See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_09_EO:23-0988760_990O_201112.pdf
https://public.resource.org/privacy?2012_09_EO:23-0988760_990O_201112.pdf

Form 990

Depaitnent o! the Treasury
mitinal Revenue Service

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

> The orgamzation may have to use a copy of this return to sabisfy state reporting requirements

(except black lung benefit trust or private foundation)

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

B Crick i applicanle

Address change

C Name of organization

Doing Busmess As

PRINCE ATHLETIC ASSOCIATION

D Employer Identification Number

23-0988760

Name change Number and sureet (or P O box if maib 1s not delivered to streel addr) Room/suite E Telephone numbe:
Initial return 600 SOUTH RICHLAND AVENUE (717) 848-1410
Terminated City, town or country State ZIP code + 4
Amended return YORK PA 17404 G Grossrecepts S 667, 846.
D Apphication pending | F Name and address of principal officer H(a) Is this a group return for affiliales? Yes No
LARRY SNYDER 600 S RICHALND AVE YORK PA 17404 |H® Are allallilates included? ves | Jno

| Tar-exempu stalus

[x] s0i¢c

[ Ts01ccx3)

) (7

)< (nsertno)

[ Tesw@mor [ 527

J Website *

N/A

H(c) Group exemplion numbe:

»

I No aitach a ist (see instructions)

K orm of organizaion lﬂ Corporation ‘_I Tiust H Associalion |—l Other ™

| L Year of Formaton 1935

| M State of legal domuicile PA

SCANNED SEp g

[Part] [Summary
1 Brelly describe the orgamization's mission or most significant activittes SOCIAL CLUB _FOR_BENEFIT OF MEMBERS
O | e L ___
S L o e e e e
3
gé 2 Check this box *» D if the organization discontinued its operations or disposed of more than 25% of its net assets
ﬁ: 3 Number of voting members of the governing body (Part Vi, line 1a) 3 10
P 4 Numbe: of independent voting members of the governing body (Part VI, ne 1b) 4 1
i:“ 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5
% 6 Total number of volunteers (estimate if necessary) 6 0
< 7a Tolal unielated business revenue from Part VIII, column (C), line 12 7a -7,932.
b Net unrelated business taxable income from Form 990-T, line 34 7b -6,5009.
Prior Year Current Year
8 Contiibutions and grants (Part VIll, ine 1h) 15,105. 15,590.
§ 9 Piogram service revenue (Part VI, line 2g) RECEIVED ol 271,396.
% 10 Investment income (Pait VHI, column (A), lines 3, Lca)nj 7d) [75) 2,349, 1,423.
@ | 11 Other revenue (Pait VIII, column (A), lines 5, 6d, §ciq. 1t Gng §)2012 § 441,765. 360,339.
_ 112 Total revenue — add hnes 8 through 11 (must equadi Pagt VIII, column (A), ine 123'\ 730,615. 377,352.
13 Grants and sinular amounts paid (Part IX, column(A), Tin : [0 4
14 Benefits paid to or for members (Pait IX, column éA)w.hmaéﬁEN' UT
15 Salaues, other compensation, employee benefits (Part X, column (A), ines 5-10) 274,313. 233,625.
% 16 a Piofessional fundraising fees (Part 1X, column (A), line 11e)
:-’. b Total fundraising expenses (Part IX, column (D), line 25) »
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) 434,938. 189,139.
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), line 25) 709, 251. 422,764,
19 Revenue iess expenses Subtract ine 18 fiom line 12 21,364. -45,412.
58 Beyinning of Current Year End of Year
33| 20 Tolal assels (Part X, line 16) 861,527. 815,577.
%i’ 21 Total habihties (Part X, line 26) 1,683. 1,145.
22| 22 Net assels o fund balances Sublracl line 21 from line 20 859, 844. 814,432.
[Part Il [Signature Block

Under penalties of perjury 1 declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge and belef 1t 1s tiue correct and
coinplete Declaiation of p?aalen (other than officer) 1s based on all information of which preparer has any knowledge

Slgn Wnate or Zluce' - ‘ Daie 149»
Here P LARRY SNYDER 8 ‘f o
Type ot print name and ttle |4 ¥
PuntType preparer's name Preparsss sigpature Date Check D g |PTIN
Paid ANDREW N KROFT KW g/rofoz |sonempops  |P01399639
Preparer Fums name » FRANK STORM & CO /// s’ .
Use Only |runsaddess > 51 S RICHLAND AVE Fums€EN » 20-0354116
YORK PA 17404 Phone no (717) 854—8207

May the IRS discuss thus return with the preparer shown above? (see instructions)

m Yes [—| No

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

TEEAD101 0710511 ) E
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Form 990 (2011)  PRINCE ATHLETIC ASSOCIATION 23-0988760 Page 2
[Part lll_| Statement of Program Service Accomplishments
) Check if Schedute O contains a response to any question n this Part Il ]j

