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From: Meg McFadden Fax: (877) 288-2260 To: Fax: +1 (877) 814-2235

SCANNED APR 3 ¢ 2014

Pags 2 of 2804/22/2014 11:44

) : \ \,al\ OMBNo, 15450047
ram 990 Return of Organization Exempt From income Tax\ ~y

Under section 501(c), 527, or 4847(a){1) of the intemal Revenue Code
{except black lung benefit or private foundation)

W No,’ ettach a st (sse insiructions)

mmlgg:'mll!.ml N » The orgenization may have to uss a copy ofthis retum to satisfy stats reporting requirements.
A__For the 2011 calendar year, or tax year beginning . ; 2011, and ending .
B Check i appicable: C New o ogmizaon  Fitness Fun & Games, Inc. D Empioyer identification Number
Y
Address change Doing Business As 52-1724298
Neme change Number snd strest (or P.O. box if mal Is not delivered to sirest addr) Room/suite E Telephone number
trutisd relum 5503 Boxhill Lane (410) 433-2719
Termineted City, towm or country Stte  ZIPcode + 4 R
Amendedreum |Baltimore MD 21210-2001 |G Grossreconts 866,335.
Applicetion pending | F Name and address of pancipal officer; Hes) Isthise U?up r?um for aifilates? Yoo Ne
Margaret McFadden 5503 Boxhill Lane Baltimore  MD 21210 |} A sl sffiises ncuded? Yoo | |Ne
X

LT stalus 501e@ | | 501¢0) ( )*_Gnsetuo)
J___ Waebsite: » N/A Hig) Group exemption numbar ™

K Formof organzation; | X| Coporation | | Tus | | Associetion | | omer™ [L Yoor ot Formanon: 1991 | M stste o leget domiciie: MDD

1 Briefly describe the organization’s mission or most significant activities: To provide quality before and ______
after school child care for ages 2-18. A wide variety of ____________________,
activities_enrich the student’s total development and include _ _______________
sports, games, crafts, homework and the arts. _____ _________ _______________

g 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
e 3 Number of vating members of the goveming body (Part V1, line1a). . . . . p=y. . . . . -y ..l 3 g9

4 Number of Independent voting members of the goveming body (Part V1, IineBeceived. EOC 4 6

% 5 Total number of individuals employed in calendar year 2011 (PartV,line2a). . . . . . . . .. . o ! 5 112

6 Total number of volunteers (estimate lfnecessary) - - - - . . . « . . . . .. i i i s [] 10

Ta Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . .. ... APR21 2014 ...[7 a 0.

b Net unreiated business taxable income from Foom990-T,line34. . . . . ... ... . ............ .| 7b
| RS Og 'enﬁ%r Current Year
8 Contributions and grants (Part VIILUne Ah). « -« = o v o v i v e i - ’ 0. 722.
8 Program service revenue (Pt VILINE2g) - - - -« « o v v v v v ene e 834,707. 865,611.
i 10 Investment income (Part VIiI, column (A), lines 3,4, and7d) . . . . . . ... ... ..... 7. 2.

11 Other revenue (Part VilI, column (A), Ines 5, 6d, 8c, 8¢, 10c,and11e) . . . . .. ... ... 760.

12_ Tolal revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) . . . . . . 912,774. 866,335,

13 Grants and similar amounts paid (Part IX, column (A).lines1-3) - - . . . . ... ......

14 Benefits paid to or for members (Part IX, coumn (A).Ine4) . . . .. ... ... ...... 2,181, 2,288,

15 Salaries, other compensstion, employee benefits (Part LX, column (A),.lnes5-1Q) . . . . . . 729,849. 696,384.

18a Professional fundraising fees (Part IX, column (A),line11e) . 2. ... ... .. kN i i

b Total fundraising expenses (Part IX, column (D), line 25) » T R ] ]

17 Other expenses (Part IX, column (A), lines 11a-11d, 11£2 )5E&E|VE 189,891.

18 Total expenses. Add lines 13-17 (must equael Part IX, coly i o I, W, e & 921,921. 846,550.

18 Revenue less expenses. Subtractline 18ffomline12 . f . . . ... ............ -9,147. 19,785,

L Beginning of Cuent Year End of Year

§11 20 Totalassets (Part X, i@ 16). . . . .. .........\...... A PR 24 201 .. |~ " 66,837. 86,380.

23] 21 Totalllablites(Pat X, Bne 26) - - - - - - - - . ... NG e - - .F A g 0. 0.
et assets or fund balances. Subtract line 21 from fine 20 BOEEEN 1T H 66,837. 86,380,

IRaRtIE Signature Block
gm &gn&as. %mm om= H:" :ﬁl’t‘ﬁlsﬁ ’a'?'ﬂi.{??'m‘iﬂﬂn’&‘% In .scg q:sb:” d mu. end tothe best of my knowiedge and bellef, It is true, correct, and

| 4Z2-14
Sign Signeture of off Dete
Here D Marqaret McFadden _ Meg McFadden President
Type or print name and btle.
Print/Type preperer's name Preparer's signature Date Check [x] ¢ |PTN
Paid Susan M Jeter,”CPA ' |Susan M Jeter, CPA selompoyed __|P00104586
Preparer |fmsname ™ JETER ASSOCIATES
Use ONlY |rmseoress ™ PO BOX 630 FmsEN *52-1562974
LUTHERVILLE MD 21094 Phone no. (410? 828-8047
May the IRS discuss this retumn with the preparer shown above? (see instructions) . . . . . . . . ... .............. X| Yes No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAD101  OTOS/11 Form 880 (2011)

04/22/2014 3:09PM (GMT-04:00)
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Form 990 (2011) Fitness Fun & Games, Inc. 52-172429% Pagal
ﬁ Statomant of Program Servics Acocomplishments

'l ls O uestion in s Part ). . . . - - .. s e AP K
1 Briefly descride tha Orgunization’s migsion:
To previde before and after sghool qualicy child care for ages 2-18._ ____ _ _—————— -

809 Form 900, Papa 2, Pert i, Line {(congnyaey __ _________ """ T T TTT 7T
2 D the organization umoertaiie any Significent progrem services during the year which were not leded on the prior
FOmOBOOrOB0-EZ?. .« o v o - v aeenen s Ceheeaeaens e vivcenacens[] veu El ne
¥'Yes,' describe thasa new services on Scheduls O,
3 Did the aeganizaion cemse conduoting, or maice signiicant changes in how it conducts, any progrem servoes?. . . . - - [ | Yes No

¥ "Yaa,' describe theaa changes on 8chedule O.

4 Desgia the izetion's ice acoomplishments for each of ks three lamgost safvices, 23 meastvrad by expanses.
Saclion 501(1:3!) and 501(c)4 aull?lrlvlnllm section 4647(a)(1) rusts are required bpmnh amount of grants ﬁblvlludunh
othesy, the XPENSes, revenue, if any, for ssch program seivioe reportad. .

4a (Codw: )Experess §___103,942. inchdinggrentnal  § D. )Roverue $____ 39,271.)
After schogl progzam next to Pg#4l for ages S=16_from 2:30-9:00pm__ _ _ _ rmm—————— -
Aand school holidays f£xom ?7:00am-9:00pm. _Includes homework, sagck, __ _ _ _ —me———————
digner,  roller-skating dance, computers, sporta, board gemes, _ __________ ———————

from 7:00am-9:Q0pm, _ ___________ T T T
4b (Code: )(Expanses § 11%,155. incudinggramtaol 6 D. )(Reverwe $§ 128,8%8.)
Preschool program at Bethesde United Methodist Churxch fer 20 _ _ _ ________________
Shildren agee_2-S_6:30am-6:00pm all year. Plug before and after __ __________ ———
School care, holidays and summers, for 30 _students, ages 4-14._ _____ ——————— r————
Ingiydes transportation to kindergarten & pre-K and summer program __ —_——————— -——
Apglnding swimming, field txips, reading, erafts, sports and gqames. ____ _ e
4c (Code: ){Exjonses § 84,898, noudnggantsct  § 0. )(Revenue §___ 124,233.)
Detore and after school proqram at P8#47_for 60 students pges 4-14 ______ ________ -

homeawork, games, sanacks and cooking projects. A summer ¢

SOTawork, .games, SnacKs and cooking projects. ? \_Summer ¢ ) _————— e

and field trips for 30 students. ______ ———— LTI
4d Othor program services, (Describe in Schedule O.)
snans 418,380, i o § 0. ){Revenue 575,369,
4 ¢ Tolsl program service expensas » 719,375, -
BAA TEEAGTR OVA081 Form 980 (2011)
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52- 4298

2 1sthe organizaion requined to complete Schecss B, Schedive of Contribulors (see inslructiona)? - . . . . v - . - .. . s . | 2

organizalion ind wulirect CRMpaign activitias on behalf of ar in opposilion to candidetes
Y ey & Y apily S ase o P e e B P B e e e 3

Saction orpenizations. arpanization Iobbying activities, ar hawve a section 501(h) slection
e B e e e VG, oubying ac e 4 Ansare S s

organization 4 3 yation recalvet ip di
o e ot Pt ... vu. .| 8

id the organizetion maintain any donor advised funds or any similer funds oF acoounts for which donors have the
¢ WMmuﬁﬂnuMd hmuﬂlormum?l%q'mw-d:ga .

