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S@ANNE@ DEC 1 9 2012

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

ﬁ’:é’am'gu“ﬁwi‘ sl'ﬁ"’.é.f‘ v » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Y

A _For the 2011 calendar year, or tax year beginning 22011, and ending ;

B Check f applicatle C D Employer identification Number
Address change |PROACTIVE LIFESTYLE EVENTS COMPANY 27-1550540 :
Name change 29 NORTH 3RD STREET E Telephone number ;
Intial return WILMINGTON, NC 28401 910-362-1809 i
Terminated
Amended return G Gross recepts $ ~265,506.
Applcaton pending F Name and address of principal officer H(a) iIs ths a group return for affiliates? Hy., No

Same As C_Above e atach a et (see mstrctorsy L™ L™

| Taeemptstatus  [X[s0icx®) | [soi) ¢ ye (nsertno) | 4387y or [ [se7

J__ Website: » N/A H(c) Group exemption number »

K Form of organization [X]comporation [ | Trust | T Association | | otner® {L. Year of Formation- 2011 | M state of tegat domicie: NC

1 Briefly describe the organization's mission or most significant activities: Proactive Lifestyle Events Company is_
e a_N.C.nonprefit corporation that was. formed to produce competitions, specifically__
§| road races, ip_order to pravide a_vebicle for_direct benefits_to_established _____
E Ipterpal Reyepue Code_Section 501(c)(3) panprafit_charitable arganizations. _ ___ __
§ 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
s 3 Number of voting members of the governing body (Part Vi, lme 1a) . ... . ......  ....... ... 1.3 4
2 4 Number of independent voting members of the governing body (Part VI Ime ).. . ... . 4 4
g 5 Total number of individuals employed in calendar year 2011 (Part V, line Za) e e e 5 0
3 6 Total number of volunteers (estimate if necessary).. . .. . .. 6 5
7a Total unrelated business revenue from Part Viil, column (C), line 12 ......................... ..| 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . L. e 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line<lb),_ . ...... .... . ......... R 55,904.
21 9 Program service revenue (Part VIIl, iNE 29) 75 = pomtmiss v o eevnnnn
§ 10 investment income (Part VIlI, column {A), A
@ [ 11 Other revenue (Part Vill, column (A), \(§R4 5, 6d, 85 Je—t66, it 1e). . §... .... . -2,303.
12__ Total revenue — add lines 8 through qa), line 12) 53,601.
13 Grants and similar amounts paid (Pt "' colurﬁﬁV(AglfBeé’@-p) | 23,200,
14 Benefits paid to or for members (Pa By -
.| 18 Salanes, other compensation, emplgyee A= urpa-(A% [ines 5-10) . ..
§ 16a Professional fundraising fees (Part IX column ) [
% b Total fundraising expenses (Part 1X, column (), line 25) >
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). ..  ......... . . 4,513.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . ...... 27,713.
19 Revenue less expenses. Subtract line 18 fromine 12.... ....... ... e 25,888.
8 Beginning of Current Year End of Year
‘5 20 Total assets (Part X, ine 16) .. . . . . e e 36,331. 62,219.
9] 21 Total habilities (Part X, ine 26). .. ........ e e e e e e 0. 0.
35 22 Net assets or fund balances. Subtract ine 21 romhne20 .. . . . .. . . 36,331. 62,219.
EFSEEIE Sianatyre Block
complqunm o per Frwﬁe-dar(% ggl m\@ th Lenturn. [ Iudwgfﬁwge sg;egg;egnangnstaﬁdmms and to the best of my knowledge and behef, it s true, caomrect, and
¥ HOS KA T DI
Sign ate
hoe b YALEOA ROWILLIALS  ToehSAURCR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D & |PTIN .
Paid M. LEE PIVER, JR M. LEE PIVER, JR /g1 selft-employed P00435126 i
Preparer |Fmsname > WATERS & PIVER CPAS, PA f
Use Only |ryms auess > PO_BOX 998 FemsEn > 56-1635345 i
HAMPSTEAD, NC 28443 Prane no.  (910) 270-3137 !
May the IRS discuss this return with the preparer shown above? (see instructions) . . ... ... . .. .. L R f)ﬂ Yes I—l No !
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 0&1&M Form 990 (2011)
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Form 990 (2011) PROACTIVE LIFESTYLE EVENTS COMPANY 27-1550540 Page 2
Musutement of Program Service Accomplishments
Check if Schedule O contains a response to any questonmmthis Part il .. .......... ....... e aies s .. . [—f[
1 Bnefly describe the organization's mission:
See_Schedule 0O

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

Form990 0r 990-EZ2 . . .. . .. . i e e e e e e e . [ Yes K] Mo
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? .. .. D Yes @ No

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

4 Descrbe 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.

4a (Code. D Exverses $ including grants of $ ) Revenue $ )

4b (Code _) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: -) (Expenses $ including grants of $ ) Revenue $ )
4d Other program services. (Describe in Schedule O.)

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 0.

