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



https://public.resource.org/privacy?2015_12_EO:23-0988760_990O_201412.pdf
https://public.resource.org/privacy?2015_12_EO:23-0988760_990O_201412.pdf

2015

=DDEC 1S

STANN:

Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

2014

Open to Public

Internal Revenue Service »> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending y
B Check if apphicable C Nameoforganizaton PRINCE ATHLETI C ASSOCIATION D Employer identification number
Address change Doing business as 23-0988760
Name change Number and street (or P O box if matl 1s not delivered to street address) Room/suite E Telephone number
Iritial return 600 SOUTH RICHLAND AVENUE (717) 848-1410
Fmnal retursvterminated City or town, state or province, country, and ZIP or foreign postal code
Amended retum  |YORK PA 17404 G Grossrecepts $ 1,854,282,
Application pending | F Name and address of pnncipal officer H(a} Is this a group return for subordinates? Hyes %No
HOWARD SHEELEY JR 600 S RICHALND AVE YORK PA 17404 |"®) Ave all subordmates imcluded? Yes | No

| Tax-exempt stalus | ]501(c)(3) |X|501(c) (7 ) (nsertno) ]Jﬂﬂ(a)ﬂ)or—] ]527

If 'No,” attach a list (see instructions)

J Website: » N/A H(c) Group exemption number ™
K Form of organization L)gCorporatmn I LTrust l [ Association l I Other ™ I L Yearof formaton 1935 I M state of legaldomicite  PA
Part]. [Summary
1 Briefly descnbe the organization’s mission or most significant activities: SOCIAL CLUB FOR BENEFIT OF MEMBERS
§ _______________________________________________________________
g _______________________________________________________________
2| 2 Checkthisbox = |_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI, ine1a). . . . . . . . . . .. o .. 3 10
3 4 Number of iIndependent voting members of the governing body (PartVl,lme1b) . . . . . ... ... ... a4 10
:g 5 Total number of Individuals employed in calendar year 2014 (PartV,lme2a) . . . . . . ... .. ... ... 5
Z| 6 Total number of volunteers (estimate Ifnecessary) - . . . . . . . . . .. ..o o L 6 0
<| 7a Total unrelated business revenue from Part VIIl, column (C), IN€ 12 « « « v v v v v v v e v it e e e e . 7a 2,849.
b Net unrelated business taxable income from Form990-T, line34. . . . . . . ... ... ... . ... ... 7b -5,299,
Prior Year Current Year
© 8 Contributions and grants (PartVIll, ineth). . . . . . . . ... .. o oo L 17,325. 17,944.
2| 9 Program service revenue (Part VIil, line2g) . . . . . . . . . o oL
% 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . . . . . . . ... . ... 582. 501.
€ | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c,and 11e) . . . . . . . . . .. 443,104. 1,388,322.
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), ine 12) . . . . . 461,011. 1,406,767.
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . « . . . . . .. ...,
14 Benefits-paid-to-orfor-members-(ParttXjcolumn (A), hned) . . . . . .. ... ... ..
|15 Salanes, othmﬁrgﬁgmﬁﬁ oyee penefits (Part IX, column (A), lines 5-10) . . . . . 171, 300.
§ 16a Profess l%\ | fundraising fees (Part I1X é%llumn (A lnet1e) . . . . . .. ... ...
é— b Total fug@)lra"alsmwa(%engesi(@@% C Tua)nn (D), line 25) » PRI M .. ”?“’“1
17 Other expenses (Part (X, cg[gr:nn_({\)_, ne 11a-11d,11f-2de). . . . . . . . . . ... ... 251,916. 17,093.
18 Total edpenses-Add ines 1\'3'-1U ust equal Part IX, column (A), lne25) . . . ... ... 423,216. 17,093.
St I\i@ﬂ&naclInealB-
119 Revem@g&sﬁexpensesaSu romhne 12 . . . . . . . ... oo 37,795. 1,389,674.
8 g Beginning of Current Year End of Year
'g,g 20 Totalassets(Part X, line16) . . . . . . . . . o o i o e e 824,858.
33 21 Totalliabilities (Part X,lne26) . . . . . . . . .« v i e e e 1,273.
2°.§ 22 Net assets or fund balances. Subtract line 21 fromlne20 . . . . . . . .. . ... .. .. 823,585.
[Part Il [Signature Block

