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'_ Form ‘990
1

Department of the Treasury
Intemal Revenus Service

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

OMB No 1545-0047

2011

B Check ff applicable
D Address change

D Name change

D Inibal return

D Terminated

benefit trust or private foundation) Open to Public
» The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A _For the 2011 calendar year, or tax year beginnin .and ending
C Name of organization D  Employer identification number
DOWNTOWN 5K, INC. ’
Doing Business As 22—3047066
Number and strest (or P O box Iif mall is not delivered to street address) Room/suite E  Telephone number
183 PURGATORY ROAD
City or town, state or country, and ZIP + 4
EXETER RI 02822 G Gross recelpts § 599,975

D Amended retumn

D Application pending

F Name and address of principal officer

1 Tax-exempt status

Xl 501(c)(3)

]—[ 4947(a)(1) or I—| 527

[ Tsona ¢

) d(nsertno)

J » N/A

H(a) s this a group retum for affillates? D Yes Ig] No

H(b) Are all effilistes Included?
if "No,” attach a list. (see

H(c) Group exemption number »

D Yes D No

instructions)

K Form of organization

m Corporation l—l Trust I—l Association [—l Other P>

I L Year of formation

l M__State of legal domicile

Part | Summary
1 Briefly descnbe the organization's mission or most significant activities.
g RAISE FUNDS FOR CHARITABLE ORGAINIZATIONS. )
c
[+ ] =
5 . RECEIVED .
3 2 Check this box > ]:] if the organization discontinued its operations or disposed pf more than 25% %D
2 3 Number of voting members of the govemning body (Part VI, line ta) g AP R 9 3 z 0 32 g 3 3
3 4 Number of independent voting members of the governing body (Part VI, line 1b) ~ J - [7;) 4 3
§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ; J g 5 0
;‘3 6 Total number of volunteers (estimate if necessary) @ G D E N ’ U T 6 600
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Pror Year Current Year
o | 8 Contributions and grants (Part VIil, fine 1h) 428,000 407,750
2| 9 Program service revenue (Part VIII, line 2g) 0 0
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 48 48
Z | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) ~-193,464 -239,422
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 234,584 168,376
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 143,411 151,027
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—-10) 0 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) p» 0
W1 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) ) 112,293 57,678
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 255,704 208,705
19 Revenue less expenses. Subtract line 18 from line 12 -21,120 -40,329
59 Beginning of Current Year End of Year
13: 20 Total assets (Part X, line 16) 197,811 157,482
‘5"1, 21 Total liabilities (Part X, line 26) 0 0
Z7 22 Netassets or fund balances Subtract line 21 from line 20 197,811 157,482

Part Il

Signature Block

true, correct, and complete Dedla

Under penalties of perjury, | decl at | e gkamin
0| refarer (| than officer) 1s based on all information of which preparer has any knowledge

s retur, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

VA A

R | S == /-7 i = [ %7107 %57 2—
Slgn Signature of officer ‘M // —_— Dafe /
Here > CHereEs BKE RESI A2
o\ Type or pnnt name and title 4 o
;: Prnt/Type preparer's name ¢ \Prej s sjghature Date Check D it IN
Paid ﬁ\ favo donto W A 03/27/12| sett-employed ?0/0.(3 535
F,’rqparer Firm's name » FALLON & LARSEN LLP Firm's EIN P 22-2981982
Usf Only 1390 STATE ROUTE 36 STE 102

;’ Firm's address » HAZLET, NJ 07730 Phone no 732-888-2070

Ma)y the IRS discuss this return with the preparer shown above? (see instructions)

[ yes | INo

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

Form 990 (2011)
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(Form 990 (2011) DOWNTOWN 5K, INC. 22-3047066

Page 2

Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lil

1 Briefly describe the organization's mission:

RAISE FUNDS FOR CHARITABLE ORGAINIZATIONS.