7 Did the orgenizaiion receive or hald a conservali easements {0 préedive open space, he
mmmnn&wmuium;nnrh' Sohadule D, Pertl . . P‘" .............. 7

Dia the maintaln collections of works of art, hislorical treasures, or olher similar susets? I Yes,'
complete [ L T (] X

Mobeo k] OREE

9 Did tha onganization report an amount In Pert X, lina 21; custodian for amounts not listed in Part X;
mmwmf"mmmnmﬁ?:&wmwmm

Did the , directly or through nlﬂdurlulm agosts In temporarily resirioted endowments,
b uw.orq?l.ul-endu:m?ll u.'wnphnga&mn:‘ﬂ.mv? ....................

11 Hte aof th [ ' , Pal L Vi, VI, IX,
'x:ww.hmwmy o following queationa is Yes', then complete Schedule D, Parts VA, Vi, VIlI, IX

lEd#ﬁthmﬂtmmmbrhd. Buildings and equipment in Part X, line 107 ¥ 'Yes.' complete Schadde

b Did the nization report an amount for investmants— , In@
astets egcried I\ PRit X, b 167 1 Y04, 0omprots Sahecksl D, Pt VO, o 2l P ormarn ol tatol .. x
¢ Did the organizaion report an amourt for Investments— relgtad in Part i
mmmm&t’:ﬁwwummpmm . X.IlnonM-ﬂburmmdnlw ..... X
d Did he orgenization report an amount for asscty X, Ene of eesgts reponad
hPanm1mrM';wwm.m§T. . .s“.““m l'w .............. 114 X
# Did e orgenizetion raport an amount Kor other labities in Part X, ina 237 i 'Yee,’ compleis Schedule D, Part X. . . . . . . J 118 X
f Did ta 'S separatd or consolidaled fingnoial statements for the tax yaar include 8 loginols that eddrosses
the agan Hﬁhmnumﬂbuumununascnopn.ru'mmfmmqMx ...... 11f X
12a Did te obtain , independant audited financial statemeants yoar? ' campivie
Mgmnmﬂm ...................... '"'.'-'m ......... J12a] X |
bWsas the Inoluded i Mm.m m finanoial statements “m”..ﬂ ¥ ‘and
i‘hu%!\:’bln1HMM%D,M”.XU.$MMMM.T..‘ ........ 12b X
13 I the organizasion a school deseribed in section 170X NAXiI? ¥ Yes," cOmpMeie SChedlo B, + o » v v v v o v s v v e s s 93 X
142 Did the organizetion mainiain an offios, employees, or agents outside of the Unied Setes?. + . « « . - .« v o ca v v n - 142 X
b Did the -mmw-unmw-mofmmm.mmmmm.m.
busi “‘f,“m prograin orvice activilies outside the United Silates, or sggragats forelgn i valued
d%um ;%MMFMI::I% ...... “ . !lh .................. 4 X
18 Did the orgenizstion report on Part IX, column (A), Ine 3, 000 of grants or asalstance ¥ any organization
O oty omind ool the U SLALRE? 7Vos. oot Soharle o Parts By ance o oA S Jas| | x
18 Did the organization report on Part 1X, column (A), ine 3, than $5,000 of asslstance to
VLSS e, OULRAI0 508 LNted SST & ot cormpiots e bs P 1 e Ty, Cx aesletar A 1
17 Didthe j a total of more than $18,000 of for professione fundraising services on Part 1,
Mwhudm .ﬂm'mgubhue,mmumm.) ke el A e a e 17 X
18 Did the organisation report than $15,000 wtal of undnalsing svent income and cantributions on Part ViII,
h0 o o B YL comets Sesy & Aoy 4 fonciising whent gross income and corkbutions M S 1" X
19 Didhe 'nore than $15,000 of gross incoma from gaming actvites on Fart VIII, ine 97 ¥ Yes,*
mﬁﬁ.‘."#‘é‘ﬁm .......... llmu ..................................... 19 X
20 a Did the organization aparate one or more hoapitel tealitios? ¥ ‘Yes, complste Sohedule H . . . .+ ., - . . & ve st aas 20 X
b K ‘Yes" 10 line 209, did the organixytion attach & copy of e audited financial stwtemants 1o this rebum? . . . . . e e s e 200
BAA TEEANO3 OVAN12 Form 980 (2011)
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__52-1724298 Peges
Yat | No
nthe
D B T s e Ty e s e omissbomminte ... 2
sosigtance 10 Individuals in the Uniind States on Part
‘u"‘ w fine 27 mm S hock L#]”ﬂl ........... P .. | 2 X
Did the anewer 'Y bmvnsum line 3, 4, or § about compensation of the organization's current
S o s e by Sy, ot Soases iy F oa corpe. al |x
ntdmmmnﬂoo asof
Maﬁmwmmwmm-nw mu 000
Klf'rb,hobh ............................................ Ma x
hﬂﬂ-wwmﬂmmmdwm:dmmahmnhmmywumv ............. 1Y
® £kt crarication maien an escrow accoun other Y 8 g serow o any tre Ourkeg Ve your i doomse. 24e
d Did the orpenizafion act 86 an "on banai! of iscuer for bonds outstanding ai sny tme dudngheyear? . .« - - - . - . . . - . _u%____
Section omanization engege In an excoss banefit transaction with a
”.Muﬂmwﬂ“wﬂm F cnm%nsum:. - L F X
blsthe lzation swere that k engeged in an excess diaqualified in
b uﬁmmmmwfm«nmmmmw i
ML. ....................................................... 25D X
n W ] cument ar former officer, director, trusiee . ) employee, or
Chncualited Deracn IVIBNCING 8 OF Ths eveg o e hramarte tas Tou T e Soheculo L, Part . . - - - . . 2 X
74 wumm.rnummnomm mﬂlmo.
contributor mm b family mamber
O ot parea F Ve e o ComTiies mrember, o & -m ........ akvie St 7
the
N Wa wm-mn-matwmmummﬁmﬂmmmL Pant IV .
& A curent or former offioer, dicector, trustea, or key employea? ¥ 'Yes, ' complele Schedue L, PartlV , . . . . . Ceresre- s X
b A family mambaer of & curment or farmer . rustes, .
Sohadtie L Pt IV e B, o O e O e evnn | | x
cAn dwmham formar officer, director, trusies, o aﬁﬂymmberltuuf)m
officer, di w:uorlldhdmm mﬂmr .' ...... X
2 uehwmuunmmszs.thmusnumumrm mﬂbmu crieaa| 29 x_
‘30 Did Bw organtzat m.ug
et B vos compion Boorn "“t*.'?ﬁ”?.‘???’?':?’?!’f?'?‘l’tf‘?&??“?‘ﬁ‘.‘?’?f’?‘ﬁ“ ...... 20 x
31 Did the arganization liquiduate, tarminate, or dissolve and cease operations? ¥ 'Yas, 'complots Schedua N, Part /. . . « « . » « n X
2 Dume sefl, exchangs, , of s not ? ¥ You,"
Schoduie N, Pt - <« v s s (8pone of, o ranclor mare than 25% of Ra net S Yo Rl .. Vel o|02 X
31 Didthe nwmmmm
2017701 mu1m1m$e?m R PRt rreon e Realtons see S w]| |x
M thmﬂnmﬁﬁhw“ﬂwhﬂarﬂﬂl’m camplie Schedule R, Paris Ui, IH, IV, and V, " 2
uabﬂmmm:mmmmmumammaw ......... Ceeraaranas ™ X
any payrment Tanes controled within
D T 7 e m..s&‘;.'"a".:""&"ﬂ"'"’ o e B ConoNed STy i the e . sl |x
3 Saction 501 w?n transfers b wmw
mwﬂ” Rﬂvnmz"?."." ....... e Cereea . X
n tha organization conduct s activiies thet Is not mllhdawhﬂm d that ls
Fesit 008 DAy A Tarel oo o PATOLeeT N o ot Somote A, Pt 1 oo ion aod thatle | Ix
L] the complete Schadule provid nsdmomranw.umﬁmm '
mw Mﬂmmggmwgmo“ oy AP A Jae | x
BAA Form 998 (2011)
THEADIO4  Qu2AM2
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Fonm980(2011) Fitness Fup & Games, Inc. 53-1724298 Page§
SR Statoments Regarding Other | ma"__rmngs and Tax Complianos

Check i () a ISPV o o o« v w s e o s s s e e meseesecas 1

14 Enter the number reported in Box 3 of Form 1006. Enter -0-f notappliosble . - - - - - - . . - 18 [*]
b Erasr the number of Forms W-2G inclucdad in Ino 1a. Enter -0- 3 notapplicable - . . . . . . - - H

o o oo LAt o bt by el stwel n i drtatiinbytieusiu S 1a

2m Enter the bar of employass reporied on Form W-3, Transmitial of 2w Tax State- |
'mﬂugrnm"ﬁm%mﬂ:hm mm. A I 112

