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From Meg McFadden

Fax (877) 288-2260 Te

Form 990

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

Fas +1,855; 2650-1745

Page 200f 6009/02/2015

116 PM

CGMEB No 15430047

2014

Deparmen of the Treasury >>| Do not enter social security numbers on this formas it may be made public. i E ¥ ,Eh“ u(g??ézbﬂ?:ujiju:
Intemal Revenue Serce nformation about Form$990 and Its Instructions Is at www./rs.gov/form990. [0§011dbspet! E_ém:'anu e
A For the 2014 calendar year, or tax year beginning , 2014, and ending :
B Check it applicable C Nameolorganzaton Fitpess Fun & Games , Inc. D Employer Identification number
Address change Doing business as 52-1724258
Name change Number &nd streei (or P O box 1f mail 15 not delrvered {0 stre 3t address ) Roomisute E Telephene numter
Intil rotum 5503 Boxhill Lane (410) 433-2719
Final remtermnated City or town state or province country and ZIP or loreign postal code
Amendedrswm  |Baltimore MD 21210-2001 |G Grassrecspts $1,269,211.
appiication pending | F Neme and address of pmapal officer H{a) Is this a group return for subordnates? HYes PALTS
Margaret McFadden 5503 Boxhill Lane Baltimore  MD 21210 |M Areatsuborsmaes nduded Yes | [Ne
| Teceemswtus  [X[501003) | [50100) ( )< Gnsetno) | [4947@xn0r [ [527
J  Webshe: > http://www.fitnessfunandgames.org He) Group exemption numbsr ™
K Form of organization |:'(|Corporauon l ITrusl [ l AsS003u0n | l Other ™ l L vearof ormanion 19971 TM State of legal domtcile MDD
kBartd i1 Summary
1 Briefly describe the organizaton’s mission or most significant activities To provide quality before and
g after school child care for ages 2-18. A wide variety of ___________________._
g actavities enrich the student’s total development and include _ _ __ __ __ _______._
E sports, games, crafts, homework and the arte. _____ _______________________._
3| 2 Checkthis box * DLlf the organization discontinued rts operations or disposed of more than 25% of its net assets
G 3  Number of voting members of the goveming body (Part VI, line 12) 3 9
: 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 5
:_% 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 168
= % 6 Total number of volunteers (estimate f necessary) 6 10
ES < | 7a Total unreiated business revenue from Part Viil, column (C), line 12 7a 0.
Q0 b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
=) Prior Year Current Year
&x g 8 Contributicns and grants (Part VI, line 1h) 79,946. 84,84¢.
@. 2| 9 Program service revenue (Part VI, line 2g) 1,079,884. 1,184,327,
DCU)M % 10 Investment income (Part ViII, column (A), lines 3, 4, and 7d) 2 38.
T | 11  Other revenue (Part VI, column (A), ines 5, 66, 8¢, 9c, 10c, and 11e)
@ 12 Total revenue — add lines 8 through 11 (must equal Part Vili, column (A), line 12) 1,159,832 1,269,211,
o= 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
% 14 Benefits paid to or for members (Part X, column (A), line 4)
1 S ® 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 950, 256 1,053,504,
@ § 16 a Professional fundraising fees (Part IX, column (A), line 11e)
| % b Total fundraising expenses (Part IX, column (D). line 25) > o. [ETTITTGEUAEUTITTe|TTTTECRUanuTITITa
} 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 185,918. 230,483,
: 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) 1,136,274, 1,283,987,
| 19 Revenue less expenses Subtract line 18 from line 12 23,558. -14,776.
} Eg, Beginning of Current Year End of Year
‘ '6.; 20 Total assets (Part X, line 16) 205,5673. 195, 358,
(m #8210 Total kaviltes (Part X, line 26) 8,753. 2,974.
g:;,)) z'é 22 Net assets or fund balances Subtract line 21 from line 20 195,810. 192, 5384.
« [R&MAI]Signature Block
=2 Under penglties of penury, | declare that | have examined s retum, ncluding accompanying schadues and statements, and o the best of my knowledge ano belisf, 1 1s true Comect, and
&g compleie Oeclaration of preparer (other than ofhcer) 15 based on al |r;lorrnauon‘o’l which preparer has any knowledge
= N rig PN FTrKdlo l05/04/15
; Sign Signature of officer O" Date
| Here Margaret McFadden President
| ?05 e Type or pnnt name and title
:g% % Pnni/Type preparer's name Preparer's signature Date Check BI m PTIN
9 Paid Susan M Jeter, CPA Susan M Jeter, CPA sellemployed  {PO0104586
(% @reparer Frmsneme  ~ JETER ASSOQCIATES
{Yse Onl '« oddross ™ 3 sEne
45(958 Y | Frms eddress PO BOX 630 FimsEIN®™ 52-1582974
Eﬁ LUTHERVILLE MD 21094 Phoneno  (410) 828-8047
é@ﬁay the IRS discuss this return with the preparer shown above? (see instructions) [#] yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAD1O1 05728014 Form 990 (2014)

09702/2015 4:23PM (GMT-05:00)



From Meg McFadden Fax (877) 288-2260 To Fa< +1855) 250-1745 Page 21of 6009/02/2015 1 16 PM

Form 920 (2014) Fitness Fun & Games, Inc. 52-1724298 Page 2
LPaft f[7] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il

1 Brefly descnbe the organizaton's mission

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

Form 990 or 990-EZ? ] es No
If "Yes,” descnbe 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 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, f any, for each program service reported

4 a (Code ) (Expenses S 123,870. Includinggrantsof 3 0. )(Revenue $ 119,204.)

4b (Code ) (Expenses S 95,724 . Including grants of S 0. )(Revenue S 131,125.)

4c (Code ) (Expenses $ 171,258, includinggrantsof 5 0. )(Revenue S 175,981.)

e e S L T L o o o T o oo ool - e e e — e —— -

4 d Cther program services (Describe In Schedule O)

(Expenses S 669,404. includnggrantsof 3 84,618. )(Revenue $ 771,194.)
4 e Total program service expenses > 1,061,257.

BAA TEEAD102 0528114 Form 990 (2014)

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




From Meg McFadden

Fax (877) 288-2260 To Fax +1 855, 250-1745

Page 320f 6009/02/2015 1 18 PM

Form 990 (2014)' Fitness Fun & Games, Inc. 52-1724298 Page 3
tPaft i Checklist of Required Schedules
Yes | No
1 lSsc?a:d on;gamzatron descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundaﬂon)7 if 'Yes,’ complete ;
ule A p4

2 s the organization required to complete Schedufe B, Schedule of Contributors (see instructions)? 2 X
3 Ddthe orgamzatlon engage In direct or lndlrectgg}!;lcal campaign activibes on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, / .. 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) electon -

n effect during the tax year? i "Yes,” complete Schedufe C, Part if 4 H
5 Is the organization a section 501(c)(4), 501(cX5), or 501(c)(6) organization that receves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes, ' complete Schedule C, Part Ii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

t’ga %r?wde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, 'complete Schedule D 5
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

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

complete Schedule D, Part lil 8 X
9 Did 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 counsellng debt management, credit repair, or debt negotiation i

sewvices? /f 'Yes,’ complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related orgam’anon hold assets 1n temporarily resmcted endowments,
permanent endowments, or quasendowments? /f *Yes,’ complete Schedufe D, Part V

11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, Vill. 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

