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From Meg McFadden

Fax (877) 288-2260 To

) Forn'; 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

* Do not entar Social Security numbers on this formas it may be made public
* Information about Form$30 and its instructions ks at www./rs.gov/form990.

Depargnen:t of the Treasury
Intemal Revenue Service

Fax +1855) 250-1745

Page 3 of 6009/02/2015 118 PM
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A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Check if apphicable C Name of organization Fitness Fun & Games ,

Address change Doing Business As

Inc.

D Employer Identification Number
52-172428S8

Name change Number and street (or P O box f mait 1s not delvered to stre st address) Reomfzure E Telephene number
Intiai retum 5503 Boxhill Lane {410) 433-2719
Terminated City or town State or province, country and ZIP or foreign postal code

Amended retum Baltimore

MD 21210-2001

G Grossrecapi: 51,159,832,

F Name and address of prmapel oficer

Margaret McFadden 5503 Boxhill Lane Baltimore

Apphicalion pending

MD 21210

Hla) s this a group return for subordinates?

H(b) are all subordinates nduded ?
If No, attach alist (382 Instrucions)

Yes AlNo
Yes No

| Taceenptstus  [%[501003) | [501¢) ( )+ qnsetno) | [4947@)0)0r | |527
J  Website: > http://www.fitnessfunandgames.org Hic) Group exempton numozr ™
K Form of orgamzalion I)': Corporation l |Trusl | l Assoaanon l l Other ™ [ L vearofformanon 1941 I M State oflegal domicie ML
kfafed i i Summary
1 Briefly describe the organization’s mission or most significant activites To provide quality before and
@ after_school child care for ages 2-18. _A wide variety of ____________________
g activities enrich the student’s total development and include __ _ __ ____________
E sports, games, crafts, homework and the arts. ___ __ ____ __ ____ ______________
3| 2 Checkthis box > DLIf the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 9
: 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 A
:.g 5 Total number of individuals employed In calendar year 2013 (Part V., line 2a) 5 146
% 6 Total number of volunteers (estimate if necessary) 6 10
«| 7a Total unrelated business revenue from Part VIli, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
® 8 Contributions and grants (Part Vill, line 1h) 26,946. 79,945,
2 9 Program service revenue (Part VI, line 2q) 984,302, 1,079,884,
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 7. 2.
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c. 10c, and 11e)
12 Total revenue — add lines 8 through 11 {must equal Part VIlI, column (A), line 12) 1,011,755, 1,159,832.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)
® 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) §02,115. 950, 356.
g 16 a Professional fundraising fees (Part IX, column (A), line 11¢)
S| b Total fundraising expenses (Part IX, column (D), line 25) > o. (UTHTHUERUREETIITRUIRITIREEE
w 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24¢e) 118,581, 185,918.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), ine 25) 920,706, 1,136,274,
.| 19 Revenue less expenses Subtract line 18 from line 12 91,049. 3,558,
;g Beginning of Current Year End of Year
5‘” 20 Total assets (Part X, line 16) 179,688, 169,414.
{g 21 Total labilities (Part X, line 26) 3,616. 8,753.
w &l 22 Netassets or fund kalances Subtract ine 21 from line 20 i76,082. 160,661.
S Feaemy] Signature Block
== Under penelties of penury, | declare that | have examined this retum, including accompanying schedules and statements and 10 the best of my knewledge and bslish, €15 true comect and
o~ complete Oeclaranion of preparer (other than officer) 1s based or{al mfonninon ()"Wl’ll(.‘h preparer has any knowledge
e g W lrKdo l05/05/14
% Sign Signature of officer (f Date
Here P Margaret McFadden President
gp_ Type or pnnt name and utle
tC\' ?@) = PnmuType praparer's neme Preparer’s signature Date Check |L;| i |PTIN
w @'% Paid Susan M Jeter, CPA Susan M Jeter, CPA 11/08/14 sell-employed P00104586
o 8 Preparer (fmsmeme ™ JETER ASSQCIATES
o Use Only (rmsamress ™ PO BOX 630 FimsEN> 52-1582974
#E LUTHERVILLE MD 21094 Phonsmo (410) 828-8047
"o 1= May the IRS discuss this return with the preparer shown above? (see Instructions) [} ves [ [No
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEA0101 11/08/13 Form 990 (2013)
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From Meg McFadden Fax (877) 288-2260 To Fax +1,855) 250-1745 Page 4 of 6009/02/2015 1 16 PM

Fom930'(2013) Fitness Fun & Games, Inc. 52-1724298 Page 2
Mﬁa‘ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line 1n this Part 1l

1 Brefly descnbe the organization's missicn

Pl el i B - e - - T I L L e e e e e -

e = ey T e Y Y T e e e — — -

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

Form 930 or 990-EZ? [] Yes No
If "Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section S01(c)(3) and 501(c)(4) organizations and section 4947(aX1) 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

4 a (Code ) (Expenses $ 140,784 . includnggrantsof 5 0. )(Revenue S 115,354.)

4 b (Code ) (Expenses S 82,345. including grants of S 0. )(Revenue $ 136,818.)

4-12, 6:30-8:00am for 25 students, and 2:30-6:30pm

4 d Other program services (Describe in Schedule O)

(Expenses 598,280. includnggrantsof  $ 76,744, )(Revenue $ 668,510. )
4 o Total program sarvice expenses » 943,173.

BAA TEEAQ102 07/02/13 Form 990 (2013)

0970272015 4:23PM (GMT-05:00)




From Meg McFadden Fax (877) 288-2260 Te Fax +1855) 250-1745 Page 5 of 6009/02/2015 116 PM

Fom 990{2013) Fitness Fun-& Games, Inc. 52-1724298 Page 3
tPArt B2 Checklist of Required Schedules
Yes | No

1 Is the organization described in sectton 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f *Yes,’ complete .

Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the orgamization engage In direct or mdnrectgg}!;]ml campaign activiies on behalf of or in cppostion to candidates

for public office? /f 'Yes, compiete Schedule C, / 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a secton S01(h) electon

in effect during the tax year? i Yes, ' complete Schedule C, Part If 4 X
5 Is the orgamization a section S01(c)(4). 501(cX5), or 501(c)(6) organizaton that recerves 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 organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

tPoanm/)vnde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, ' complete Schedufe D, 6 x
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or histonc structures? # 'Yes,’ complete Schedule D, Part If 7 X
8 Duid the organization maintain collections of works of art, historical treasures, or other similar assets? # 'Yes,’

complete Schedufe D, Part lif 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negotiabon n

services? If 'Yes.’ complete Schedule D, Part IV 9 =

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quastendowments? If 'Yes,’ complete Schedule D, PartV

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

a Did the organization report an amount for land, buldings and equipment in Part X, line 10? i 'Yes,’ complete Schedule
vi