Under penalties of perjury, | decla)r?hat | jﬁy@mned thys retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct, and
T other than
P2

complete Declaration of preparel

icer) 1s baged on all |nform? of which preparer has any knowledge

L
> [ et 7 [ /7772773
Sl g n nature of officer Date
Here HOWARD SHEELEY J
Type or pnnt name and ttle T
Pnnt/Type preparer's name Preparer’s signature Date Check U i PTIN
Paid GAIL SCHMIDT sefemployed | P00766519

Preparer [Fmsname ™ FRANK STORM & CO
Use Only [Fmsaddess ™ 51 S RICHLAND AVE

YORK PA 17404

Phone no (717)

Frm'sEIN ™ 20-0354116 %
854-8207 \

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

[x[ Yes [ [No

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

TEEA0101 05/28/14

Form 990 (2014)
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Form 990 (2014) PRINCE ATHLETIC ASSOCIATION 23-0988760 Page 2
Partill . | Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoany lineinthisPartlll . . . . . . .. .. o oo o oo oo oo D
1 Bnefly descnbe the organization’s mission
SOCIAL CLUB FOR BENEFIT OF MEMBERS

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

FOMMO90 0r 990-EZ7. « « « + v v v e e et e e e e e e e e D Yes No
If 'Yes.’ describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes," descnbe 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 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

4a (Code ) (Expenses $ including grants of ~ $ ) (Revenue $ )
SOCIAL CLUB FOR BENEFIT OF MEMBERS

4b (Code ) (Expenses $ including grants of ~ $ ) (Revenue $ )

4.c (Code: ) (Expenses $ including grantsof S }(Revenue $ )

4 d Other program services {Descrnbe in Schedule O )
(Expenses S including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses >
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) PRINCE ATHLETIC ASSOCIATION 23-0988760 Page 3
[RartilV-.| Checklist of Required Schedules

Yes | No

1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,’ complete

SChedule A. « v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. .. ... 2 X
3 Dud the organization engage in direct or indirect political campaign actuvmes on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schedule C, Part|. . . . . . . . . . . o e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election

in effect duning the tax year? If 'Yes,’ complete Schedule C, Partll . . . . .. .. .. oo 4
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,

assessments, or simitar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partili . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distnbution or investment of amounts In such funds or accounts? If 'Yes,’ complete Schedule D, v

Part!. . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

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

complete Schedule D, PartIll . . . . . . . o . o e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account iability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,'complete Schedule D, Part IV . . . . . . . o . . e e e e e e e e e 9 X

10 Dud the organization, directly or through a related orgamzatlon hold assets in temporarily restrlcted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . .. .. ... . ......

11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vi1, VI, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,' complete Schedule

D, Part VI. . .« o o e e e e e e e e e e e e e e e e e e e e e e e e 11a|l X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . . .. oo o000, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, hne 167 If 'Yes,’ complete Schedule D, Part Vill . . . . . . . . . ... .. ... ..., ... | e X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . . . .« o i it i e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X. . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,' complete Schedule D, Part X . . . . . 1f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XII. . . . « « . o i i e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)}{(1)}A)u)? If Yes,’ complete Schedule E. . . . . . . . . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? if 'Yes, complete Schedule F, Partsland IV . . . . . . . . . .« i it vt i e 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? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . ... ... ..., . . 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwviduals? If 'Yes,’ complete Schedule F, Partsliland IV . . . . . . . . . . . . . . . o 0. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I {(see instructions) . . . . . . . . .. .. ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
hnes 1c and 8a? If ‘Yes, complete Schedule G, Partll . . . . . . . .« « i L e e e e .. |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Partill. . . . . . . . . . . e e e e 19 X
20 a Did the organization operate one or more hospital faciities? If 'Yes,’ complete Schedule H . . . . . . . .. . ... ... .. 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . .. .. 20b

BAA TEEA0103  05/28/14 Form 990 (2014)




Form 990 (2014) PRINCE ATHLETIC ASSOCIATION 23-0988760

IiP‘féﬁ“tﬁllVﬁ| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts landll . . . . . . .. . ... ...

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If "Yes,' complete Schedule I, Partsland Ill . . . . . . .« . .« . . . Lo oo

23 Dud the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
Schedule J . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncupal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,’ answer Imes 24b through 24d and
complete Schedule K If 'No, ‘gotohne 25a . . . . . .. .. .. .. ... .. ...

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . ... ... ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . L L L L L e e e e e e e e e e e
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . . . . . ... .. ..