DlnhﬂmhmﬂdmhhdﬂhMﬂblmmwmhm? ............ 2bl X
Mote, f the sum of fines 1a and 2a s greatsr than 250, you may bs required 1o ¢-file. (see instructions)
a:wnmmmwwmmdﬂpﬂoammmum ................. 3a X
X

BH "Yoo' has 1 flad a Form G90-T for thia your? & NO,"rovice o exphiration in Scheckse 0. « « « ¢+ -« w e st v v s - oo b

hnwmmmm|mmr.dldhanmm-nlnmnuulnmnwmr over, 8
financiel acoount in @ foreign country (such aa & bank account, ssturities account, or other finenolal account)? » « « « v -+ - -

b If Yes.' anter the name of tha foreigh country: ™
Bes ingiructions for fling fequirements for Form TD F §0-22.1, Repart of Foreign Benk and Financial Acoounts.
5a Wes the crganization & perty to a prohibited tex shetter iranssotion st any Smo during the tax year?. - « . v o v v v v oo v e Ba
bmqmnmmmmunnubnmbumumwm ........... (1)
e 'Yes,' o ne Se or 6b, did the orgenizstion e Form8886-T7 . . . - . - c v s s v v v - oot Cesrrraresanan 1 Se

"Dﬂh mma#ﬂ&ﬂnﬁf'.’.'.'.'“.’.".". msmoooo-uduu .. Oenzaton ... 6a

bW Yas, did the clude with liolitation an express statwmant contributions
Rl e inoluces win. ey bttt 1t eurch Sontrouto. e e 8b
7 Organizations that mey recsive deductible contributions under section 170(c).

lnwwnﬂdbh .d"sm." ....... .Mh“ .........
b if 'Yes,” did the organization notity tha donor of the value of the goods orservices provided? . . - . « v s v e v e v a e
I:Dl!llu ﬂ.mnnp,wwmdipmdemmhMMl_wbﬂ.

llll"Y-. indicate the number of Forme B282 filed dwringtheyser + . . . - - - - .« . o0 0o | 7¢|
@ Did the orgenization recelve any funds, directly or indirectly, 10 pay premiums on & personsl benefit contiact?. « + + s « o 4 v -
t mnm.mnm.mmmdmwm,mnmmm ............

e | bep

8 Mm donor advised saction 500(a)(3) supporiing organbxtions.
mu‘ m«-mn"ﬂummgm“ mﬂmlm-mw Dl the
stonytmeduringtha Yaar?. . . . . . ..t s s - o - -t e asEtar s s et Et et aans
0 mommwmmnu )
-mnmﬁmmmmmmm4m ............................
b Did the organization maks a distribution %o @ donor, donor advisor, orralated pOrEON? . . ¢ ¢ s . s - - - st csarar e
10 Seation 591(c)7) arganizations. Emer:

a tnitiation foes end capital contributions incuded on Pat Vil lne12. .« v o - - -« v e v e s 10a
H

b Groas recelply, included an Form 990, Part VIl ine 12. for public use of club fecilities - . . . .
11 Sactian 501(c)(12) organizstions. Entor:

b&mlmmmw-num(oonumlmmduorpdbmnum
against amounts duo orrecalved fromthem.). « - - - s cev e v s i 11b)

12a Section 4947(a)(1) non-exempt chasitable trusts. Is the arganization fiing Form 980 In lau of Form 10417 . « « .+ + - - 4 &
b I Yos." entr the amount of tax-exempt interest received or scorued during the yeer . .« . - - . [ 120}
11 Section 301{c){29) quaiified nonprofit haaith iInsuranse lssuers.
a Is the orgenizetion licensed 1o issus qualified houlih plans inmorethenonestale? . . . v v o v ot v v v s e e n e I
MhhMﬂthmManmen

e 3 Maani oy e o DO T e e s [ 28]
cEnterthe somountofresstvesonhand . . . -« c e v v e N esae s saa I_ﬂ_el
142 Did the organization recaive any paymanis for indoor tanning sarvices duing e tax year? . + » + « - - - - v s v a e ae
b i Yes,' has li fled a Form 720 1o these # No,’ provids an oninSohedtie Q. « - . . . ... ..
BAA TEEADIOS QTAOSMY
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1]

Form 880 (2011) Fitness Fun & Games, Ino. 52-1724298 [ ]
ﬁewm lhnagun-ntmdbludunnForndv Yos' mnpmutomzwuuyh 7b below, and for

& 'Nao' response to line 8a, 8b, or 10b below, describe the Matances, protesses, orchanguh
smmno See instructiona.

'laErhhrIdehumnIH!dhmmh attheendofthetax year. - - - « . 1a
if ther are materiel diffarences 'wm your

ey S T !
b Emer the numbas of voling members included In ine 18, abave, who ame indapendent . . . - -

with other
2 Did any offcer crachr. ruskes. of key amployeo have & lamdy rolatonshp or & BUSlne e T e Y S e e

! ?ﬁ&:‘: wmwwmnlmﬂmﬂ F‘ Whm ..........
4 mnmmwwmbhmmm

snoethapriorPormOUOwWaSIBA?. + . . . s s s e s e - s a s e ar P e At s
§ Did the organization bacame aware during the year of a significant diversion of the orgentzation's aseets? - . « . . . - < ..
6 Did the orgenization have memBArS or WOCKNOIEMT . - « . « - -« s s a2 e ot ta e s ot oot taas

TQDUl-ummmun,mwﬂmmohdmmbchﬂorw“um
thegovomingbody?. + o ¢ - - -t v eas . st BT sl iy

e s s L poverming B+ et e e

contemparancously
] %Wﬁn documant the meetings held or written sclions undertaken during the yaar by

u The goveming body? . - . . . R AR -
b Esch oornmiltes W authority 1o sot on behalf of he govemingbody? » « « - -t et o v v v mmt v |LX
X
 No
| X

9 s thave any officer, Mor
"r"fu.

Section B. Policles msmnwmmmm MQMMMWML_

1o-mmmmmmmuum ................................. ‘

11:uuwwamquurmmmumnmgmmwum .............
b Desctide in Schedule O the pracess, If any, used by the arganization fo review this Porm 990.
12a Did the organizetion have & witten conflict of Inlerest pollcy? ¥ No,’ QOO Me 13 + s s e v v s = st i s v s o s oo mn s
Dglim , Glrectons or rusiess, mhymwulwhdbdmmwmmm”h
Ddd rlgullrw monitor and enforce complian describe
ot & oW S o < e o ST o, vabit i bulbivlonint SENURIN
13 Did the organization have & writtan whlslleblowerpolicy? - . « « « c e v o -ttt ena s it
14 Did the organization hava a wiitten docamant retention eng destrucion poliGY? « » « - - - c s s v o ot e s s e v r s
15 Did 0w procass for determining compensation of the fol Ind roview and independent
pumpwmww and COMAMPOrENeOUS au of tha muﬂmw
& The orgenizalion's CEQ, Exeoutive Director, orwpmmmmdlul ----------------------------

¥°ves' 10 line 15a or 15b, desoribe the procacs in Schedule O. (See ingiruclions.)
1ﬁlwumh contribute acsats to, or pariolpate in a joint venture or similar arangement with a ‘

Yea,' did th lzation written Mnu
b:-a_pdan. umnm“humu "'w'-ﬂmmummn

TN MBI . o - o a0 o 0w o o o 4 3 3 p o o o . Al s & p v o g g g & »

17 W“mmmauwdﬂilmﬂuuqumthF Maryland

19 Sldlllﬂ“mullﬁlluwhlmtom s Forme 1023 ('-1::; It applicable), 990, MM-T(&‘I(GXSXW)MMM

now you make hase svalable.
O Own webske [ Ancther's webshe B] Upon request
" %Wg#“ln“hmmhmmwdmw and financial stalomans gvaliable o
20 Stetw the name, phyalcal address, and telephona number of the parson who POseesses Do books and records of the orgenizalion:
»Margaret McFadden ___ 5503 Boxhill rane  Baltimeze ___J MD__21210_____(410) 432:2719
BAA THEADION OimAN2 Form #80 (2011)
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,Borm 990 (2011) Fitness Fun & Ga Inc. 82-1724298 7
Compensation of Directors, Trustees, Employeas, Hig Compensated Employsss, and
indopendent Contractors
Chak If O containg & IS PERVIL. - - - « s e oo e o et ciassesiesio::: in|

n A D Tru Emp! and Highest ated Em
42 Compists this tabl hﬂmmﬂﬂbuw.Nponmmdonhmmmtyﬂuulngm“wmh
'mww'ln;lt. o
P S f nizations of
s A8 L. o o BT, 00, S Wt o rrizmors, regrcoms o s
® List sll of the organigetion’s custent key employoes, if any. 808 instructions for dafinition of 'kay empioyee.’ "o
A P T B AT 2 S ey
[ |
nd wha received more than $100,000 of
™ ouu-dummmeﬂh:s.mzyum“- wmm - '
nization’s former directors or truatess that ived, inthe as a former director or truitee
v Lu-"o';? Ign‘ 's1o,ooo'd reportable eom:ruﬁm from the o";nhﬂw snd any organizations,
mhh“ra‘mmwtuMcdlm:wwmwm:hw:ﬂnpomﬁd
: and former such persons.
this box )f nelther the ofganization related current offices, dwecior, of inmteg.
©
L) Poson .
- o | SRR | g s, o
Eﬁi“”iig m L "“=
[ ]
- |y E i openimdions
o F ]
B | i i

(1) Evelyn Beasley ______ -

Directox 0.25]| X 0 0 0

{8 Albert Boyoe _ ______.

