earnings, gains, and losses N i
d Grants or scholarships . ... c\v
e Other expenditures for facilities OJ

and programs .. . N
f Administrative expenses P
g Endofyearbalance . ... - \ ) i

2 Provide the estimated percentage of the current year e
a Board designated or quasi-endowment P>
b Permanent endowment p>

e (line 1g, column (a)) held as:
%

¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2c¢ sho al 100%.
3a Are there endowment funds not in the W n of the organization that are held and administered for the organization
by: % Yes | No
(i) Unrelated organizations 0 ________________________________________________________________________________________________________________________________ 3a(i)
(ii) Related organizations g ) N 3a(ii)
b If "Yes" on line 3a(ii), are theed organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements
d Equipment 5,140. 4,299. 841.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..oooovoovvveieiiiiiiiiiiiee » 841.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 PAIGE'S BUTTERFLY RUN, INC. 52-2154937 page3

Part VllI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests

(3) Other

A

B)

©)
D)
(E)
(R
(©)]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuatiepii Cost or end-of-year market value

(1) Q N
(2 N

3) ~\J

(@) V)
(5) Z,
() X,

(7) a

(8) 3y
(9) (A~

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > N\

Part IX| Other Assets. \

Complete if the organization answered "Yes" on Form %&WV line 11d. See Form 990, Part X, line 15.

(a) Descrietitk ) v (b) Book value

(1)
2) A\~
(3) N
(4) C.
(5) \\/
(6) N\
(7) RO X4
(8) \VY
(9 DY
Total. (Column (b) must equal Formxo, Part X, col. (B)lin€ 15.) oo | 2

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(

Federal income taxes

™

@

=

@

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990, Part X, col. (B) lin€ 25.) ..o >

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 PAIGE'S BUTTERFLY RUN, INC. 52-2154937 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments 2a
Donated services and use of facilities
Recoveries of prior year grants 2c
Other (Describe in Part XIll.)
Add lines 2a throUgh 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe in Part XIIL.) 4b
C Addlines da and db 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part [ line 12.) oo 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

O QO 0 T o

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other l0SSes
Other (Describe in Part XIIl.)
Add lines 2a through 2d
3 Subtract line 2e from line1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIll.)
¢ Addlinesdaand4b
5 Total expenses. Add lines 3 and 4c.
Part Xlll| Supplemental Information. P
Provide the descriptions required for Part Il, lines 3, 5, and 9; , Es 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 XlI, lines 2d and 4b. Also compltﬁ?@ar‘c to provide any additional information.

® Q 0 T o

2e

4c

A 4
PART X, LINE 2: \C)
N
THE ORGANIZATION HAS ] ED ITS OPERATIONS FOR UNCERTAIN TAX POSITIONS

AND BELIEVES THERMQNO SIGNIFICANT EXPOSURES.

132054 10-28-21 Schedule D (Form 990) 2021



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number
PAIGE'S BUTTERFLY RUN, INC. 52-2154937

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

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

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

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. ‘
iii) Did Amount paid . .
(i) Name and address of individual N ) i (iv) Gross rec to (or retaine@ by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have ct;st?d%/ from ac fundraiser to (or retained by)
e, @ fopondraiser | organization
f
Yes | No ‘ ’
<
N 3
o
p—
O
o
C.,
.\\
< bv
N
o N
QY
Total e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021

PATIGE'S BUTTERFLY RUN,

INC.

52-2154937 Page2

Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

PAIGE'S PEDALING FOR (add col. () through
BUTTERFLY RUPAGE 1 col. (c))
o (event type) (event type) (total number) '
=)
% 1 Grossreceipts 258,327. 18,650. 11,703. 288,680.
o
2 Less: Contributions 182,533. 14,776. 3,021. 200,330.
3 Gross income (line 1 minus line2) ... 75,794. 3,874. 8,682. 88,350.
4 Cashprizes
5 Noncashprizes 1,804- 132. 1,936-
n
[0]
% 6 Rent/facilitycosts 4
1 \
w
B 7 Foodandbeverages ... (.\Q
Q
5 ./
8 Entertainment C
9 Other direct expenses 17,004. 7206 4,680. 22,890.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) .. ... .. D VA | 2 24,826.
11 _Net income summary. Subtract line 10 from line 3, column (d) ... & N > 63,524.

Part lll [ Gaming. Complete if the organization answered "Yes" on Form 99

$15,000 on Form 990-EZ, line 6a.