D, Part 11a| <&
b Did the orgamization report an amount for Investments — other secunties in Part X, line 12 that 1s 5% or more of tts total .
assets reported in Part X, line 167 /f 'Yes ' complete Schedule D, Part VIt 11b X
¢ Did the orgamzation report an amount for iInvestments — program related in Part X, line 13 that 1s 5% or more of its total -
assets reported in Part X, hne 167 /f *Yes,’ complete Schedule D, Part Viif t1c A
d Did the organization report an amount for other assets in Part X, ine 15 that1s 5% or more of its total assets reported .
In Part X, line 162 /f 'Yes, ' complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes.' complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statemertts for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes.’ complete Schedule D, Part X 1f A
12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? /f ’Yes,’ complete .
Schedule D, Parts Xi, and Xii 12a] X
b Was the organization included in consolidated, independent audrted financial statements for the tax year? /f 'Yes, ‘and .
# the organization answered ‘No’to fine 12a, then completing Schedule D Parts X and Xif is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f Yes,’ complete Schedule E 13 X
14 a Did the orgamization maintain an office, employees, or agents outside of the United States? 14a PN
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business investment, and program sennice activites cutside the Unrted States, or aggregate foreign investments valued
at $100,000 or more? i 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts /i and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, ' complete Schedule F, Parts /if and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), hnes 6 and 11e? f 'Yes,’ complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
ines 1c and 8a? /f 'Yes. compiete Schedufe G, Part If 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? /f *Yes,’
complete Schedule G, Part ill 19 X
20 aDid the organization operate one or more hospital faciliies? /f "Yes. ' complete Schedule H 20 X
b If Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
BAA TEEAD103  11/08/13 Form 930 (2013)

09/02/2015 4:23PM (GMT-05:00)




From Meg McFadden Far (877)288-2260 Te Fas +1855; 250-1745 Page 6 of 6009/02/2016118 PM

Fon 980(2013) Fitness Fun & Games, Inc. 52-1724298

Page 4

tPart /=] Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), ine 1? ff 'Yes,’ complete Schedule |, Parts f and Il

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,’ complete Schedule j, Parts | and ill

23 D the organization answer Yes' to Part Vi, Secton A, line 3, 4, or 5 about compensation of the organization's current
gr;d former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
hedule J

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f *Yes,” answer lines 24b through 24d and
complete Schedule K If ‘No, go to ine 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any tme duning the year?

25 a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzation engage in an excess benefit transaction with a
disqualified person dunng the year? /f 'Yes.’ complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organizatton's pnor Forms 990 or 990-EZ7 /f 'Yes, ' compiete
Schedule L, Part |

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part ||

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,’ complete Schedule L, Part i/

28 Was the organizabon a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

21

Yes

No

22

23

24a

24b

24c

24d

25a

25b

X

i

mpimas o

a A current or former officer, director, trustee, or key employee? /f ‘Yes, ' complete Schedule L, Part IV 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 current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? # 'Yes,’ compiete Schedule L, Part IV 28c X
29 Duid the organization receve more than $25,000 in non-cash contnbutions? /f Yes,’ complete Schedute M 29 X
30 Dud the organization receve contnbutions of art, historical treasures, or cther similar assets, or qualified conservation
contributions? /f 'Yes, ' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatons? /7 'Yes, ' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? /f 'Yes,’ complete
Schedule N, Part i 32 bt
33 Did the organization 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 11, Iii, IV,
andV, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If Yes' to line 352, did the organization receve any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? Jf *Yes,’ compiete Schedule R FartV fine 2 35b X
36 Section 501‘9:);3) organizations. Did the organlzaton make any transfers to an exempt non-charitable related
organization Yes,” complete Schedule R, V, lne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization and that s
treated as a partnership for federal Income tax purposes? /f 'Yes,” complete Schedute R, Part VI a7 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3g | X
BAA Form 990 (2013)

TEEADI04 19111112
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From Meg McFadden Fax (877) 288-2260 To Fas +1855) 250-1745 Page 7 of 6009/02/2015 116 PM

Form 990(2013) Fitness Fun & Games, Inc. 52-1724298

kParfty] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part v

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a 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 retum 2a 146

b If at least one s reported on line 2a, did the organization file all required federal employment tax retums?
Note [fthe sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organtzation have unrelated business gross income of $1,000 or more during the year?
b IfYes' has ttfileda Form930-T for this year? & ‘Ao’ fo fne 34 provide an explanaton in Schedule O

4 a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forergn country (such as a bank account, secunties account, or other firancial account)?

b If 'Yes,” enter the name of the foreign country »

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organizaton a party to a prohibited tax shelter transaction at any tme during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes,  to ine 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions?

b If ‘Yes,’ dd the organization include with every solictation an express statement that such contnbubons or gifts were
not tax deductible?

7 Organlzations that may recelve deductible contributlons under sactlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

AT

2 X

sinnpinabuley

3a :

3b

4a 5

SN e

Sl o

5a oy

5b %

Sc

6a =
R
REEEAREY-*>
EFl _EEI&

¥

Form 82822 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 74| NTHHHE
e Did the organization receive any funds, directly or inclirectly, to pay premiums on a personal benefit contract? 7e -
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamization received a contnbution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the _E_%:_i %f? j? s"ﬁ
supporting orgamization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations malntalning donor advised funds. ”%"« “3%“ i E Y4
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter BE‘Q?,I ﬂé“ " l= ll ¥
a Initiabon fees and capital contributions included on Part VIII, line 12 10a h“ﬂ . LEEE Eiﬂ i I|
b Gross receipts, included on Form 930, Part VIll, line 12, for public use of club faciliies 10b 5_5_551_’ ] Il | .
11 Sectlon 501(c)(12) organizations Enter h:_l F't - i || I}
a Gross Income from members or shareholders 11a g_ajlgf.,g @gﬂlud‘
b Gross income from other sources (Do not net amounts due or paid to other sources [ gr LLLE “:
against amounts due or receved from them ) 11b DAL EIECEL Iy
12a Sectlon 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 930 in lieu of Form 1041? 12a‘r
b if 'Yes,’ enter the amount of tax-exempt interest receved or accrued during the year | 12b| ‘1 8 g* “® .5§§
13 Section 501(c)(29) qualified nonprofit health Insurance Issuers. N B N
a Is the organization licensed to issue qualified health plans in more than one state? 133|
Note. See the Instructions for additonal information the organization must report on Schedule O Saehoe [N ';
b Enter the amount of reserves the organization 1s required to maintain by the states in AT AT
which the organizaton s licensed to Issue qualified health plans 13b fe 1 N
¢ Enter the amount of reserves on hand 13c AT &
14 a Did the organization recerve any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,’ has 1t filed a Form 720 to report these payments? ff ‘No, provide an explanation in Schedufe O 14b
BAA TEEAQ10S 071/02/13 Form 990 (2013)