Dizector 0.2_g .4 0 0. 0,

-(3_Benita St, Amwant _ __ _ |

Director 0.25] X 0. ") 0

_{4 Garolyn Iwata ______|

Diractor 0.25) X 0. ']
—{(5 Dwayne Willigms __ _ _ _ |
Director 0.351 X 0 0. 0

{8 Anne Zimet _ _ _______

Secretary 1.00 X 0. 0 0

_{"_Joseph McFadden, .____ | .

Vice-President 1.00 X 0 0 0

_(0) Margaret McFadden  ___ |

President, Treasurer 5.00 XIX| X 65,000 o 0

_{9 John MoFadden . _ ____

Diyector Q.25] X 0 ("] 0

N0 ]

MM

0y e

m e

Mo ]

SAA TEEAOID? OFRIGNY Form 990 (2011)
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TbBULRL . ¢ .. v v et il e s e et e r et e - §5,000. 0. 0.
cTﬂMMMhMVﬂ.&‘mA ............. -
dVolalfadd ines thandde) . . . . . .. ... v » 65, 000. 0 0.

2 Totsl number of individuals Ginciuding but not kmied 1o thoss Ssted -bm)mmwmmmmumubw
from the argentzation = 0

Did list any formar , diregkor of rusioe, key smployee, or highoet compensated empicyse
3 mlI*v:'l l'Yn.nwm:wh dnwbrmnnl’vdw W ...... w .................. .

4 F ividusl tistad 1, ntha of g;uinn and ofther compensation from
?:W“n&mmh $150,0007 ¥ 'Yas’ complete Schedule J for
DuwmhmmmniuudnammbnMIz'm‘me«w

for setvions rendered io the organtzation’? ¥ *Yes,’ complets Schedule J forsuchpergan . - . . o . . .. .. ... ...
Section B. independent C

1 this tadle for your five MMMEMMﬂﬁide N

o——Sompanaation frah the arganization. Report compensation for the calender year ending with or

2 Tolal number of indepandent cantractors (nohiding but not Inited o those §6ted sbove) who received mare than _
mo,ooohwgmum-

BAA TEEAOT08 O7R08/1 Form 890 (2011)
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Form 880 (2011) Fitneas Fun & Game Ing,

Statement of Revenue

-172429 )

shove. . | 1f

h¥otal. Addlnpgta-1f . ........

722,

865,611.

Rll‘i'h)du
notion
Tevonue

865,611

Urdgtond

business
rovene

®)
Revarue
exiudad fom tex
under sections
842, 543, or 514

- -l W e e A -

ONS, QIFTS, ORAXTS
Irlem seRviex nlfluu:' bt L Ll

865,611.

d Net renisl inaome or 4 ¢ e a e s e 8 s ae e »
7a Gross vt iom sales of Samriies 8
assets ofer thon inwveningy .

b Levs: coat or other basis

8a Grosa income from ovents
e oo fror fundralsing
of contrfoutions reported on fine 1¢),
SocePmtiV,ine18. . . . ... - ... a
b Less: direct expanses
¢ Net income or (loss) from fundireising events - .
9a Groes income from garning activities.
e Par v bete
b Lasg: direct expanses . s o b
€ Net income or (loss) fromgaming aotivitles . . . . . . .. »
18a Gross sales of , lema rotum
am nvenkxy, ]

12 Tolsl revenus,. €ee instruckions

866,335,

Bl

¥1d WJ18:8T P18C T2 “udy

L8 e :

TREAOIOY D7AR/1

'ON 3NOHd

865,613.

Form 880 (2011)
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52-1724298 10

- J— o) Funvaaing
ho;:h‘hﬁ -;-;;l;!‘m _.ll Hinut Trinl mpansot o
1 Grants s other esalctancs to
and i in tha Unlted See
PartWV e 2t . . . . - - . i s e
i e g [ | s
3 Gmh-yd:“-ﬂn:.'bmlt.
MM.&-MN,IMMME. .
4 Benofits paid to or for members. . . - . . .. . 2,288 2,288 -
e S e s, Shectors, | 65,000, 65,000 0 0,
¢ Compensation not included above,
diaquektiod (as defined
In vaciion : “)I. et as e ea ey
7 Otharsalaies and Weges: « « « « - « s ¢« o o P2,423, 8582, 423, 0. 0.
' B TR,
8 OthorempiyesDonemMs . « . - .« . vuv s
10 Poyroitaxes . . « . - - . v i v eeaanas " 48, 961. 48,961, 0. 0.
11 Fagas for servioes (non-employsas):
aManagament. . . .. - ... “esaas .
blegal......c.00 P eer e 0, 0. D. 0,
eAcogunling . - . . . . e e - s e s 5,120. 0. 20. 0.
dlobbying. . . - - . .iuie e .-
& Professionel Lingraising services, 560 PatiV, ine 17 . .
f investiment menagemontfees . . .. - - . . .
BOter. . . . ... i e c e .
12 Adwriaingandpromotion . . . v v v b b .. 1,877, 1,877. 0. 0.
19 Oficoexporss - - : : - o vc v v v - v 13,007, [} §,972. 0.
14 IIOMEton Schnoiogy « + + « - o s s e s s
15 . Royelies - - . . . ..., Ve
1 OCCUPMY < » v 1 v = s o nntncennns 12,900, 12,900. L 0,
17 Teaval -t ¢t v m st i e e e e 238. 0. 238. 0.
» mgm& ocel
PR offclaiy Y oderel, sta. orlosl ...
19 Conferences, conventions, and mestings
20 mromt. . ... - e v e e e
a1 Paymentstoafiliaiet. - .. .. ...-00..
2 Depreciaiion, depletion, and amorization 9,377, 9,377 0. 0.
23 I;:-u ................... 25,796, 15,822, 9,974. .
24 EXpEnyas. panses
mﬂ-m o s 10
of line 25, calumn (A) amound, list ina 24e
GXPENSss on L 1 T
a Background Checks _ __ _ S 1,6 [ 1,609, 0. ‘9,
bField Twips ____—_ """ tﬁﬁ__zwa 0. 0.
ePFood & Supplies _______. 29,565. 29,565. 0. _0.
d Repalxg & Maintenance _ ___ | 13,865, 13,868, 0. 0.
CAIMI DPIEPE - - ¢ -« v r e 11,376, 11,276, 0. 0.
25 Total finciional sxpenses. Add inas 1 Quough 2¢e. . . 846,550, 823,246 23,304, 0.
28 Joint costs. this ino ¥
mmmmmh wﬂzl
o ] Ny sl
Check here =[] itolowing
SOPO3-2(ASCOE8-720). . . o oo - .0 is ]
BAA Form 880 (2011)
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Form 11 Fitoess Fun & mes, I 52-1724 1"
Bal heet
a-un#elym m@m
1 Cash—nondntorost-beming - - - « = ¢ - - -cs a1 s e sn s | __5,912.] 4 22,036
2 Bavings ond lemporaTy CasSh imvestmonts - « + o ¢ - - s e s e m s st 14,651.1 2 25,003,
3 Plodgueand granty reosivable, iet. « » - - -t a s s e st 3
S ACCOUNMSTeceivabig, MOt . « o « e o« « csssesscas-asssreantanans 4
s mh#mm“ Ounu:i-'mn'ofsam "'"L . ... 3
& Raceivables from other - nu(-) &d mum.rmmu(om).
g s f st (D) ey b by :
§] 7 Notes andionne reosiebie, Ret . . oLl e 7
% 8 InventorieGiorsaloorusE . « - - ¢ s s s s s s s aa s e e [ ]
8| ® Prepaidexpormesnnddofemedcherges . - . - o s a v v m s - as 0 n - B
T o P 1ol S b e ronee o, . |Lwoa 181,822,
b Less: socowmuiated deprediation .« . . - - - - ... 10b/ 142,481, 46,234.] 10 39,341.
11 investments —publdlytraded securties « . - . - -t s r e s c s na e 11
12 investmenis — oY SECUMEES, ScoPart IV, I 11 « o v o vno v mcv v e e 12
13 Investments — program-related. See Pt IV, Ine 11 . . . . . . . . . - . o .00 13
14 Mangble assete. . ¢ . ¢ . v i i s i rear e ea e 14
165 Oaranests. See PRIV, BB 11 .« t s s st rmersonasrrmnsas . 15
] 18 Total seasts. Add lnes 1 19 e M) . s 00000 66,832.]16 86,380.
17 Acoounts payabie and SCCIOd DPENEBS- - < + « « 1 1 s s s e e s a s v 0.]17 0.
18 Grantepaysble. - - « + . - - - - . .. saseas et eas s 19
19 Deforredovonud « v - - - - s s 4 T [
L {20 Twroumptbonalablities . . . . .« ih e 2
a 21 Escrow or custodial acoourd Rebility. Complete Part IV of Schedule D - - .. .. . . 21
1|22 bwmandlum-um—-.dmuunu.w
L employess ciaqualiied pergons '"'*'m
1 %hf .......... “ ........................
i | 23 Securad mortgages and notes pryabla % unvelated third peries + « + - - -« o1 1 s 23
Y mmmmmumhbbuwuumum ............ M
% CIHI“IIIMM 0 rejated third
ndhdmdonllm1 Pant X of 28
% Tdil litilas. AddBnes 17though28. - . . . . -« v s s eso v ey -
Organizations thet follow BFAE 117, cheok here » and compiete ines
27 through 29 and fines 33 and 34
Unrostriclod ot BemetB. « v « « & » = = - - s - et st i e r e auny

Organizations that do not follow SFAS 117, oheck hare > [X] and complete

]
20 Permenenty resiclad NEL@s368 « « ¢ « ¢ v+ - - - - esee s )

lines 30 through 34.