BAA TEEAOI02L  07/05/11 Form 990 (2011)
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10 Did the orgamzatnon directly or through a related or amzatlon hold assets In temporanly restnicted endowments
permanent endowments, or quasi-endowments? /f ‘Yes, complete Schedule D, PartVvV ..... ..

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable.

a Bldpth’et c\>/rlgan|zat|on report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
, Pa .. .. .

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hine 16? /f 'Yes,’ complete Schedule D, Part VI e e e e

¢ Did the orgamization report an amount for investments — program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,’ complete Schedule D, Part VIll . ....... ... .. .... ....

d Did the organlzatton report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? /f 'Yes,' complete Schedule D, Part IX ..  ......... .

e Did the organization report an amount for other hiabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X .

t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .

12a Did the organization obtain separate, mdependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, Xil, and Xlil. ... .. . e e e e .

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, Xll, and X!l 1s optional

13 Is the organization a school described in section 170(b)(1)(A)(n)? /f 'Yes,' complete Schedule E .
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and pregram service activities outside the United States or aggregate forelgn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV . .. . ... . .o

15 Dud the organization report on Part IX, column A hne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If ‘Yes,' complete Schedule F, Parts lland IV . ... ..........

16 Did the organization report on Part IX, column ( ) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the Uruted States? /f 'Yes, " complete Schedule F, Parts llland IV .. ...

17 Dud the organization report a total of more than $15,000 of e; Benses for professional fundraising services on Part IX,
column (A 3 lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions). ...

18 Did the organization report more than $15,000 total of fundralsmg event gross income and contrrbutlons on Part Vill,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Partll . ... .. . . .. .. ... oo aaiee

19 Did the orgamzation report more than $15 000 of gross income fvom gammg activities on Part VIII, line 9a? /f 'Yes
complete Schedule G, Part lll . .. . . ...... .. e e e .

20 aDid the organization operate one or more hospltal facilties? If 'Yes, complete ScheduleH . . . ... . ... . .....
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? .. ..

Form 990 (2011) PROACTIVE LIFESTYLE EVENTS COMPANY 27-1550540 Page 3
Checklist of Required Schedules
Yes | No
1 Iésc g\e orga)"uzatlon descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" If 'Yes, complete ] X
edule A... ... ... ... . Liiie e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? e e 2 X
Did the organization engage in direct or indirect polltlcal campalgn actlwtles on behalf of orin opposutlon to candidates
for public office? If 'Yes,’ complete Schedule C, Part!.. . . .. . .. . ... . ... 3 X
4 Section 501(c)X3) organizations. Did the orgamization engage in |obby|ng actlvmes, or have a section 501 (h) eIectlon
in effect duning tax year? If 'Yes,' complete Schedule C, Part li . 4 X
S s the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined 1n Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part 11l 5 X
6 Did the orgamzation maintain any donor adwised funds or any similar funds or accounts for which donors have the night
}g ;r:tr?wde adwvice on the distnibution or investment of amounts in such funds or accounts7 If 'Yes,' complete Schedule D, 6 X
art! ... ......... . . . C. e e
7 Did the organization receive or hold a conservation easement, mcludmg easements o preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il. . 7 X
8 Did the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? If 'Yes
complete Schedule D, Part ilL. . .. .. . R e e e e ... 8 X
9 Did the orgamization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counsellng. debt management credit repair, or debt negotlatlon servnces" If 'Yes,' complete
Schedule D, Part IV . . . L. i e e e e e e e e 9 X

Ha X
11b X
11c X
11d X
e X
11f X
12a X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAOIO3L 01/23n12

Form 990 (2011)
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Form990i2011) PROACTIVE LIFESTYLE EVENTS COMPANY 27-1550540

Checklist of Required Schedules (continued)

21 Did the organization reg(ort more than $5,000 of grants and other assistance to ’?:vernments and orgamzatrons n the
United States on Part IX, column (A), line 1? /f 'Yes,* complete Schedule I, Parls | and Il .

22 Did the organization report more than $5,000 of grants and other assrstance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule |, Parts | and lll. . ..

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asm'j,efgrr;tej officers, directors, trustees, key employees and hrghest compensated employees" If 'Yes complete
chedule e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstandrng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31 2002? If 'Yes,' answer hnes 24b through 24d and
complete Schedule K. It No,‘goto line 25 ... . . . e e e i,

¢ Dud the organization marntarn an escrow acoount other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . e e e e e e e e e e .

d Did the organization act as an ‘on behalf of‘ 1ssuer for bonds outstanding at any time during the year7 e e e .

253 Section 501(c)3) and 501(cX4) organlntrons Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If 'Yes,' complete Schedule L, Partl ... .. . . .. ...... ... .. ..

b s the or?amzatron aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
tga,t tgel ?_nsgcrt;on has not been reported on any of the orgamzatlon 's prior Forms 990 or 990-| EZ7 If Yes, complete
chedule = 2 O

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualbified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,” complete Schedule L, Partll .