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes," descnbe 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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

|j Y;as @ No

D Yes @ No

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4b (Code. ) (Expenses $ including grants of $ ) (Revenue § )
4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses_$ 151,027 including grants of $ 151,027 ) (Revenue $

4e_Total program service expenses b 151,027

DAA

Form 990 (2011)



Form 990 (2011) DOWNTOWN 5K, INC. ‘ 22-3047066

Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 D 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
‘ 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
| assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Ill 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 distnbution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Il ) 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIt 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
| e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIii 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XHI is optional 12b X
13 s the organization a school described in section 170(b)(1){(A)(i))? if “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, 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
i foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
‘ 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts |l and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lli and iV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VHii, line 9a?
If "Yes," complete Schedule G, Part Il ) 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b

DAA
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Form 990 (2011) DOWNTOWN 5K, INC. 22-3047066 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govermment or organization
in the United States on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and 1l 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), hine 2? If "Yes," complete Schedule |, Parts 1 and Il 22 X
23 Did the organization answer “Yes"” to Part VIi, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “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 prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part| 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part (Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29| X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? if “Yes,” complete Schedule M . 30 X!
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, )
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il ) 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Il
IV, and V, line 1 ) 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
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, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2011)




\Form 990 (2011) DOWNTOWN 5K, INC. 22-3047066

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
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 this retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
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 the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? ) 4a X
b If“Yes,” enter the name of the foreign country” P> .
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
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? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 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 goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves onhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b__If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2011)




.Form 990 (2011) DOWNTOWN 5K, INC. 22-3047066 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions. Check if Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 3
If there are material differences in voting rights among members of the govemning body, or
if the goverming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1| 3
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, or 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
; §  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
; 6  Did the organization have members or stockholders? 6 X
: 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
| one or more members of the govermning body? . 7a X
| b Are any governance decisions of the organization reserved to (or subject to approval by) members,
| stockholders, or persons other than the governing body? 7b X
‘ 8 D the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following’
‘ a The governing body? ga | X
| b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures govemning the actvities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Y'es,'
describe in Schedule O how this was done 12¢c
13  Did the organization have a wntten whistleblower policy? : 13 X
14 D the organization have a written document retention and destruction policy? 14 X
‘ 15  Did the process for determining compensation of the following persons include a review and approval by
; independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute 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? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » CHARLES BREAGY 183 PURGATORY ROAD

‘ EXETER RI 02822

| DAA Form 990 (2011)




_Form 990 (2011) DOWNTOWN 5K, INC. 22-3047066

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question 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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{descnbe officer and a directortrustes) the organizations compensation
hours for R =T <] = organization (W-2/1089-MISC) from the
related aBla g 2 (3§ § (W-2/1098-MISC) organzation
organizations |3 é E|8 g [egfs and related
inSchedule (G & § 2 |8g organtzations
0) gl 51 3
21 ¢ ° 3
3 § g
g
(1)CHARLES BREAGY
DIRECTOR 25.00 | X 35,000 0
2
(3)
4)
(5)
(6)
7
(8)
9)
(10)
(1)
(12)
(13)
(14)

DAA
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Form 990 (2011) DOWNTOWN 5K, INC. 22-3047066 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (P
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week bax, unless pearson is both an from related other
{descrnbe officer and a directorftrustee) the organizations compensation
hours for == = = Toxl = organization (W-2/1099-MISC) from the
related 2Bl 2|38 (33 g (W-2/1093-MISC) organization
ogenizatons 38| E | & | 3 |9E| 8 and related
in Schedule 8 8 % 3 |8 g organizations
o il s 2] %
3| 2 H
g g
2
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total > 35,000
¢ Total from continuation sheets to Part VI, Section A >
d _Total (add lines 1b and 1c) > 35,000
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization > 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A
Name and bt(xs?n&ss address Description of services Com;secn)sauon
2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization 0
DAA Form 990 (2011)




 Form 990 (2011) DOWNTOWN 5K, INC.

22-3047066

Page 9

Part Vill

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenus

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Glifts, Grants
mounts

and Other Similar A

Contributions

>
-]

-0 Q 0T

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contnbutions) 1e

8,000

All other contnbutions, grfts, grants,
and similar amounts not included above 11

399,750

Noncash contnbutons included i hines 1a-1f
Total. Add lines 1a—1f

$

172,000
>

407,750

Program Service Revenue

All other program service revenue
Total. Add lines 2a—2f

Busn. Code

v

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

vVvy

48

48

(i) Real

(i) Personal

Gross rents

Less. rental exps

Rental in¢ or (loss)

Net rental income or (loss)

Gross amount from @ Secunties

(fi) Other

sales of assets
other than inventoryl

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(notincluding $

of contributions reported on line 1c).
SeePart IV, line 18 a
Less: direct expenses b
Net income or (loss) from fundraising
Gross income from gaming activities.