1 Briefly describe the organization's mission
SOCIAL CLUB FOR BENEFIT OF MEMBERS

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

Foum 990 or 990-E2? [] Yes No
If "Yes * desciibe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

i "Yes,” describe these changes on Schedule O

4 Desciibe 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 ) (Expenses S including grants of  $ ) (Revenue $ )
SOCIAL CLUB FOR BENEFIT OF MEMBERS

4d Other program services (Describe in Schedule O)
(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses »
BAA TEEAQI02  07/05/11 Foim 990 (2011)




Fom 990 (2011)  PRINCE ATHLETIC ASSOCIATION 23-0988760 Page 3
|Part IV_|Checklist of Required Schedules
: Yes | No
1 Is the orgamzation described 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 Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of ot 1n opposition to candidates
for pubhc office? If 'Yes ' complete Schedule C Part | 3 X
4 Section 501(c)3) organizations Did the oiganization engage 1n lobbying activities, or have a section 501(h) election
in effect duning the tax yeai? If 'Yes,' complete Schedule C, Part Il 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the origanmization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distiibution or investment of amounts in such funds or accounts? If 'Yes.' complete Schedule D,
Part | 6 X
7 Did the organization recerve or hold a conservation easement, including easements 1o preserve open space, the
environment histornc land areas or historic structures? /f 'Yes,' complete Schedule D, Part 1l 7 X
8 Did the orgarmization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part IlI 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 repatr, 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 i the oiganization s answer {o any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
o1 X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
D Part VI 11aj X
b Did the orgamization teport an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assels reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Viil 11c¢ X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X line 16? If 'Yes,' complete Schedule D, Part IX 11d
e Did the organization report an amount for other habilities 1n Parl X line 257 If ‘Yes ' complete Schedule D Part X Tle
f Did the organization's sepalalé ot consolidated financial statements for the tax year include a footnote that addresses
the organization’s habihty for uncertain tax posttions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financral statements for the tax year? /f 'Yes,' complete
Schedule D, Parts X!, Xil, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and X!ll 1s optional 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)(n)? 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 organizalion have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100 000 or more? /f 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Dud the oiganization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or enbity located outside the United States? If 'Yes.' complete Schedule F, Parts Il and IV 15 X
16 Did the orgamization repoit on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts 1l and IV 16 X
17 Did the organization teport a total of more than $15,000 of expenses for professional fundraising services on Parl IX,
column (A) lines 6 and 11e? If 'Yes.' complete Schedule G, Part | (see instructions) 17 X
18 Did the organizalion repori more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes ' complete Schedule G Part Il 18 X
19 Did the orgamzation report more than $15 000 of gross income from gaming activities on Part VI, hne 9a? If 'Yes,’
complete Schedule G Part il 19 X
20 aDid ihe organization operate one or more hospital facihties? If Yes,' complete Schedule H 20 X
b i 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103 01/23112

Form 990 (2011)



Foim 990 (2011)  PRINCE ATHLETIC ASSOCIATION 23-0988760 Page 4
|Part IV [Checklist of Required Schedules (continued)
T Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
* United Slates on Pait IX column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 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 I, Parts | and Il 22 X
23 Did the organization answer ‘Yes' to Pait VIiI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, tiustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule J 23 X
243 Dud the organization have a tax exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued 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 orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during 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 duning the year? 24d
25a Section 501(c)3) and 501(c)(4) orgamizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes ' complete Schedule L Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the {ransaction has not been reported on any of the organmization’s prior Forms 990 or 990-E2? 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 Il 26 X
27 Did the organmization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contiibutor 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 oiganization a party to a business transaction with one of the following paities (see Schedule L, Part IV
instrucuons for applicable filing thresholds, conditions, and exceptions)
a A cunient 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 cuirent or former officer, direclor, trustee, or key employee (or a family member thereof) was an
officer duector, trustee or duect or induect owner? If 'Yes ' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Did 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 Dud ihe organmization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, Ill, IV, and V.
hine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the orgamization receive any payment fiom or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes ' complete Schedule R, Part V Iine 2 35b X
36 Section 501(c)(3) organizations Did the organization make any tiansfers to an exempt non-charitable related
organization? If 'Yes ' complete Schedule R, Part V, line 2 36
37 Dud the organization conduct mote than 5% of its activiies through an entity that is not a related organization and that i1s
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 1n Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAO104  01/23/12

Form 990 (2011)




Fom 990 (2011)  PRINCE ATHLETIC ASSOCIATTON 23-0988760 Page 5
|Pant V | Statements Regarding Other IRS Filings and Tax Compliance