27 Dud 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 ortoa 35% controlled entnty or famlly member
of any of these persons? If "Yes,' complete Schedule L, Part lll . ... . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV........ ... .. ..

b A family member of a current or former officer, dlrector trustee, or key employee" If 'Yes,' complete
Schedule L, Partiv . . e e e e e i

€ An entity of which a current or former officer, director, trustee, or key employee (or a famil ‘)r member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. . ........... ...... .....
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete ScheduleM .......... .
30 Duid the organization receive contributions of art, hrstoncal treasures or other srmrlar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M.... .. ... . ... . . . o0 e ..
31 Dud the organization hquidate, terminate, or dlssolve and cease operatlons" If 'Yes, complete Schedule N, Partl

32 Did the or?\.’amzatlon sell, exchange, drspose of, or transfer more than 25% of its net asseis? If 'Yes,' camplete
Schedule N, Part il ...... ...... .... .... .. ceee e

33 Did the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part! . . .. . . ..

34 l’Nas ’the orgamzatron related to any tax- exempt or taxable entrty" If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
ine e e e e e el e e e e e e e e s
35a Dud the organrzatlon have a controlled entlty within the meaning of sectlon 512(b)(t3)7 .............. .

b Did the 0'% anization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? /f ‘Yes,' complete Schedule R, Part V, IN@ 2 ........... ... @ iviiiirinrnn cine cvennnns

36 Section 501 c organlntrons. Did the o ,gamzatron make any transfers to an exempt non-charitable related
orgamzation Yes complete Schedule R, Part V, ine 2.... . . ......... ciiu i iiiiiiniinnnn. e

37 Dud the orgamzation conduct more than 5% of its activities through an entity that is not a related organrzatron and that s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI. . .

38 Did the or'gamzatlon complete Schedule O and provide explanations in Schedule O for Part Vi, hnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .. L.

Page 4

Yes| No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28a -
28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38| X

BAA

TEEAOIO4L 07/05/11

Form 990 (2011)



Form 990 (2011) PROACTIVE LIFESTYLE EVENTS COMPANY
Im Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any queston mthisPartV. .............. ... ....... ... .

12 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ...... . . la

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

¢ Dud the organization comply with backup wrthholdmg rules for reportable payments to vendors and reponable gammg =

(gambling) winnings to prize winners? . .. . .. . . L. i it eeieieieine e aaaeaeas

2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .... | 2a

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . .
Note. If the sum of lines 1a and 2a 1s 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?. .... ... .. ...
bif 'Yes' has it filed a Form 990-T for thus year? If ‘No,’ provide an explanation in Schedule O . ....... .

4a At any time during the calendar year, did the organization have an interest 1n, 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)? .

blf 'Yes,' enter the name of the foreign country: »

See nstructions 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 prohubited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7.... ... .

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the organlzatlon
solicit any contnbutions that were not tax deductible?

bif 'Yes,' did the orgamzatron include with every solicitation an express statement that such contributions or grﬂs were
not tax deductible?

7 Organizations that may recelve deduchble contrlbuﬁons under secﬂon 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?
b !f 'Yes,' did the organization notify the donor of the value of the goods or services provuded’ e e e

c Eld the osganlzatlon sell, exchange or otherwuse dlspose of tangible personal property for whrch it was requnred to file
orm 82827, .. i e e e e e .

d If 'Yes,' indicate the number of Forms 8282 flled durmg the year...... . R I 7dl

6a X

6b

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .......
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the orga(rjuzatlon received a contribution of quahﬁed intellectual property dld the organlzatlon file Form 8899
asrequired? .. . L e e e e

h :_j the c]> o%amzatron recelved a contnbutnon of cars, boats, a:rplanes or other vehrcles did the orgamzatron ﬁle a
orm 10098-C2. ... . e e e e e e e e e

8 Sponsorlng organizations maintaining donor advised funds and section 509(a)(3) surporting organizations. Did the
m)omng organization, or a donor advised fund maintained by a sponsormg orgamza on have excess business
ngs at any time during the year? C e e

9 Sponsoring organizations maintaining donor advrsed lunds
a Did the organization make any taxable distributions under section 49662 . . e e .
b Did the organization make a distribution to a donor, donor adwvisor, or related person? .. .. . . . e e
10 Section 501(c)7) organizations. Enter:

7c X

7e X

71 X
|79

7h

8

a Imbation fees and capital contnibutions included on Part VIlI, line 12... . . . ............ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. ... .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders.. . .......... . v ... Na
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . .. ... .. ..o . 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁlmg Form 990 in lieu of Form 10417 .. .
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year... .. I 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?  ............
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 1s licensed to 1ssue gqualified healthplans . ...... . . 113b

cEntertheamountofreservesonhand ........... ... . . (. i e e o 13¢

14a Did the organization receive any payments for indoor tanning services duning the tax year?.
b if "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

BAA TEEAOI05L 07/05111

Form 990 (2011)
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Form 990 (2011) PROACTIVE LIFESTYLE EVENTS COMPANY 27-1550540 Page 6

movemance. 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 inthis Parb Vi . ... ... oiiiiiiiiie o it e . m