", \~\*..¢§\\

D, Part VI 11a|] &
b Did the organization report an amount for iInvestments — other secunties In Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 /f "Yes, complete Scheduie D, Part Vii 11b X
¢ Did the organization report an amount for investments — program related in Part X, iine 13 that s 5% or more of Its total .
assets reported in Part X, ine 167 /f 'Yes,’ complete Schedule D, Part Viif 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 /f 'Yes, ‘complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X. ine 257 ff '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 orgamization’s hiability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes.’ complete Schedule D, Part X 11f X
12a Did the or%amzatlon obtain separate, independent audited financia! statements for the tax year? /f ’Yes, complete .
Schedule D, Parts X1, and X! 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes, 'and .
ff the organization answered No'to line 12a, then completing Schedule D, Parts X1 and Xl 1s optronal 12b b
13 Is the organization a school descnbed In section 170(b)(1)(AY()? /f 'Yes,’ complete Schedule E 13 X
14 a Did the orgamzation 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 activiies outside the United States, or aggregate foreign investments valued
at $100, 000 or more? Yes,' complete Schedule F, Parts / and IV 14b X
15 Did the orgamzation report on Part 1X, column (A), line 3, more than $5,000 of grants or other assnstance to or for any
foreign organization? /f 'Yes,’ oomplete Schedule F, Parts il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,” compleie Schedule F, Parts il and [ 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), ines 6 and 11e? i 'Yes,” complete Schedule G, Pert | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
lines 1c and 8a? if 'Yes,  complete Schedule G, Pert If 18 X
19 Did the organization report more than $15,000 of gross income from gaming actnvittes on Part VIII, line Sa? /f *Yes,’
complete Schedule G, Part ill 19 X
20 a Did the organization operate one or more hospital facilthes? /f 'Yes. compiete Schedule H 20 X
b If Yes' to line 202, did the organization attach a copy of its audited financial statements to this return? 20b
BAA TEEAD103  05/2814 Form 990 (2014)

0970272015

4:23PM (GMT-05:00)



From Meg McFadden Fax (€77) 288-2260 To Fax +1855) 250-1745 Page 330of 6009/02/20151 18 PM

Form 990(2014) Fitness Fun & Games, Inc. 52-1724298 Page 4
tPart B =] Checklist of Required Schedules (continued)
Yes | No
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), line 1? /f 'Yes,' complete Schedufe I, Parts | and If 21 A
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X, i
column (A), ine 22 /f 'Yes, 'complete Schedule |, Parts  and Ii! 22 X

23 Did the organization answer "Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
aSr;d former officers, directors, trustees, key employees, and highest compensated employees? ¥ 'Yes,’ complete 23 ¥
hedule J

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 f 'Yes,” answer lines 24b through 24d and

complete Schedule K If 'No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme durning the year? 24d

25 a 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 dunng the year? /f 'Yes,’ complete Schedule L, Part | 25a X

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 organizabon's pnor Forms 990 or 990-E27? ff 'Yes, ' complete .
Schedule L, Part/ 25b Z

26 Did 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, trusfees, key employees, highest compensated employees, or disqualified persons?
i "Yes' complete Schedule L, Part Ii 26 X

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

hs
112

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 exceptons)

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

N
&N

b A family member of a current or former officer, director, trustee, or key employee? /f '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? /f 'Yes,” complete Schedule L, Part IV 28c X
29 Duid the organization receve more than $25,000 in non-cash contnbutions? Jf 'Yes,’ complete Schedule M 29 =
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributons? /f 'Yes, complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatons? /f 'Yes, ‘complete Schedufe N, Part ! 31 X
32 Did the organization sell, exchange. dispose of, or fransfer more than 25% of its net assets? if 'Yes,’ complete

Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2and 301 7701-3? /f 'Yes, ' complete Schedufe R, Part/ 33 A
34 Was the organization related to any tax-exempt or taxable entity? i 'Yes,’ complete Schedufe R, Part li, Ill, or IV,

and PartV, iine 1 M X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If 'Yes' to hne 35a, did the organizatton receve any payment from or engage in any transaction with a controlled

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

organization? If 'Yes, complete Schedule R, Part V, fine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi 37 X
38 Duid the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

Note. All Form 880 filers are required to complete Schedule O 38 A

BAA Form 990 (2014)

TEEAD104 0528114

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



From Meg McFadden Fax (877) 288-2260 Te Fax +1855) 2560-1745 Paga 34of 6009/02/2015 118 PM

Fom 990 (2014) Fitness Fun & Games, Inc. 52-1724298 Page 5

%] 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- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- f 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

b If at least one s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see Instructons)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes' has itfileda Form 990-T for this year? #f 'Nb’ & line 3b govide an explanaton in Scheduke O

4 a Atany time 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, secunties account, or other financial account)?

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

See instructions 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 tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
c If 'Yes, to line 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,' did the organization include with every solicitation an express statement that such contnbubons or gifts were
not tax deductible?

7 Organlzations that may receive deductible contributions under sectlon 170(c).
a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If "Yes,' dd the organization notify the donor of the value of the goods or services provided?

¢ Did the or_g’_a)nlzatlon sell, exchange, or otherwise dispose of tangible persconal property for which it was required to file
Form 8282

dIf Yes,' indicate the number of Forms 8282 filed during the year | 7d|

6a

)
=
o | O

W
ca
w

Tl Mg

I es

. !

T

R WU
A1 BES

~
(1]
.

e Did the orgamization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

glfthe orgagg.aﬂon received a contnbutton of qualfied intellectual property, did the organization file Form 88399
as require

h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organlzations malntaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any ime dunng the year?
9 Sponsoring organlzations malntaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

SN HES

-~
@

71 Ps

79

7h

R RITT THE
8

v

2 .
upoowusnohoeae

9a

b Did the sponsoring organizaton make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter u n'nﬂ‘é JEIE (524

a Initation fees and capital contributions included on Part Vill, line 12 10a et : ¢ F 1800

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities 10b m‘g rf:z %
11 Sectlon 501(c)(12) organizations. Enter

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or receved from them ) 11b Sk

12 a Section 4947(a)(1) non-exempt charitable trusts |s the organization filing Form 330 in lieu of Form 10412 12a<‘A

b If "Yes,’ enter the amount of tax-exempt interest receved or accrued during the year I 12b| e

13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additonal informatton the organization must report on Schedule O

b Enter the amount of reserves the organization s required to maintain by the states in
which the organization Is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14 a Did the organization receive any payments for indoor tanning services during the tax year?
bf 'Yes,' has 1t filed a Form 720 to report these payments? /f ‘No,’ provide an explanation i Schedule O

14b

BAA TEEAD0S 0528714

Form 990 (2014)

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




From Meg McFadden Fax (877) 288-2260 To Fax +1855) 250-1745 Page 350f 6002/02/2015 118 PM

Fom 890(2014) Fitness Fun & Games, Inc. 52-1724298 Page 6

kRafk¥1i] Governance, Management, and Disclosure For each 'Yes' response to ines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, descnibe 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 ’:]

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 nghts 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
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarnily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 :
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 =
5 Did the organization become aware during the year of a significant diversion of the organizaton's assets? 5 kS
6 Did the organization have members or stockholders? 6 x
7 a D the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? Ta ®
b Are any governance decisions of the organizaton reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporangously document the meetings held or written actions undertaken dunng the year by ﬁ;&;: 5'1 Bgﬂg ]EE::3 Zf(
the following PR N FH Y
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b IS
9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's malling address? /f Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affillates? 10a X
b If"Yes,' dd the organization have witen polictes and procedures governing the activibes of such chapters, affillates, and branches to ensure their
operations are consistent with the orgamzation's exermet purposes? 10b
11 a Has the organation provideda corrplete copy of this Form990 1o all merbers of ts goverming bady before filing the form? 11a| =
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 I
12 a Did the organization have a written conflict of interest policy? /f ‘No, 'go to line 13 12a] X
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 PN
14 Did the organization have a written document retenton and destruction policy? 14 s
15 Did the process for determining compensation of the following persons Include a review and approval by independent “RRRE T agd
persons, comparability data, and contemporaneous substantation of the deliberation and decision? A0Es BORBRYDEY <
a The organizaton's CEQ, Executive Director, or top management official 15a] =«
b Cther officers or key employees of the organization 15b )4
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) 35: T ;tfé
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a LOUYILOOURGARY.
taxable entity during the year? 16a7 hS
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its e 1 Jutbufic ‘Qg
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the BLODE) 4OGOJLA0SE
organization’s exempt status with respect to such arrangements? 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(cX3)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 (explan in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made s governing docurrents, confict of interest policy, and financia| statements avaleble to
the public cunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Margaret McFadden 5503 Boxhill Lane Baltimore MD 21210 (410) 433-2719
BAA TEEAG106 111314 Form 990 (2014)

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



From Meg McFadden Fax (877) 288-2260 To Fas +1,855; 250-1745 Pags 360of 6009/02/2016 118 PM

Form 9.90(2014) Fitness Fun & Games, Inc. 52-1724298 Page 7
3 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line In this Part VI |:|

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
organizaton’s tax year

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

® | ist all of the organization’s current key employees, f any See instructions for defintion 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® |ist 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 organizatons

