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Open to Public
Inspection
Nama of the arganization Employer /dentification number
The Cheshire Half Marathon 5K Foundation Inc. 46-0622369
Reason for Public Charity Status (All arganizations must complete this part.) See instructions.
The organization is hot a private foundation because it Is: (For fines 1 through 11, check only cne box.)
1 [ A chureh, convention of churches, or assoclation of churches described in section 170(b){1){A)i).
2 [ A school described in section 170(b){1}{A){ii). (Attach Schedule E.)
38 [JAhospltal or a cooperative hospiltal service organization described In section 170(b)(1)(A)(tiD).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A) {iii). Enter the
hospital’s name, city, and state:

{d An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(Iv). (Comnplete Part Il.}
6 [ Afederal, state, or local government or governmental unit described in section 170({b){1){A)(v).
7 [C1An organization that normally receives a substantlal part of its support fram a governinental unit or from the general public
described in section 170()(1)(A){v1). (Complete Part IL.)
8 [J A community trust described in section 170(b){1)(A}{vi). (Complete Part I1.)

9 {71 An organization that narmally recelves: (1) more than 33'/2% of Its support from contributions, membership fees, and gross
receipts from activitles related to its exempt functions—subject to cartain exceptlons, and {2) no more than 33%2% of its
support from gross Investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the crganizatlon after June 30, 1975. See section 508(a)(2). (Complete Part lll.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functlons of, or to carry out the
purposes of ona or more publicly supported organizations described in section 502(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 [ Typell ¢ [ Type Il-Functionally Integrated ~ d [J Type lll-Non-functlonally integrated
e []By checking this box, 1 certify that the organization Is not controlled directly or Indirectly by one or more disqualified persons
otner than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 090-EZ) i .
Complete if the organization Is a section 501(c)(3) organization or a ssction

4947{a)(1) nonexempt charitable trust.

Department of the Ti » Attach to Form £90 or Form 990-E2
k:emal n?-&mm?” » Information about Schedule A (Form §90 or 990-E2) and its mstrucﬂons is at www.lrs.gov/form990,

(4]

or section 509(a)(2).
f If the organization received a written determination from the IRS that it Is a Type I, Type 1l, or Type lll supporting
organization, check thishox . . . . e C e |

g Since August 17, 2006, has the orgamzauon accepted any glﬁ or contnbutlon from any of the
following persons?

i) A person wha directly or indirectly contrels, elther alane or together with persons described in (i) and Yes | No
@iii) below, the governing bedy of the supported organization? . . . . . . . . . . . . . . 11g0)
fil) Afamily member of a persondeacribedin(jabove? . . . . . . . . . . . . O o . . 11gi)
{ill) A 35% controlled entity of a person describedinor{ijabave? . . . . . . . . . . . . . [ttem)
h  Provide the following information about the supported organizatian(s).
{i) Name of supported @ TN [} Type of organizalion | @iv) s the organtzation | {v) Did you notify (i) Is the (v} Amount of monetary
organization {described an lines 1-8 | Incol. (} lsted Inyour | the organizationln | organization in col. stmport
above or IRC section | goveming document? col. () of your {i) arganized In the
{sae Instructions]) support? u.s.?
Yes No Yes No Yes No
{A)
()
(€
®)
®
Total . ; b 3 !
For Paperwork Reduction Act Notice, ses the Instnuctions for Cat. No. 11285F Schedule A (Form 390 or 990-EZ) 2013

Form 990 or 890-E2.

4
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Schedu(e A (Farmn 990 or 890-EZ) 2013 Page 2

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 lll. {f the organization falls to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b} 2010 {c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . .

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

3 The value of services or facllities
furmished by a govemmental unit to the
organization without charge . . . .

Total. Add ilnes 1 through3. . . .

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total

7 Amountsfromline4 . . . .

8 Gross income from Interest, dwldends,
payments received on securitles loans,
rents, royalties and income from similar
SOUrceS . . . - . .

9 Net Income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . .

10  Other incorne. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V). . .

11 Total support. Aqd lines 7 through 10 r. P RS B ? O R | e

5

12  Gross receipts from related activities, etc. (see instructions) . . . . . . 12

13  First five years. If the Form 990 is for the organization's first, second, third, 1ourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . . .

Section C. Computation of Public Support Percentage D
14  Public support percentage for 2013 {line €, column {f) divided by line 11, column () . . . . 14 %
15 Public support percentage from 2012 Schedule A, Partll, line 14 . . . 15 %
i6a 3311% support test—2013. If the organization did not check the box on hne 13 and Hne 14 ls 33'1% or more, check this

box and stop here. The organization qualifles as a publicly supported organization . . . . S R
b 33%% support test—2012. If the organization did not check a box on line 13 or 16a, and Hne 15 |s 331»% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » I}

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box online 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 arganization qualiﬁes as a publicly supported
organization . . . . v . 0 L 4 i e 0 e e e e e e e e e e e N

b 10%-facts-and-circumstances test—2012. if the organization did not check a box on hne 13 16a, 16b, or 173, and line
15 is 10% or more, and if the arganization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-clrcumstances” test. The organizatian qualifies as a publicly

supported organization . . . . c e e e
18 Private foundation. If the orgamzatlon d:d not check a box on line 13, 16a 16b, 17a. or 17b, check this box and see
fnstructions . . . . . . . L . L o s s e e s e e s el e s e e e e e e O

Schedula A (Farm 890 or 890-EZ) 2013
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Scheduls A (Form 990 or 590-E2) 2013

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 Il
If the organization fails to qualify under the tests listed below, please complste Part I1.)

Section A. Public Support

Page 3

Calendar year (or fiscal year beginning in) » | {a)} 2009 (b) 2010 {(c) 2011 (d) 2012 {e) 2013 {f) Total
1 Cifts, grants, contributions, and membership faes
received. {Do not includa any "unusual grants.") 192,264
2 Cross receipts from admissions, merchandlse 82, 211,675 403.926
sold or services performed, or facllities
furnished In any activity that is related ta the
organization's tax-exempt purpose . . . 0 0 0
3 Gross receipts from activities that are not an
unrelated trada or business under section §13 0 0 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . o o o
5 The value of services or facilities
turnished by a govemmental unit to the
organization without charge . . . 0 ° o
6 Total, Addlines 1throughS. . . . | 192,251 211,675 403,926
7a Amounts Included on llnes 1, 2, and 3
received from disqualifled persons Q 0 o
b Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on Bne 13 for the year 0 o 0
¢ Addlnes7aand7b . . . | 0 0 0
8 Public support (Subtract line 7c from 'ﬁﬁ“.‘}! 2 DAY A e 5 T THn
line6) . . . . . . e e e . & AR Y 2 S ; 103,926
Section B. Total Support
Calendar year (or fiscal year beginning in} » | (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 _(f) Total
9 Amountsfromlineé . . . . . . 192,251 211,675 403,926
10a Gross income f{rom interest, dividends,
payments raceivad on securities loans, rents,
royaltles and income from similar sources . 0 o 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after Juna 30,1975 . . . . o o 0
¢ Addlines10aand10b . . . . 0 P o
11 Net Income from unrelated busmess
activities not included in line 10b, whather
or not the business is regularly carried on 0 0 °
12  Other Income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV). . . . . . . 0 0 0
13  Total support. (Add lines 9, 10c, 11,
and12) . . . . . . . 192,251 211,675 401,926
14  First five years. If the Form 990 ls for the organlzanon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . Ve e e e e e e e e e e e e L !
Section C. Computation of Public Support Percentﬂgﬂ
15  Public support percentage for 2013 (line 8, column ff) divided by line 13, column(f)) . . . . . | 15 %
16  Public support percentage from 2012 Schedule A, Partil,llne15 . ., . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2013 {ine 1Qc, column (f) divided by line 13, column (f) . .17 %
18 Investment income percentage from 2012 Schedule A, Part ll, tine 17 . . . 18 %

i9a 33's% support tasts—2013. If the organization did not check the box on line 14 and lme 15 is more than 33'3%, and lino
17 is not more than 33'a%, check this box and stop hare. The organization qualifies as a publicly supported organization . » [

b 33'x% support tests—2012, If the organization did not chetk a box on line 14 or ine 19a, and jine 16 is more than 33'4%, and
line 18 is not more than 33'a%, check this box and step here. The organization qualifies as a pubficly supporied organization » [
20 Private foundation, If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions » O

Schedute A (Form 990 or 990-E2) 2013
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Schadule A (Form 990 or 680-E2Z) 2013 Page 4

Supplemental Information. Provide the explanations required by Part i, line 10; Part I}, line 17a or 17b: and
Part 1li, line 12. Also complete this part for any additional information. (See instructions).

Part Wi}, fine 12 - amount is zero

Schedute A (Form 890 or 990-EZ) 2013
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