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during 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 organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part] . . . . . . . . e e e e e e e e e e e e e e e e e e

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former o cers directors, trustees, key employees hxghest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part !l . . . . . . . .« .« i e e e e e e e e e e e e

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Partlil . . . . . . . . .+ o 0 i i v i it i e e

28 Was the organization 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)

a A current or former officer, director, trustee, or key employee? /f 'Yes,’complete Schedule L, Part IV . . . . . . . . . . ..

b A family member of a current or former officer, director, trustee, or key employee’7 If 'Yes,' complete

Page 4

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

TEEAQ104 05/28/14

Schedule L, Part IV. . . . . o v o i i e e e e e e e e e e e e e e e e e e e e e e e e e 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? /f *Yes,’ complete Schedule L, Part IV . . . . . . . . .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete ScheduleM . . . . . . . . .. 29 X
30 Didthe organization receive contributions of art, historical treasures, or other S|m|Iar assets, or quallf'ed conservation

contnbutions? /f *Yes,' complete ScheduleM . . . . . . ... ... . . e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes, comp/e!e Schedule N, Part!. . . . . .. 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il . . . . . .« o i e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizatton under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . « . . . . . .« o oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, ill, or IV,

andPartV, Iine 1. . . o . . o e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . ... .. 35a X

b If 'Yes' to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V. lne 2 . . . . . . . . . . ... . ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V, llne 2 . . . . . . . . .« . . o n o n e 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s

treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . . . . . ... ... 37 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 . . . . . . . . . e e e 38 X

BAA Form 990 (2014)



Form 990 (2014) PRINCE ATHLETIC ASSOCIATION 23-0988760 Page 5
[Part V |Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check iIf Schedule O contains aresponse ornotetoany linemnthisPartV .. . . . . . . . .. oo o i oo [_l
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0-if not apphcable. . . . . . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prze wiNNers? . . . . . . . . . . . . . .o e e e e e e e e e e 1c] X
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 return . . . . . 2a A
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . ... ... .. 3a] X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to ine 3b, provide an explanalionin Schedule O . . . . . . . . . . . .. .. . ... 3b} X
4 a At any ime during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes," enter the name of the foreign country » cF
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . .. .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,  to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . o e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . ... . oo 0oL 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . L L e e e e e e e e e e e e e 6b
7 Organizations that may receive deduchble contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and R T R
services provided to the payor?. . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . . o ot i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. ... ... I 7 dl ey i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . L L L e e e e e e e e e e e e e e e e e e e 79
h If the organmization received a contribution of cars, boats, atrplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring o |
organization have excess business holdings at any tme duningtheyear?. . . . . . . . . . . ... . .. ... 8
9 Sponsoring organizations maintaining donor advised funds. i i
a Dud the sponsoring organization make any taxable distributions under sechon 49662 . . . . . . . . ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capitat contnbutions included on Part VIl ine 12. . . . . . . . . .. .. .. 10a 0. ,
b Gross recetpts, included on Form 990, Part VI, line 12, for public use of club faciites . . . . . 10b 0. # %
11  Section 501(c)(12) organizations. Enter t\, ) .
a Gross iIncome from members or shareholders. . . . . . ... ... ... .. o Lo 11a e '
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.}. . . . . . . ... oo oo oo 11b s P
12 a Section 4947(a){1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . lz b| -
13 Section 501(c}(29) qualified nonprofit health insurance issuers. O e
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . ... ... .... ...... 13a
Note. See the instructions for additional information the organmization must report on Schedule O. . .
b Enter the amount of reserves the organization 1s required to maintain by the states in % o
which the organization 1s licensed to i1ssue qualified healthplans . . . . . . . . ... ... .. 13b
c Enter the amount of reservesonhand . . . . ... .. ... 0000 .. | 13¢ d
14 a Dud the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . ... .. .. ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . .. ... 14b
BAA TEEA0105 05/28/14 Form 990 (2014)




Form 990 (2014) PRINCE ATHLETIC ASSOCIATION 23-0988760 Page 6
Part VI-| Governance, 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 aresponse or noteto any hinemnthisPartVI. . . . . . . o oo o0 v oo v i s i i v s e |3(-|