[O2)

line 19, or reported more than

{bfPuIl tabs/instant

(d) Total gaming (add

% (a) Bingo ngo/progressive bingo (c) Other gaming col. (a) through col. (c))
5 .
>
2 ('V
1 GrosSrevenuUe ... - )
| 2 Cashprizes /\\
3
: L\
ol 3 Noncashprizes < o
X
8| 4 Rent/facility costs V
=
5 Other direct expenses .. ‘\ . t ..........
|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor S |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5incolumn (d) | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ............ccooooiiiiiiiiiiiiii | 2

9

Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

132082 10-21-21
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Schedule G (Form 990) 2021 PAIGE'S BUTTERFLY RUN, INC. 52-2154937 Page3

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Qaming ? D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OULSIAE TaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization B> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P> Q

Address P> ,-O
16 Gaming manager information: @

Name P> \Q~

N
Gaming manager compensation p> $ %
Description of services provided P> . O
/.\v/
D)
|:| Director/officer |:| Employee Q\ Independent contractor

17 Mandatory distributions:

a Is the organization required under state law t charitable distributions from the gaming proceeds to

retain the state gaming license? Y _________________________________________________________________________________________________________________ |:| Yes |:| No

b Enter the amount of distributions re er state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities iNG the tax year p» $

PartIV| Supplemental In N. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b,'ds applicable. Also provide any additional information. See instructions.

\ g

132083 10-21-21 Schedule G (Form 990) 2021
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[Part IV | Supplemental Information ptinued)

Schedule G (Form 990)
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

P> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

PAIGE'S BUTTERFLY RUN, INC. 52-2154937
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants Or @SSiStaNCE Y Yes |:[ No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

VN

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organizatioqiw d "Yes" on Form 990, Part IV, line 21, for any

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (fIL i%n c()t?o%fk (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash -l apprais aly noncash assistance or assistance
assistance J ’ ﬂ? P ’
) other)
FOUNDATION FOR UPSTATE MEDICAL %
UNIVERSITY - 750 E, ADAMS STREET - [PAIGE'S CANCER RESEARCH
SYRACUSE, NY 13210 16-1068101 [501(C)(3) 110,500,,‘ 0. [FUND
\ @
FOUNDATION FOR UPSTATE MEDICAL O'
UNIVERSITY - 750 E, ADAMS STREET - [PAIGE'S BARNES AND NOBLE
SYRACUSE, NY 13210 16-1068101 [501(C)(3) ( JvVo. 15,455, FMV BOOKS [BOOK FAIR DRIVE

R

O
\Q)\>

ND
4

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

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

132101 10-26-21
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Schedule | (Form 990) 2021

PATIGE'S BUTTERFLY RUN,

INC.

52-2154937 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
VN :
O
Cr
Qg"
(‘0
— ')
O
Part IV [ Supplemental Information. Provide the information required in Part |, lin€ \5 Ill, column (b); and any other additional information.

O

\’e)

R
A2

Q\)

132102 10-26-21
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

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

P Attach to Form 990.

Noncash Contributions

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

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

PAIGE'S BUTTERFLY RUN, INC. 52-2154937
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart =
2 Art- Historical treasures
3 Art-Fractionalinterests
4 Books and publications X 15,455.
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property =
9 Securities - Publicly traded Q
10 Securities - Closely held stock raaN
11 Securities - Partnership, LLC, or U
trustinterests C ,
12  Securities - Miscellaneous /, =
13 Qualified conservation contribution - V
Historic structures \Q‘
14 Qualified conservation contribution - Other N \‘
15 Real estate - Residential ﬂ\v
16 Real estate - Commercial f\*l
17 Real estate - Other N U
18 Collectibles f\/
19 Foodinventory \ ) M
20 Drugs and medical supplies N )
21 Taxidermy A\\J
22 Historical artifacts \ )
23 Scientific specimens e v
24 Archeological artifacts
25 Other P ( EVENTS AND 06,) X 0 11,996.
26 Other P (
27 Other P | N )
28 Other P ( DN )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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Schedule M (Form 990) 2021  PAIGE'S BUTTERFLY RUN, INC. 52-2154937 Page 2

Part Il Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

132142 11-17-21 Schedule M (Form 990) 2021



= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PAIGE'S BUTTERFLY RUN, INC. 52-2154937

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

FAMILTES IN CENTRAL NEW YORK THROUGH THE SPONSORSHIP OF PEDIATRIC

ONCOLOGY RESEARCH AND PATIENT PROGRAMS AT UPSTATE GOLISANO CHILDREN'S

HOSPITAL IN SYRACUSE.