30 Caphtal stock or trust principal, or curem fnds. . . . < 2.0 a0 treessnen 20

31 Paid-in or capital surpius, or land, bullding, orequipmentfund - « < . s v o - - -0 e 3
312 Retained samings, endowmant, acoumuleted income, or other funds. . - - . . . . . 66,837 )32 | 6,380,
33  Tokel nat assats or fund balences. . - . . . . . Cher et te s 66,837.] 38 | a80.
34 Totel Rebilittes and net aescta/fund DAIANCRS . . « v oo v b o - o o o s o 66,827.]34 6,380,
Form 980 (2011)
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Form 890 (2011) Ficneas Fun & Games, Ino. $2-1724298 Page 12
jmwmamm

——— Ghwok ¥ Schegula © conteina & response 1 any qusulion In Bip Pat X. « rarciasieriaeiecaiianecs i
4 Total revenye (must ogual Part VI, colunm (A, BN 12) - - 1 v v - e e ot s i i s e e 4 866,335,
2 Totl wpenses (mustequal Pert X, commn (A).IN62B) . . - . . . ¢ v - c - s a v s 2 | 846,550
3 Revenis 18es expansts. MUDact ine 2TrOMBAG T+ » « - - o s s s - ca o s n v s cc st m e 3 19,785,
4 Nt assets or ind belances at beginning of yeer (mum equal Part X, fine 33, column(A)). - . » v . = - . o 0 0 b e 4 | 66,837,
& Olwr changss In nat assels or fund belwnces (OpileinnSchoduleD) - « « e v v v v e v oo n e Ve aa ] c242.
O N i, furd bultnoed wtonc of yewr. Comtine nes 3, 4, end § (must equel Part X, ine 33, | o 86,380,

Finanolal Statements and Reporting
Check If © comeine a r ™ SoninEie Part Xl . . ... ... ... Ceieessc-assas 1
Yoo | No
1 Acoounting method used 1o prepere the Form 980: ~ [X]Cash  [JAcona [ omer
;WWHWCMMmemwMW.m
2 Wer¢ s argenization's financlel siatsments compiled of reviowed by an independent acoourtant? . - . . . . . . . ., nee X
b Were the organizetion’s Sinancial stelemants sudited by nnclspendentaccountant? . . . o v v v« = = - s v e s = e F | L
°m°wnﬁ§'“ mﬂﬂ%dﬁmmw Y Jor ovansk o d hm sven .| 2¢ X
mwmtwmumwmmwnunuy& , axplain
d ¥ 'Yas' iv Iina 2a or 2, dweck for the
(3 or mmulueﬂMrhwtm youar were issued on »
Soparatebosis [ ]Consoldwind basie [ Both consolideled and separale basie
Junks of & federal oward, was
Nk Act and OB Cirouter A- 1387 T - anon foquired 1o undergo an suditor sudks as sethorthinthe Single .. 3l x|
"y undergo
P o i, sxpiain Sty b e T el Gaserbe a1y, Seme ka0 e Bk st Yo e eqed b} X
BAA  Form 999 (2011)
TEEAD11Z G708/
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Yo ¥
o R ) Public Charity Stetus and Public Support 2011
mnm«m:-mwmwuam
o g * Atiach $6 Form 880 o Form $30-EZ. > See seperats inetruotions.
Mame of the drgeniantion - —

Tha argantzation iy not & privete foundaiion beaauss K ls: (Por Enes 1 through 11, cheock anly ane bok.)
A chureh, gonvention of churches or assodiation of churches described In section 170(BXTAXY.

A school desoribed in section 170(B)INANN) (Aiach Schedule E.)

A hospltal or & Gooparative hospiial asrvice organization describod n section 170{b)INANMI).

A redical reseerch orpanization oparatsd In conjunction with 2 hospitel described in section 170(bNINANKI). Enfer the hospital's
name, clty. andetate: _ _ _ e e e e ———— -——
i d for ha Denefit of a collepe or univarsity owr ¢ operated nit described in saction

D#.Wm?mhgwu:wmpwmmmﬂm tly a govemmental u
Am.m.uhalmwmmmlmlmmhldln;‘:don‘IW(I:)(‘I)(A)M.. rom the general publc .
An that . subatantial pat of ite a rrenantal unk or gen dascribed
h%mm"ﬂm.mn.) part support Qove

.Amnnmmuwmm1mmmm.wmn.)

X | An orgenization thet nonmally receives: (1) more then 33-1/3% of ks mmwmmw

activibes — subject to certain , and than 33-1/3% of bs
%m&m&mmﬁnmsmmm&"&"ﬁfhwwmwﬁmm
June 30, 1975. See saction 508(x)(2). (Complete Pari 1. .

190 || An organization orgenized and operaiad exclusively to teet for public safely. See seation S08(a)(4).

b} An organization orgenized and opératad exclusively for the benafit of, 1o parform the functions of, or uuupwdmor

mwmwnmﬂmgaw?‘wﬂ)w%m the box that
a [Jrypet b [JTwen o [ Type Ul — Functionally integrated d[] Type i —Omwr
this ! that is i

D e

SR ion o rectived 8 wrktien detemmindton fom e IR thatls ¢ Type |, Type N or Type Il upperteg ogoriin, O

f  Binoe August 17, 2006, has tha crganization accepted any giit or contribution from any of tha following persons?

W NS

w o e o

Yo | Mo

O ko Toe Goverrit ety O Vo oot oo any ¥earer i porsons deeartied i ( and () 1

()  Afenily mamber of a person descibed IN () DOVET « + + - - -« s s 04 - e it a e e 11

(W)} A 36% controliad antity of  pyrson deacribad In ()or () aBOVET - « « « + v« - - v s s s e e aas e e 11 L
__h__Provide e fosowing informaion about the supporie arganieafions).

T won | Sipsegewp | Sute, (giomony | s, | s

ey | 5 g a
\'e)H No | Yes | No | Yo

N
-,
o
[
m_
BAA For Paparwork Reduciion Act Notics, sas the instructions for Form 690 or $90-5Z Sohedule A (Form Q00 or 580-E2) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Fitness Fun & Games Inc. 2-1724298 2
Support Schiwdhuila for nizations Described in 170(bN1)(A)(Iv) and 17D(b){(1KAXVI)
mﬁwﬂﬁfww'?mhs.r uldMluihwhﬂdbmmmm Nthe

Seotion A. Publio Support

by o facsiyner | mzor o) 2008 (62000 (@ 2010 (2011  Total

| ESETRE.

2 Tumqu‘lilwlululn

8 The portion of total

SRCRads
shown on ne 11, column (f) -

[ ] Subtract
from Im’w ..... : 'F.a.

beginning In) & ‘ (a) 2007 (@) 2008 {c) 2000 (@) 2010 {e) 2011 () Toted

10  Omer income, Do not include
gain or foss from the sule of
assets n

PartIV) - - o v vcnserns ‘
11 Tot Add ines 7
through

Section C, cmwon ol l'ublle Support ﬁmnggg

14 Public support peroentage for 2011 (ne 8, cotumn (f) divided byine 11, 00lumnf) + + . - - v - -« v i v s v . o 14 %
18 Public suppoet percenisge from 2010 Schedule A, Partll, KR 14 . - .« « « .« .« e e tanaeas 15 %
16 3”“.”” 2014. if the omanieation did MM“MM“1 nd the na 14 is 33-1/3% or .M““
o T A S B 6 e e s e 13 8r the tna 14 F3-A/3% of more, check thisbon -0
mmw - 2010. if the MGUMM box on line 13 or 18a, and line 15 is 33-1/3% or more, check this box
nndshpl-n. orgenieation quaiities a8 a publicly supponed 0 OTQRZAIOn » &+ e r o R g o, Chee S box . [
17a 10%-fucts-and-ciroumstan mhﬂ—u‘“ NMM“NMOWMI““. 16a, or 18, mh14l1ﬂ
Qr mora, :Mllnum the Tacts-and-crcumstences’ tast, check this unmpw art IV how
the organization meels the Tacte-and-cirsumstances’ test. The orgentzation queifies as a publicly = organizalion . .- ... ... -0
b 10%-facts-and-circumsiances test — Mﬁ."“m&ﬂm.mmh‘l 18a, 160, or 17a, and line 1518 10%
of move, and If the organizetion hﬂ.dmkﬁuwm:ﬁpm in Part IV how the