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . ..{ 1a 4
If there are matenal differences in voting rights among members
of the governing body, or if the ?' verning body delegated broad
authorily 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 ....| 1b 4

2 0Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dlrector trustee or key employee? ... .. ... e e e e e D 2

3 Dud 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? . ... .. . . . . . .1 3

4 Did the organization make any significant changes to its governing documents

since the pnor Form 930 was filed?.... . . . ... . . . . ... L. ... L. 4
5 Dud the organization become aware dunng the year of a sngnmcant dwersmn of the orgamzatlon s assets7 . 5
6 Dud the organization have members or stockholders? . .. ... e e e e . . 6

7a Did the organization have members, stockholders or other persons who had the power to elect or appomt one or more
members of the governing body?. . .. . ... L o e 7a

>

>

Eo I L L

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . .. ... . . . . ... e,

8 Phlg 1Ehltle organization contemporaneously document the meetings held or written actions undertaken during the year by
‘ollowing:

aThegoverning body? .. .. . ... . . L. L e C e e e e cer
b Each committee with authonty to act on behalf of the governing body7 e i e e e e e e

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
orgaruzation's mailing address? /f ’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 2,)

Yes | No
10a Did the organization have local chapters, branches, or affihates?. .. .. . .. 10a X

b If 'Yes,' did the organization have wnitten policies and procedures ,qovermng the activities of such chapters affllnates and branches to ensure their
operatrons are consistent with the organization’s exempt purposes? .-

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If 'No, go to line 13 .

b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could glve nse
to conflicts?. . . e s e e 12b

¢ Did the organization regularly and consrstently monitor and enforce compllance with the pollcy7 If 'Yes,' describe in
Schedule O how this 1STAONE . . . .. . ... .. i i e e i e e e e e

13 Dud the organization have a written whlstleblower pollcy‘? e e . . e e e e e
14 D the organization have a written document retention and destruction policy? .

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. .................... ....... ..
b Other officers of key employees of the organization .
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See mstructuons)

16a Dud the organization invest in, contribute assets to, or parﬂcnpate na jomt venture or similar arrangement with a
taxable entity during the year?. e e e e e e e e e e

b If 'Yes,’ did the organization foliow a written pohr.y or procedure requiring the o J;amzatlon to evaluate its
partlcrpahon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization’s exempt status with respect to such arrangements?. S
Section C. Disclosure

17 List the states with which a copy of this Form 930 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply.

D Own website D Another's website @ Upon request
19 Descnbe 1n Schedule O whether (and if so, how) the organization makes its gavermng documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization:
»J. MERRITT WAGONER 29 NORTH 3RD STREET WILMINGTON NC 28401 910-362-1809

BAA TEEAO106L 01/23/12 Form 990 (2011)
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Form 990 (2011) PROACTIVE LIFESTYLE EVENTS COMPANY 27-1550540 Page 7
BRI 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 Vil. . . D e .. .. r]
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
orgamization's tax year.

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

© Lst all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

@ | st the organization’s five current highest compensated employees gother than an officer, director, trustee, or key employee) who
refetlvgd reporta?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the orgamization'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.

® 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.

E(] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) (do not dnckpml: lt‘han one box, (D)
Name and ttie Average unless person is both an officer Reportable Reportable Estimated
hours and a director/rustee) < tion from compensation from amount of other
per week the organzzation related nizations compensation
descrive ['g 3T 3 HEHE W-2/1099-MISC) (W-2/10%9-MISC) from tr:m
rlaed | 82 | B § 3-% | o related
organiza- g E 4 3 3 R organzations
tions in § 121
s|& 2
als 3 g
gl &
¥ £
_() DENNIS SULLIVAN _____ ﬂ
President 1 X X 0. 0. 0
(@ J. MERRITT WAGONER ___ |
Vice President 1 X X 0. 0 0.
-(_SHANNON MAUS__ __ ____ |
Secretary 1 X X 0. 0 0.
_(®_ALECIA WILLIAMS ___ __ |
Treasurer 1 X X 0. 0 0.
-G _TOM CLIFFORD__ __ ____ _
AT LARGE DIRECT 15 X 0. 0. 0
-® _ e __]
O ____]
@ e _]
e ____
a0 ]
o e
Q9 -
a8 ]
Qe ]

BAA TEEADI07L 07/06/11 Form 990 (2011)




Form 990 (2011) PROACTIVE LIFESTYLE EVENTS COMPANY 27-1550540 Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and H ghest Compensated Employees (cont)

©
Position
(A) (®) (8o riat check more than ane ©)
Nane s T SR PR | Sty | o | o e
per — ggzatlon related ossgnmbons compensation
week [25] = [ g x[axf 2 (wzn -MISC) (W-2/1099-MISC) from the
@escrbfa 3 & | 3 3393 organezation
e H Ela 3 gl 3 and related
hours |8 3 ‘; organzahons
for |82 3 5
related = 'g
or%am a a
zatons| 3| 2 a
n 3 5
Sch 0) -4
08 e ____
ae
N e
e
Q9 e
2 e __
L)
@) e
@ e
@Y e
& _ e ___
1b Sub-total .. S R 0. 0. 0.
¢ Total from conﬂnuation sheets to Part VII Sectlon A . .. > 0. 0. 0.
d Total (add lines 1band1c) . ........ . ...... > 0. 0. 0.