0970272015 4:23PM (GMT-05:00)




From Meg McFadden Fax (877) 288-2260 To Fa: +1 855, 250-1745 Page 8 of 5009/02/2015 116 PM

Fbrm990(2013) Fitness Fun & Games, Inc. 52-1724298 Page 6

i Govemance Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting rights among members
of the goveming body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O | h
b Enter the number of voting members included in line 1a, above, who are independent 1b l 154
2 Drdany officer, director, trustee, or key employee have a family relationship or a business relationship with any other gggg‘h LR R
officer, director, trustee or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 P
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 =
6 Did the organization have members or stockholders? 6 KA
7 a Did the organization have members, stockholders, or other persons who had the power to e!ect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organizaton reserved to (or subject to approval by) members,
stockholders, or other persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by i :i EEE amﬁ?’;ﬁ
the fOHOWIng éﬂﬂlh HHEE iﬂ_l.l‘ilg;
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governtng body? 8b X
9 |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses in Scheduie © 9 X
Section B. Policies (This Section B requests infonmation about policies not required by the Intemal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? 10a <
b If Yes, did the onganization have watten polictes and procecires governing the activibes of such chagters, affillates, and branches to ensure their
operations are consistent with the organization's exemgt purposes? 10b
11 a Has the organization provideda conplete copy of this Form 930 o all menrbers of ts govemning body before filing the form? 11a} =
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 EAEREELARITO0EE
12 a Did the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 12a|] =
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b] =
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, 'describe in
Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13 =
14 Did the organization have a written document retention and destruction policy? 14 “
15 Did the process for determining compensation of the following persons include a review and approval by independent T3 ﬁ‘*’
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 555» RHGRRETy 2
a The orgamization's CEQ, Executive Director, or top management official 15a} «
b Other officers of key employees of the organizaton 15b ~
if "Yes' to line 15a or 15b, describe the process In Schedule O (See Instructions ) N ‘ NITHI e
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a BEEHWESSEROR JE
taxable entty during the year? 16a "
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its e N LA S ‘éé
pamcnpatlon In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the BSCUEUIIDEOID Y.
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 ustthe states with which a copy of this Form 990 1s required to be filed » Ma r_Yl-én_d _________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) avallable for public
inspecton Indicate how you make these available Check all that appy
D Own webstte [:] Ancther's website Upon request D Other (explam in Schedule O)
19 Descnbe in Scheckile O whether (and if so, how) the orgenization makes ts g:vermngd:currenls conflict of intere st policy, andfinancial staterments available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
"Margaret McFadden ____5503 Bozhill Lane Baltimore _ _ _MD 21210 __ ___ (410)_433-2719
BAA TEEAOIO6 070213 Form 930 (2013)
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From Meg McFadden Fex (877) 288-2260 To Fax +1 855, 250-1745 Page 9 of 5002/02/2015 1 18 PM

Fom 990(2013) Fitness Fun & Games, Inc. 52-1724298 Page 7
EPaft Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check 1f Schedule O contains a response or note to any line in this Part Vil D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizatons), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization’s current key employees, if any See instructions for definion of 'key employee '

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization’s former directors or trustees that received, in the capactty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organizaton and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box If neither the organization nor any related organizaton compensated any current officer, director, or trustee

(%]
Name(aA"?j Tite Avgrea;e fnf'ﬂgf ' (‘?rﬂens':; gzricoknrrsogima;‘ Re;orr)l)aole Pep(ofzbka Es(frgl-:«d
e | TR | cpenanion | cmperaenton | amocloner
anyhours (R 2| 2 S § FEIIEY (W-2/1098-MISC) (WL/1099-MISC ) from the
for rolated | 2 £ gl a 2T g organzation
organza- | @ a| & * EER 3 and related
tions ERARS] 2|18 a organizations
e | s|El 13§
line) % g @® 2
o % §.
a
_(1) Evelyn Beasley _ _ __ _|_ Q.25
Director w 0 0 0
) Albert Boyce _____ ___| | 0.25
Director X 0 0 0
_©) Benita St. Amant _ __ __| 0.25
Director X 0 0 0
_4) Carolyn Iwata _ ______| _ Q.25
Director X 0 0 0
_0) Dwayne Williams ___ ___| 0.25
Director X 0. 0, 0.
_®) Anne Zimet _ ________|_ 1.00
Secretary A 0. Q. 0.
_{7) Joseph McFadden ___ ___] _ 1.00
Vice-President X 0 0 0
_(8) Margaret McFadden _ __ _| 55.00
President, Treasurer XX X 80, 500. 0. 0.
_®) John McFadden ____ __ _| 0.25
Director X 0 0 0
0 _ ______l____
ay . ___
W o __)____
oW ____________l____
. __
BAA TEEAD107 07/08/13 Form 990 (2013)
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Form 99012013) Fitness Fun & Games, Inc. 52-1724298 Page 8
E@tﬁ]ﬁ#lSecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
(B) (C)
P
(A) Ar:ferage tgdo noi che&gr[r:?)‘:e lhbann?ne (D) (E) A
rs X unless person is both an 3 9 Ecim
Name and trle v?ggk gﬂ"“ and gdrecorllrustae) com’;eeﬁsogfoﬂehom com%gggl?grl\nfrom amougroaltg?her
astany 12 5T ZTQTX[S IS Wilasmes) | “tweimensc e
hours 2 3 &l a ‘: 2 73 organization
' Ras|RiS€ea and relzted
é?\lgglriga = § g g_ 8 2 organizetions
. "o = 2 3
e | SlS| |1B] B
d?"e? 3% g
ine |
© g
s ____|l___
“e o ______|l___
o _
ws o ______l___
w _____________l___
> o _______l___
@y _____\___
1 Lo __
> ____________| L ___
@ _______] L _
> _____| L
1 b Sub-total > 80,500, 0. 0.
¢ Total from continuation sheets to Part VI, Section A -
d Total (add lines 1b and 1c) . 80,500. 0. 0.