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 governing body, or if the governing body delegated broad

authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . .. e e e e e e e e e e e e e e e e e e e e e e
3 Dud the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . .. ... ... 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed?. . . . . . . . . . . . L L e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . o oo e s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . .« .« . o L L e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . .« c . o v i i L c s s e e e 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by %—‘”’% ‘
the following ﬁt\m
aThegoverningbody? . . .« v v v v i i e e e e e e e e 8a
b Each committee with authority to act on behalf of the governing body? . . . . . . ... .. ... .00 oL, 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . . .. ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affilates? . . . . . . . . .. .. ... oo oo 10a X
b If'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s exempt purposSesS?. « « « « « « « « ot b b b v e e e e e e e e e e 10b
41 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. :ﬁ;ﬂﬁ@ el
12 a Did the organization have a written conflict of interest policy? If ' No,’gotolne 13. . . . . . . . . . .. .o oo v v oo 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTIICES? + + ¢ v v e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule QOhOW thISWaS dONE . « « « v v v o e i e e e e et e e e et e e e e e e e e e e 12¢
13 Dud the organization have a wntten whistleblowerpolicy? . . . . . . . . . . o oo s oo e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . .« oo oo oo
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . ... . .. v v oo v oo
b Other officers or key employees of the orgamization. . . . . . . . . . .. .. ... ... e e
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . . . . . o o e e e e e e e e e
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . .. ... ... ... ... ...

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

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

D Own website D Another's website Upon request D Other (explaim in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records. >
LARRY SNYDER 600 S. RICHLAND AVE PA 17404 (717) 848-1410
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) PRINCE ATHLETIC ASSOCIATION 23-0988760 Page 7

RartiVIi8l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response ornotetoany ineinthisPart VIl . . . . . . . . . ... ... . o oo oo D

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

1a 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

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

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization 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 organization compensated any current officer, director, or trustee

©
. (B) | thon ome box. uniass person (0) (E) (F)
ame and Title Average 1s both an offlcer and a Reportable Reportable Estimated
et Jrectorinistee) reormnton” | reiren remmvanons S ompenaanon,
(l‘.';fg'r‘\y ‘ci ‘;gj é %‘ 5 § % g‘ {W-2/1099-MISC) (W-2/1099-MISC) . rgg:: Zt::on
e BE S| RE g reated
organiza- [@ = g |® §
line) 24 g.-
_M)_RICK SHUFF __ ___ __ ________ _0.00
PRESIDENT X X 0 0 0
_(2) MICHAEL CROWLEY _ ____ ______ 10.00
TREASURER X X 1,800. 0. 0.
_(3)_TRACY BRENNEMAN _ _____ __ ___ _0.00
DIRECTOR X X 0. 0 0
_#®_JAMES SLOBOZIEN _ __ ________ _0.00
SECRETARY X 1,050. 0. 0.
_(5)_TERRY DICKENSHEETS __ __ __ ___ _0.00
DIRECTOR X X 0. 0. 0.
__BRIAN SHUPP _ ___ __________ 15.00
V PRES XX 0 0 0
_()_JEFF_SCHAFFER _ _ _ _ _ ___ _____ _0.00
ASST SECRETARY X 0. 0. 0.
_(®_DOUG KROUT _ _ __ _ __________ _0.00
DIRECTOR X 0. 0. 0.
_9_JEFF WALTON__ ___ _____ _____ _0.00
DIRECTOR X X 0. 0. 0.
(9)_KEVIN SMITH _ _ __ _ _________ _0.00
ASST SECRETARY X 0. 0. 0.
(11) _ALEXANDER CLIFFORD _ ___ __ __ _ 40.00
EMPLOYEE X 32,000. 0. 0.
(12) DAVID COVERSTONE _ ______ _ __ 40.00
EMPLOYEE XX 42,330. 0. 0.
(13)
08 _____ -

BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990 (2014) PRINCE ATHLETIC ASSOCIATION 23-0988760 Page 8
[Part.VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) (C)
Position
(A) Average | (do nollcheck more lh;;\ one - (D) (E) (F)
hours box, unless person is both an Reportabl Reporabl Estimated
e e e eporiable stimate
Name and tle m?:ék officer and a director/trustee) wrr:'lper?soallon from olompensauon from arnount of other
0 5 X[ -i| the organization related organizations compensation
wstany |8 3 7 QUF 13 Z]g'| w-2rfoss-misc) (W-2/1089-MISC) from the
?:rrs L%- NEIZ | E% 3|3 organization
relasted S SIF (3 183 EHR and related
organiza § B 3 ‘g_ @3 organizations
- tions sl = S =
below 73 E @ a
dotted gz 2
fine) 8 %
)
a8 ___] e _
(16)
(17)
(18)
_________________________ A
(19)
(20)
i
(21)
(22)
(23)
{24)
(25)
TbSubdotal. . . . . .. .. > 77,180. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . ... ... .. >
dTotal (addlinestbandfc) . . . . . . . . . . . . e > 77,180. 0. 0.

