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OMB No, 1545-0047

Schedule of Contributors

2012

b Attach to Form 890, Form 990-EZ, or Form 290 PF.

'

!
Name of the organi jon } Employer identification number
Saucony Run for Gath, Inc. l 20-8428900
Organization typejiheck one).
Filers of: Section:
Form 990 or 990-E [ s01(e) ) {enter number) organization ‘|}

Form 990-PF

] 4947(@)(1) nonexempt charttable trust not treated &s & &ivate toundation

501(c)(3) exempt pnvate faundation 1
(] 4947(a)(1) nonaxempt chantable trust treated as a privale foundation

|

L

‘ \
|I {1 527 poltical arganization F
i [ 501(c)3) taxable private foundation

|

Check if your orgari
Note. Only a sectia
instructions.

General Rule

For an org
property)

Special Rules

{1 Forasect
under sac
the greate
Complete

1] Forasect
durning the
ar educatt

0 Forasect
during the
not total 1g
year for an
applies 10
more duri

Caution, An organi
990-EZ. or 930 PF)
Part |, ine 2 ot tts F

tion is covered by the General Rule or a Special Rule. )
501(c)(7), {8). or (10) organization can check boxes for both the Genqial Rule and a Special Rule See

‘ |
$

jzation filing Form 990, 990-E2, or 990-PF that received, during theH ear, $5.000 or mare (in money o7
any one contnbutor. Complete Parts 1 and i !
|

501{c)(3) organization filing Farm 990 or 990-EZ that met the 33'/3 : suppert test of the regulations

hs 509{a)(1) and 170(b){1){A)v) and recewed from any one contnbutgr, dunng the year, a contnbution of
[f {1) $5,000 or (2) 2% of the amount on [i)) Form 990, Part VHII, line 1ﬁ{or () Form 990-EZ, ine 1

lrts land Il |

gved from any one contrbutor,
1ous, charitable, scientfic, Iiterary,
pete Pans |, ), and i

1 501(c)(7). {B). or (10) organization filing Form 990 or 990-EZ that regf
ar, contributions for use exclusively for religious, chantable, etc., puoosas, but these contributions did
ore than $1,000 If this box is checked, enter here the total contrbigians that were received duning the
xclusively refigious, charitable, etc , purpose Do not complete any ok the parts unless the General Rule
5 organization because it received nonexclusively religious, chantabfe, etc , contributions of $5 000 or
he year . o e : [ L T
does not file Schedule B (Form 830,

box on line H of its Form 980-EZ or on

hedule B (Form 980, 990-EZ, or 990-PF)

|lon that 15 ot covered by the General Rule and/or the Special Ruled
1Ln it must answer “No” on Part IV, line 2 of ita Farm 930, or check g
n 990-PF, to certify that 1t does not meet the filing requirements of

|

For Paparwork Reduct

IAct Nohice, cea the Instructions for Form 980, 950-EZ, or 990-PF.  Cat. No 3081 Schedule B (Form 990, 990-E2, or 890-PF) (2012)
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Name of orqanizatid

Saucony Run for Gj

i
|

Inc

i
!

Emplayer identification number

20-8428900

/ .
tors (See instructions)

Use duplicate copies of Part | if add‘

ional space 1s needed.

|
[ (b) o) @
[ Name, address, and ZIP + 4 Total co tributions Type of cantribution
{ ;
c. o o il Parson vl
' .1 Payrolil d
Street $ ] 95000 Noncash O
! it {Complete Pan It if there 1
LextnglontiMA 02421 i“.’ a noncash contribution )
--------- [T TIT TemTmeemt Rteiabreee b b by
i Hia
{a) ; ®) 18] )
No. | Name, address, and ZIP + 4 Total cqntribuiions Type of contribution
|
i i . l Person D
I | ' Payroll O
- $ | Noncash O
! E (Completa Part i if there
I ! 1 noncash contribution )
............................................................................. ‘
l i
(a) } (b) ffer @
No. | Name, address, and ZIP + 4 Total co tributions Type of contribution
|
J . Person 43
------ TR T ' Payroll O
e S i Noncash 0
| (Complete Part Il if there 15
1 a noncash contribution.)
[ h:
@) . ) o) @
No. Name, address, and ZIP + 4 Total co ‘tributions Type of contribution
e z ! Person ]
------ ’ T } Payrall O
l __________________________ S Noncash )
{Complete Part |l if there 15
a noncash contribution.)
SR B i
(@ L1 (b) 13 @
No. ' Name, address, and ZIP + 4 Total coptributions Type of contribution
|
_______________ . Person d
-------------------------------------------------------------- Payroll |
Bl S Noncash 0
“ (Complete Partll if there1s
: a noncash contribution.)
........... S i |
@ | ) 1 . @
No. " Name, address, and Z[P + 4 Totalc atnbutions Type of contribution
] r
B ! Person ]
__________________ T e Payroll O
$ . _________________ Noncash [}
1 {Compiete Part It ff there 1=
; 3 noncash contribution )
........... i“ |
{ ; Schedule B (Formn 950, 930-EZ, &r 990-PF) (2012)
u
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From:1-617-824-6675

I50-EZ, or 990-PF) (2013}
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|
! Employer identification number

Name of organiza@gin
Saucony Run for d, Ing, 20-8428900
. , ' -
H  Non :sh Property (see instructions). Use dupiicate copies of ParTL | if additional space is needed.
i
(a) No. ‘ (b) [ (C) d)
from e FMY {or estimate) 9
Part | % Description of noncash property given (S% instructions) Date received
i
v W . ’
_______________ T |
_______ L e e e e T |
| ) e S
"""" [ ) |
(a) No. | )
1 {b) \ {d)
from | o |='Ml {or astimate) .
Part | | Description of noncash property given (se. . instructions) Date received
5]
b
---------------------------------------------------------------------------- | {
.............. - - ——— - - ———— —— g - - - —_— - ”l
________ e T I
_______ n $ i
R I n e e anan - e RS EEI
i}
! Z
(a) No () . {¢) {d)
from . FMV(or estimate) .
Part | Description of noncash property given (se[‘j! instruchons) Date received
B . .
________________ L e e j
________ B e e e e
e Sereeieme etreteeceen e ereecet et ee e S U IS
M
-I—"
(a) No \&h (€
‘ (®) i {d
from . . FMVi(or estimate)
Part | i Description of noncasti property given (se;Ji nstructions) Date received
________ S
Th . l!
,,,,,,,,,,,,,,,, oo e e e ;
......... g |
i SO B JEUUN | AOURURUORUSUONS SN
""" ™ - i
|
| )
(a) No (b) {c {d)
from . FMME(or estimate) .
Part| Description of noncash property given lse'd] Instructions) Date received
. \ :
T f
......... 1 U :
B e S| U
il |
5§ o 1l ©
(a) No. i (b) | C) (d)
from , . . FMV|[{or estimate) .
Part | ' Dascription of nancash property given (se; instructions) Date received
! t
_________ - |
......... OOV US RTINSO | B EU OO S
t |
[’ Schedule B (Farm 890, 890-EZ, or §80-PF) (2012)