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

List persons In the following order individual trustees or directors, institubonal 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

(<)
(A) (B) | (han 40 sex. sniese pareon (D) (E) )
Name ano Tide Averzge 1S both an officer and a Reponable Reponabdle Ectimatzd
hours directorArustee) compensation from compensation from amount of other
weok B S R Q18 18 Zla| oneemse) | Aznchsmes) om e
(istany o 9 =4 S &3 organization
poustor |3 81 |2 |8 |2 23 and relaled
related é 5 8 28 3- arganizalions
organza- HZ F e
tions 5] = S 3
below bl @ &
dotisg a ﬁ 7
tine) 3 g
_{M Evelyn Beasley ___________| _0.25
Director X 0. 0. 0.
_@ Albert Boyce | ~0.25
Director A 0. 0. 0.
_B)_Benita St. Amant __ _________ _0.25
Director IS 0 0 0
_@4)_Carolyn Iwata ____________| _0.25
Director S 0 0 0
_®) Dwayne Walliams __ _________| _0.25
Director S 0. 0. 0.
_®)_Anne Zimet ______________| _1.00
Secretary A 0 0 8]
_{N_Joseph McFadden _ __ ________| _1.00
Vice-President = 0 0 0
_8) Margaret McFadden ___ ______| 55.00
President, Treasurer LX) 4 85,000. 0. 0.
_) John McFadden ____________| _0.25
Director X 0 0 0
e ____] _
oy ___]
va_ _ __________] ——
0 ___
a4 __
BAA TEEAD107 02/27/14 Form 990 (2014)
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FO"n9.90(2014') Fitness Fun & Games, Inc. 52-1724288 Page 8

%1l Section A. Offi icers, Directors, Trustees, Key Employees, and Highest Compensated Employees ontinued)
(B) (C)
P
(A) A'\;erage lgdo noxlche&gr‘rll%r:e than n?ne (D) (E) (F)
both an : o X
Name and tite wgi‘[i 'ﬂzcg‘gﬁ; giﬁgggﬂ‘%s‘%) comggrsganlfobr:efrom com%ggé‘;l?gl\efrom amEur:noalt%?her
wsay RS Z[QTZ[EIS| WABBMR) | NIRRT se) omme
h?grrs % =S & |5 'g_g' 3 organuzeinon
3 & = Q § 2 G| an?r»::lfled
related 5 B g 2|18 organizations
organiza (] g Q
- tons Sl & b3 3
below =] 8| B8
dlone()i 2 ‘é‘. E
ine
® g|
NS o ______J)____
ae ____________l____
on o _____]____
s ______1____
v ___l____
@ . __f____
@ o _________
= 1l ___
= _____l____
& _____l____
> _______1____
1 b Sub-total > 85, 000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 85, 000. 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 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee ! LN '"’ﬁ
on line 1a? i 'Yes,' complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, 15 the sum of reportable compensation and other compensation from Eb"g ]EHEU ]E‘
the organization and related organizations greater than $150,000? / 'Yes' complete Scheduse J for Sopftpansabeeis
such mdividual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual B0y FIO00pELY,
for services rendered to the organization? /f *Yes,” 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 Compensation
2 Total number of iIndependent contractors (including but not imrted to those listed above) who received more than AR 7;‘::4,
ull i ' . ]
$100,000 of compensation from the organizaton ™ drebiab e bl
BAA TEEAQ108 03/09/15 Form 990 (2014)
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Fom 980(2014)» Fitness Fun & Games, Inc. 52-1724298 Page 9
—r
iPart W|iE| Statement of Revenue
Check rf Schedule O contalns a response or note to any line in this Part VIII D
Ay = (8) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

i } 4 g revenue 512-514
.gg 1ia Federatedcampalgns 1a ATt va Illgllilllléllll - § lslillil IHIIHHH
Z3| b Membership dues 1b :,:,;_.,u,,;,,.“x,n__ g fu;m H 15 }
g&| ¢ Fundraisingevents 1c *ummmu mgnumamn, . Y
55 d Retated organizstons 1d “” ElillIlH Illillillll§llll iliiI“" ““i'" ]
¢ E| e Gowernmentgrants (contnbutons) 1e THE “AL IIE £
gD ¥ Alother contriutons, s, and ““"""“!ﬂllll lIllllEIlIlill!l llillsl»‘" ll}
3 Y.: -
32 smeemmsmunbedios | 1] gq pge.f ! S pnuii JIERIT
£g| 9 Noncashcontnbuhons inclucedmines ta-tf s F l!!!g!?!m!!!g |g|a|mu|gm| ;uuann.ua. _mmgmm.ﬁ ,
8 §| h Total. Add Iines 1a-1f - 84,846, |00 il b
) Business Code  [LWETRERRERLAEIT; !gguuuglf?l glggl&iumnzh ggﬂf!?fnsnuagf
g 2aCcnild Care Revenue _ _ _ |624410 1,184,327, 1,184,327, 0. 0.
[ b
rrl [
2 c
L I
§ [
@ | f All other program service revenue
a Total Add lines 2a-2f - - T R CauErieiidaci
g < 1,184,327, |yeqpapagiieegaagiegnas: N!'HIEEEEEEEIE%HEEELE:Iiél
3 Investment income (including dividends, interest and
other similar amounts) 4 38. =8. 0. U.
4 Income from investment of tax-exempt bond proceeds >
5 Royattes -
(1) Real () Personal c
6a Gross rents
b Less rental expenses ERiEd 4”
¢ Rentalinconre or (Joss) iil?"il THHTE
d Net rental income or (loss)
7 2 Gross ampunt fomsales of |1 S7mes (5 Oer ST T N il
assets other than iventory AT T T Sl
b Less cost or other tasis
Less costor e Trome 1 TR T T
¢ Gain of (loss) T i li“ lllli"glil i“E“ilE“ilah
d Net gain or (loss) >
I T L
§ 8a Gross income from fundraising events i”i"ﬁll'“"!" .‘3"?"?[?"?“ "IE“i‘l:%IEIl H
g (notincluding S EIEII§IB RERRGRERREIRANRE LHEHE
2 of contnbutions reported on line 1c) Illill"i i" T (LIEPTLIETR A ‘
o See Part 1V, line 18 a lllill!llllll Fapeanaey 1 H I HHIHY ll:llilill Hﬁ%
jE b Less direct expenses b l[l!lll]illilll’ I!Ilﬁll!lgllgllll]. STHHE lllJll’llilElllllllll
S | ¢ Netincome or (loss) from fundraising events - T
9aG o ctvit WARELELLY ‘l"" llil&llnluﬂu ‘“ "W
a Gross income from gaming activities -
See Part IV, line 19 a HHTT T “ T TN . IlillIIllllII!%i
b Less direct expenses b THI LA llllllllllllIlll.lllllllllllllllll
¢ Net income or (loss) from gaming activibes L4
FETTEEER RILEERA]
10a Gnrgss"salesoflnvenmry. less returns HHEIHL, u CLLERRRRRRELRLIEERINTERENR i |"|“||||||ik\~?
ances
and aflow a R LA AR T L LR LR AL LRERTRL I lll||lll||lllll§%
b Less cost of goods sold b | T .
¢ Net income or (loss) from sales of invertory -
Miscellaneous Revenue Busliness Code .....-..........‘.-...-........-.. ______ e LT .
“a_
b_
c
d All other reverue
6 Total. Add lines 112-11d > T A O T T L
12 Total revenue. See instructons “l 1,269,211.] 1,184,365, 0. 0.
BAA TEEADID9 11713714 Form 990 (2014)
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Page 10

] Statement of Functional Expenses

Sectron 501(c)(3) and 501(c)(4) organzations must complete all columns Al other organizations must complete column (A)

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

Do
6b,

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

(A
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestc governments
See Part IV, line 21

Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

Benefits paid to or for members

Compensaton of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
sechon 4958(fX 1)) and persons descnbed
In section 4958(cX 3)(B)

Other salanes and wages

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

Cther employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal

¢ Accounting
d Lobbying

o Professional fundrasing services See PartIV, line 17

f Investment management fees

g Other (ifline 11gamtexceeds 10% of line 25, colurm

12
13
14
15
16
17
18

19
20
21
22

23
24

(A) amount, list ine 11g expenses on Schedlle O)
Advertising and promotion

Office expenses

Information technology

Royaibes

Occupancy

Travel

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

Conferences, conventions, and meetings
Interest

Payments to affilates

Depreciation, depletion, and amortization
Insurance

Cther expenses Itemize expenses not
covered above (List miscellanecus expenses
inline 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O)

HEKILILELIERLETYE
qH llillalﬁllgllill§

i li%lgﬂs’rllllizi

\\\
N
\\

%

W

1 R
ER

i

ll!ll!ll!ﬁlléﬂ Ha

g

fas Bt

11§ llillilﬁiléll 115

THTHEIT I (I LTI

(’*\\ .
X

1] §nznst*
TUHTTIIR 1L,

IR BT

THITI T

85,000.