See Part IV, line 19 a
Less: direct expenses b

192,177

431,599

events

>

-239,422

Net income or (loss) from gaming activities

Gross sales of inventory, less
retumns and allowances a
Less: cost of goods sold b

Net income or (loss) from sales of inventory

Miscellaneous Revenue

Busn. Code

12

All other revenue
Total. Add lines 11a—-11d .
Total revenue. See instructions.

168,376

48

DAA

Form 990 (2011)



. Form 990 (2011)

DOWNTOWN 5K, INC.

22-3047066

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) but are not

required to complete columns (B), (C), and (D).

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,

(A)

(B)

©)

-

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses axpenses
1  Grants and other assistance to govemments and

organizations in the U.S. See Part IV, hne 21 151,027 151,027
2 Grants and other assistance to individuals in
the U S. See Part IV, ine 22 .
3 Grants and other assistance to governments, N
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 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  Other salaries and wages .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
14 Fees for services (non-employees)
a Management
b Legal 3,889 3,889
¢ Accounting 4,650 4,650
d Lobbying
e Professional fundrassing services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule O.)
a ADMINISTRATION FEES 49,000 49,000
b BANK FEES 139 139
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24 208 7 705 151 ’ 027 57 L6'78 0

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrassing solicitation. Check here > || if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2011)




. Form 990 (2011) DOWNTOWN 5K, INC. 22-3047066 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 166,614 1 126,247
2 Savings and temporary cash investments 31,197 2 31,235
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ) 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
Q employees' beneficiary organizations (see instructions) 6
-3 .
® 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12 investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 _ Total assets. Add ines 1 through 15 (must equal line 34) 197,811| 16 157,482
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities ) . 20
21 Escrow or custodial account fiability. Complete Part IV of Schedule D 21
@ 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L 22
~ 123 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other lhiabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0| 26 0
Organizations that follow SFAS 117, check herei@ and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 99,936] 27 105,474
g 28 Temporarily restnicted net assets 97,875| 28 52,008
B |29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here ) D and
6 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
£ 131 Paid-in or capital surplus, or land, building, or equipment fund 31
§ 32 Retained eamnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 197,811 33 157,482
34 Total liabilities and net assets/fund balances 197,811| 34 157,482

DAA

Form 990 (2011)



Form 980 (2011) DOWNTOWN 5K, INC. 22-3047066

Page 12

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

[1

1 Total revenue (must equal Part VIII, column (A), line 12) 1 168,376
2 Total expenses (must equal Part IX, column (A), line 25) 2 208,705
3 Revenue less expenses. Subtract line 2 from line 1 3 -40,329
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 197 ,811
§ Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) : 6 157,482
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI! n
Yes | No
1 Accounting method used to prepare the Form 990. IZ] Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight
of the audit, review, or compilation of its financia!l statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2011)




. SCHEDULE A . . _ _
(Form 990 or 990-E2) Public Charity Status and Public Support OMB No 1545004

Complete if the organization is a section 501(c)(3) organization or a section 20 1 1
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Intemal Revenue Service

Name of the organization Employer identtficatton number

DOWNTOWN 5K, INC. 22-3047066

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 fines 1 through 11, check only one box )

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

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

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

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I.)
A federal, state, or local government or governmental unit descnbed in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ ] Typel b [] Typenl ¢ [ ] Type In-Functionally integrated d [ ] Type 1-Other
e E] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)

10
11

(1] L) &) O

or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and : Yes | No
(m) below, the govermning body of the supported organization? 11g(l)
(if) A family member of a person descnbed in (i) above? 11g(i
{iii) A 35% controlled entity of a person described in (i) or (if) above? 11gii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (1) Type of organzation (iv) Is the organzation | (v) Did you notrfy {vi) Is the {vil) Amount of
organization (descnibed on lines 1-8 in col. () listed in your | the organization i {organzation i col support
above ar IRC section governing document? | ol {)ofyour  {(i) organized In the
(soo instr M) support? U.s.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA




. Schedule A (Form 990 or 990-EZ) 2011

DOWNTOWN 5K, INC. 22-3047066 Page 2
Part i 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 lil. if the organization fails to qualify under the tests listed below, please complete Part fil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 570,000 599,000 630,496 420,000 399,750 2,619,246
2  Taxrevenues levied for the
organization's benefit and etther paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge 8,000 8,000 16,000
4 Total. Add lines 1 through 3 570,000 599,000 630,496 428,000 407,750 2,635,246
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 2,075,840
6 ___Public support. Subtract line 5 from hne 4 559,406
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 570,000 599,000 630,496 428,000 407,750 2,635,246
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 285 276 77 48 48 734
9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V')
11 Total support. Add lines 7 through 10 2,635,980
12  Gross receipts from related activities, etc (see instructions) I 12 192,177
13  First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > l_l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by ine 11, column (f)) 14 21.22%
15  Public support percentage from 2010 Schedule A, Part I, ine 14 15 19.45%
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and hne 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2010. 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 IV 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 Iine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> X

DAA

Schedule A (Form 990 or 990-EZ) 2011




. Schedule A (Form 990 or 990-£2) 2011 DOWNTOWN 5K, INC. 22-3047066 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpase

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

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

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b
8 Public support (Subtract line 7c from
line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less

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

¢ Addlines 10a and 10b

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

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

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

and 12)
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2010 Schedule A, Part lli, ine 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 » l%

Schedule A (Form 990 or 990-E2) 2011
DAA




. Sched‘ule A (Form 990 or 990-E2) 2011 DOWNTOWN 5K, INC. 22-3047066 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part il line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2011




_SCHéDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organlzation answered "Yes" to Form 880, Part IV, lines 17, 18, or 19, or f the
Department of the Treasury organization entered more than $15,000 on Form 930-EZ, line 6a. Open To Publlc
Internal Revenue Service Attach to Form 990 or Form 990-EZ. D> See separate Instructions. Inspection
Name of the organization Employer identification number
DOWNTOWN 5K, INC. 22-3047066

Part | Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
: or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
| b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

[] ves [] No

(ilt) Did fund-
‘ caiser have {v) Amount paid to {vi) Amount paid to
| {1) Name and address of indviduat custody or (Iv) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) {il) Actmty control of from activity fundraiser listed in organization
i contnbutions? col (1)
Yes| No
1
2
3
4
5
; 6
7
8
1l
9
10
Total >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-E2) 2011
DAA




. Schedule G (Form 990 or 990-EZ) 2011

DOWNTOWN 5K, INC.

22-3047066

Page 2

Partli Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, 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 avants
{d) Total events
ROAD RACE NONE (add col (a) through
(event type) (event type) (tota) number) col (c))
@©
3
=4
% 1 Gross receipts 192,177 192,177
@ 2 Less: Chantable
contnbutions
3 Gross income {line 1 minus
line 2) 192,177 192,177
4 Cash prizes
5 Noncash prizes
£ | 6 Rent/facilty costs
[2]
[=
Q
L%' 7 Food and beverages
g
5 | 8 Entertanment
9 Other direct expenses 431,599 431,599

10 Direct expense summary Add lines 4 through 9 in column (d)
11 Net income summary Combine line 3, column (d), and line 10

4
>

- 431,599

-239,422

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

(b) Pull tabs/instant (d) Total gamng (add
qé (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (¢))
g
b4

1 _Gross revenue
« | 2 Cashpnzes
2
g
g 3 Noncash prizes
nj
B
%’ 4 Rent/facility costs
§ Other direct expenses
| | Yes % | | Yes % | | Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) > | )
8 Net gaming income summary. Combine line 1, column d, and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate 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:

9a D Yes [] No

10a D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2011




. Schedule G (Form 990 or 990-EZ) 2011 DOWNTOWN SK, INC. 22-3047066 Page 3
11 Does the organization operate 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 chantable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization's facility . 13a %
b An outside facility 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? |:] Yes I:] No
b If“Yes,” enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party » $
¢ If“Yes,” enter name and address of the third party:

Name P>
Address P>
16  Gaming manager information
Name »
Gaming manager compensation »  $
Descniption of services provided P>
D Director/officer D Employee D Independent contractor
17  Mandatory distnbutions:
a s the organization required under state law to make charitable distnbutions from the gaming proceeds to
} retain the state gaming license? ) D Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities dunng the tax year p $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011