2 Total number of individuals (including but not lirmited to those Ilsted above) who received more than $100,000 of reportable compensation
from the organizaton  * 0

3 Didthe orgamzatlon hst any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual. = . .. ... .

4 For any individual listed on line 1a, I1s the sum of rttaﬁortable compensation and other compensation from
the 'org%ngtloln and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for
such individua e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . . . e e

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 business address Description of services Compensation

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

BAA TEEA0108L 07/06/11 Form 990 (2011)
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CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

990 (2011) PROACTIVE LIFESTYLE

EVENTS COMPANY

27-1550540 Page 9

Statement of Revenue

1a Federated campaigns... ...... 1a

L))
Total revenue

b Membership dues  ...... .. 1b

¢ Fundraising events.  ........ 1¢

55,904.

d Related organizations. ........ 1d

¢ Government grants (contnbutions).. ..| 1e

f All other contnbutions, gifts, grants, and
similar amounts not included above....| 1f

@ Noncash contributions included in ins 1a-1f:  $

h Total. Add hines 1a-1f........ ... .. e e

PROGRAM SERVICE REVENUE

Business Code

> 55,904.

®) ©) D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

f All other program service revenue. . ..

g Total. Add lines 2a-2f .............. ..

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts). . .......... ..

4 Income from investment of tax-exempt bond proceeds »|

5 Royaltes..... ...... ....... ..

interest and

(0] Real

{u) Personal

6aGrossrents .. .. ...

b Less: rental expenses.

¢ Rental income or (loss) . ...

d Net rental incomeor (loss) . ..................

7a Gross amount from sales of () Securtties

assets other than inventory.

b Less: cost or other basis
and sales expenses . . ...

c Gain or (loss).........

dNetganorQoss) .. .. . .. .... ..

8a Gross income from fundraising events
(not including. $ 55, 904.

of contnbutions reported on line 1¢).
See Part IV, ine 18. . .. .... 8
b Less: direct expenses . . ......

¢ Net income or (loss) from fundraising events . . . . ™ -2,303.

9a Gross income from gaming activities.
See Part IV, ine 19 .. . a

b Less: direct expenses . . . b
¢ Net income or (loss) from gaming activit

10a Gross sales of mventory, less returns
and allowances. . . a

b Less: cost of goods sold . . b
¢ Net income or (loss) from sales of inven

209,602.
211,905.

es.... . ... ™

tory.. . >

Miscellaneous Revenue

Business Code

d Ali other revenue .

e Total. Add lines 11a-11d . ......
12 Total revenue. See instructions .. .

53,601.

0.

BAA

TEEAO09L 07/06/11

Form 990 (2011)




27-1550540 Page 10

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 I1X L. e e .. ] I

)
Fundraising
expenses

Program service
expenses

Management and

Do not include amounts on lines Total é?penses

6b, 7b, 8b, 9b, and 10b of Part VII/.

e A ARIS Lrntbranss aAin

e

1 Grants and other assistance to governments
and orgamizations in the United States. See
Part iV, line 21

2 Grants and other assnstance to |ndwndua!s |n
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members.

s Compensation of current officers, dlrectors,
trustees, and key employees

¢ Compensation not included above, to
disqualified persons (as defined under
section 4 % (1)) and persons descnbed
In section 4958(c)(3)B)

7 Other salaries and wages.

g Pension plan accruals and contnbutlons
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management
bLegal..
¢ Accounting.
d Lobbying.
e Professional fundraising services. See Part IV, Ime l7
f Investment management fees
g Other. e L
12 Advertising and promotlon
13 Office expenses
14 Information technology .
15 Royalties .
16 Occupancy.

17 Travel .... . . ...

18 Payments of travel or entenalnment
genses for any federal, state, or local
lic officials
Conferences conventions, and meetmgs
Interest. .
Payments to affiliates .
Depreciation, depletion, and amortlzatlon

Insurance

Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A? amount, list Ime 24e
expenses on Schedule O.) .

a OFFICE SUPPLIES

'RBBBBG?

e Ali other expenses
25 Total functional expenses. Add Imes 1 through Z4e

26 Joint costs. Complete this line only if
the organization reported n column (B)
Joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720)

23,200.

23,200

general expenses

2,671.

2,671,

1,472.

1,472,

370.

370.

27,713.

23,200.