*  Check if Schedule O contains a response to any question in this Part V ﬂ
Yes | No
*1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? Tc| X
2a Enter the number of employees reported on Form W-3, Transmittal 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 1s 1eported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of ines 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] X

4a At any time durning the calendar year, did the organization have an interest in, or a signatuie or other authority over, a
imancial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "'Yes " enter the name of the foreign country >
See nstiuctions for fiing 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 during the tax year? 5a X
b Owd any taxable party notify the organization that it was or 1s a party to a prohubited tax shelter transaction? 5b X
cif'Yes "to line 5a o1 5b did the organization file Form 8886-T? 5c

6a Does lhe organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible? 6a X

b if 'Yes,' did the organmization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor? 7a X
b if Yes, did the organizalion 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 X
d If "Yes, indicate the number of Forms 8282 filed during the year l 7d|
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

g If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 88399
as requued? 79

h if the orgamization received a contribution of cars, boals, 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 orgarization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings al any time duiing the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organizalion make any taxable distributions under section 49667 9a
b Did the organization make a dislitbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, line 12 10a 15,590.
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b 0.
11 Section 501(c)(12) orgamizations Enter
a Gross income from members o1 shareholders 1a
b Gross income from other souices (Do not net amounts due or paid to other sources
agawnst amounts due or received fiom them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,’ enter the amount of tax-exempt interest received or accrued during the year I 12bl
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reseives the organization 1s tequned to maintain by the states in

which the orgamization is licensed to 1ssue qualified health plans 13b
c Enler the amount of reseives on hand 13¢
14a Dud the organtzation 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

BAA TEEAQ105  07/05/11 Form 990 (2011)




Form 990 (2011) PRINCE ATHLETIC ASSOCIATION 23-0988760 Page 6

[Part \L| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
© a 'No'response to fine 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 Pait VI 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 10
If there are matenial differences in voting rnights among members
of the governing body, or If the governing body delegated broad
authonity to an executive commuittee or similar commuttee, explain in Schedule O
b Enter the number of voling members included in ine 1a, above, who are independent ib 1
2 Did any officer dneclor liustee, o key employee have a family relationship or a business ielationship 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, dwectors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a] X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders or other persons other than the governing body? 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the 1ollowing
a The goverining body? 8a| X
b Each commitlee with authority to act on behalf of the governing body? 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VI, 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 Oid the organization have local chapters, branches, or affiliates? 10a X
b I: Yes " did the organizauon have writien policies and procedures governing the activities 01 such chapters, affiliates, and branches to ensure their
opeiations aie consistent with the organization’s exempt purposes? 10b
17 a Has the organizauon provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, iIf 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 hne 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
lo conflicts? \ 12b
¢ Did the organization requlatly and consistenily monitor and enforce comphance with the policy? If 'Yes * describe in
Schedule O how this i1s done 12¢
13 Dud the organization have a wnitten whistleblower policy? 13 X
14 Dud 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 of key employees of the organization 15b X
I "Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest 1n, contiibule assets to, or participate in a joint venture or simila arrangement with a
taxable enuty duning the yeai? 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 taken steps to safeguard the
organization's exempti 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 »

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

[:] Own website D Another's website Upon request

19 Describe in Schedule O whether (and 1f so, how) the orgamization makes its governing documents, conilict of interest policy, and financial statemenis available to
the public duning the tax year

20 State the name physical address, and telephone number of the person who possesses the books and records of the organization
* LARRY SNYDER 600 S. RICHLAND AVE PA 17404 (717) 848-1410

BAA TEEA0106 01/23/12 Form 990 (2011)




Form 990 (2011) PRINCE ATHLETIC ASSOCIATION 23-0988760 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 VI ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this lable for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enier 0 in columns (D) (E), and (F) 1f no compensation was paid

® List ali of the organization’s current key employees, if any See instructions for definition of 'key employee *

® Lisi 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
relaled orgamizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation fiom the organization and any related organizations

® List all of the organization’s former directors or trustees that received, In the capacrty as a former direclor or trustee of the
organization more than $10 000 of 1eportable compensation from the organization and any related organizations

List persons in ihe following order individual trustees o diectors, institutional trustees, officers, key employees. highesl compensated
employees and fo:miau such peisons