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

3 Didthe orgamzatlon hist any former officer, director, or trustee, key employee, or hlghest compensated employee
on line 1a”? If 'Yes,' complete Schedule J for such individual . . . . . . . .« . . . Lo e e e e e e e

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamizations greater than $150,000? /f 'Yes' complete Schedule J for
SUChINAIVIGUA! + .« « o o e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . . . . . . . . .. ... .. ....

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) (©)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization  » : L)
BAA TEEA0108 03/09/15 Form 990 (2014)




Form 990 (2014)

PRINCE ATHLETIC ASSOCIATION

23-0988760

|Part VII|’| Statement of Revenue

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

(A)

Total revenue

(B)
Related or
exempt
function
revenue

rev

(C)
Unrelated
business

enue

(D)

Revenue

excluded from tax

under sections
512-514

1a
b
c
d

h

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns
Membership dues . .
Fundraising events . .
Related organizations

e Government grants (contributions) . .

f Al other contributions, gifts, grants, and
similar amounts not included above . . 1f

g Noncash coninbutions included i lines 1a-11 $

Total. Add lines 1a-1f

ta
1b
1¢c
1d
1e

17,944.

17,944.

2a
b
c
d
e

Program Service Revenue

)

f All other program service revenue . . .
Total. Add hnes 2a-2f .

Business Code

s CHE me s
e

6a
b
c

b

c
d

b

Other Revenue

b

Investment income (including dividends, interest and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . *

Royaites. . . . . . .

Gross rents
Less rental expenses
Rental income or (foss) - -

d Netrentalincomeor(loss) . - . - - « . .« oo >

7 a Gross amount from sales of

assels other than inventory
Less cost or other basis
and sales expenses . . .
Gan or (loss)

Net gain or (loss) . .

8 a Gross income from fundraising events

(not including. $

501.

501.

(1} Real

13,579.
11,231,
2,348. i,

(u) Personal

(1) Secunties (u) Other

of contributions reported on line 1¢)

See Part IV, Iine 18. .
Less. direct expenses

¢ Netincome or (loss) from fundraising events . . . . . . . >

9a Gross Income from gaming activities

See Part IV, hne 19. .
Less direct expenses

¢ Netincome or (loss) from gaming activites . . . . . . . . >

10a Gross sales of inventory, less returns

and allowances

b Less cost of goods sold
¢ Net income or (loss) from sales of inventory >

i
%y

g

vy

- 5o

e al1,301,562.

116,316.

o

1,185,246.

preren

1,185,246.

SRRV

¥ U —

s s a3 At

0.

520,629.
319,968.

200,

661.

200, 661.

s e—ten S d

Miscellaneous Revenue

Business Code

e Total. Addlines 11a-11d . . . . . . . . . . . . oo .. >
12 Total revenue. See instructions >

999999

67.

67.

67.

1,406,767,

1,385,974.

2,848,

0

BAA

TEEA0109

114314

Form 990 (2014)




Form 930 (2014)

PRINCE ATHLETIC ASSOCIATION

23-0988760

Page 10

tPart IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).

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

. . (A B (o D
Do not include amounts reported on lines Total exgenses Progragn )serwce Managém)ent and Fund(ra)lsing
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic ‘ -
organizations and domestic governments
SeePartIV,lne21. . . . . . . ... .. .
2 Grants and other assistance to domestic ’ .
individuals See PartIV,line22. . . . . . .. ;
3 Grants and other assistance to foreign p *
organizations, foreign governments, and for- A f . st
eign individuals See Part IV, ines 15 and 16 . . Y . .
4 Benefits paid to or for members. . . . . . . . N B
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . - - . . . . . .
7 Othersalanesandwages. . . . . . . . . .
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions). . . . . ... ...
9 Other employee benefits . . . . . . . . ...
10 Payroflitaxes . . . . ... ...
11 Fees for services (non-employees)
aManagement. . . . . .. .. ..o
blLegal. . . .« . oo
cAccounting . + « « v v v e e e e e
dbobbying. . . ... ... ... oo
e Professional fundraising services See Part IV, line 17 . B e LY B

f Investment managementfees . . . . . . ..

g Other (If ine 11g amt exceeds 10% of line 25, column

(A) amounl, list line 11g expenses on Schedule 0). . .
12 Advertising and promotion . .