2 Total number of individuals (Including but not Imited to those listed above) who received more than $100.000 of reportable compensation
from the organization ™

Yes | No

3 D the organization hst any former officer, director, or trustee, key employee, or highest compensated employee AN "‘ PA
on line 1a? if 'Yes,’ complete Schedule J for such indvidual 3 A

4 Forany individual isted on line 1a, 1s the sum of reportable compensation and other compensation from EE"_:(,I 5555 18 é

the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedufe J for susmibacaopoade?
such mdividual 4 X

S Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual 1e0y FERERREIY,
for services rendered to the organization? i ves,’ complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) (C)
Name and business address Description of services Compensaton

2 Total number of independent contractors (iIncluding but not limited to those listed above) who recenved more than
$100,000 of compensation from the orgarizaton ™

BAA TEEA0108 11/11/13 Form 990 (2013)
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From Meg McFadden Fax (877)288-2260 To Fax +1856) 250-1745 Page 11of 6002/02/2015 118 PM
Form 980°(2013) Fitness Fun & Games, Inc. 52-1724298 Page 9
{Parp¥Iil| Statement of Revenue
Check rf Schedule Ocontains a response or note to any line In this Part VIl D
S Lt (B) © (D)

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

£ 1a Federated campaigns 1a HITREnn. | glll llllg!ll!%l !é“ lilllrﬁ"l%Z%IQWWHIIHHIF
X%l b Membershipdues 1b| l!ll.l!élllnllllagng NI LH] ; i iﬁf(’i |[||
43 ¢ Fundrasigevents e [} uugma%a! v JJ//
iy d Related organizations 1d JH JZE3LE(ET == |
o i 41N l; BRREES ggu ™ 213
g e Government grants (contnbutions) 1e mmgg. aéaus EH :
=] Sl §§lll llhgllllsl llg!lll . il
E& 1 Aldercomiutons, ofs garb. and ) iy, cf THI &
g simar arrounts not include 1f 19,946, ”“““"””l'ﬁ HEEIERIEE Iﬁgéilmh,“"ﬁﬂ
Zg 9 Noneashcotiuions inchuckdnlnes la-1f 5 LUHIHMH U . §||
o h Total. Add lines 1a-1f > 79, 946. N N .
= Busress Code [T TITEII T [EREITHTITRIRE T
S 2a Child Care Revenue _ _ 1624410 1,079,884.| 1,079,884.
a b
] e e e e e e - =
& ¢
B ol TITTTTTTTTTTTIC
2l e __________________
§ f All other program service revenue
5 == BN _= - =3 S AVE - - T -z
&| g Total Addlines Za-2f »| 1,079,884 |inneRuygiinnaialonaiansinnnyinandoannszninyitnnsd
3 Investment income (including dividends, interest and
other similar amounts) 2. 2, 0. 0.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties »-
(1) Real (n) Personal H £
6 a Gross rents '
b Less rental expenses H
¢ Rental incorre or (loss) il
d Net rental income or {loss) -
7 a Gross anount fomsales of () Secuntes {+) Omer EE
assets other than imventory Eé “EE""“” E
"HEHI
b Less costorother tasis i
Brdoals Somets el _gm mz AT b,
¢ Gain or (loss) ' __élllsalll lllaﬁ IIE.IIIEEIIIEéin

d Net gain or (loss)

EE | l
" 8a Gross income from fundraising events “%'“l:iﬂﬁllll II|IIIIHEEIIIEE lEaIIIi“II
= (notincludng $ “HRERINE EHINHIHHIIEE . ‘IIHHH
= of contnbutions reported on line 1c) ||§|"‘§|I‘ Hin éﬂllﬁ“llllﬂ!gﬁ l "llil . ‘l“
(-3
o See Part 1V, line 18 a TN GITTHR lEIlIIiHH.;
Lad
g b Less direct expenses b nuusmmu‘ EIIIEillhElll! auumm:n. SEENDENIRIIEDEES
¢ Net income or (loss) from fundraising events > I""Hl“il"ii
Ilalll!éll = !llllllllSllllE! IEﬁllIlih.se.. EERNAEARIT > 2
9 a Gross income from gaming activities EH B Reiii /
See Part IV, line 19 a lllllllllll 'illlllllllllllii THITTTIS HIEIIIIHIIIHW%;
b Less direct expenses b lillllilllml AT TR g D H TN i
¢ Net income or (loss) from gaming activites -
) g g BINETET LLEEREE] %
10a Gsss"salesofmventory, less returns Hilnmn. - HIBHTTHEHII0nL. mlllllllllllﬁ%ﬁg
and allowances a 3
i 3
ol conagonn L B T T
¢ Net income or (loss) from sales of inventory -
Miscelteneous Revenue Business Code . '
11a
b _____
c _
d All other revenue
6 Total. Add ines 112-11d > IIlIlIIlIIlIIlIl‘IIIIIIIIlIIIIII'I'.IIIIIIIIIIIllllli
12 Total revenue. See instructions | 1,159,832.| 1,079,886. 0. 0.
BAA TEEAD109 07/08/13 Form 990 (2013)
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Form 890(2013) Fitness Fun & Games, Inc. 52-1724298 Page 10
Yart'IX 2| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organzations must complete all columns All other organizations must compflete column (A)

Check if Schedule O contains a response or note to any line in this Part IX [ i

. . (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. Sapenses gonera) expenses expenses
1 Grants and other assistance to govermments illilglllllilllligilll Hlll?%llllfﬁ%’ﬁﬁ%
and organizations in the United States See j 2 3 Pyagss
Part IV, line 21 ILFYERRNEERRTRERIQ NI !Ellgggjlfls“ﬁ%
2 Grants and other assistance to individuals in N A EL
the United States See Part IV, line 22 AP RRIREERITEEFRIFARENUAR
3 Grants and other assistance to govemments, P T s
organizations, and individuals outside the i ""g?"“? i :;i"!gg"”;%‘ 2
United States See Part IV, lines 15 and 16 i pitipunuesgnprgiiinlatijungeeAnairiveny
4 Benefits paid to or for members OB HH
5 Compensation of cumrent officers, directors,
trustees, and key employees 80,500. 0. 80,500. 0.

¢ Compensation not included above, to
disqualfied persons (as defined under
section 4958(fX 1)) and persons descnbed
In section 4958(cX3)(B)

7 Other salaries and wages 192,526, 766,752, 25,774. 0.,

Pension plan accruals and contnbutions
(Include section 401(k) and 403(b) employer

contributons)
9 Other employee benefits 2,200, 2,200. 0. 0.
10 Payroll taxes 75,3130, 66,000, 9,120, 0.

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 540, 0. 540. a.
d Lobbying
e Professional fundrasing services See Part IV, line 17
f Investment management fees

g Other (ifline 1 1gamt exceeds 10% of line 25, colurm
(A arrount, histline 11g expanses on Schedile O)

12 Advertising and promotion 25. 0. 25. 0.
13 Office expenses 25,745, 9,820. 15,925. 0.
14 Information technology >.125. 0. 3,125 g
15 Royaltes

16 Occupancy 28,820, 19,300. 9,520 0.
17 Travel 5,303. 3,047, 2,256 Q.

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

19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates

22 Depreciation, depletion, and amortization 0.
23 Insurance - “C%. 24,088.
7 HEE z% ] id EE 5_ - j PR
* covered SEove (st mceloreous operces W s,
of I 25, columm () amount 1ot ea2e  RETRERENEEARERRO i OORERETV L LAY, BRUTED R CRRRERR R EEL RO DD
expenses on Schedule O) m‘lulillllllllll_l_lf}'llllllllllllllll 'SR IIXTIRITISITITINE] .u:
a Background Checks _ _ _ __ _ __ 2,879 2,434 442 0
bField Trips _ _______ _____ 14,589, 9,550, 5,039 Q0
CEFood & Supplies _ ___ _____ 60,370 59,9049 461 0
dRepairs & Maintenance 1,669 1,590 79 0
o All other expenses 11,316. 10,420. 896. 0.
25 Total functional expenses. Add lines 1 through 24e 1,136,274, 951,024. 177,801. 0.
26 Joint costs. Complete this ine only if
the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitaton
Check here » [_| if following
SOP 98-2 (ASC 958-720)
BAA TEEAD110 140813 Form 930 (2013)

0970272015 4:23PM (GMT-05:00)




From Meg McFadden

Fax (877) 288-2260 Te

Fitness Fun & Games, Inc.