quaiifies s a publicly supporied orgenization . . . . - - . .
BAA MAMMUM'&H

the Tacis-and-circumelanoss’ test. The organizetion
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Schedule A 890 or 2011 Fit! 2a Fun & Games, Ine. 2-172429 3
Support edule for Organ s Desarsibed In 508(a)(2)
[ | nder Part (I If the falls
M‘Mﬁdﬁhbﬂmhbdmg he orgenization (allsd 1o quality U orpanization
SecuonA.Mllciiggon
ﬂg--unm--sw m2007 | mjooce | (s)2000 | (d) 2010 {a) 201 {0 Told
any grente. ... 108,780, 92,950 77,3900, 722.| 279.6323.
2 mm-nm i :
Serviiue pertoed o faciites
b::rynivltyME
pupoSe - ... .- 824,449.1 793,470.] 757,864.] ©34,707. 3,210,490,
3 Gross from gctiviies
that are not an unraiatad trade
or business under section 513
4 Teax evanues levied for the
p-u;'nrmﬁm
Rebehall o o o covvanan
& The value of servicas or
faciliGes furniahed by a
govermmental unit 1o the
6 Total. Add inas 1 through 3 . . 824,449, 902,230, 850, 714. 912,007. 722. 3,490,;;2,
¥ Amounts ncuded on fines 7, | 203,220 090,718, Sad, "o
2, and 8 regelved from
Jisqualtfiad persOt® - -+ . . .
b Amounis inciudad on Enes 2
and 3 recet mm than
medl guurl
1$dll'e'm;'h6'?“
forthoyedr. « « voeoov -
cAdfines7Tasnd7d . .. ...
8§ Public support (Subiract ine
¥ fram fine 8. (Su ....... 3,490,112,
Section B. Total Support
Calonder your (or Siscal yr beyinming in) > 2007 {b) 2008 (=) 2000 () 2010 (e) 2011 {f) Total
9 Amunsfomine6 . ... .., B34,449. 902,320 850,714. $12,007, 232. 3.490.112.
10a Gross income from knerest,
s, received
on secwilles nants,
WO;.II-&I from 2,471 3,599 3,923 767 .0, 7€0
b T ‘ . ' . , . . .
incoma (1=ss seotion 511
toies) from
sogquired afler June 30, 1976
cASOInes 10aand10b . .. . 2,471. 3,599. 3,923, 767. 10, 760.
11 Metincame from wrelated business
activitiag mot Included » ing 100,
m.mnmu
12 Oluim Dom
Et"awf ............
13 Total support. (uilina, %, 11,00 1) B26,920. 905,0819, 854,637, $12,774. 722.] 3,500,872,
) Flmnu If%@ﬁ!hhqﬂﬂm’hﬂwﬁﬂdhw ummmu-msouexa) -
Section C. COmp_q of Public Support Percentage
13 Publio support percentage for 2011 (ne 8, column () divided by line 13, column () « + .+ . o . - oL c e n 99.
8 Public sy from 2010 Schadule A, Part (. ln018. . . . . .. .. ... P v v s e e s s st s e s 10 99.74 %
Section D. Com of Investment Income P
17 vestment income percentage for 2011 (ina 10¢, column (1) divided by ine 13,colump(N). - « « - - - .. v o0 et e 17 0.31 §
18 (rvasiment income percantage from 2010 Schedula A, Pert L, Bne 17 « .« « v o v - - ccvam s s o | ___0.26%
1!-334“&““—!1 !mmwnndunummbmmhumhﬁhmmss-m!smﬂhﬂ
not mons than 33-1/3%, chack this box and atop here. The oganization aa supparted organiastion . - - . . 1 s .. » X

bMB‘lﬂpﬂhsb—zﬂo.llll idnududubummuorh19...Mim16hmlun33-ml.ld

ne 18 Is not more than 33-1/3%, check this box and stop here. The organization qualiies i a publicly supported orgenization . « « . . + -H
20 Private foundation. if the organization i not check & box on ne 14, 19||or10h,d|cekwuou-ﬂuolm ........... >
BAA TESAOSD3 0SRW1 Sohedule A (Form 980 or 980-EZ) 2011
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Inc. ___53:1724298 ____ Paed
Supplenantal Information. mart i provide e SXpIanations required by Pert 1, line 10;
Part 1, line 17a or 17b; and Part I}, line 12 Aho complete thig part for any mm?gfonmlm
(Seo lmtruetlms).
BAA ] Schaduls A (Form 990 or 500-E2) 2011
i THBAGIOC 0GREN
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OMB Ne.

sg!..)e P Supplemental Financial Statements 201 1
- wnuwﬂmm'!n.'bhmﬂ

Dozt of e Tressury """a,""”-.-,,:-m“’;_'-l"mh 11d, 11s, 118, 120, or 120.

Naree of the vieninstian Smplayer ]

Fitness Fun & Games, In 52:-1724298
IERE Organizations M al'_smalmng’nonor Advissd Tonds of Ofher Sivlar Funds o Acoounts. Completa i
the organization answered 'Yes' to Form 890, Part [V, line 6. .

[ ()Oonoradveegtngs | (o) Funceenopthersccowws

Tolinumber stend OfYoar . . . . .« oo ¢«
Agdregate contributions to (durng year) . . . .
Aggregate grants from (SWNQYear) . « « .+ . -

m. : oo mhuq:&mh'mmmw ............ Ovee [One

nization inform all gramees, Sdvisors in willing grant funcie be
’gr = wuwmmunmummw.whﬁmﬂ
priveta beneft?. . [One

i
il
2
?

............................... Yeu

COnuNlﬁon Easements. Corr fion answered "Yes' to Fofm 900, Part IV, line 7.

1 Purpose(s) of consarvation sasements hekd by tha organtzation (check afl thet apply).
Pratarvation of land for public use (9.g.. recrnsation or sducaion) Preservation of en historically mportant land ares
Prowction of natural hebitet Presarvation of 3 Gerifiad historic structure
Pressrvalion of open spece

2 Compiets ines 2a twough 2d ¥ the onganization held a qualified consarvation coNIRUtIoN in tha farm of a conservetion eassmant on the
Inat day of the tax year. .

b Total acreage restricted by conserveionessemants . - - . - . . . . s o T s s
8 Numbsr of conservation easements on a cortified historic struclue includedn(@) - . - . - .« ..

d Number ensements inckuded in (o) acquired historic
mm%umunmm. fed In {o) soquired Sor H1TI08, p nolonaewdke ..

3 :.wfwuﬁnmm.m.mﬂm.-wm.umwwuwmh
X ygar
4 Number of stiies whetre proparty subject to conservation asesMmsnt is localed
B8 Does the organization have ullnpolqmthn monitoring, inspaation, h of viclations,
S enbrcaant of T GoneoTVEBon GABGNaNS R RUKR? s < e s s ) s kel [OYes [Owe
[ meumulummbnumm and enforving conservalion easements duing the year

7 M;mtdemmutwmdhmm.lm. and enforoing consarvation cesKments thaing the year
[ ]

' %mxl)-ndnﬂl:ﬁomm xm.“f‘f'".'."."’.'."'f”?. . "' .. pemiid d ............... DY. Dlln

9 inPut XIV, desoribe reports easements in stelemend, and balance shesl, wnd
l\dlde nww.uuﬂ-mnm?mwmemmmm

m Oruamuhons Maintaining Collactions of Arl Historical Trusuul. or Other Similar Assets.

Complete if the organitzation answered “Yes' to Form 980, Part Vv, ina 8
falithe Al 11 o nlnlh ntand balance shest works of
a organization electad, as plnrmdunduraF emzc hnd apo revenue stetame noY

in Part XIV, mmdum e Dancial staemens 050 kome. i of publlc servioe, | )

bithe under SFAS 116 ] in is revanue sistoment and balance sheaot works of art,
lhnrﬂm mlﬂdmmm.u& or resoarch In furtharance of public sarvics, provide the
mmmm
(1)) mmaedhl-'mm.mwu.n1 ................................. *3$
(§) Asaetsinchuded I FOMM OO, PAEX + « « - =« v asunsceoccsaationsessnassarnnnoea -3

2 ¥ tw orgenization ved other similer asssts for financial the following

mmnm:hd maﬂs'}muscnsa)m%nu'm opin, provide

a Ravenuas included in Form 990, PatVilLline1 . . .. .- .. e Pt eecciatta R anaany (1]

bAseets included in Form 800, Part X . - - . ¢ ¢ 1 s e e e p o o i e v s e s s - it a e =8

BAA For Paperwork Reduction Aat Notice, ses the instructions for Form 990, TEEASID1 05261 Schedule D (Form 880) 2011
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| 52-1724298

Fitness Fun & Gamas, Inc.
accession, and other records, check any-of the following that are » sighiScent use of ke collection