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

©
Positi
(A) (8) (do not check gusc;rlgrt‘han one box, (D) (E) (F)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensalion from compensation from amount of other
per week the organization related organizations compensation
(descibe | g _ s| 2> T I | (W 2/1099 MISC) (W-2/10%9 MISC) from the
houwrs {or PN = B - N = oiganization
related sl gl »13 1233 and related
organiza -7 3 =R B B organizalions
wonsin | & =4 3 |72
Schedule T = = E
0 i3 a -
d 5 l
] 2— %
_()_THOMAS MARTIN _ __ __ __
PRESTIDENT 0.00| X X 1,750. 0. 0.
_( LARRY SNYDER _ _______
TREASURER 10.00 XX 6,000. 0. 0.
CGLKEVIN SMITH
DIRECTOR 0.00] X X 0. 0. 0.
_(®_ LLOYD ENGMAN _ __ _ __ _
SECRETARY 0.00 X 3,890. 0. 0.
_() DAVE_SIMPSON _ ______ _
DIRECTOR 0.00{ X X 0. 0. 0.
_©_JEFF_SCHAFFER________
V PRES 15.00 X | X 12,362. 0. 0.
_(D_THOMAS MARTIN _ _____
SECRETARY 0.00 X 1,750. 0. 0.
_® H A SHEELEY JR___ ___ _
ASST TREASURER 0.00 X 0. 0. 0.
_©) JEFL WALTON __ ___ ___ _
DIRECTOR 0.00] X X 0. 0. 0.
Q0 _JAY GINGERICH _ ___ __ _
ASST SECRETARY 0.00 X 0. 0. 0.
Gy_WILLIAM FEESER _ _ __ __
DIRECTOR 12.00{ X X 1,554. 0. 0.
(2)_DAVID COVERSTONE _ _ _ _ _
CMPLOYEE B 40.00 X| X 44,540. 0. 0.
ad L ___
a4y L _____

BAA TEEAQ107  07/06/11 Form 990 (2011)




Form 990 (2011) PRINCE ATHLETIC ASSOCIATION

23-0988760

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Position
(A) (B) | (do not check more than one (D) (E) F
Name and title Average | box uniess person is both an Reportable Reportable Estimated
hours | officer and a director/tiustee) compensation from compensation from amount of other
per the orgamzation ielaled orgamzahons compensation
week |12 51 31 Q| 2|2 X o (W 2/1099 MISC) (W 271099 MISC) trom the
(descrbla @ 2| 5| 2 |29 § organization
e oal Elel2led ?D and relaled
howrs |2 €] 5§ é s = organizations
for g % 2 S [®8
relaled cl = & E}
organi af 2 @® 3
zatons| B @ é
n 2 =8
Sch 0) g
as_ o _.
ae_
an_ L _____
a8 o _____.
ad_ o _____|
@ o _____.
@y ..
@) ____.
@ ________|
@ L ____]
@y _____.
1b Sub-total > 71,846. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1¢) > 71,846. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organmization >
Yes | No

3 Dud 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, 1s the sum of reportable compensation and other compensation from

the organizalion and related organizations greater than $150,000? /f '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 seivices rendered to the orgamzation? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete thus table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Reporl compensation for the calendar year ending with or within the organization’s tax year

(B) ©)

(A)
Name and business address

Description of seivices

Compensation

2 Total number of independent contractors (including but not mited to those histed above) who received more than

$100,000 in compensation from the organization >

BAA

TEEAQ108 07/06/11

Form 990 (2011)




Form 990 (2011) PRINCE ATHLETIC ASSOCIATION 23-0988760 Page 9
[Part Vill | Statement of Revenue
(A) (B) ©) (©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

v ,| 1a Federated campaigns 1la
22| b Membership dues 1b 15,590.
5o )
= ¢ Fundraising events 1c
gg d Related organizations 1d
» § e Government grants (contributions) le
]
25 f All other contributions, gifts, grants, and
EE similar amounts not included above 1f
Eg g Noncash contributions included in tns 1a-11  $ o
89| h Total. Add lines ta-1f > 15,590.
g Business Code
4
wl 2a_
c| b
e
s C
8| d_ o ________
2l e _ _ o ______
o
g f All other program service revenue
o g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounls) 1,423. 1,423. 0. 0.
4 Income from investment of tax exempt bond proceeds
5 Royalties >
(1) Real (n) Personal
6a Gross rents 0.
b Less rental expenses 7,832.
¢ Rental income or (loss) -7,932.
d Net rental income o1 (loss) > -7,932. 0. -7,932. 0.
7 a Gross amount from sales of @) Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gaimn or (loss)
d Net gain or (loss) >
w 8a Gross income from fundrarsing events
2 (not including  $
S of contributions reported on line 1c)
« See Part IV, Iine 18 a 11,563. '
E b Less direct expenses b 9,823.
° ¢ Net income o (loss) from fundraising events > 1,740. 0. 1,740.
9a Gioss income from gaming aclivities
See Part IV line 19 a 242,080,
b Less direct expenses b 81,467.
¢ Net income or (loss) from gaming activities > 160,613. 160, 613. 0. 0.
10a Gross sales of invenlory, less returns
and atlowances a 396,893.
b Less cost of goods sold b 191,272.
¢ Net income or (loss) from sales of inventory > 205,621. 205,621. 0. 0.
Miscellaneous Revenue Business Code
11a SALES TAX DISCOUNT 19999998 48. 48. 0. 0.
b CHECK CHARGE __ _ 999999 249, 249, 0. 0.
c_
d All other revenue
e Total Add hnes 11a-11d > 297.
12 Total revenue. See instructions > 377,352. 367,954. -7,932. 1,740.
BAA TEEAO109 07/06/11 Form 990 (2011)