DAA




(1102) (066 wu04) | 8INpayog

vva

‘066 WO JO} SUONJANIISU| BY) 83S ‘920N J9V UORINPey HJomieded Jo4

b « o|qe} | aul) ey} ul palsi| suoneziuebio /B0 JO JaquNu B0} ST €
LY « e[qe} | au)| ay) ul paysi) suoneziuebiso Juswuienob pue (£)(9)1L0G UOOSS JO Jaquinu (Bj0} JBUT
{6}
(8)
(2)
000°ST € [s2TV802-¥S €00T0 ¥R LSYTHNY
NOILYNOQ SLLASNHOUSSYH J0 XLISYIAINN
aNNd JIHSUWIOHOS TIy¥Yna Nvas (9)
000‘9 € [0699TLS-02 12620 I™ NOLSNWSD
NOILUNOQ "HAY MOILVYN 09T
DOSSY MOWHIL STJIO 3 sxod Iy (9)
000°L € |6909€ELT~-TE v0620 T4 HEONAAIAONA
NOILU¥NOAQ "HAY HONWYH 6L6
HHS I0FCO¥d - XWEAWOVY WIHJos (v
000°YT € [2OSLLEOD-SO 90620 IV HONIATAOYEA
NOIIUYNOQ - "d3AY LIWWNS %9T
HI90dd YANTM Nmoud (€)
0002t € 108028v0-50 2s820 Iy NOLSONIN HIMON
NOIIVNOQ . LSZT X0g od
SH NOLSONIM HIMON (2)
000°ST € |LL6S0S0-S0 v0820 IV NOLNINJdOH
NOIIWNOQ . avod SNITIOD 06T
TO0S WVAL ¥wsnx (1)
BOUE]SISSE 10 BOUEISISSe YSed-uou {iayo BOUE)SISSE USeD Juesb 8|qeddce Juswuienob Jo
juesb jo asodind (y) J0 uogduoseq (B) _ﬁﬁ__,mﬁ%_oﬂuz cw -uou §o junowy (a) ysea jo junowy (p) %_ﬂww NI3 (qQ) uoneziuetlo jo ssaippe pue awep (e) b
[] « papaau s| aoeds jeuonippe Ji pajesiidnp aq ued || ued
"000'G$ uey ajow paAiadal Jualdioal SUO Ou JI XOq SIY} X93UD "000°'G$ UBL} 10w paniaoal Jey) Juaidiosl Aue 1oy ‘|z aull ‘Al Wed ‘066 W0 O)
SOA, Polomsue co_umN_cmm._o ayl Jl mum_anO ‘s3je)s pajiun ay3 ut w:O__—wN_:am._O pue sjuswwIaA0g) 0] adue)sissy 19y} pue sjuels Il Ued
"S8]EIS PaJiuf 2y} Ul spunj Juelb JO asn sy BULOJUOW 10} S8JNPao0Id S,UONEZIUEBIO o) Al PEd Ul equosaq g
ON _H_ SoA W_ £3OUE]SISSE JO SjueIb By} pJeme 0) pasn BLBJLD U0IDa]8s By}
pue ‘souejsisse 10 sjuelb ay) Joy AyqiBija sasjuelb ey ‘aoue)sisse Jo sjuelb ay) JO JUNOWE By} SJEJUBISGNS 0} SPI0DA) UlBjUIBW UoNEZIUBSIO ay) saoq |
S9UB)SISSY pue SjuelS) UO UOIJEWIOU]| [BI3UID { yed
990LV0E-2C *ONI ‘MG NMOLNMOd
Jequinu uopeoyuep) Jekojdwy uoyeziuablio ey) jo eweN
:O_uowﬁmﬁ_ ‘066 ULIOJ O} YOERY B80IAJOG BNUBASY [BUIBIU]

alqnd o3 usado

110

Lp00-S¥SL ON BWO

"TT 10 LT 8uf) ‘Al Hed ‘066 uuod 03,594, pasomsue uopezjueBio ays ) aje|dwod

S8)e)S Pajiun 9y} Ul S|eNpPIAIPU| PUB ‘SJUBIUIIAOSL)
‘suoneziueblQ 0} aoue)sISSY J9YJO pue SjueIS)