Schadule D (Form 960) 2011
aoquisition, .
d | | Loan or enaivange progrems
Other

Usl nization's
3 ﬂ%m.m):
a | | Public exhibition
b | | Scholarly research
[ Preservation for fulure generstions
4 %ﬂWdthnﬁd“ﬂWWWMwthuﬂ“mh
During nization reosive dorelions timtorioal trezwu similar
3 g o s b e et ox cart o he OpmszaEaTE Colocon? 'YFI ] Yos ND".
Escrow snd Custodial Arrangements. Complete If the organization answerad 'Yes' to Form 980 f
line 9, or reportad an amount an Form 880, Part X, Im021m
O K T O e T re e e Oves [Ote
blanmmmummﬂmﬂuhhhﬂmm

2 Provide the estimated parcentage of the curent Yoar end belgnos (line 1g, column (a)) heid as:
& Board designaied or quasi-endowment L]
L |

b Parmenent endowment »
¢ Tamporarlly restrictad endowment %
‘Tha parcemtages in inos 2a, 2b, =nd 2¢ should aqual 100%
Il:IUMIﬁIMMMIMnthmlMMnWNMMWh vo T
M unreloled OPANIDRLIONS + + « + « - - - o - c i ces ety )
M relatodorgunizelions . . . - - . .t i s E s e et e e s
b If "Yee' to Ja(i), are the related organizetions lsted as requredon Schadula R? - . . . oo v v s s v e s v ann e ) |
4 Degweribe in Part XIV the intended uses of the nizetion's endowment funds.
m I.inll. BIIIIHIE and EUIEOM. See Form OM, Part Z line 10.
Description of property . (=} Cost or other basis Wum {e) Accumulaied {d} Book value
fdaland. « st v et st c e i
bBUMINGE . . ¢« ¢« c s et :
¢ Llomsshold improvemonts. + -+ v v - - - - o 18,534. 4,709 13,935,
dEquipment . . ¢ . - . oo i e 163,288. 137,772, 25,516,
(1 AN W
Total. Add fines 1a 1e. must Foam Part X, e i)} » o v oo« o nssses - 35,341,
SAA Schedule D (Form $80) 2011
TEEASKR 011812
"ON 3NOHd sajeroossy Jalaf | WOAd

£2d W60 0T v18e 12 "udy Lpe8 ety :
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D (Form 960) 2011 Fitness Fyn & Games, Ina. __£2-1724298 = Pege3
Em-m—mgﬁ.mﬂ_m_mgmg .
D T ™ ) Bk e P e T
(1) Financial derivetives
(2) Closaty-hald equity interests
@O e am--
A e
.
P
O e
i
B e
PSS
L S
o ____ I
2 ol Form 990 hoi2). .»> R
tments — Program Relsted. See Form 980, Put X, line 13,
(a) Dascniption of Investmend type () Book valus {c) Method of valustion:

Coat or and-of-year market velue

be%hhbhbe

must

Form Paxt X, column (B). ine 16

Other Liabilittes. See Form 990, Part X, line 25.
{w) Deacription of kahiity b) Book value
1) Federal income mxes
2
)
4
{8
8 _
(U]
8
-
{10)
(11) -
Tolad st ecuad Form 300, Port X, cobems B) iw 25) - - « > S el ginl ol BT
2 FIN 48 (ASC 740) Footnote. In Part XUV, -
X gotnl n| o mwnﬂ:tﬁ‘ﬁgmmmwummmmmmh
BAA TERAIND O1aNd Scheduls D (Forn 900) 2011
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Tmm(rmm.mmmmw.nzs) ........ T cee-.. 846,850,
Exoess or (defick) for the year, Subtractina 2fomine 1. » . . - - - . .« Veesan Chmee e e e 19,785,
Net unrealized guins (J0GaeS)ONMVEEEYMAIS - . . . « c v v v - - s v e s v s e
Donated services snd useoffaciities. . . - . s cc 00 a - -0t P T I I
Vesimenl@XpenSBSs. + + « « o » = s as s v s e ==nas sr e ses s resdierenaannn
Priorpefodaduatmants - . - - . s v s -t ssas e v eeeuaE s
Other(Descrbe INPMXIV.) .+« v s s s o= - -«
Tu“’m(mmlh-‘m. R N o B B R BN R T EEEEEE

------ 19,785

Total revenus, gaine, end other support per sudited inanclal stetements - e
2 Amounts inckided on #ine 1 but not on Form 950, Pert VIll, ina 12:
NSt UNTealized QuING O vestnents = + + v v r - -2 s s s esse s asaes | AE

1
2
3
4
5
6
7
8
?

-
a

CcRecoveriesofprioryaargram® « « + + o s s ¢ s v o= s s 0 s st s r oo 2c
d Othar (Describe in PeAXV.) . - o s+ v oo s et 2
eAddlines2athrough2d . ... .... e it e riereeeeata e, .| 2
3 Subtractine2efrominet. ....-- .. Cerrar e i e 3 066
4 Amounds included on Form 890, Part VI, ine 12, but nat on line 1: |
a invastiment-expanses not included on Form 000, Pat VL ine 7b- . . . . v ¢ o 4a
D Or (DOSCHIDO I PAIEXIV.) « + « « « v v = o s e v v e evrecnssns T
OATINNOE 42BN 4D - . .ttt i et F e

1 Tdiwlmh-umrlwhdﬁ_ﬂlm........ .............
2 Amounts included on ine 1 but ot on (form 990, Pest IX, ine 23 )
& Donstad services snd yme of flaciitles. . . . . . ottt Eve e
b Priorysar adUSIMONtS . « . ... v s 0 s v e na - feseraaee e
COMNIOITES « - 1 v+ e - - st s s a v e B P Y s asaaa resrses-| @
d Other (Describe in Pt XIV.} . .+ - - . - . C el el st eseacaraa e
eAddiingm2athrough2d - . . . 2t cc st a st s accars s a e ey e
S Submectine 20MOMANET . - - -+ 1 s st c s a s
4 Amoyndy ingluded ot Farm 880, #art 1X, Une 25, but not on ihe 1:

& Investment expensas not Included on Form 900, Pt VIl Ina7b. . . - . .
bOther(DesoibainPartXIV.) . . . - . oo v it v v st
cAddinesdaond4d - ... .. -0 .-- .

3 Total Add lines 3 and 4¢. M Fumlihn.) .................. [ 846,791,
nl-l Inlormntlon

oomeu m provida the for Pt 1 Svea 3, 5, and &; Part 1, Bnes 1u aund 4; Part 1V, lnee 1h ared 25,
Im4 x. zpannna-m i, W 22t and o Pant XIIi, linge 2d and 4b. Also complete this part fo provida

_______________ - v —— A S W D B R e e e v v e em am SN B P SR e e e e e e e e S W e e s
Lk L R e e S — A R e e e e ———— - - D e e e e - e W e = -
—————————————————————————————————————————————————————— - R e e ————
- D vy v e e - N D e - e ol -y et - ————
- o B A M EE B RN P W Y e e v e En e e e e e e e P P e et e e e e e e e G A - e —— -
————————————————————————————————————————————————————— e N W e = - —
______________ F._._-_-_.-.——-_-—————————-————_-————n——-—-—————————————————-

TEEAMOS 02§11 Schedule D (Form 900) 2011
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Fitneas Fun & Games, Ina. £2-1734258 1]
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BAA TEEAXIOS 032511 Schedule D (Form 960) 2011
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SCHEDULE O
{Form 980 or $80-EZ)

e Rovernst Soregs”
Numa of the ergavizalisn
JEitnees Fun & Gamas, Inc.

————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
————————————————————————————————————————————————————————————————————
———————————————————————————————————————————————————————————————————
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
————————————————————————————————————————————————————————————————————
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
T TRRR GF ED SR Ml e e e e v e e e e e e e R R e e e e e e e e gy ey B W Y B S W BN AN EE SN AR G Sm W an W W G a1
--------------------------------------------------------------------

BAA For Paperwork Raduction Act Nelice, See the Instructions for Forrn 900 or 00-£2. TEEA®O1 07714111 Sahadule O (Form 890 or DO0-EZ) 2011
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Depraciation and Amortization
rom 4562 (including information on Listed Property)
Instructions. ™ Atlech © AN netum.

m»m«.m
Fitness Fun & Gamas, Inc.