Fas +1 885 250-1745

Page 13of 6009/02/2015 118 PM

52-1724

298 Page 11

Forn 990 (2013)

Balance Sheet

Check 1if Schedule O contains a response or note to any line in this Part X

[

(A)
Beginning of year

(B)
End of year

w-imonr

G bW N -

7
8
9

10a Land, bulldings, and equipment cost or other basis

11
12
13
14
15
16

b Less accumulated depreciation

Cash — norrinterest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees Complete
Part Il of Schedue £ g pe ploy P

Loans and other recevables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(cX3)(B). and contributing
empioyers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part | of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part Vi of Schedule D 10a

194,887. |

31,717.

40,884,

93,011.

115,012,

10b

181,369,

54,9870.

Investments — publicly traded securites

Investments — other secunties See Part IV, line 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

179,698,

om——4-r—me»=—r

17
18
18
20
21
22

23
24
25

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilties

Escrow or custodial account liability Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons
Complete Part |l of Schedule L

Secured mortgages and notes payable to unrelated third partes
Unsecured notes and loans payable to unrelated third parties

Other habilties (including federal income tax, payables to related third parties,
and other liabiliies not included on lines 17-24) Complete Part X of Schedule D

Total liabliitles. Add ines 17 through 25

3,616.

GzziiDBHES

DO o-mav» —mZ

wmoZ»>»mn oZCcm

27
28
29

30
AN
32
33

Organizatlons that follow SFAS 117 (ASC 958), check here > Dand complete
lines 27 through 29, and lines 33 and 34

Unrestncted net assets

Temporarlly restricted net assets

Permanently restncted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here =
and complete lines 30 through 34.

Capital stock or trust pnncipal, or current funds

Paid-in or capital surplus, or land, bullding, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilites and net assets/fund balances

176,082,

176,082,

0

179,698,

8,753,

2

TEEA0111 07/08/13

Form 990 (2013)
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Form980(2013) Fitness Fun & Games, Inc. 52-1724298 Page 12
LPartiX1z] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI |—|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,159,852,
2 Total expenses (must equal Part X, column (A), line 25) 2 1,136,274,
3 Revenue less expenses Subtract line 2 from line 1 3 23,558.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 176, 082,
5 Netunrealized gains (losses) on Investments 5
6 Donated services and use of facilibes 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Netassets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
gglumn (B) 10 199,640,
iPaftX}l:| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII
1 Accounting method used to prepare the Form 990 Cash DAccrual D Other
If the organization changed its method of accounting from a pnior year or checked 'Cther,” explain
in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes,’ check a box below to indicate whether the financiat statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both
D Separate basis |:|Consolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis |:|Conso||dated basis I:] Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed etther its oversight process or selection process during the tax year, explain
In Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle .
Audit Act and OMB Circular A-133? 3al X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or awudrts, explain why in Schedule O and describe any steps taken to undergo such audits 3bl #
BAA Form 980 (2013)

TEEAQ112 07/08/13

0970272015 4:23PM (GMT-05:00)




From Meg McFadden Fax (877) 288-2260 To Fax +1,855) 250-1745 Page 150f 6009/02/20156 116 PM

Public Charity Status and Public Support OMB Mo_ 15450047

SCHEDULE A
Complete If the organization Is a section 501(c)(3) organization or a sectlon
(Form 930 or 990-E2) P ioA7(a)(1) nonexempt charftable trust 2013
» Attach to Form 990 or Form 990-EZ, ; dgizje]‘ 5

Deparmen: of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its Instructlons Is ”g,, lﬁ%x% rES .
Intemal Revenue Semice at www.irs.gov/Form990. 1 E 1 EIE T !!Ei
Name of the orgamzation Employer identificabon number
Fitness Fun & Games, IncC. 52-1724298

EEQEH : ';5] Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundatton because it1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches descnbed in saction 170(b){1){(A)(1).
2 | | A school described in sectlon 170(b){1){A)il). (Attach Schedule E )
3 [ ]a hospital or a cooperative hospital service organization descnbed in section 170(b){1}{A)(ii1).
4 A medical research crganization operated in conjunction with a hospital described in section 170(bX{1){AXiil) Enter the hospital's
name, cty, andstate
5 D An organization operated for the benefit of a college or unversity owned or operated by a govemmental unit described in section
—! 170(b)(1}(A)(lv). (Complete Part Il)
6 A federal, state, or local govemment or governmental unit described in section 170{bY1)(A)(v).
7 An organization that normally receives a substantial part of s support from a governmental unit or from the general public described
— In sectlon 170(b)(1)(A)(vl) (Complete Partll)
8 A community trust descnbed in section 170(b)(1)(AXVvI). (Complete Part Il )
9 El An organization that normally receves (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt funchons — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See sectlon 50%(a)(2). (Complete Part il )
10 An organization organized and operated exclusively to test for public safety See sectlon 509(a)4)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more pubhicly supported organizations described in section 509(a)(1) or section 509(a)2) See sectlon 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DTypel b DType 1 c D Type Ill — Functionally integrated d D Type Il — Non-functionally integrated
) By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 50a)(1) or
section 509(ax2)
f If the organization recerved a written determination from the IRS that 1s a Type |, Type 1l or Type |Il supporting organization, D
check this box
g Since August 17, 20086, has the orgamization accepted any gift or contribution from any of the following persons?
Yes | No
() A personwho directly or indirectly controls, either alone or together with persons described in () and (1) |
below, the governing body of the supported organization? 1gl(i)
(i) A family member of a person described in (1) 2bove? 11 g(i)
(i) A 35% controlled entity of a person described In (i) or (1) above? 11g ()
h Provide the folloming information about the supported organization(s)
(i) Name of supported (M EIN (in) Type of organizaton (iv) Is the {v) Ovd you notify {vi)lIs the (vu) Amount of monetary
orjanization {descnbed onlines 1-9 organizalion (n the organization In organization in suppor
above or IRC saction column (I istad in | calumn (1) of your calumn {1}
(see instructions)) your governing suppon organized in the
document? us?
Yes No Yes No | Yes No
(A)
(B)
(€)
(D)
(B)
L RN LR LTI IR R T 'lilt.,;l " ""l I W TEANER u.._lu u.,‘"
Total HERIN TR R LR T, LR TR [T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A'(Form 990 or 990-E2) 2013 Fitness Fun & Games, Inc. 52-1724238 Page 2

i2aL Y Support Schedule for Organizations Described in Sections 170(b)Y1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part1ll If the
organizabon fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year 2013 Total
beginning In) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (o) (f) Tota