85,000.

0.

888,122,

856,582.

2,402,

2,402.

17,980,

70,670,

2230.

0.

832.

<

24,622,

2,384,

Q.

27,308.

24,888.

a.

10,003.

3,349,

O.

21,159.

37,098.

andddrarensis

Illlllliil!llt
!

L ""%ll?liillilllliuriln

!Hll!lsll!llhz‘&/ ,
lllllllillllllllli§§

18 1890 EOEE NN IN /PR F R NN NNENRC ILERNNS
3 Background Checks _ _ _ _ __ _ _ 1,419 1,419 0 Q
brield Traps ______ 10,753, 10,753 0 Q.
€ Food & Supplies _ _ _ ______ £8,149 50, 0RO 8,089 0
dRepairs & Maintenance _ _ _ __ 969 969 Q 0
e All other expenses 25,557. 25,557. 0. 0.
25 Total functlonal expenses Ac ines 1 through 24e 1,283,987. 1,061,257. 222,730. 0.
26 Joint costs, Complete this line only ff
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solictaton
Check here * if following
SOP 98-2 (ASC 958-720)
BAA TEEAD110 9572818 Form 990 (2014)
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Page 11

Balance Sheet

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

[

(A) (B)
Beginning of year End of year

1 Cash — non-interest-bearing 40,884.] 1 28,564.

2 Savings and temporary cash investments 115,013.] 2 124,159.

3 Pledges and grants recevable, net 3

4  Accourts recevable, net 4 -

TH i A

S5 Loans and other receivables from current and former officers, directors, f”-‘ n A!EQ H “g %
trustees, key employees, and highest compensated employees Complete Brizam sasid
Part Il of Schedule L .

6 Loans and other receivables from other disqualrfied persons (as defined under i “E" §"§ il %%
section 4358(f)(1)), persons descnbed in secton 4958(c)X3)(B). and contributing il § ] Elég‘l 1 I Bk
employers and sponsoring organizations of section 501(c)9) voluntary employees’ LA ERL E3598 23102388
beneficiary organizations (see instructons) Complete Part |l of Schedule L

&1 7 Notesandloans recevable, net
§ 8 Inventories for sale or use
< | 9 Prepad expenses and deferred charges
EiC M;I‘uuftiidiigiu }nz’;:é
10a Land, buildings, and equipment cost or other basis TTH ] Errrrrangs
Complete Part VI of Schedule D 10a 221,787, [ ﬂlg%ﬂﬂ!ﬁ”!lﬂﬁﬁﬁ
b Less accumulated depreciation 10b 179,172, 42,615,
11 Investments — publicly traded securibes
12 Investments — other secunties See Part IV, line 11
13 Investments — program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 34) 205,563.]16 195,258,
17 Accounts payable and accrued expenses g,.7523. 117 2,974,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabities 20
3 21 Escrow or custodial account llability Complete Part IV of Schedule D 21
Z| 22 Loans and other payables to current and former officers, directors, trustees, T EERRERYIIIEERS
a key employees, highest compensated employees, and disqualfied persons == desREsrivisses
3 Compiete Part I of Schedule L 2
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Cther llabiltes (including federal income tax, payables to related third parties,
and other liabilites not included on lines 17-24) Complete Part X of Schedule D 25
26 Total llabilities. Add lines 17 through 25 8,753.126 2,974,
o Organizations that follow SFAS 117 (ASC 958), check hare » Dand complete  HtapiEazEREsbERIERg M| IIMIREERNE LI ESEE
g lines 27 through 29, and lines 33 and 34. B
£| 27 Unrestricted net assets 27
E 28 Temporarily restricted net assets 28
v | 29 Permanently restncted net assets 29
§ i i W I i B ot o] = - /,’g
u=. Organizations that do not follow SFAS 117 (ASC 958), check here > [Z\l SRR “”i""""“”ﬁs’g
and compilste lines 30 through 34 - - = K
8 Tl = = e S RN R IR N SR Y YT RN NN
a 30 Capital stock or trust principal, or current funds 30
2| 31 Paid-n or capital surplus, or land, building, or equipment fund 31
]
€| 32 Retained earnings, endowment, accumulated income, or other funds 196,810.] 32 192,384,
.-t
2 33 Total net assets or fund balances 196,810.] 33 192,384.
34 Total llabiliies and net assetsfund balances 205,562.] 34 195, 358.
BAA Form 990 (2014)
TEEAD111  05/28/14
0970272015 4:23PM (GMT-05:00)
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Fom 990(2014) Fitness Fun & Games, Inc. 52-1724298 Page 12
PartX1z| Reconciliation of Net Assets
Check if Schedule O contains a response of note to any line In this Part XI H
1 Total revenue (must equal Part VIIi, column (A), line 12) 1 1,269,211,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,283,987.
3 Revenue less expenses Subtract line 2 from line 1 3 -14,77%6.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 196,810.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilihes 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,
column (B)) 10 182,034

iPartiXil: | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990 Cash |:|Aocrua| D Other
If the organization changed its method of accounting from a pnior year or checked 'Cther,’ explain
N Schedule O

2 a Were the organization’s fimancial statements compiled or reviewed by an independent accourtant?

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁrate basis, consolidated basis, or both

Separate basis DConsolldated 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 DConsohdated basis D Both consolidated and separate basis

c If "Yes' to ine 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 erther its oversight process or selection process during the tax year, explain
In Schedule O

3a As a result of a federal award, was the organizaton required to undergo an audit or audits as set forth in the Single

(=1
u w

Audrt 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 audrit
or audrts, explain why in Schedule O and describe any steps taken to undergo such audrts 3b] #
BAA Form 990 (2014)

TEEAD112 05/28/14
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. , Public Charity Status and Public Support OME No 15450047
SCHEDULE A
Complete If the organization is a sectlon 501(c}{3) organlzation or a section 4
{Form 990 or 990-E2) 4947(a){1) nonexempt charitable trust. 201
> Attach to Form 990 or Form 930-EZ.
Deparment of the Treasury * Informatlon about Schedula A (Form 930 or 930-E7) and Its instructions is
Intemal Revenue Semvice at www.irs.gov/form990.
Name of the organization ] E mployer identification number
Fitness Fun ¢ Games, Inc. 52-1724298

tParf T4 Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The org;anlzahon 1s not a private foundation because it1s (For lines 1 through 11, check only one box )

1

2
3
4

o O,

10
11

A church, convention of churches, or association of churches described in section 170(b)X1){AXI).

] A school described in section 170{b}{1)(A)(ii). (Attach Schedule E )

] A hospital or a cooperative hosprtal service organization descnbed In section 170{b){1)(A)lii).

| A medical research organization operated in conjunction with a hospital described in section 170(b}{1){(AXlil) Enter the hospital's

" name, crty, and state

D An organization operated for the benefit of a college or unversity owned or operated by a govemmental untt descnibed insection”
L 170(b)}{(1)(A)(iv). (Complete Part Il )

A federal, state, or local govemment or governmental unit described in sectlon 170(bX1)(A)(v).