2011

u. 179

tentitying number
52-1724258

Butiness or peivity i which fhis farm reintus

Form 990 / Fozm 990EZ -
—Elcdmn To mmcmﬂmund-ruwon 179 ot

Hummamm(mhﬂuﬂtn)
Total cost of seotion 170 propesty placed in service (séeinstruction®) . . « -« . o« v v vt - h ol oL i e a e
Threshold cost of section 178 property bafore reduction In imitation (see instructians)
Reduction In Bmitation, Subirsct line 3 from lina 2. If zevo or less, enter 0-

{8) Ocvcripdon of property L]

7 Liowd property. Ender the amount from line 28

§ Total elecied cost of saction 179 property. Add amounts in column (o), linos 6 and 7
9 Tenitative deduction. Enter the mmalier of lina 5 or line 8
10 Cavyover of dissliowed deduction from lina 13 of your 2010 Form 4562
11 Butiness incoms lmation. Eniar the smaller of business INcome (Nt loes then zor) or line & (sae insirs)

12 Saction 179 expense deduction. Add lines 8 and 10, butdo notarler MOre than NG 11.- . . . . s o s o s s 0 a o

13 _Gamyover of dissliowad daduclion 0 2012. Ad lnes § and 10, lesetine 12. . . . . . . w13 ]

mm nuu-muormmmuw prog

17 sllowance for quafified ofher than Ested inservice
aﬁw . quafified propesty ( property) placed duingthe

95 Property subject 10 8ecOn T6R(IN1) SBCHON - - « « - = 2 st s s e u s e sttt ar o na e
16 s n e e e e e e e e e e i meeeaeseeaeen st

Section A

2011 Tax Vear Using ihe Garrersl
ooy (b')ww {€) Bes ke goproceson - (L) (9) Doprachaen

n sarvics == 50@ nsinucion:
192 Svoarproparty. . . . . .
b S-vaar property. . . . . .
@ 7-yeor property. . . . . .
d 10-vear property . . . . .
¢ 15yaarpropernty . . . . .,
f 20vearproparty . . . . .
..... 25 yrs 8/L
h Residentisl rental 27.5 yrs | MM S/L
propefty . . . ...... 27.85 yrs MM 8/L
I Nonresidantial real 39 yrs MM 8/L
MM 8/L
8/L
8/L
Summa [ ) 2L
‘21 Listod property. Emer amOUnt oM MNS 28 . - .+ & v+ o o o o v v o n s e e s o ananbne e, _:1
22 Tetal. Add amounts from lins 12, Enes 14 i 17, lines 19 5w 20 tn cokamn (g), and ine 21, Entar hera and
e appropriats finas of your retum. I'-m":g and'S corposations — muﬁn .......... m s e eeaaas 2 9,377.
23 Forassels shown above and sarvich during the current
the of the basis attrib I-bh Mu‘: . _m ..... 2
BAA For Faperwork Raduction Act Notice, ses separate inatructions, POIZONIZ QR20M1 Form 4862 (2011)
B2d WIET:8T #T@Z T2 'udy 4P@8 6829 BTy : "DN INDHd §831€10088Yy Jajaf |
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52-1734238

Form 4382 (2011 Fitness Fun & Games, Inc.
ﬁu#mmummuummmmwmunmm

recrasiion, or arusement.)

Yyou sre Leing the

vehicle for which standard
MQ (c) of Section A, all of Section B, and Saction C ¥ appiicable.

mifeage raie or deducting lease expense, complete anly 24a, b,

27 Propanty used 50% or lezs In a quaiified business use:
_4—[__

mmnmmn(rp.-un-ammimzr. Entar here an on Ine 21, page 1

- ) mummhmmllm.zmrm-ndmmnu1

Saction B - informadion on Use of Velioiss

Mﬁlm-lumwbyammm,m,am'mmum.'wlﬁdm.lywmum !
fo your smplaywes, first anewer the questions in Section € 1 see I you meet an exception 1 completing this saction for thoss vehicisa.

(a)
Vehicla 1

)

®
Vahicis 2 j

Vehida 3 _

Total bus miles driven o

during the (do notinciude
Gommuting mies)

Vahidle 4

Total covmmusing miles diven during the your . + . . .«

Total otfvr personel (noncommuting
mias diiven . . .' ......... )

Total miles driven d the . Atid
mwmmw\nw . .,.... .......

Was the vehicie avallahle for pansonal
du.l:udlv:luly hours? oo

30 Was the vghicle used
mumwmﬂu%

36 I3 another vahicle avallabia for

persongluwe? . . . . ... ......... .

Section C — Quantions for Employers Who Provide Vehicies for Use by Thelr Employess
NmmmqumnndnmupuMmmbmmuumwnmmnmmm

5% owners or relsted parsone (300 Instructions).

Yor | No
37 Do you maintain & written polioy stetement thet prohibits all personal use of vehicies, includ comemuting,
mmw ................... '.’ ............... m ..................
32 Do you maintaln a written policy stttameont thet prohibits personal d’vdidnue?mm.
onpﬁu?hhhsﬂdh-h“mdbymﬁmdhmu1 ormm:ry-w. Ceresanaaa
) Doymmulmdvdl;gu'iyempmamiuuv ...... B e taetae et aeeearaseanannn
O G i e o Ao L33t employess. obamn hfomation from your ampicyees wboul e se of e
41 Do you meet the requirements conceming quetified automoblle damonatration Use? (See NGUGIONS.) . + « . - . ... ... ..
Note: ¥ your anwar fo 37, 38, 39, 40, o 41 s 'Yes," do net eomplete Section B for the coversd vehicis.
mau- - (b) (€ () )] o
:llll + et .2':. w for fhis yiie
42 Amortizslion of costs that qui 2011 tax
9 Mmumummm-mrmnum ....................... TR £
44 Tm.Mmmuinwumﬂghmumcnbm ..................... a4
FORTNIR OO/ Form 4342 (2011)
62d WI2T:8T p1ac T2 "wdy 4P@8 6828 BTy @ "ON INOHd Sajeroossy Jajar
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Fineas Fun & Gamas. Inc. 52-1724298 1

Schadule O (Form 880), Supplemantal information to Form 880
Formuo.l?qez.l’gtll.l.lnﬂ(unﬁnm

Briefly describe thvomlnhlllml mission:

Scheciule O (Form 880), Supplemental informetion to Form 980
Form 990, Page 2, Part i), Line 4d (continued)

Describe the exempt purpose achigvements for each of the organization's other program

services. Section 501(c)3) and (4) organizations and 4647(a)1) trusts are required to

report the amount of grants and aliocations 0 ofivars, the total expenses, and revenus, If any, for

each program service reported.
Code: Deacription: Before and after echool program at PSEB?: for aqesa
Expenses 62,669, 4-8, 6:30-8:00am for 15 gtudents, and 2:30-6:30pm
Grants Of 0. for 7 ts. 8 _homework, anack, arts

Revenue. 80,935, crafts, gporta sand games.

Gode: _ Desciption: Before and after schoocl proqgram at P8#327 for
Exponses 56,027, wmges 5-14, from 6:30-9:00am and 2:45-6:30
Granis Of 0. Apcludes homework, snacks, arts, crafts and games
Revenua. 92,078, for 45 students. A summer camp includes

aca ie envi t, gwimming, cports, art, drama
games and field trips for 30 students.

Code: MM Before and after school program at PS§328 for
Expenses 52,146. ages 5-8, from 7:00-8:00am and 3:00-6:00pm,

Grants Of 0. Jincludea homswork, snack, arts, crafta and gamas
Revenue. 56,713, for 80 students.

Code: Description: Before and afrer school program at PE#333 for
Expenses 49,456. ages 5-11 from 7:30-8:30am and 3:00-6:30pm,
Grants Of 0. Monday-Thuraday, and 1:00-6:00pm, Priday.
Revenue. 50,244. Includes homework, gnack, artg, crafts and

games for 40 students.

Code: Description. Before school program at PS$233 - child care for
BEXxpenses 45,134. 30 atudentg 7-8:30am. After school care for
Grants Of 0. <grzades 4-8 for 75 students. Program ineludeg
Revenue. B1,492. somcks, crafts, homework, sporta and games f£rom

2:30-6:00pm.
Code: ______ Description: Before and after school program at pspu for

Expenses 36,136." 30 students. Includes sports, games
Grants Of 0. cxafts, homework and snack for agee S- Ii from

Revenus. 39,242, 7:00-9:00am and 3:30-6;:00pm,
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Fitnezs Fun & Games, Inc. 52-1724208 2

Schedule O (Farm 880), Supplemental information to Form 990 Continued
Form 920, Page 2, Part [, Line 4d (continuad) )

Describe the sxempt purpose achievements for aach of the orgenizafion’s ather program

osorvices. Beotion 501(¢)(3) and (4) arganizations and 4947(a){1) trusts are required to

report tha amount of grants and aliocations in others, the ttal expenses, and revenue, if any, for

onch mumumupuu

Pefore apd after school program at PS#347 for

Eupenm 24,239 ages 8-7, 6:30-8: J0am for 30 students, 5-6:30p,
Grants Of for 20 studente,
Revenue. 2!,’65

Code: Deacription: Before and after school care at PB§236 for 60

Expenses 34,056, students, agea 4-14 from 6:30-8:00am and
Grants Of 0. 3:30-6:00pm, Jpcludes sports, crafts, cooking
Revenue. $6,034. acts, davnos, drama ' homework and
Gewes. Summer camp for 8 weeks.
gtudents were located at de United
Cada: After lchool at PSis4 for ages S-9.
Bxpenses 23 345 2:30- for 25 grudents. Incl

Grants Of Q, snack, ar:s, crafts, sports and ggg
Revenue. 33,251,

Code: Descripion: Before and afrer school program at Holy Aogels
Expensas 11,152 Catholioc S8chool for aqes 4-34, 3:00-6:30pm,
Grants Of for 20 ptudents, Including homework, snack, artg,

Revenue. Q grafts, eports and games.

Gods: Description: After school pDroqzram at PS#45 for ages 5-14,

Expences 11,000. 2:30-5,30pm, for 20 students. Includes hemawork,
Grants Of 0, gnack, arts, crafts, aports and games.
Reverwe. 15,435, :
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