Form 990 (2011)

PRINCE ATHLETIC ASSOCIATION

23-0988760 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All othér orgarizations must complete column (A) but are not required to complete columns (B). (C). and (D)

Check if Schedule O contains a response to any guestion in this Part IX

|

Do
6b.

not include amounts reported on lines
7b. 8b. 9b. and 10b of Part Vill.

(A)
Total expenses Program service

(8)

expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance to governmenis
and organizations 1n the United States See
Part IV, line 21

Grants and other assistance to individuals in
the United States See Part IV, line 22

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

Benefits paid to or for members

Compensation of cunent officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
cmployer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional tundraising services See Part IV, line 17
f Investment management fees
g Othei
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions and meelings

Interest
Payments 1o affiliates
Depreciation, depletion, and amortization

Insurance

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

LAWN SERVICE

All other expenses
Total functional expenses Add lines 1 through 24e

Joint costs Complete this hine only if
the organization reported in column (B)
joini costs from a combined educalional
campaign and fundiaising sohcitation
Check here » D if following

SOP 98 2 (ASC 958-720)

64,096.

140,085.

7,367.

22,077.

3,899.

2,325.

1,692.

19,978.

67,888.

800.

1,014.

9,704.

-25.

81,864.

422,764.

BAA

TEEA0110 01/26/12

Form 990 (2011)




Form 990 (2011) PRINCE ATHLETIC ASSOCIATION 23-0988760 Page 11
[Part X_[Balance Sheet
(A) (8)
Beginning of yeai End of year
| 1 Cash — non interest bearing 134,233.] 1 130, 346.
2 Savings and lemporary cash investments 173,506.] 2 155,352.
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 |l of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B). and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) 6
é 7 Notles and loans receivable, net 7
% 8 Inventories for sale or use 6,010.| 8 6,010.
S 9 Piepad expenses and deferred charges 0.] 9 0.
10a Land, buldings. and equipment cost ot other basis
Complete Part VI of Schedule D i0a 779,813.
b Less accumulated depreciation 10b 255,944, 547,778.| 10c 523,869.
11 Investments — publicly traded securilies 11
12 Invesimenls — other securities See Part IV, fine 11 12
13 Investmenis — program-telated See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, hine 11 15
16 Total assets. Add hnes 1 through 15 (must equal line 34) 861,527.]16 815,577.
17 Accounts payable and accrued expenses 1,683.{17 1,145.
18 Gianis payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities 20
é 21 Escrow or custodial account hability Complete Part |V of Schedule D 21
1 | 22 Payables to cuirenl and foimer officers, directors, trustees, key employees,
% highest compensated employees, and disquahfied persons Complete Part Il
T of Schedule L 22
,f: 23  Sccured mortgages and notes payable to unrelated third parties 23
5124 Unsecured noles and loans payable to unrelated third parties 24
25 Other habiltties (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total habilities. Add lines 17 through 25 1,683.] 26 1,145.
y Organizations that follow SFAS 117, check here > [_] and complete lines
T 27 through 29 and lines 33 and 34.
§ 27 Unriesticied net assets 27
$ 28 Tempoianly iestiicted net assets 28
S| 29 Peimanently restricled net assels 29
] Organizations that do not follow SFAS 117, check here > and complete
b lines 30 through 34.
3 30 Capital slock or trust principal, or current funds 30
B 31  Paid in or capital surplus, or land, bullding, or equipment fund 3
% | 32 Retained earnings, endowment, accumulated income, or other funds 859,844.| 32 814,432.
g 33 Total net assets or fund balances 859,844 . 33 814,432,
5| 34 Total habihities and net assets/fund balances 861,527.| 34 815,577.