13 Officeexpenses . . . . « « -« « .« o . ..

14 Informationtechnology . . - . . . . . - . ..

15 Royaltes. . . . . . . ... ...

16 OCCUPENCY - - « + « o vt o o v v v v o v v s

17 Travel . . . - e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. ...

19 Conferences, conventions, and meetings . . .

20 Interest. « .« « v v e e e e e

21 Payments to affilates. . . . . . .. . . ...

22 Depreciation, depletion, and amortization . . .

17,093.

23 INSUMANCE « « = v v v v o v v e e e e

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

a CLEANING

25 Total functional expenses Add lines 1 through 24e. .

17,093.

26 Joint costs. Complete this line only If
the organization reported in column (B)

Jjoint costs from a combined educational
campaign and fundraising solicitation

Check here > if following

SOP 98-2 (ASC 958-720). . . . . . . . ...

BAA

TEEA0110 05/28/14

Form 990 (2014)




Form 980 (2014) PRINCE ATHLETIC ASSOCIATION 23-0988760 Page 11
lPart X [Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X . . . . . . . ... ... ... ... .. 0., [j
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-bearing . . . . . . . ... ... o 0 oo oL 180, 289. 1
2 Savings and temporary cashinvestments . . . . ... ... 0oL 144,646.| 2
3 Pledges and grants receivable,net- . . . . . . .. ..o Lo 3
4 Accountsreceivable,net . . . . . . . .. L 0 oL e e e 4
§ Loans and other receivables from current and former officers, directors, ; t L
trustees, key employees, and highest compensated employees Complete o —
Part 1l of Scheduie L o' orC ngnest compensaled employees ~omplete ... 5
6 Loans and other receivables from other disqualified persons (as defined under toe Y s
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing o 4
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ e e e e o D
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
81 7 Notesandloansrecewvable,net . . . .. ... ... ................ 7
§ 8 Inventoriesforsaleoruse . . . . .. . ... .. oo 6,010.] 8
< 9 Prepaid expenses and deferredcharges . . . . . .. ... ... .. ..., 9
10a Land, bulldings, and equipment cost or other basis » }
Complete Part VI of ScheduleD . . . . . . .. .. .. 10a Y A T
b Less accumulated depreciation . . . . . .. . .| 10b 493,913.]10c
11 Investments —~ publicly traded securites . . . . . . . . Ce e 1M
12 Investments — other secunittes See PartIV,hne 11 . . . . . . .. . .. ... ... 12
13 Investments — program-related See PartIV,lme 11 . . . . . . . .. ... . ... 13
14 Intangibleassets. . . . . . . . . ... . L e e 14
15 Other assets See Part IV, line 11 . . . . e e e e e e e e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . ... .. ... 824,858.]16 0.
17 Accounts payable and accrued expenses. . . . . . . . ..o ool L 1,273.117
18 Grantspayable . . . . .. .. . L e 18
19 Deferredrevenue . . . . . . . L. o e e e e e e e e e e 19
20 Tax-exemptbondlabiites. . . . . ... ... ...... e e e e e 20
8 21 Escrow or custodial account iabiity Complete Part IV of ScheduleD . . . . . . .. 21
E| 22 Loans and other payables to current and former officers, directors, trustees, A T R e ’%4
a key employees, highest compensated employees, and disqualified persons 2 PR - Ly e
E Complete Partllof Schedule L. . . . . . . . . .. .. o vt v i 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . . ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . .. 24
25 Other liabiities (including federal income tax, payables to related third parties,
and other habihties not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add Iines 17 through25. . . . . . ... .. ... ... ..... 1,273.]26 0.
o Organizations that follow SFAS 117 (ASC 958), check here > Dand complete ’ ; - dg el " J
8 lines 27 through 29, and lines 33 and 34. B N
5 27 Unrestrictednetassets. . . . . . . . . L e e 27
g 28 Temporarilyrestrictednetassets . . . . . . . . .o L0 o e e d s 28
o | 29 Permanentlyrestnictednetassets . . . . . .. ... ..o oL 29
é Organizations that do not follow SFAS 117 (ASC 958), check here » . ) ’ » o o
5 and complete lines 30 through 34. R T I ST A
al 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . . oo 30
31 31 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . . . . ... .. 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . .. 823,585,132
g 33 Totalnetassetsorfundbalances. . . . . . . . . . . .. o e 823,585. 133 0.
34 Total habilties and netassets/fundbalances . . . . .. . ... ........... 824,858, | 34 0.
BAA Form 990 (2014)
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Form 920 (2014) PRINCE ATHLETIC ASSOCIATION 23-0988760

Page 12

|-Part Xl |Reconciliation of Net Assets

Check iIf Schedule O contains aresponse ornote toany hnemthisPart XI. . . . . .. .. .. .. ...........