An organization that normally receves a substantial part of its support from a governmental unit or from the general public descnbed
In section 170(b)(1)(A){vl). (Complete Part 1)

[:I A community trust descnbed in section 170{b){1){AXvi). (Complete Part Il )

An organization that normally receves (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from actvites 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 509{a){2). (Complete Part1li )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations descnbed 1n sectlon 509a)(1) or section 509(a)(2). See section 509{a)(3). Check the box In
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type |. A supporting erganization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organizaton You must
complete Part |V, Sections A and B.

b l:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having contro! or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C

c El Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructons) You must complete Part IV, Sections A, D, and E

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functonally ntegrated The orgamization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization receved a written determination from the IRS that 1s a Type |, Type I, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations :

g Provide the following information about the supported organization(s)

()) Name ol supported {1i) EiN {t) Type of organizabon av)is the {v) Amount of monetary (vl) Amount of other
orgamization {descnbed on knes 1-9 organizaton hsted support (see Instruciions) suppor {see nsirucoons}
above or IRC secton N your goveming
{see instructions)) document?
Yes No
(A)
‘ (8)
|
; (C)
|
| )]
|
| (E)
ERLLIRRRREILLIS LLLESRRRRARLLILLIS 1] T PR
"‘Il - M U iy
Total HRRHHTLL IS I Ui n g,
BAA For Paperwork Reduction Act Notice, ses the Instructions for Form 9590 or 990-EZ. Schedule A (Form 390 or 990-EZ) 2014

TEEAD201 07716114
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Schedule A (Form 980 or 980-E2) 2014  Fitness Fun & Games, Inc. 52-172429¢ Page 2

kPatt U Support Schedule for Organizations Described in Sections 170(b}1)(A){iv) and 170(b){1){(A){vi)
(Compilete only if you checked the box on line S, 7, or 8 of Part | or if the organization failed to qualify under Part 1if If the
organization fails to qualfy under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year i 2013 o) 2014 Total
beginning In) > (a) 2010 {b) 2011 {c) 2012 (d) {e) (f
1 Gifts, gants, contnbubons, and
memtership fees receve (?0 not
incluce any "unusual grants

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

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

4 Total. Add lines 1 through 3

5 The porbon of total
contributons by each person
(other than a governmental
untt or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

s

1] 2= et vt e
w "

6 Public su!)port. Subtract line 5
from line

[

Section B. Total Support

Calendar year (or flscal year 2
beginning In) » (a) 2010 (b) 2011 (c) 201 (d) 2013 (e) 2014 (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 activities, whether or
not the business 1s regulary
camied on

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

TR | [ AR 111 PRGN )| PRSI [ 1]

11 Total SU%)O"- Add lines 7 i BREMEEbEs C RARRRIDIENIGw, [IORERDBRIDIY, . |RRGERINDENEG.

thrOLgh £, EIr - £,n2 2 . 2 B s AT " R
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 90 1s 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 support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part |l, line 14 15 %

16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 I1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > I:l

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and ine 15 15 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explan in Part VI how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a. 16b, or 17a, and line 15 I1s 10%
or more, and If the organizabon meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization >
18 Private foundatlon If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 980-EZ) 2014
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Page 3

Eattl¥isupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line S of Part | or if the organization falled to qualify under Part il If the organization fails
to qualify under the tests listed below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal yr beglnning in) >

1 Gifts, grants, contnbutions
and membership fees
recenved (Do not Include
any ‘unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites
fumnished in any activity that I1s
related to the organization’s
tax-exempt purpose

3 Gross receipts from activibes
that are not an unrelated trade
or business under secton 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
Its behalf

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

6 Total. Add lines 1through 5

7 a Amounts included on lines 1,
2, and 3 receved from
disqualrfied persons

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

¢ Add lines 7aand 7b

8 Public support (Subtract hine
7c from line 6)

(a) 2010

(b) 2011

(©) 2012

(d) 2013

(e) 2014

(f) Total

77,300.

122.

26,946.

79, 946.

g84,846.

269,760,

634,707,

865,611.

564,802.

1,079,884,

1,184,327,

4,949,351,

312, 007.

B66,333.

1,011,748.

1,153,830,

1,269,173,

5,219,091,

5,219,081,

Section B. Total Support

Calendar year (or fiscal yr beginning In) >
9 Amounts from line 6

10 a Gross incorre frominterest, dvdends,
payrrents recerved on securities loans,
rents, royaltes and incorre from
similar sources

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

¢ Add lines 10a and 10b

11 Net ncome fromunrelated business
actmbes not inclucedin line 10k,
whether or notthe business is
regularly camed on

12 Cther income Do not include

gain or loss from the sale of
Caprtal assets (Explain In

Part Vi)
13 Total support. (Add lines 9,
10c, 11 and 12)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

912, 007.

866,333,

1,011,748.

1,159,820.

1,269,173,

5,218,031,

767.

(]

38.

816.

167,

816.

912,774.

866,335,

1,011,755,

1,159,832,

1,269,211.

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2013 Schedule A, Part 1, line 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2014 (line 10c, column (f) divided by line 13, column (f))
18 Investment Income percentage from 2013 Schedule A, Part lIl, ine 17

19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The orgarszahon qualifies as a publicly supported organization

b 33-1/3% support tests ~ 2013, 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

17

18

o
o
N

e

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

v
e

»
| 4

[ 1]

BAA
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Schedule A (Form 990 or 990-E2) 2014  Fitness Fun & Games, Inc. 52-1724298 Page 4

sBart B -] Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B If you checked 11b of Part |, complete Sections A and C If you checked 11c¢ of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete PartV.)

Section A. All Supporting Organizations

<
]

e
=R
-

T v

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?

#f ‘No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation if historic and continuing relationship, explan

ey
e g

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)X 1) or (2)? if 'Yes,  explan in Part VI how the organization determined that the supported organization was
descnibed in section 509(a)(1) or (2) .

o=
e iy
ey
a3 |
T
e
=
s
it

3 a Did the organmization have a supported organization descnbed 1n section 501(c)(4). (5), or (6)? If "Yes,” answer (b)
and (c) befow

b Did the organization confirm that each supported organizaton qualified under section 501(c)(4), (5). or (8) and
satisfied the public support tests under secton 509(a){2)? /f 'Yes,’ describe in Part VI when and how the organization
made the determinaton

HHE
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) BEREJRRDEREENS
purposes? If 'Yes,  explain in Part VI what controls the organzation put in place to ensure such use 3c
T
EEREEREERRELY

4 a Was any supported organization not organized in the United States (foreign supported organization’)? if "Yes and
f you checked 11a or 11b in Part i, answer (b) and (c) befow

)
v _|
T
ey
.

R

-

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,” describe in Part VI how the organization had such control and discretion desprte being controlled
or supervised by or in connection with its supported organizations

T I o o
Lur gz i |

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sechons 501(c)(3) and 509(a)(1) or (2)? /f 'Yes,’ explan in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used excluswely for section 170(c)(2)(B) purposes

5 a Did the organization add, substtute, or remove any supported organizations dunng the tax year? /f ‘Yes, ' answer (b)
and (c) below (if applicable) Also, provide detail in Part V1, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the
organzation’s organizing document authorizing such action, and (iv) how the action was accompiished (such as by
amendment fo the organizing document)

W ;2 FEAOHF I

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the BRREQAENRRELEY
organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
TEOE - PIIL
6 Did the organization provide support (whether in the form of grants or the provision of services or facilties) to K. N0RO0EY - ;
anyone other than (a) s supported organizations, (b) individuals that are part of the chartable class benefited by one - 'Ei 2 ThE
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of LENEERBIHH IS R
the filing organization's supported organizations? /f 'Yes,’ provide detail in Part Vi 6
7 Did the organization provide a grant, loan, compensaton, or other similar payment to a substantial contributor > i mfnn o ‘Q‘E
(defined In IRC 4958(cX3)(C)). a family member of a substantal contributor, or a 35-percent controlled entity with -G 1] LR R
regard to a substantial contnbutor? /f *Yes, " complete Part | of Schedule L (Form 990) 7
duE Juguu ' .y
8 Did the organization make a loan to a disqualified person (as defined in sechon 4958) not described in line 72 /f "Yes,” R B
compilete Part | of Schedule L (Form 990) . 8
b BEBRTR 774
9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons 10 4
as defined In section 4946 (other than foundaton managers and organizations descnbed in section 509(aX 1) or (2))? QRO OB0OR0EY
if 'Yes,’ provide detail in Part VI 9a
LA Sl
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the e S
supporting organization had an interest? i ‘Yes,' provide defail in Part VI 9b
T i T
¢ Did a disqualified person (as defined In line 9(a)) have an ownership interest In, or derive any personal benefit from, 393[}]*'3 il R
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detail in Part VI 9¢c
LLRETN WY
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding . i [ JHIHILE ug
certain Type |l supporting organizatiens, and all Type Il non-functionally integrated supporting organizations)? /f *Yes.’ SocstLasuprnsc
answer (b) below 10a |
q RRE:
g {3
b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine JeL kb o prony
whether the organrzation had excess business hoidings ) 10b r
BAA TEEAQ404 0717714 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 980 0r990-E2) 2014 Fitness Fun & Games, Inc. 52-1724298 Page 5
tPart -] Supporting Organizations (continued)
_ Yes No
11 Has the organization accepted a gift or contributon from any of the following persons? 'E-«‘g | '"§ Ir‘;if
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the (RESRS RRRIKRILY
governing body of a supported organization? 11a
b A family member of a person described In (a) above? 11b
¢ A 35% controlled entty of a person described in (a) or (b) above? /f 'Yes' to a, b, orc. provide detait in Part VI 11c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to reguiarly appoint
or elect at least a majority of the organization's directors or trustees at all times duning the tax year? if ‘No,’ descnbe in
Part VI how the supported arganization(s) effectively operated, supervised, or controlfed the organization's activities
if the organzatron had more than one supported organization, describe how the powers to appoint and/or remove
drrectors or trustees were affocated among the supported organizations and what conditrons or restrictions, ff any,
apphed to such powers during the tax year