[o0]
>
>

TEEAO111  07/06/11

Form 990 (2011)



Form 990 (2011) PRINCE ATHLETIC ASSOCIATION 23-0988760 Page 12
[Part XI [Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi [_]
T Tolal revenue (must equal Part VilI, column (A), line 12) 1 377,352.
2 Total expenses (must equal Part I1X, column (A), hne 25) 2 422,764,
3 Revenue less expenses Subtract hne 2 from line 1 3 -45,412.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 859,844.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assels or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hne 33,
column (B)) 6 814,432.
| Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xli [ﬂ
Yes | No
1 Accounting method used to prepaie the Form 990 Cash D Accrual D Other
If the orgamization 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? 2al X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to hine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
| 1eview, or compilation of its financial statements and selection of an independent accountant? 2¢| X
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 1ssued on a
separate basis consolidated basis, or both
D Separale basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a fedetal award, was the organization required {o undergo an audit or audits as set forth in the Single
Audit Act and OMB Curcular A-1337 3a X
‘ 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 1in Schedule O and describe any steps taken to undergo such audits 3b

1 BAA

TEEAO112  07/06/11

Form 990 (2011)




OMB No 1545-0047
SCHEDULE D . . >
(Form.990) Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,' to Form 990, 5 o
, Part IV, lines 6, 7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. pen to Public
EﬁggugpsgLgr‘nl.gesgﬁ?csgry > Attach to Form 990. > See separate instructions. Inspection
Namc of the orgaruzation Employeridentification number
PRINCE ATHLETIC ASSOCIATION 23-0988760

|Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, Iine 6

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

Total number at end of year

Aggregate contiibutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

b W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the oiganization's property. subject to the organization’s exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting thal grant funds can be
used only for chatitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes D No

[Part Il {Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7
1 Puipose(s) of conservation easements held by the organization (check all that apply)
9 Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
|'j Pieservation of open space

2 Complele ines 2a thiough 2d 1if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

| a Total number of conservation easements 2a

| b Total acreage restricied by conservation easements 2b

‘ ¢ Number of conservation easements on a certified historic structure included in (a) 2cC

‘ d Number of conseivation easements included i (c) acquired after 8/17/06, and not on a historic

| structuie histed in the National Register 2d

| 3 Number of conservation easements modified, transferied, ieleased, extinguished, or terminated by the organization duiing the
tax yeai *

4 Number of states where property subject to conservation easement 1s located »

Does the organmization have a written policy regarding the periodic monitoring, inspection, handhing of violations,
and enfoicement of the conservation easements it holds? I:l Yes D No

6 Staif and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-S

8 Does each conservation easement reporied on ine 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170¢h)(4)(BY(n)? D Yes D No

9 InPait XIV desciibe how the organization reports conservation easements 1n ifs revenue and expense statement, and balance sheet and

include if apphcable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the orgamization answered 'Yes' to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV the text of the footnote to its financial statements that describes these items

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet woiks of art,
historical reasues or other similar assets held for public exhibition, education or research in furtherance of public service piovide the
following amountis 1elating to these items

(1) Revenues mcluded in Form 990, Pari VIII, line 1 >S5
() Assets included in Form 990, Part X >S5

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
‘ amounts requied o be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 »S
b Assets included in Form 990, Part X )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/1) Schedule D (Form 990) 2011




Schedule D (Foim 990) 2011 PRINCE ATHLETIC ASSOCIATION 23-0988760 Page 2
[Part n | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of s collection
items (check all that apply)

a Public exhubition d E Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 glovlgfva description of the organization's collections and explain how they fuither the organization’s exempt purpose In
art
5 Duning the year, did the organization solicit o1 receive donations of art, historical treasures, or other similar
assets to be sold to 1aise funds 1ather than to be maintained as part of the organization's collection? [_l Yes [_] No

[Part IV |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
line 8, or reported an amount on Form 990, Part X, line 21.

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

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning halance 1c
d Addiions duning the year 1d
e Distiibutions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
[Part V |[Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Coninbutions

¢ Net investment eainings, gains,
and losses

d Granis o1 scholarships

e Other expenditures for facilities
and programs

f Administralive expenses
g End of year balance

2 Piovide the estimated percentage of the current year end batance (line 1g, column (a)) held as
a Board designated or guasi-endowment * 3
b Permanent endowment » %

c Temporarily restricted endowment » %
The percentages in hines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(1) unielated organizations 3a()
() related organizations 3a(n)

b if ‘'Yes' to 3a(n) aie the related organizations listed as required on Schedule R? 3b

4 Desciibe in Part XIV the intended uses of the organtzation's endowment funds

| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland

b Buildings 527,782. 111,756. 416,026.

¢ Leasehold improvements

d Equipment 136,792. 72,004. 64, 698.

e Other 115,239. 72,094. 43,145.
Total Add tines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 523,869.