1 Total revenue (must equal Part VIll, column (A}, lne 12) . . . . . . . . .. .o s 1 1,406, 767.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . o ot el Lo 2 17,0093,
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . . . ... L L 3 1,389, 674.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . .. .. .. 4 823,585,
5 Netunrealized gains (IoSSES) ONINVESIMENES .« -+« « .« o v v v v b vt e et e e e e e e e e 5
6 Donated servicesanduseof facllities . . . . . . . . L L L L L e e e e e e e e e e e e 6
7 Investment expenses. . . . e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . . ... e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . .. .. ... ... ....... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - « v v o e e e e e e e e e e e e e e e e e e e e e e 10 2,213,259,

[Part XII [Financial Statements and Reporting

Check If Schedule O contains aresponse ornotetoany ineinthisPart XIl . . . . . ... ... ... ... ......

1 Accounting method used to prepare the Form 990. Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.

2 a Were the organization’s financia! statements compiled or reviewed by an independent accountant?. . . . . . . . ... ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
lj Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . e e e
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 Consohdated basis DBoth consolidated and separate basts

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 either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organmization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . .« . o o v it e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . . ... ... ....

3a X

3b

BAA
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| OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
{(Form 990) » Complete if the organization answered 'Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.
Departiment of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization ] Employer identification number
PRINCE ATHLETIC ASSOCIATION 23-0988760

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

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear . . ... ... ..
2 Aggregate value of contnibutions to (duning year)
3 Aggregate value of grants from (during year) . .
4 Aggregate value atend of year . . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . .. ... ... .. .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . L L L L L e e e e e e e e e DYes D No

Partil7] Conservation Easements.

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

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

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

f_‘* 4 Held at the End of the Tax Year

ol

a Total number of conservationeasements . . . . . . . . .« o e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . .. . ... 0 L0000 2b
¢ Number of conservation easements on a certified historic structure includedin{(a) . . . ... ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted Inthe National Register . . . . . . . . . . . .. ... 0 o0 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monttoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . . .. .. .. .. DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durtng the year
»

7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year
*$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170()AYB)M)? - + « « v o v v v ee e e e T [ ]yes [N

9 In Part XIll, describe how the organization reports conservation 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.

| P5Fil:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part [V, line 8.

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

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

() Revenuemncluded in Form 990, Part VI, hne 1. . . . . . . . . . . o o L e e e >3

(ii) Assetsincluded in Form 990, Part X . . . . . . . . o L e e e e e e e > S

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

a Revenue included m Form 980, Part VI, ine 1. . . . .« o . o i i i e e e e e e e e e e e > S

b Assetsincluded in Form 990, Part X . . . . . . . . o . . i e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014
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{Partiil. | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In
Part X

5 Durnng the year, did the organization solicit or 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 collecton?. . . . . . . .. .. . ... D Yes EI No

1.1V..| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onN Form 890, Part X?. . . . . o i i i e i e i e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes l:] No
b If 'Yes,' explain the arrangement in Part XIll and complete the following table
Amount
cBeginningbalance . . . . . .. Lol s e e e e 1c
d Additons duning theyear . . . . . . . . ... ... e e e e e e e e 1d
e Distrbutionsduringtheyear . . . . . . . . . . L L o e e e e e 1e
f Ending balance. . . . . . . e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? . . . . . . l_TYes No
b If 'Yes," explain the arrangement in Part XIIl Check here If the explanation has been provided inPart XIll. . . . . . . ... ... .. H

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

1 a Beginning of year balance . . .
b Contrbutions . . . . . . . . ..