2 Didthe orggglzatlon operate for the benefit of any supported organization other than the supwrted organlzatlon(sz
that operated, supervised, or controlled the supporting organization? If ‘Yes," explam in Part VI how providing suc
benefit camried out the purposes of the supported organsization(s) that operated, supervised, or controlfed the
supparting arganzaton

)'
b )
s N

L oa
sl

oy

S

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majorty of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organizatron was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wrtten notice describing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1)) appointed or elected by the supported
organization(s) or (1) serving on the governing body of 2 supported organization? /f ‘No, " expiam i Part VI how
the organrzation maintained a close and continuous working relatonship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization’s income or assets at
all tmes during the tax year? ff 'Yes,’ descnbe in Part VI the role the organization’s supported organizations played
n this regard

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test Compiete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 bejow

c D The organization supported a governmental entity Describe in Part Vi how you supported a government entity (see instructions)

2 Activihes Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responswe? ff 'Yes, ' then in Part VI identify those supported
organizations and explain how these activitres directly furthered thewr exempt purposes, how the organization was
responsive to those supparted organizations, and how the arganzaton determined that these activities constituted
substantially all of its activites

b Did the achvities described in (a) constitute actviies that, but for the organization’s involvement, one or more of
the organization’s supported organizaton(s) would have been engaged in? /f 'Yes. ' explain in Part VI the reasons for
the organzation's posftion that its supported organrzation(s) would have engaged in these activities but for the
organization’s involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial deggae of directton over the policies, programs, and activiies of each of its
supported organizations? #f ‘Yes, ' describe i Part VI the role played by the organization in this regard

Yes | No
R TTITIM N
= "'sﬂzka?'/;
L, JEHERY.

L1 {‘i
SEEBW ANARENRIY
2a
ARER 1111
. ,“umi.,:.'ﬁ:g
NI,
2b
1113 THIN
.,"mln.,iﬁg
T TR
3a
& -
lllltlllllllllils
3b
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Schedule A (Farm 990 or 990-E2) 2014  Fitness Fun & Games, Inc. 52-1724298 Page 6

EPart¥. Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See Instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Cunrent Year

Section A — Adjusted Net Income (A) Pror Year (optional)

Net short-term capital gain
Recoveries of pnor-year distributions

Cther gross income (see Instructions)
Add lines 1 through 3
Depreciation and depletion

N |WwIN|=

DO | |WIN|=-

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see Instructions)

7 COrther expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

=]

. - B) Current Y
Section B — Minimum Asset Amount (A) Prior Year ¢ )(o,%z'gﬁal)ea’

1 Aggregate farr market value of all non-exempt-use assets (see Instructions for short
tax year or assets held for part of year)

oy S 4

a Average monthly value of secunbes
b Average monthly cash balances

‘ ¢ Fair market value of other non-exempt-use assets
| d Total (add lines 1a, 1b, and 1c)
|

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquistion indebtedness applicable to non-exempt-use assets 2
‘ 3 Subtract line 2 from line 1d 3
| 4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amourt,

see instructons)

4

Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
Muttiply ine 5 by 035 6
7

8

Recovernies of pnor-year distributions
Minimum Asset Amount (add line 7 to line 6)

D(~N|D |

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for pnor year (from Section B, fine 8, Column A)

Enter greater of line 2 or fine 3
Income tax iImposed in prior year

DW=

DWW IN|-=-

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) 6

~

Check here f the current year is the organization's first as a non-functionally-integrated Type |l supporting organization
‘ (see Instructions)

BAA Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Form 980 or 990-EZ) 2014 Page 7
FPafE¥=] Type Il NonFunctionally Integrated 509(a}3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organl’atlons
in excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization Is responsive (provnde details
In Part V1) See instructions

9 Distnbutable amount for 2014 from Sechon C, line 6
10 Line 8 amount divided by Line 9 amount

O (~N|D || & |w

(i) i (i)
Section E — Distribution Allocations (see instructions) Dlsfﬁ%euii) he U"degr’:%t;lf'ms A?r:gtlzll}t’l;toarb;& 4
Distributable amount for 2014 from Section C, line 6 JREELRE LRI ELL CUE G LARL LA AL ERRL LR O
2 Underdistributions, if any, for years pnor to 2014 (reasonable Ea igllilnsga BRUY !!iﬁﬂpééb;gﬁ
cause required — see instructions) gimu"ugﬁﬁi nii gggggn”é
3 Excess distributions camyover, if any, to 2014 HR
b & I
c
d
e From 2013
f Total of ines 3a through e
g Applied to underdistributions of prior years
h Applied to 2014 distnibutable amount
[

Carryover from 2009 not applied (see instructions)
Remainder Subtract ines 3g. 3h, and 31 from 3f
4 Distnbutions for 2014 from Section D,

—

line 7 $
a Applied to underdistributions of prior years Ea!BE I i EEEEEE
b Applied to 2014 distributable amount BEAREITIEIRENOENNLE I JLL1
04

T IR ETII T
i

i

¢ Remainder Subtract hnes 4a and 4b from 4 g WE 1 § Hﬁlﬂﬂﬂﬂﬁ EEMENHHEEN n"!

S5 Remaining underdistribubons for years prior to 2014, If any 5
Subtract lines 3g and 4a from line 2 (if amount greater than

i

zero, see Instruchons)
6 Remaining underdistributions for 2014 Subtract lines 3h and 4b

ey, g ot
- -

from line 1 (if amount greater than zero, see instructions) i

7 __Excess distributions carryover to 2015. Add lines 3j and 4¢ :2""";2 13 #f

HHUWHHEY ¢
8 Breakdown of ine 7 . ,;,”,,,,,‘,.”,5,
a isnuﬁmnunnannsnuf.’

b setnuenecioanAranpon
C_, e - 3 = ~ - * ’ . _ ! wyune ‘f b quut-.ll-lnlf-. IﬁlLuuuL\qu'
d Exoessfrom2013 = EEN . = [FECTTTT [ xJﬁu lauauuccauuumuuua:é
9 Ests from 2014 D e e T et e oAy T —.:_nn.n.lnuuua::l::n:.uun‘: Jnnuunn:nnnnuuu:un:qlﬁ

BAA
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CRAr M Supplemental Information. Provide the explanations required by Part II, line 10, Part 11, 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) 2014
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" . OME No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 950) * Complete If the organization answered 'Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. _ }

= Attach to Form 990. % dopento Public 4
Depamment of o Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. g”iﬁs"ﬁeéti}in"'" LU
Name of the organization Employer dentification number

Fitness Fun & Games, Inc. 52-1724298

:{Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes' to Form 980, Part IV, line 6.