BAA

TEEA3302 01/16/12

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 PRINCE ATHLETIC ASSOCIATION

23-0988760 Page 3

[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12

(a) Descriplion of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) hne 12 ) >

[Part VIll | Investments — Program Related. See

Form 990, Part X,

line 13

(a) Description of investment type

(b) Book value

(¢) Method of vailuation
Cost or end-of-year market value

M

@

3

@

(&)

(6)

)

®

(E))

(10)

Total (Column (b) must equal Form 990, Part X, column (B) line 13) >

[Part IX |Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

3

*

€)

(©)

)

®

©

(10

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15 )

|Part X |Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income {axes

@

3

G

&)

6

)

8

)

(9

an

Total (Column (b) must equal Form 990, Part X column (B) hne 25 )

»>

2 FIN 48 (ASC 740) Foolnote In Part XIV, provide the text of the footnole to the organization's financial statements that reports the
organizauon's habihty for uncertain tax positions under FIN 48 (ASC 740)

BAA
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Schedule D (Form 990) 2011 PRINCE ATHLETIC ASSOCIATION 23-0988760

Page 4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Tc;tal revenue (Form 990, Part VIll, column (A), line 12)
Total expenses (Form 990, Part X, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Nel unrealized gans (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XiV)
9 Total adjustments (net) Add lines 4 through 8 |
10 Excess ot (deficit) for the year per audited financial statements Combine lines 3 and 9

0 N O U b wWwN

[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total tevenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
‘ d Other (Desctibe in Part XIV ) 2d
; e Add lines 2a thiough 2d 2e
3 Subtraci line 2e from line 1 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b
c Add lines 4a and 4b 4c¢
: 5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5
‘ | Part XIll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
| 1 Total expenses and tosses per audited financial slatements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from hine 1 3
4 Amounts included on Form 990, Part IX, hne 25, but not on hne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Desciibe in Pait XIV) ab
¢ Add Iines 4a and 4b 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5
[Part XIV | Supplemental Information
Complete this part to provide the descriptions required for Part II, hnes 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,

Pait V, hne 4, Part X, line 2, Part XI, ine 8, Part XllI, lines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete thus part to provide

any additional information

BAA TEEA3304 05/2511

Schedule D (Form 990) 2011
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|Part XIV | Supplemental Information (continued)

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
InigAnal Revenue Service

OMB No 1545 0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
> Attach to Form 990 or 990-EZ. Inspection

Name of the organmization

Employerdentification number

PRINCE ATHLETIC ASSOCIATION 23-0988760
P Vi, Line 6 THE ORGANIZATION HAS DUES PAYING MEMBERS _ __ _ _ _ _ ______ _________
Pt VI, Lane 7a _ _THE DUES PAYING MEMBERS ELECT THE BOARD _ _ _ __ ___ _ ______________
Pt VI, Lire 7b__ _THE BOARDS DECISIONS ARE SUBJECT TO APPROVAL BY THE MEMBERS _
P vi, Line Ba = MINUTES ARE KEPT AT EVERY MEETING _ _ __ __ _ _ _ __ _ _ _ ______________
Pr Vi, lane 8b  MINUTES ARE KEPT AT EVERY MEETING _ _ _ _ __ _ _ _ _ _ _ ________________
Pr VI, Line 1lla_ _ FINAL DRAFT IS CIRCULATED AT BOARD OF DIRECTORS MEETING AND RECORDED IN MINUTES
Pt VI, Line 19 _ _ pUBLIC REQUEST ARE DOCUMENTED BY LEAD EMPLOYEE ON DUTY AND ROUTED TO APPROPRIATE OFFICER FOR COMPLIANCE AND PRODUCTION
Pt XII, Laine 2c_NO CHANGES WERE MADE TO OVERSIGHT COMMITTEE _ _ __ _ __ ___ __________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA2901  07/14/11 Schedule O (Form 990 or 990-E2Z) 2011




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No 1545 0172

2011

Attachment

Inteinal Revenue Service ~ (99) > See separate instructions.  » Attach to your tax return. Sequence No 179
Nare(s) shown on retun Identifying number
PRINCE ATHLETIC ASSOCIATION 23-0988760
Busingss or acliwity 10 which this lom ielales
Form 990 / Form 990EZ
[Part] [Election To Expense Certain Property Under Section 179
T Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see Instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3
4 Reduction in imutation Subtiact ine 3 ftom line 2 If zero ot less, enter -0- 4
5 Dollar himutation for lax year Subtiract line 4 from hine 1 if zero or less, enter -0- If married filing
separately, see instructions 5
6 (@) Description of propetty (b) Cost (business use only) (C) Elected cosl
7 Listed property Enler the amount from line 29 l 7
8 Total elected cost of section 179 property Add amounts in column (c), hnes 6 and 7 8
9 Tentalive deduction Enter the smaller of line 5 or line 8 9
10 Canyover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income himitation Enter the smaller of business income (not less than zero) or line 5 (see Instis) 11 '
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carnyover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 ”TB l
Note Do not use Part I or Part Ill below for listed property Instead, use Part V
[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see mnstructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 0.
[Part il [ MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 I 19,778.
18 i you are electing to group any assets placed in service during the tax year into one or more general
assel accounts, check here > rl
Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(a) (b) Month and (C) Basis for depreciation (d) (e) (g) Depreciation
Classtication of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property
b 5-year propetty
c 7 yeat propetly
d 10-year piopertly
e 15-year pioperty 4,000.] 15.0 yrs HY 150 DB 200.
f 2Q0-year property
‘ g 25 year properly 25 yrs S/L
\ h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
1 Noruesidential real 39 vyrs MM S/L
propeity MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class hfe S/L
b 12-yeat 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hine 21 Enter here and on
ihe appropnate lines of your return Partnerships and S corporations — see instructions 22 19,978.
23 For assels shown above and placed in service during the current year, enter
the porlion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2011)  PRINCE ATHLETIC ASSQOCIATION 23-0988760 Page 2