4,513,

BAA

TEEAONI0L 0172612

Form 990 (2011)




~ary

Form 990 (2011) PROACTIVE LIFESTYLE EVENTS COMPANY 27-1550540 Page 11
ﬁlance Sheet
Begmm%)of year End (g‘)year
1 Cash — non-interest-bearing Coe 36,331.| 1 62,219.
2 Savings and temporary cashinvestments . ... .. . . .. .. .. ... 2
3 Pledges and grants receivable,net . ... . .. ... ... 3
4 Accounts receivable, net... .. - e e e e 4
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule{ e 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c, (3?(8), and contributing employers and
sponsoring organizations of section 50 ©)(9) voluntary employees beneﬁclary
A organizations (see instructions) . 6
g 7 Notes and loans receivable, net .. . . . 7
$ 8 Inventories for saleoruse... . . . e e . e e 8
s | 9 Prepad expenses and deferred charges . . .. ... . .. .. o Ll 9
10a Land, buildings, and ecLIpment cost or other basis.
Complete Part VI of Schedule D . . . .| 10a
b Less' accumulated depreciation. .. C e e 10b 10¢
11 Investments — publicly traded securities. . e e e e 1
12 Investments — other secunties. See Part iV, line 11 ... ... . .............. 12
13 Investments — program-related. See Part IV, line 11.... .. e e e 13
14 Intangbleassets...... . ........... e e e e e 14
15 Other assets. See Part IV, Ilne M...... e e e e .. 15
16 Total assets. Add hines 1 through 15 (must equal ine 34)... . . . . ..... . 36,331.]16 62,219.
17 Accounts payable and accrued expenses ~ ..... .. R 17
18 Grantspayable . . ... ... ... o oL 18
19 Deferred revenue .. e e e e e e e e 19
||. 20 Tax-exempt bond habilities e e e e e e e e i . 20
s 21 Escrow or custodial account hability. Complete Part IV of Schedule D.. 21
1|22 ables to current and former officers, directors, trustees, key employee:
'|- hlg¥|est compensated employees and dlsquallfled persons Complete %art ]
T of Schedule L  ...... ... . i e i e e . 22
,'; 23 Secured mortgages and notes payable to unrelated thlrd parties . . 23
$| 24 Unsecured notes and loans payable to unrelated third parties. . .. 24
25 Other Liabibties (including federal income tax, payables to related third partues,
and other habilities not included on hnes 17- éfB Complete Part X of Schedule D. . 25
26 Total liabilities. Add fines 17 through 25 .

AMOZPEPE OECT DO N=IMA>» —-mE

Organizations that follow SFAS 117, check here > L] and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets.. ~ ............. ... .

Temporarily restnicted net assets... . ......... .

Permanently restnicted net assets.... .. ..
Organizations that do not follow SFAS 117 cl'oeck here > @and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds . . 30

31 Paid-in or capital surplus, or land, building, or equipment fund . e n

32 Retained earnings, endowment, accumulated income, or other funds. ......... 36,331.{32 62,219.

33 Total net assets or fund balances . e e 36,331.|33 62,219.

34 Total habihties and net assets/fund balanoes e e . 36,331.[34 62,219.
BAA Form 990 (2011)

TEEAONIL  07/06/11
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Other changes in net assets or fund balances (explain in Schedule O) .... . e e e .

Form 990 (2011) PROACTIVE LIFESTYLE EVENTS COMPANY 27-1550540 Page 12
H Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart XI...... ...... . ... .. .. ... ... .0 0 ... D

1 Total revenue (must equal Part VIII, column (A), ine 12) . ...... 1 53,601
2 Total expenses (must equal Part IX, column (A), ine 25). 2 27,713
3 Revenue less expenses. Subtract ine 2 fromline 1 ... . . . . . . ... . ... e e, 3 25,888
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A).. . ... . ....| @4 36,331.
5 5 0.
6

Nelt assets»or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X line 33 "
v ®y . .. C e .

B Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xil. T e e

1 Accounting method used to prepare the Form 990: @Cash DAccruaI DOther
i tge hc:argamzatlon changed its method of accounting from a prior year or checked 'Other,’ explain

In Sc
2a Were the organization's financial statements compiled or reviewed by an independent accountant?  .......... ......
b Were the organization's financial statements audited by an independent accountant? ............. e e

c If ‘'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . ..

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:
Separate basis DConsohdated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organlzatlon requlred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? .~ . .. ... . L L.

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requtred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits .. ... .... . ......

2a X

2b X

2c

3a X

3b

BAA

TEEAO1I2L  07/06/11

Form 990 (2011)




| omB No. 15450047

SCHEDULE A : : H
{Form 830 o7 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501 (c)(?‘ organization or a section =3
4947(a)(1) nonexempt charitable trust. >
ol Rovenue Servee > Attach to Form 990 or Form 990-EZ. > See separate instructions. A
Name of the organization Employer identification number
PROACTIVE LIFESTYLE EVENTS COMPANY 27-1550540

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 11, check only one box.)
A church, convention of churches or association of churches described in section 170(b)(1)}AX().
A school described in section 170(b)(1)A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1XAXiii).
A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)AXGii). Enter the hospital's

name, city, and state: _ _ .
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in  section
T70()AXAXIV). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental urut or from the general pubhc described
in section 170(b)(1XAXvi). (Complete Part II.)

A community trust described in section 170(b)(1)}AXvi). (Complete Part |1.)