1 Gifts, grants, contnbubons, and
memtership fees receved (g)o not
inclucke any 'unusual gants

2 Tax revenues levied for the
organization’'s benefit and

either paid to or expended
on its behalf

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total haEs llli”ﬁill ik
cortributons by each person : ;;llg
irakagy

FFITEETT
* %

lllEIllE

TTECNREE e VL

RATAE
HIIEEH
W BN | BRI

(other than a governmental

i
unit or publicly supported . 2= E"IE "!;l i ? ‘l§§"| ‘E"l”
orgamzatlc:;w)ér%celudedonhne1 i1 il"E%l"I. Wi BMQEHH! ; JERNNGEE ‘Hiallﬁéﬂlih i
that f th t s e i = -
shown on e 1. column () H1EE nggmur. HTTHT HIIEIIIHHL
6 Publlcsurport. Subtract line 5 " Hi i lggllﬁsﬂg,g‘!:"!ﬂ””h

from line ba vileionBaandiiisislaniadinii pesomeEarsiieddiouedinteionasy

Section B. Total Support

Calendar year (or flscal year

beginning in) » (a) 2008 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royattes and income from
similar sources

9 Netincome from unrelated
business activihes, whether or
not the business Is regularly
camried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Partiv)

. iz ‘HE T EN

1" Tofalsuf ort. Add lines 7 lllllJllhlr— llll! ] E é!lli%lh

through yaiides B Foaitoeczd, :
12 Gross receipts from related activities, etc (see mstructlons) | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D

Section C. Computation of Public Support Percentage

14 Public suppoert percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part !, line 14 15 %
16a 33-13% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 Is 33-1/3% or more, check this box
and stop here. The organizaton qualifies as a publicly supported organization > |:|

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and kine 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how

the organization meets the 'facts-and-circumstances’ test The organization qualifies as a pubiicly supported organization > D
b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organization >
18 Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > ||
BAA Schedule A (Form 990 or 990-E2Z) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Fitness Fun & Games, Inc. 52-172429¢ Page 3

k2art i ¥isupport Schedule for Organizations Described in Section 509(a)(2)
(Compilete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il If the organization fails
to qualfy under the tests listed below, please complete Part !l )

Section A. Public Support
Calendar yoar (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, coninbutions
and membership fees
receved (Do notinclude ) . ~
any ‘unusual grants *) $2,850. 77,300. 122. 26,946. 79,946, 277,764.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilibes
furmnished in any activity that 1s
related to the organization’s
tax-exempt purpose 757,364. 834,707, 865,611. 984,802.]1,079,284.| 4,522,865,
3 Gross receipts from actvies
that are not an unrelated trade
or business under secton 513

4 Tax revenues levied for the
organization’s benefit and
etther paid to or expended on
its behalf

5 The value of services or
facities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 850,714, 912,007. 866,333.11,011,748.11,159,E30.| 4,800,632,

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 receved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amounton line 13
for the year

¢ Add lines 7aand 7b

8 Public support (Subtractine  [JEBRAEITTIIIREE PEREARARELY
7c from ine 6 ) A TH HEH wnnsenbaiadisad 4,800,632,
Section B. Total Support
Calendar year (or fiscal yr beginning In) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 850,714, 912,007. 366,333.11,011,745.11,159,230.| 4,800,632,

10 a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royatbes and income from
similar sources 3,923, 167. 2. 7.

b Unrelated business taxable
income (less secton 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 3,923. 167. 2. 7.
11 Net incomre fromunrelated tusiness
actvibes not includedn Iine 10k
whether or notthe business 1
regulerly camed on
12 COther income Do not include

gain or loss from the sale of
Capital assets (Explain in
Part IV ) .

[R]
-9
N
-
o
[

o
.
~
-
o
—

13 Total Support. (rodins 4.10c 11and12) 854,637, 912,774. 866,335.11,011,755.11,159%,832.1 4,805,333,
14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) 15 99.90 %
16 Public support percentage from 2012 Schedule A, Partlll, ine 15 16 99,82 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 0.10 %
18 Investment income percentage from 2012 Schedule A, Part lil, line 17 18 0.18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and hne 15 is more than 33-1/3%. and line 17
is not more than 33-1/3%, check this box and stop here. The organizaton qualifies as a publicly supported organization > (X
b 33-13% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organizaton did not check a box on line 14, 19a, or 19b, check this box and see instructions > H
BAA TEEAD403 O&/28/13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule’ A (Form 990 or 990-EZ) 2013 Fitness Fun & Games, Inc. 52-172429¢ Page 4

PRareIAY Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a
or 17b; and Part lll, line 12 Also complete this part for any additional information.
(See instructions)

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) = Complete If the organization answered "Yes,' to Form 990, 201 3

7ol KR
Deparment of the Treasury *» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. g,rﬂic,);?b%caoi'

Inlemal Revenue Sermice

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b .
» Attach to Form 990.

Name of the organization Employer identification number

Fi

tness Fun & Games, Inc. 52-1724298

R ST L

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

L I R P

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

Total number at end of year

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

Did the orgamization inform all donors and donor advisors inwriting that the assets held in donor advised funds
are the orgarization's property, subject to the organizaton's exclusive legal control? |:|Yes D No

Did the orgamization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adviser, or for any other purpose confernng
impermissible private benefit? DYes D No

iRast.li-sf Conservation Easements.

Complete If the organization answered Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat H Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year
;3% Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certfied histone structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservaton easement is located >
Does the organization have a written policy regarding the periodic monitoring. Inspection, handling of violations,
and enforcement of the conservation easements it holds? []yes [ Ine
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year
»
Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year
>3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB)(1)
and section 170(h)(XB)(1)? [ ]ves [ Ino
In Part XlIl, descnbe how the organization reports conservahon easements In its revenue and expense statement, and balance sheet, and

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

rt 1ii:1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8

1

a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service, provide,
in Part Xi1I, the text of the footnote to its financal statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibiton, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 L]
(If) Assets included in Form 990, Part X -5
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the followang
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, ine 1 > 35
b Assets included in Form 990, Part X )
BAA For Papsrwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/0213 Schedule D (Form 990) 2013
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Schedule D (Form990) 2013 Fitness Fun & Games, Inc. 52-1724298 Page 2
Battdily] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a signficant use of its collechon
items (check all that apply)

a Public exhibiion d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organizaton's exempt purpose in