IT’art V |Listed Property (Include automobiles, certain other vehicles, cerlain computers, and property used for entertainment,
- recreation, or amusement )

Note. For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger autormobiles )

24 a Do you have evidence lo support the business/investment use claimed? H Yes |_l No |24b If "Yes," 1s the evidence written? Yes No
@ (b) R (©) (d) (e) ® (@ (h ®
Type of property (st Date placed - “g;‘gfﬁ{t Cost o1 Basis for depreciation Recovery Method/ Depreciation Elecled
vehicles fist) n service vesime other basts (business/investiment penod Convention deduction section 179
use use only) cost
_ peicentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% 1n a qualified business use (see mstructions) 25

26 Pioperty used more than 50% n a qualified business use

_ 27 Properly used 50% or less in a gualified business use

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 ] 29
Section B — Information on Use of Vehicles

Complele this section foi vehicles used by a sole pioprietor, partner, or other ‘more than 5% owner ' or related peison If you provided vehicles
1o your employees fust answer the quesiions in Section C (o see If you meet an exception to completing this section for those vehicles

30 Totalb / { t miles d (@) ®) © @ () M
otal business/investment miles driven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
hnes 30 through 32

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
duning off-duty hows?

35 Was the vehicle used primartly by a more
{han 5% owner o1 related person?

36 Is another vehicle avaitable for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owneis or 1elated persons (see instructions)

37 Do you maintain a wiitten policy siatement that prohibits alt personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personai use of vehicles, except commuting, by your
employees? See the instiuctions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you tieat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtatn information from your employees about the use of the
vehicles, and retain the information recerved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note /f your answer to 37 38 39 40 or 41 s 'Yes,' do not complete Section B for the covered vehicles
[Part VI | Amortization
(@) (b) (©) (d) (e) 0
Desctiption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
peicentage
42 Amortization of costs that begins during your 2011 tax year (see nstructions)
43 Amortization of costs that began before your 2011 tax year 43
44 Total Add amounts in column (f) See the instructions for where to report a4
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PRINCE ATHLETIC ASSOCIATION

23-0988760

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) ©) (D)
Description Total Program Management Fundraising
services and general

LICENSES 2,685.
SUPPLIES 5,939.
REFUSE 4,486.
REPAIRS 26,173.
TAXES 2.
UTILITIES 26,841.
OVER/SHORT -127.
DUES & SUBSCRIPTIONS 329.
OUTSIDE LABOR 156.
MISCELLANEOUS

SECURITY 1,543.
MERCANTILE TAX 1,201.
SPORTS 700.
REAL ESTATE TAXES 11,936.




PRINCE ATHLETIC ASSOCIATION 23-0988760

Supporting Statement of:

Form 990 p 9/Gross Income Gaming Act

Description Amount
BOARDS 188,408.
CARD MACHINE 53,472.
SMALL GAMES 200.
Total 242,080.
Supporting Statement of:
Form 990 p 9/Line 9b Direct Expenses

Description Amount
BOARDS COGS 60,141.
PAYOUTS 21,326.
Total 81,467.
Supporting Statement of:
Form 990 p 9/Gross sales of inventory

Description Amount
BEER & LIQUOR 213,131.
COFFEE 2,423.
FOOD 60,927.
MERCHANDISE 87,804.
MISCELLANEQUS 32,608.
Tolal 396,893.
Supporting Statement of:
Form 990 p 9/Cost of Goods Sold

Description Amount
BEER 86,824.
FOOD 81,786.
LIQUOR 22,662.
Total 191,272.




PRINCE ATHLETIC ASSOCIATION 23-0988760

Supporting Statement of:

All Other Expenses/Line 24e col (A) -6

Description Amount
SEWER/WATER 4,633.
TELEPHONE 1,053.
ELECTRIC 17,468.
HEAT 3,687.
Total 26,841.