¢ Net investment earnings, gains,
andlosses . . . . . .0 ..

d Grants or scholarships . . . . .

e Other expenditures for facmtles
and programs .

f Administrative expenses . . . .

g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment > %

b Permanent endowment ™ %

c Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

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

organization by: Yes No
(i) unrelated organizalions . . . . . . . . . . L e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . . . .. e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part X!l the intended uses of the organization's endowment funds
|PAWVIE| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

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

faland . . . . . . oo e i LY
pBuldings. . . . . . ... . .o
c Leasehold improvements . . . . . . . ... ..
dEqupment . . . . ..o oo
eOther- . . . . . .. .. ... ... ..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10c) . . . . . . . . . . . . .. >
BAA Schedule D (Form 990) 2014
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|Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdervatives . . . . . . . ... . ... .....
(2) Closely-held equity interests . . . . . . . ... ... ..
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . . » : ) g e sy |

Vil | Investments — Program Related.
Part Vill Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. 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)
@)
)]
(6)
)
_(8)
_9
{19)

Total. (Column (b) must equal Form 990, Part X_column (B) hine 13). . » s ‘ R
Part'IX | Other Assets. o ' .

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

)
2
_B)
_4
_5)
(6)
()
®)
)
(10
Total. (Column (b) must equal Form 990, Part X, column (B),lne 15) . . . . . . . . . . . . . .. .o i v oL >
Part’XZ. | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25
(a) Description of hability {b) Book value . - . .
(1) Federal income taxes "e o st
(2) S ’ ;;x“i"% - ”':'
@) : e T
@) D N
(5) ,
(6) R W " ,{.2‘;‘353; “ . ‘ x;?i‘
_@ . v o
~ (8) . T R Nti,,, LI "
_9)
(10)
(1) g & - R M ;2;}
Total (Column (b) mus! equal Form 990, Part X, column (B) line 25 ) . > : T g et
2. Liability for uncertain tax positions In Part XIll, provide the text of the footnole to the organization's financial statements that repons the organization’s fiability for uncenam
tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been providedfn Part XU, . . . . . . . . . . c oo oo i oo i it o

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014
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Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... .00

2 Amounts Included on line 1 but not on Form 990, Part VIll, ine 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . ... ........ 2a
b Donated services and use of facilittes . . . . . . . . . .. ... .. 0oL 2b
c Recoveriesof prioryeargrants . . . - . . . . . . ... .o oL 2c
dOther(DescnbemPart XII) . . . . . . . . .. ..o o 2d

eAddlines2athrough2d . . . . . . . . . .. .. .. .. e e e e e e e e e e e

3 Subtractliine2efromline 1 . . . . . .«  c i i e e e e e e e e e e e e e e e e e e e e e e

4 Amounts included on Form 990, Part Vill, ine 12, but not on fine 1

a Investment expenses not included on Form 990, Part VIll, lne7b . . . . .. .. 4a

b Other (Descnbe mPart XIIL) . . . . . . ... .. .. ..., 4b

cAddhnesdaanddb . . . . . . . ... L e e e e e e e e 4c
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12). . . . . . . . . . ... .. .. 5

‘RantPXlif Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . .. ... o000

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services anduse offacifites . . . . . . ... .......... .. ] 2a
b Prior year adjustments . . . . . . . e e e e e e ..| 2b
COtherlosSes . - v v v vt v v e e e e s e e e e e e e e e e e e 2¢
d Other (Describe nPart XI11.) . . . . . .. e e e e e e 2d
eAddlnes2athrough2d . . . . . . . . . o v i i it i e e e e e e e
3 Subtractline2efromlned . » . . v ¢ ¢ i i e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: B
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a
b Other (Describe nPart XIIL) . . . . v o v v v v it e e e e s 4b :
CAddIinesdaanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e e e

§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . . . . . . . ..

[Part:Xlll | Supplemental Information.

| Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

‘ line 4; Part X, ine 2, Part XI, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2014
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SCHEDULE O

Department of the Treasury
Intemal Revenue Service

.(Form 990 or 990-E2)

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 890-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

. N
_. OpéniteiPublié .
- Inspéction” .

Name of the organization

Employer Identification number

PRINCE ATHLETIC ASSOCIATION 23-0988760
Pt VI, Line 6 THE ORGANIZATION HAS DUES PAYING MEMBERS
Pt VI, Line 7a THE DUES PAYING MEMBERS ELECT THE BOARD
Pt VI, Line 7b THE BOARDS DECISIONS ARE SUBJECT TO APPROVAL BY THE MEMBERS
Pt VI, Line 8a MINUTES ARE KEPT AT EVERY MEETING
Pt VI, Line 8b MINUTES ARE KEPT AT EVERY MEETING
FINAL DRAFT IS CIRCULATED AT BOARD OF DIRECTORS MEETING AND RECORDED IN
Pt VI, Line 1llb MINUTES

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  08/18/14 Schedule O (Form 990 or 990-EZ) 2014