Part Xill
5 Dunng the year, did the organization solictt cr receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
BaEtiris:| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part [V,

line 9, or reported an amount on Form 990, Part X, line 21

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

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

Amount

c Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 217 |__J Yes No
b If 'Yes,’ explain the arrangement in Part XIll Check here if the explantion has been provided in Part XIlI l:l

|RastV='| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10
(a) Current yvear (b) Prior year (c) Two years kack (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contnbutions

¢ Net iInvestment eamings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilites
and programs

f Administrative expenses
g End of year balance
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment > K3
b Permanent endowment >
¢ Temporarily restncted endowment ™ %
The percentages in ines 2a, 2b, and 2¢ should equal 100%

o

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

organization by Yes No
(I) unrelated organizations 3a(l)
(ii) related organizatons 3a(ii)

b If "Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnibe in Part Xlll the intended uses of the organization's endowment funds
ekt viE[Land, Buildings, and Equipment.
Complete If the organization answered Yes’ to Form 990, Part IV, ine 11a. See Fornm 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) depreciaion
1aland e teeennmnnnassen

b Buildings

¢ Leasenhold mprovements 18,524. 14,301. 4,233,

d Equipment 176,353. 167,068. 9,285.

e Cther
Total. Add lines 1a through 1e (Cofumn (d) must equal Form 990, Part X_column (B), Iine 10(c) ) > 13,518,
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13

0970272015 4:23PM (GMT-05:00)




From Meg McFadden Fay (877) 288-2260 To Fas +1855) 250-1745 Page 210of 6009/02/2015 118 PM

Schedule D (Form990) 2013 Fitness Fup & Games, Inc. 52-1724298 Page 3

#itVIFd Investments — Other Securities. .
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

() Destnption of securtty or categpry (including name of secunty) (b) Baok value (c) Methodof valuation Cost or end-of-year marketvalue
(1) Financial dervatives
(2) Closely-held equity interests

Total. (Colurm ) st equal Ferm 380, Part X cotorn (B ime 12) > L AL L R L L L LT LN L S

oL Investments — Program Related. -
M Complete if the orga?uzatlon answered 'Yes' to Form 920, Part IV, ine 11c. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

(@)

)]

3

4

(5

(6

(N

(8

(9

(10)
Total. (Colurmn (b) nst equal Form 990, Part X _colurn (B e 13)  » HHTHI T T BT S
PHrERC Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Descnption {b) Book value

Q)]
2
3
Q)
_)
(6)
(7
(G
(9
(19)
Total. (Column (b) must equal Form 990, Part X, column (8), line 15) »

[Part X2 Other Liabilities.

Conrplete ff the organization answered "Yes’ to Form990, Part IV, line {1e or 11f See Form990, Part X line 25

(a) Descnpﬂoncn I|abu|ty (b) Book value aeemEiraeirevezuesaus s ammng I ““ H 4
(1) Federal income taxes '!ll"l!llllll I\HIH![ || H‘
g; W T lil'll!lllll

2 h

@ lllllllllI ‘ill
® !

o e AR
G) SRR s il]h 1l !I !l
@ oy ||'| iy I
(8
(9

(10)

(1) : -
Total. (Calurm (B) rrust equal Farm 990, Part X coturm (B line 25) > - SEREEEIICIIEELY
2 Liahity for uncertain tax postons In Part X1, provide the text of the footnote to the orgamization's financial siammants that reports the organizaton’s bty for uncertatn
tax positions under FIN 43 (ASC 740) Check here f the text of the footnote has been providedin Part XliI D
BAA TEEA3303 10:02/13 Schedule D (Form 990) 2013
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Schedule D (Form990) 2013  ritness Fun & Games, Inc. 52-1724298 Page 4
kX1 ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes’ to Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12

a Net unrealized gains on iInvestments 2a
b Donated services and use of facilites 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part Xl ) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI!I, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Cther (Descnbe In Part XIil ) 4b
¢ Add lines 4aand 4b
5 '_I_'otal revenue Add lines 3and4c (This must equal Form 990, Part |, line 12) 5

EartXIt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes’ to Form 390, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciliies 2a
b Prior year adjustments 2 b
¢ Other losses 2¢
d Other (Descnbe In Part Xl ) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl line 7b 4a
b Other (Cescnbe in Part XIlI ) 4b
¢ Add lines 4aand 4b

5 Total expenses Add lines 3 and 4c. (This must equal Form 890, Partl, iine 18 )

2537t1XIH] Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
ine 4, Part X, line 2, Part X, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2013
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BEEIXTI] Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No 15450047
(Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on 01 3
Form 990 or 930-EZ or to provide any additional Information.

> Attach to Form 990 or 990-EZ. 175200 |

AF
Department of the Treasury » Informatlon about Schedule © (Form 990 or 990-EZ) and its instructlions Is it
Intemal Revenue Sevice at www.irs.govAormm990. 3
Name ofthe organization Employer 1identificaton number
Fitness Fun & Games, Inc. 52-1724298
Pt VI, Line 2 ___Joseph and Margaret McFadden are married; John and Joseph are brothers
PEL_VI, Line 8b _ _No committee authorized, just andivadual _ _ _ _  _ _ _ _____________.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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. . OMB No 15450172
Form 4562 Depreciation and Amortization
(Including Information on Listed Property) 201 3
ot e S gmasuy (99) » See separate instructions.  * Attach to your tax return. e 179
Name(s ) shown an retum Identifying number
Fitness Fun & Games, Inc. 52-1724298

Business or actvity to which this form relatss

Form 990 / Form 990EZ

FRaM#1Y.] Election To Expense Certain Property Under Section 179
Note: /f 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 imitation (see instructons) 3
4 Reducton in limtation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 |If zero or less, enter -0- If marned filing
separately, see instructons 5 T
6 {@) Descrpuon ot propery ({b) Cost {businsss use only) (C)Elected cost - ‘
AT |
7 Listed property Enrter the amount from line 23 17 ireESopodintniiinacg
8 Total elected cost of section 179 property Add amounts In column (¢), lines 6 and 7 8
9 Tentative deducton Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carmyover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 > 13 | DOEE I
Note: Do not use Part Il or Part Ilf betow for listed property Instead, use Part vV
ERAHY, ;] 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 instructions) 14 333.
15 Property subject to secton 168(fX 1) election 15
16 Other depreciation (including ACRS) 16
FRart¥l{.] MACRS Depreciation (Do not inciude listed property ) (See instruchons )
Section A
17 MACRS deductons for assets placed in service in tax years beginning before 2013 4,4 6111;
18 If you are electing to group any assets placed in service during the tax year into one or more general ng % il s i ﬂl]%? b;/—é
asset accounts, check here > D ANE s LEiiapRERnIL .
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) {b) Month and (¢) Basis for depreciauon (d) (e) H (Qg) Depreciation
Classification of propenty yeer placed {businessfinvestment use Recovery penod Convention Method deducton
In sarvice only = 500 Instructons)
19 a 3-year property TG I
b S-year property Sunp1dvoneeess
c 7-year property ! D"ﬁﬂﬂﬂé%ﬁﬂﬁ 832.] 7.0 vrs HY 200 DB 119.
d 10-year property e -2
e 15-year property = ATEENE
LRR0ORALDN-;
f 20-year property i =" SAA0D
g 25-year property HITIEICI0 Y, 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
I Nonresidential real 29 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20 a Class Ife rrroant T S/L
b 12-year LR T P 12 vyrs S/L
c 40-year 40 yrs MM S/L
tHartfy- 1 Summary (See instructions )
21 Lsted property Enter amount from line 28 1 2,036.
22 Total Addanounts fromime 12, ines 14 through 17, lines 19 and 20 in colunm (¢). and line 21 Enter here andon
the appropriate lines of your return Partnerships and S corporatons — see instructions 22 7,449.
23 For assets shown above and placed in service during the curment year, enter N N T
the portion of the basis attnbutable to section 263A costs 23 R e '
BAA For Paperwork Reduction Act Notice, see separate Instructions. FDIZ0812 06/10/13 Form 4562 (2013)
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Form 4562 (2013) Fitness Fun & Games, Inc. 52-1724298 Page 2