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

A COPY OF FORM 990 IS REVIEWED BY THE BOARD OF DIRECTQ&?JERIOR TO FILING.

~O
O

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

THE ORGANIZATION REQUIRES SELF-DISCLOSURE OE‘E&Y CONFLICTS OF INTEREST.
.

CONFLICTS OF INTEREST ARE REVIEWED AND D{g}&?&ED AMONG BOARD MEMBERS.

O~

FORM 990, PART VI, SECTION C, LINE(ZQ:

ALL THE REQUIRED DOCUMENTS AR LABLE FOR PUBLIC INSPECTION UPON
REQUEST. .
-
R
"4

N\

QV

g

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21



11/1/22, 8:37 AM Filing

Contact Information

Filing Year
2021

Charity Name
PAIGES BUTTERFLY RUN INC

NY Registration Number
06-63-99

Registration Category
DUAL

Has the organization's name changed since its last filing?
No

EIN
522154937 d
Organization Type O

Corporation < ’

What is the organization's IRS tax exemption status?

50103 Qg/
Fiscal year end 0

12/31 %

Has the fiscal year end changed?

o C\/,
Organization Email
info@PBRUN.ORG Q

Oraganization's phone number \C)

315-303-2578

Website Qb
WWW.PBRUN.ORG Q

Address

Organizations Mailing Address
50 Presidential Plaza, Syracuse, NY 13202, UNITED STATES

Has the address for the organization changed since the last filing?
No

Is the Primary or Principal address the same as the Mailing address?
Yes

Primary Contact Information

First Name
Christopher

Last Name
Arnold

F Title

Pracident



11/1/22, 8:37 AM Filing
chris@pbrun.org

Phone
315-303-2578

Organization Type
Which IRS form does your organization use?
IRS990

Is your organization a public charity or other IRS 990 series filer other than a private
foundation?

Yes

3rd Party Preparer

Are you a third-party preparer?

Yes

Shannon C)
Last Name @
Forkin Q~

Title 0

CPA

Firm Name VO
Dannible & McKee, LLP < ,

315-472-9127 Q
Email \< ’

sforkin@dmcpas.com

Q¥
Address

221 South Warren Street, Syracu 202, United States

Statute

Does the organization conduct activity in New York State (other than soliciting)? This
may include, but is not limited to, maintaining an office, having employees, or running a
program.

Yes

Does the organization have assets in New York State?
Yes

Does the organization solicit, or plan to solicit or receive more than $25,000 annually in
total contributions from New York State residents, foundations, corporations or
government agencies?

Yes

Y T L Y D R I T T Y I T D I T

First Name 02

4



11/1/22, 8:37 AM Filing

Public Charity

Did the organization solicit or receive contributions during the fiscal year in New York
State?

Yes

Has the organization submitted a Schedule B to the IRS in this reporting period?
Yes

Organizations have two options, to submit a redacted Schedule B, or to enter the total
New York State Contributions in the fiscal year

| would like to enter the total New York State Contributions

Choose the total contributions in NY state this fiscal year

$100,000-$249,000 OQ

Were the organization's gross receipts under $25,000 and the marke@gf its assets

Annual Exemption

under $25,000 during the fiscal year? O

No

Based on your responses to the annual exempti stions, this organization is required to file under both "Executive Law 7
and The Estates, Powers & Trusts Law 8-1. L)" during this fiscal year.

Financial Information \:
Which IRS form does your organiz @y
IRS990 26

Enter organization's total contributions
244,949

Enter organization's total revenue
308,592

Enter organization's net assets
140,173

For the current filing year, will your organization complete any of the following with its
Charities Bureau registration?

None of the above

Flllinoa oL minan il o na



11/1/22, 8:37 AM Filing

contributions in New York State?
No

Did the organization receive government grants during this fiscal year?
Yes

Name of Government Agency
U.S. SMALL BUSINESS ADMINISTRATION

Grant Amount
$13,000.00

Name of Government Agency
INTERNAL REVENUE SERVICE

Grant Amount
$15,619.00

Documents OQ

File Name P

&
%\5

2021 Public Disclosure Copy Form 990 - Paiges Butterfly Run (10.3@pdf IRS

Paige's Butterfly Run, Inc. Final 2021 FS.pdf

https://charitiesfiling.ag.ny.gov/iwebcenter/portal/Filer/pages_filing?filingld=20180 4/4
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