8

9 Izl 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 50%(a)2). (Complete Part IIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

n An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gte:bhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType i c D Type Il — Functionally integrated d D Type !Il — Other

e [:l By checkln?othis box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualified persons

(3. o w N =

~N o

other than foundahon managers and other than one or more pubhcly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
check this box . . e O . .
"] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
M A ?erson who directly or indirectly controls, either alone or together with persons described in () and (i)
below, the governing body of the supported organization?.... . ..... .. . .. . ...... . .. 11g@®)
() A family member of a person described in (1) above? . . .... . ... . e .. .| 11g @)
@if) A 35% controlled entity of a person described in (1) or () above? ........ . .. .. . . | g i)
h Provide the following information about the supported organization(s).
(M Name of supported @) EIN @I Type of organzation (W) Is the (v) Oud you notify (Vi) Is the (vii) Amount of support
orgamization {described on lines 1.9 organzation in | the organzation in| organizaton in
above or IRC section column (1) hsted in column (@) of column ()
(see Instructions)) your goverming your support? organized in the
document? U.Ss.?
Yes No Yes No Yes No
()]
®)
)
)
€
Total = DL s : 800y

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2011

TEEAO40IL  09/28/11
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Schedule A (Form 990 or 990-E2) 2011 PROACTIVE LIFESTYLE EVENTS COMPANY 27-1550540 Page 2
MSupport Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1)}AXVi)
(Complete only if {ou checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill if the
organmization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

cae::anrgyiena)r (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
bershpfees received. (Do

include any ‘unusual grants.’) .

2 Tax revenues levied for the
organization's benefit and
etther ggld to or expended
on its e e e

3 The value of services or
faciities furnished by a
governmental unit to the
orgamization without charge . ..

4 Total. Add lines 1 through 3....

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public suppon. Subtract ine 5
from line 4

Section B. Total Support
Seerdor Yiar for fiscal year (2) 2007 (b) 2008 (c) 2009 () 2010 (&) 2011 (D Total

7 Amounts from line 4. .

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .

9 Net income from unrelated
business activities, whether or
not the busmess IS regularly
carnedon... . ......

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explaln n
Part V)

11 Total support. Add lines 7
through ?go

12 Gross receipts from related actnvutles etc (see mstructlons)

13 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 bere. ..... ... . ... ...... . . ... .. ... ... >
Section C. Computation of Public Support PercentaL

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f). .. .. . ... . .. 14
15 Public support percentage from 2010 Schedule A, Part Il, hne 14 . R v e e .. 1L15

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ..... . . ... o0 0 e

%
%
b 33-1/3% support test — 2010. if the orfgamzahon did not check a box on line 13 or 16a, and I|ne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. . ......... . . . .. oo s e D
20Mm

17 a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 orgamzatlon meets the ‘facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization . . . .

b 10%-facts-and-circumstances test — 2010. If the organtzation did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization quallﬁes as a publicly supported organization ....... ....

18 Private foundation. if the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions .
BAA Schedule A (Form 990 or 990- EZ)
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PROACTIVE LIFESTYLE EVENTS COMPANY
§ Support Schedule for Organizations Described in Section 509%(a)X2)

27-1550540

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l If the organization fails

to quahfy under the tests listed below, please complete Part

i)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»>

1

6
7

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

any ‘unusual grants.’). .

Gross receipts from admus-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose..... ....
Gross receipts from activites
that are not an unrelated trade
or business under section 513. .
Tax revenues levied for the
organization's benefit and
either pald to or expended on
its behalf. . .. .
The value of services or
facihities furmished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5. .
a Amounts included on hines 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 Ime 13
for the yeat

¢ Add lines 7a and 7b

Public support (Subtract line
7c from |Iﬂg%

(a) 2007

(b) 2008

(€) 2009 (d) 2010

(e) 2011

(f) Total

56,153.

56,153.

141,535.

141,535.

0.

0.

0.

0. 197,688.

197,688.

0. 0.

0.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9
10

1

12

13
14

Amounts fromline 6 .... .
a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b.
Net income from unrelated business
achvities not included in line 10b,
whether or not the business 1S
regularly carned on. . . .
Other income. Do not mclude

In or loss from the sale of
capital assets (Explaln n
Part IV.)..

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

First five years. If the Form 990 s for the organlzatlon s first, second, third, fourth, or fifth tax year as a sectlon 501 (c)(3)

(a) 2007

(b) 2008

{c) 2009 (d) 2010

(e) 2011

(f) Total

0.

0.

0. 197, 688.

197,688,

0.

0.

0.

0.

0. 197,688.

0.

197,688.

organization, check this box and stop he

> [X]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (hne 8, column (f) divided by line 13, column (f)). . .