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

Total number at end of year

Agregate value of contributions to (durmg year)
Agyegate value of grants from(dunng year)
Aggregate value at end of year

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

Did the organization 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 doner or donor advisor, or for any other purpose confernng
Impermissible private benefit? DYes D No

i{ 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 land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habrtat B Preservation of a certifted historic structure
Preservation of open space
2 Complete Iines 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
;15| 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 certified histonc structure included in (a) 2¢c
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
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 conservaton easement s located »
5 Does the organization have a written policy regarding the periodic monttoring, iInspection, handling of violations,
and enforcement of the conservation easements it holds? [[]ves [ ]Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»
7 Amount of expenses incurred In monrtoring, inspecting, and enforcing conservaton easements during the year

>3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB)(1)
and section 17&h)(dXB)(1)? [ ]ves [[Ino

In Part XIIl, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the foctnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered Yes' to Form 990, Part 1V, 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 XllI, the text of the footnote to its financial 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) Revenue included in Form 990, Part VI, hine 1 > S

¥

(ll) 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 following
amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenue included in Form 890, Part Vil ne 1 » 35
b Assets included in Form 990, Part X )
BAA For Papaerwork Reduction Act Notice, see the Instructions for Form 980. TEEA3301 10728714 Schedule D (Fonm 990) 2014
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Schedule D (Form990) 2014 Fitness Fun & Games, Inc. 52-17242858 Page 2
Bagtiir] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquistton, accession, and other records, check any of the following that are a significant use of its collechon
items (check all that apply)
a Public exhibrion d | Loan or exchange programs
b Scholarly research e Other
c Preservabon for future generations

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

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather thanto be maintained as part of the organization’s collection? D Yes D No
PxitiitsZ] Escrow and Custodial Arrangements. Complete if the organization answered Yes to Form 990, Part IV,
hne 9, or reported an amount on Form 990, Part X, line 21

on Form 990, Part X?
b If 'Yes,” explain the arrangement in Part Xlll and compiete the following table

1 a Is the organization an agent, frustee, custodian, or other intermediary for contribubons or other assets not included
[] Yes D No

Amount

¢ Beginning balance 1c
d Addrtions during the year 1d
o Distributions during the year 1e
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |_| Yes No
b If Yes,' explain the arrangement in Part XIll Check here f the explanation has been provided in Part XIII

[Fa5t3 Endowment Funds. Complete If the organization answered "Yes' to Form 990, Part IV, ine 10.
(a) Current vear (b) Prior vear (c) Two years kack (d) Three years kack (e) Four years back

1 a Beginning of year balance
b Contnbutions

¢ Netinvestment eamings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilites
and programs

f Administrative expenses
g End of year balance
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment > %
b Permanent endowment >
¢ Temporarily restncted endowment » 2
The percentages in lines 2a, 2b, and 2¢ should equal 100%

o0

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

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

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds
4l Land, Buildings, and Equipment.
Complete if the organization answered ‘Yes’ to Form 990, Part IV, 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 (cther) depreciation
1aLand e inmammnncenenn

b Buildings

¢ Leasehcld improvements 18,534. 5,482 13,052,

d Equipment 203,253. 173,690. 29,563,

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) - 42,615,
BAA Schedule D (Form 990) 2014

TEEA3302 0825114
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T2t Investments — Other Securities. i
Complete if the organization answered "Yes’ to Form 990, Part IV, line 11b _See Form 990, Part X, line 12.

(a) Descnption of secunty or categpry (inclucing name of secunty) (b) Book value (c) Method of valuaton Cost or endof-year marketvalue
(1) Financial dervatives
(2) Closely-held equity interests

Total. (Colurm (b) mustequal Form 990, Part X, coinm (B lne 12) lllll!!llil!%ll!ﬁIg!|lIIl_ﬁIlgfﬂg"gllgllgill:ﬂlgllgr i
TVt Investments — Program Related.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (c) Methed of valuation Cost or end-of-year market value

. (Colurm (b) rystequal Form 990, Part X_column (B ine 13) _ » T T AT R
%2 Other Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11d See Form 980, Part X, lne 15

{a) Descnption {b) Book value

_
(2)
(3
4
(5
O]
(7)
(8
e
(10)
Total. (Column (b) must equal Form 990, Part X, column (8), line 15) -
[FEFt0& Other Liabilities.
Conplete f the organwzation answered "Yes’ to Form990, Part IV/, fine 11e or 11f. See Form390, Part X line 25

{a) Descripton of liability (b) Book value T T e e N ITTe
(1) Federal income taxes . .""l““““l L L
o) ﬁﬁ#ﬂﬁﬁmgﬁ..‘""""" IIIL
< FHHHHISR RS, H
E;; W@W”W”"" IIIIL
e v
) SRR R R, wm Il |I .
) R RO O R . 0k
(8) R R T S A . IZ
()] N 3 d
(10 SR IR R S R R e
(11 B3 e s R -i:diii’:ssﬁhuh*%
Total. (Colurm (b) rrvst equal Form 990, Pert X colurm (B ime 25) > R R R R R R S R e e R AR SR T
2 Liability for uncertain tax posibons In Part X, provide the text of the footnote to the organization's financial statenrets that reports the organizabon’s kabilty for uncertain
tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedn Part Xl El
BAA TEEA3303 0&/25/14 Schedule D (Form 990) 2014
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tFaEtX]: § Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1,269,211,
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12

a Netunrealized gains (losses) on Investments 2a

b Donated services and use of facilites 2b

¢ Recovenes of prior year grants 2¢c

d Other (Descnbe in Part XI11 ) 2d

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

1,269,211,

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Cther (Descnbe in Part Xl ) 4b -10, 358.

¢ Add lines 4a and 4b -10,388
5 Total revenue Add lines 3and4c. (This must equal Form 990, Part |, ine 12 ) S5 1,258,823

iZast)X]l § Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 9390, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1,273,599,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facillites 2a

b Prior year adjustments 2b|

¢ Other losses 2c

d Other (Descnbe In Part Xl ) 2d

e Add lines 2a through 2d
3 Subtract line 2e from fine 1 1,273,599
4  Amounts included on Form 990, Part iX, line 25, but noton line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descnbe in Part Xiii ) 4 b

€ Add lines 4aand 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 )
tPAFtIXIH] Supplemental Information.

Provide the descriptions required for Partil, lines 3, 5, and 9, Partlll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any addtional information

1,273,599,

Other Books vs Tax Differences

BAA Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 980 or 990-EZ OMBNo 130047
(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 4

Form 930 or 990-EZ or to provide any additlonal Information.
» Attach to Form 930 or 990-EZ. AT pae gL A | |
Deparment of the Treasury » Information about Schedule O (Form 990 or 990-£7) and its instructions is é—z“??xeﬁ_'—‘?-ﬁbﬁc .
Intemal Revenue Semce at www.irs.gov/Form990. i F?M“—.—sp. i

Name of the organization

Empiloyeridentification number

Fitness Fun & Games, Inc. 52-1724298

Pt VI, Line 2 Joseph and Margaret McFadden are married; John and Joseph are brothers
Pt VI, Line 8b No committee authorized; just individual

Pt VI, Line 11b Outside accounting firm review

Pt VI, Line 1l2c Annual Meeting

Pt VI, Line 15a Approved annually with directors

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 930-E7) 2014
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OMB No 1545-0172

4562 Depreciation and Amortization
Form (Including Information on Listed Property) 2014
» Attach to your tax retum
i Ravenus sanees™  (99) [ Information about Form 4562 and its separate instructions Is at www.irs.govform4562. Semee 179
Name(s) shown on retum Identifying number
Fitness Fun & Games, Inc. 52-1724298