Listed Property (Include automobiles, certain other vehicles, certain comptters, and property used for entertainment,
recreation, or amusement.)

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

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

24 a Do you have evicence to support the kusinessAnvestment use claimed? r| Yes |—| No l 24D If"Yes,' 15 the ewdence witten? |—|Yes |—| No
(a) (b) (c) (d) (e) ) (a) (h) (1
Type of property Date placed Businass/ Cost or Basis for depreaalion Recovery Method/ Deprectztion Eleded
(st vehicles first) 1R service investment ctherbasis {businesg/nvestment penod Comvention deduction section 174
percuesne'.age uzse only) cost
25 Specal depreciation allowance for qualified listed property placed in service dunng the tax year and 5 ;
used more than 50% in a qualfied business use (see instructions) 25
26 Property used more than 50% in a qualfied business use
2000 Manotour Busi07/01/12 1100.00 6,363, 5,363, 5.00 200 DB-Hx 2,.036.

27 Property used 50% or less in a qualified business use

28 Add amourts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28 2,036,
29 Add amounts in column (1), line 26 _Enter here and on line 7, page 1 | 29
Section B — Information on Use of Vehicles

Compilete this sechon for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questons In Section C to see if you meet an exception to completing this secton for those vehicles

(a) (b) (c) (d) (e) f
30 Totel business/investment miles dnven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commuting miles)

31 Total conmmuting miles arven during the year

32 Total other persomal (noncommutng)
miles driven

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

Yes No Yes [ No Yes No Yes No Yes No Yes No

34 Was the vehicle avallable for personal use
dunng off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 Is another vehicle available 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% owners or related persons (see Instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, Including commuting, Yos No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you freat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instrucbons )
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,” do not complete Section B for the covered vehicles FEEETIITI0EED
- Y - . n
(a) {b) (c) (d) (e) ()
Description of costs Date amortization Amonzable Code Amorizaton Amonizaticn
beaing amount section penod or far this year
percentage
42 Amortizaton of costs that begins duning your 2013 tax year (see instructions)
43 Amortization of costs that began before your 2013 tax year 43
44 Total Addamounts in column (f) See the instructons for where to report 44
FDIZ0812 06/10113 Form 4562 (2013)
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Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part i, Line 1 (continued)

Bnefly descnbe the organization’s mission
activities enrich the student’s total development and include
sports, games, crafts, homework and the arts.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Partlil, Line 4d (continued)

Describe 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 are required to
report the amount of grants and allocations to others, the total expenses, and revenue, If any, for
each program service reported

Code Descnption PP - Before and after school program at PS#327
Expenses 132,608. for ages 5-14, from 6:30-8:00am and 2:45-6:30pm,
Grants Of 76,744. 1ncludes homework, snacks, arts, crafts and games
Revenue 101,083. for 90 students. A summer program includes

academic enrichment, swimming, sports, art, drama,
games and field trips for 30 students.

Code Descnption SW - Before and after school program at PS#328
Expenses 37,048. for ages 5-8, from 7:00-8:00am and 3:00-6:00pm,
Grants Of 0. includes homework, snack, arts, crafts and games
Revenue 53,218. for 50 students.

Code Descnption GS - Before and after school program at PS#332 for
Expenses 47,233. ages 5-11 from 7:30-8:30am and 3:00-6:30pm,

Grants Of 0. Monday-Thursday, and 1:00-6:00pm, Fraidav.

Revenue 60,654. Includes homework, snack, arts, crafts and

qanmes for 50 students.

Code Descnption RP - Refore school program at PS#233 - child care
Expenses 95,360. for 30 students 7-8:320am. After school care for
Grants Of 0. grades 4-8 for 75 students. Program includes
Revenue 111,064. snacks, crafts, homework, sports and games from

2:30-6:00pm.

Code Descnption GH - Before and after school program at PS#212 for
Expenses 19,567. 30 students. Includes sports, games, arts,

Grants Of 0. crafts, homework and snack for ages 5-12 from
Revenue 16,002. 7:00-9:00am and 3:30-6:00pm.

Code Descnption H - Before and after school care at PS#236 for 60
Expenses 63,203. students, ages 4-14 from 6:30-8:00am and

Grants Of 0. 2:30-6:00pm. Includes sports, crafts, coocking
Revenue 135,218. projects, dance, drama, snacks, homework and

games. Summer program for 8 weeks.
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Schedule O (Form 990), Supplemental Information to Form 990 Continued
Form 980, Page 2, Part i, Line 4d (continued)

Describe 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 are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported

Code Descnption TJ - After school program at PS#84 for ages 5-9.
Expenses 59,160. 2:30-6:30pm for 60 students. Includes homework,
Grants Of 0. snack, arts, crafts, sports and games.

Revenue 87,410.

Code Descnption HA - Before and after school program at Holy Angels
Expenses 52,021. Catholic School for ages 4-14, 3:00-6:30pm,

Grants Of 0. for 25 students. Includes homewerk, snack, arts,
Revenue 21,517. crafts, sports and games. Summer program 1includes

academic enrichment, swimming, field trips, sports,
games and crafts.

Code Descnption FH - After school program at PS#45 for ages 5-14,
Expenses 34,924, 2:30-5:30pm, for 30 students. Includes homework,
Grants Of 0. snack, arts, crafts, sports and games.

Revenue 32,319,

Code Descnption FS - Before and after school program at PS#76 for
Expenses 57,156. 25 students, ages 4-14, 2:30-6:30pm. Includes
Grants Of 0. sports, crafts, homework, games, and snack.
Revenue 50,014.
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