16 Public support percentage from 2010 Schedule A, Part lll, line 15... .. .

15

16

3
%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))

17

PRI TN PR YD PR

18 Investment income percentage from 2010 Schedule A, Part 1), line 17. 18 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and I|ne 15 IS more than 33 1/3% and ine 17
1s not more than 33-1/3%, check this box and stop here. The organization quahﬁes as a publicly supported organlzatlon ........... »> D

b 33-1/3% suprorttests — 2010. If the organization did not check a box on line 14 or fine 19a, and hine 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........ »
BAA TEEAO403L 05/25/11 Schedule A (Form 990 or 990- EZ) 2011
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il Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE G Supplemental Information Regarding 2011

(Form 390 or 990-E7) undraising or Gaming Activities

Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18,
or19, Lor if the organization entered more than $1 5,000 on 'Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. L
Name of the organization Employer identification number
PROACTIVE LIFESTYLE EVENTS COMPANY 27-1550540

B Fundraising Activities. Complete if the orgamzation answered 'Yes' to Form 990, Part IV, line 17.
5 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 Mar! solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

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 930, Part ViI) or entity in connection with professional fundralsmg services? ..... DYes @No

b If Yes,' list the ten highest paid individuals or entites (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

() Name and address of individual @) Activity (iii) Did fundraiser @v) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contnbutons? fundrallser |lS(§§d In organization

column

Yes No

10

Total e »> 0.

3 Luslt all states in which the orgamzatlon 1S reglstered or Ilcensed to solicit contributions or has been notified it 1Is exempt from registration
or licensing

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

TEEA3701L 0172412
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Schedule G (Form 990 or 990-E2) 2011 PROACTIVE LIFESTYLE EVENTS COMPANY 27-1550540 Page 2
Fundraising Events. Complete if the organization answered 'Yes' to 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 sd) Total events
add column (a)
MARATHONS through column (¢))
2 (event type) (event type) (total numben
v
E 1 Gross recepts 265, 506. 265,506.
E
2 Less: Chartable contributions. 55,904. 55,904.
3 Gross income (line 1 minus hine 2) 209,602, 209,602.
4 Cash prizes
5 Noncashpnzes .. .... . ........
o
; é 6 Rent/factycosts ...... . .....
H c
i T 7 Food and beverages
E
i X1 8 Entertanment
E
g 9 Other direct expenses. . 211,905. 211, 905.
s
10 Drirect expense summary. Add lines 4 through 9 ncolumn (d) . . . . .. .. ...« ei cieieanns 211,905.
11 Net income summary. Combine line 3, column (d), and lne 10... . ... .. ...... e e -2,303.
Gaming. Complete if the organization answered 'Yes' to Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R {a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamun,
E blngo/grogresswe (add column (a
‘é INgo through column (c))
1 _Gross revenue .. .
i 2 Cashprizes
i o X

I E 3 Non-cash prizes

EN

cs

T &l 4 RenVfaciltycosts.. ....... ........

5 Other drect expenses .. .. . . .
| _[Yes % (| _|Yes % |[|Yes
6 Volunteer labor. .. . Coee No No No
7 Direct expense summary. Add lines 2 throughSincolumn (d) . ..... . ....... . . oiiiiiiinnne,
8 Net gaming income summary. Combine lines 1, coumn () andlne 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? ...... . . D Yes D No
blf'NoS explamn: _ e
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . ... |]Yes | |No

bif 'Yes,' explain:

TEEA3702L 01/24/12 Schedule G (Form 990 or 990-E2) 2011




Schedule G (Form 990 or 990-£2) 2011 PROACTIVE LIFESTYLE EVENTS COMPANY 27-1550540 Page 3

11 Does the organization operate gaming activities with nonmembers?....... e . e e e D Yes DNo
12 Is the organization a grantor, beneﬁcuary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer chartable gaming? . . .. ... . ... D Yes D No
13 Indicate the percentage of gaming activity operated In:
a The organization's facility . . . e .. L. e e e el 13a %
b An outside facility O 13b %

14 Enter the name and address of the person who prepares the orgamzatlon s gamlnglspeaal events books and records:

Name ™ _

Address ™ _ _ _ _ e

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ... .. DYes DNo
bf "Yes,' enter the amount of gaming revenue receved by the organizaton » $_ and the amount

of gaming revenue retained by the thid party » $
c If 'Yes,' enter name and address of the third party:

Address ™ l

16 Gaming manager information*

[:] Director/officer D Employee [:l Independent contractor

17 Mandatory distnbutions
a Is the orgamization requwed under state law to make chantable distnbutions from the gamlng proceeds to retain the
state gaming license? . .. .. DYes D No
b Enter the amount of dlstnbutlons requnred under state Iaw to be distributed to other exempt orgamzatlons or spent In the
organization's own exempt activities durning the tax year » $

¥ Supplemental Information. Complete this 8art to provide the explanations required by Part |, line 2b,
columns (n) and (v), and Part llI, lines 9, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703L 05/20011 Schedule G (Form 990 or 990-EZ) 2011
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| omB No. 1545-0047

g&ﬁE&U‘hgg_m Supplemental Information to Form 990 or 990-EZ

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

e O e > Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number
PROACTIVE LIFESTYLE EVENTS COMPANY 27-1550540

___Form 990, Part lll, Line 1 - Organization Mission _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e
___Proactive Lifestyle Events Company is a N.C.nonprofit corporation_that was formed to __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301L  07/14/M) Schedule O (Form 990 or 990-EZ) 2011