Business or actvity to which itws form relates

Form 990 / Form 990EZ

FRaf# T 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 propetrty placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limtation (see instructons) 3
4 Reduction in imtation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtractline 4 from ine 1 If zero or less, enter -0- If married filng
separately, see instructons 5 _
6 (@) Descnpuon of properiy {b)Cost{businass use only) | (c)Elected cost b EERSEes 7
THTHI T
7 Listed property Erter the amount from line 29 | 7 CRiiNEnEORELitLiRiny
8 Total elected cost of section 179 property Add amounts In column (¢), ines 6 and 7 8
9 Tentative deducton Enter the smaller of hne 5 or ine 8 9
10 Carmryover of disallowed deduction from Iine 13 of your 2013 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 11
12 Sechon 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Canyover of disallowed deduction to 2015 Add lines 9 and 10, less hine 12 »[13 | 11 FER LT D
Note: Do nof use Part Il or Part Il betow for listed property Instead, use Part V
(RAFLT; ] Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See mnstructions )
14 Special depreciation allowance for qualified property (other than histed property) placed in service during the
tax year (see instructions) 14 1,500.
15 Property subject to section 168(fX 1) electon 15
16 Cther depreciation (Including ACRS) 16
PRAMAIE.] MACRS Depreciation (Do not include listed property } (See instructions )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2014 17 | 3,883.
18 If you are electing to group any assets placed in service during the tax year into one or more general “ ' reiatpl 5 ' i 3!5'% 7 §
asset accounts, check here > D By dRpERRRLIRERIRgARRETY:
Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(a) {b) Month and (c) Basis for depreciaton (d) (e) U] () Deprecieton
Classilicauon of property year placed {businessAnvestmeni usa Recovery panod Convention Method deduction
n senvice only — see nslructibns)
19 a 3-year property
b 5-year property
¢ 7-year property 1,500. 7.0 vrs HY 200 DB 214.
d 10-year property
e 15-year property
f 20-year property ) |
g 25-year property ”""""”' 25 vyrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
| Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20 a Class Iffe THTHTTT o S/L
b 12-year T 12 yre S/L
¢ 40-year | 40 yrs MM S/L
Mummary (See instructions )
21 Lsted property Enter amount from line 28 2 15,562.
22  Total Addamounts fromine 12, fines 14 through 17, lines 19 and 20 1n colurm (@), and ine 21 Enter here andon
the appropriate fines of your return Partnerships and S corporations — see instruchons 22 21,159,
23 For assets shown above and placed In service during the curent year, enter ATLITERRRRRRT IR
the portion of the basis attnbutable to secton 263A costs 23 SIIIRR XTI RIS
BAA For Papsrwork Reductlon Act Notlce, see separate Instructions FDIZ0B12 06/24714 Form 4562 (2014)
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Form4562(2014) Fitness Fun & Games, Inc.

52-1724298 Page 2

entertainment, recreation, or amusement.)

&= Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for

Note: For any vehrcle for wirch you are using the standerd mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A, all of Sectron B, and Section C if applicable

Section A — Depreciation and Other Information {Caution See the mnstructions for limits for passenger automobiles )

24 a Do you have evicence to support the businessAnvestment use claived? <] Yes |_| No [24b 1f"Yes, 1 the evidence watten? ElYes ﬂ No
(a) (b (c) (d) (e) ) () (h) (1)
Type of property Dawe placed Business/ Cost or Basis for depreaation Recovery Method/ Depreciztion Eleded
(st vehictes first) in cervice invesiment cthert asis {busines<invesament penod Corvention deducion section 175
oercuesr?xage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and !]EE I ;’7
used more than 50% in a qualified business use (see instructions) 25 11,950, 155 §£.:: =%

26 Property used more than 50% in a qualified business use

2000 Minotour Bus|07/01/12 |100.00 6,363. 6,363. 5.00 |200 DB-Hx 1,222.
BusesForSale.com|06/12/14 [100.00 23,900. 11,950. 5.00 1200 DB-HY 2,390.
27 Property used 50% or less in a qualified business use

28 Add amounts 1n column (h), lines 25 through 27 Enter here and on line 21, page 1 28 15,562,

29 Add amounts in column (1), ine 26 _Enter here and on line 7, page 1

| 29

Section B — Information on Use of Vehicles

Complete this sechon for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,’ or related person [f you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d)
30 Total business/investment miles drven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4

dunng the year (do not include

(e) (n
Vehicle 5 Vehicle 6

commuting miles)

31 Total commuting miles crven during the year

32 Total other personal (noncommutng)
miles driven

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

Yes No Yos | No Yes No Yes

No Yes

No Yeos No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarily 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 ail persomal use of vehicles, including commuting,
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 treat 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 infformation receved?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See nstructions )

Yes No

Note: /f your answer to 37, 38. 38, 40, or 41 1s ’Yes,’ do not complete Section B for the covered vehicles

RAINO ALIO]]
(a) {b) (c) (d) (e) (f)
Descriptton ¢f cocts Data amoruzation Amortzable Code Amortization Amomization
DEgINs amount <@ction penod or forthis year
percenmage
42 Amorhzation of costs that begins duning your 2014 tax year (see instructions)
43 Amortization of costs that began before your 2014 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44
FDIZ0812 06724714 Form 4562 (2014)
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Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Partlll, Line 1 (continued)

Briefly descnbe the organization’s mission
development and include sports, games, crafts, homework and the arts.

Schedule O (Form 990), Supplemental information to Form 990
Form 990, Page 2, Part lll, 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
Expenses
Grants Of
Revenue

Code
Expenses
Grants Of
Revenue

Code
Expenses
Grants Of
Revenue

Code
Expenses
Grants Of
Revenue

Code
Expenses
Grants Of
Revenue

Code
Expenses
Grants Of
Revenue

Descnption PP - Before and after school program at PS#327
118,895. for ages 5-14, from 6:30-8:00am and 2:45-6:30pm,
84,618. 1includes homework, snacks, arts, crafts and games
101,860. for 90 students. A summer program includes
academic enrichment, swimming, sports, art, drama,
games and field trips for 30 students.
Descnption SW - Before and after school program at PS#328
59,568. for ages 5-8, from 7:00-8:00am and 3:00-6:00pm,
0. Jincludes homework, snack, arts, crafts and games
51,620. for 50 students.
A summer program includes academic enrichment,
swimming, sports, art, drama, games and field
fLrips for 25 students.
Descnpion GS - Before and after school program at PS#332 for
36,036. ages 5-11 from 7:30-8:30am and 3:00-6:30pmn,
0. Monday-Thursday, and 1:00-6:00pm, Friday.
61,480. Includes homework, snack, arts, crafts and
games for 50 students.
Descnption RP - Before school program at PS#233 - child care
121,083. for 30 students 7-8:30am. After school care for
0. grades 4-8 for 100 students. Program includes
105,963. snacks, crafts, homework, sports and games from
2:30-6:00pm.
Descnption GH - Before and after school program at PS#212 for
30,866. 30 students. Includes sports, games, arts,
0. crafts, homework and snack for ages 5-12 from
30,164. 7:00-9:00am and 3:30-6:00pm.
Descnption H - Before and after school care at PS$#236 for 60
50,132. students, ages 4-14 from 6:30-8:00am and
0. 2:30-6:00pm. Includes sports, crafts, cooking
133,070. projects, dance, drama, snacks, homework and

games. A summer program includes academic
enrichment, swimming, sports, art, drama, games
and field trips for 30 students.
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From Meg McFadden Fax (877) 288-2260 To Fas +1.855; 250-1745 Pags S590of 5002/02/2015 1 16 PM

Fitness Fun & Games, Inc 52-1724298 2

Schedule O (Form 990), Supplemental Information to Form 930 Continued
Form 990, Page 2, Partll, 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 Descnpton TJ - After school program at PS#84 for ages 5-9.
Expenses 84,923. 2:30-6:30pm for 90 students. Includes homework,
Grants Of 0. snack, arts, crafts, sports and games.

Revenue 144,592. A summer program includes academic enrichment,

swimming, sports, art, drama, games, and
field trip for 25 students.

Code Descnption HA - Before and after school program at Holy Angels
Expenses 30,878. Catheclic School for ages 4-14, 3:00-6:30pmn,

Grants Of 0. for 25 students. Includes homework, snack, arts,
Revenue 18,831. crafts, sports and games.

Code Descnption FH - After school program at PS#45 for ages 5-14,
Expenses 40,292. 2:30-5:30pm, for 30 students. Includes homework,
Grants Of 0. snack, arts, crafts, sports and games.

Revenue 43,440.

Code Descnption FS - Before and after school program at PS#76 for
Expenses 63,390. 40 students, ages 4-14, 2:30-6:30pm. Includes
Grants Of 0. sports, crafts, homework, games, and snack.
Revenue 79,974. A summer program includes academic enrichment,

swimming, sports, art, drama, games and field
trips for 25 students.

Code Descnption HE - Before and after school program at PS#57 for
Expenses 31,321. 10 students, ages 4-14, 3:45-6:30p.m. Includes
Grants Of 0. sports, crafts, homework, cames and supper.
Revenue 0.

0970272015 4:23PM (GMT-05:00)
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Supporting Statement of:

Sch D, pg 4 & 5/Part ZI, Line 4b

Description Amount

Tax vs GAAP Investment -10,48E5.
Penalties 97.

Total -10,388.
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