AinseeJ| oy} Jo Juewpedsq

(066 wio4)
1 37NA3HOS




(1102) {066 uu04) | 8jnpayss

‘NOIIVZINYDYO (g€) (D) TO0S

QIIAITYA0 ¥ EMIT SANAI FHL ISA LVHI SNOIIVZINVOWO OL ¥0 SNOILYZINWDYO

(€) (D) T0S QIIAITVAD OIL CIINVYEO MIV SANAI LYHI TINS SEMVH NOIIVZINVYOMNO

SANNI LNV J0 @SN FHI ONIMOLINOW ¥Od SHMNAIOO¥d - 2 ENIT ‘I Iuvd

‘uoewiojul [euolippe Jayjo Aue pue ‘g aull ‘| Jed ul paiinbas uoneuliojul ay) apirocid o) Hed siyy 8)3idwo)) "uonRewoju] jeyuswaiddng A Wed

aoue)sisse yses-uou Jo uondussaq (3)

(Jayio ‘|estesdde ‘A4

‘}00q) uoenjeA Jo poulal\ (e)

90UB}SISSE YSED-UuoU
40 Junowy (p)

jueib yseo
Jo unowy (9)

sjuaidioal

j0 JaquinN (q)

aouejsisse 10 juelb jo edL) (e)

"Papaau S| 9oeds [eUOnIppe JI pajedlidnp aq Ued [j] Hed
. 'ZC 3Ull ‘Al Yed ‘066 Wwio4 0} SO\, pasamsue uoieziuebio ay) yi aje|dwo) "sajels pajiun ayj uj S|ENPIAIPU| O} 32URISISSY JOYIO pue sjuel  ji| Hed

¢ abed

990LV0E-CZ

*ONI ‘MG NMOINMOQ (t102) (066 uuod) | 8npauds




SCHEDULE M

Noncash Contributions

OMB No 1545-0047

Form 990
( ) | 4 Complete If the organizations answered “Yes” on Form 2 0 1 1
o Py Open To Pubic
ntemal Revenue Service nspection
Name of the organzation Employer Identificaion number
DOWNTOWN 5K, INC. 22-3047066
Part | Types of Property
@) ® Noncash (:&:mnbutmn @
Check if Number of contnbutions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIIl, line 1g noncash contnbution amounts
1 Art—Works of art
2  Art—Historical treasures
3  Art—Fractional interests
4  Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded
10 Secunties—Closely held stock
11  Secunties—Partnership, LLC,
or trust interests
12  Securites—Miscellaneous
13  Qualified conservation
contribution—Historic
structures
14  Qualified conservation
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other»( "X 6 172,000] ESTIMATED MARKET VALUE
26  Other > ( )
27  Other P ( )
28 Other > ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the imitial contribution, and which is not required to be
used for exempt purposes for the entire holding penod? 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 non-standard
contributions? . 3 X
32a Does the organizatton hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If“Yes,” descnbe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

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

DAA

Schedule M (Form 890) (2011)




. OMB No_1545-004
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 22007
(Form 990 or 990-E2) Com p'I:ete to9 g‘r)ovidg% (i)néoznnation for responsgg to speci?c questions on 2 0 1 1
orm or -EZ or to provide any additional information. o -
B o Sorvs > Attach to Form 990 or 990-EZ. ben to Public

Name of the organzation

DOWNTOWN 5K, INC.

Employer identification number

22-3047066

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

THE ORGANIZATION CARRIES OUT ROAD RACES IN RHODE ISLAND

TO RAISE FUNDS TO BE DONATED TO OTHER QUALIFIED

NON-PROFIT CHARITABLE ORGANIZATIONS.

DURING 2011 $151,027

WAS DONATED TO QUALIFIED NON-PROFIT ORGANIZATIONS -

UNRESTRICTED.

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

CHARLES BREAGY
DIRECTOR

DAUGHTER

CHARLES BREAGY
DIRECTOR

SON

SIOBHAN BREAGY

MEMBER

CONOR BREAGY

MEMBER

FORM 990, PART VI, LINE 11B -~ ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990 REVIEWED BY GOVERNING BODY BEFORE FILING.

FORM 990, PART VI, LINE 19 -~ GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE ORGANIZATION MAKES GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST TO THE ORGANIZATION.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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