OMB No. 1545-0047

2949316380%06 1

. Form 990

Return of Organization Exempt From Income Tax

to Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations
Department of the Trea * Do not enter soclal security numbers on this form as it may be made public.
_‘,nté’ma. Revenuo Serice > Information about Form 990 and ts Instructions is at www.lrs.gov/form990. | ¥ i,
*% ""A  For the 2015 calendar year, or tax year beginning , 2015, and ending L ,
D Employer ldentificatlon number

B. Checkif applicable. C Namo of organizelion  GTRARD ATHLETIC ASSOCIATION

! [ Address change Dolng business as
Number and street (or P.O. box if mall is not dslivered to street address) Room/sulte

23-0626250

E Telephone number

Name changs

§ | |initial return 720 EAST SOUTH STREET (717) 845-5173

Clty or town, state or province, country, and ZIP or forelgn posta! code

b | {Ftnal relurnferminated
[-e] ‘ Amended return YORK PA 17403 G Grossrecelpts S 387 , 359.
- : Application pending | FNema and address of principal officer R{a) Is this a group retum for subordinates? Hy“ %No
. RYAN ADAMS 720 EAST SOUTH STREET YORK PR 17493]" Argalsubordnates nciudear | |Yes  (_INo
= Taxexempistatus | [50100)3) [X][501() ( 7 )< (nsetno) | [49470a))or | [5B)7T] '
©Y ¢ Website: > N/A H(c) Group exemptlon number P
KT Form of organization. |X|Corpomllon I |Trusl l l Association I I Other ™ IL Yearofformation 1960 IM State of legal domicllee PA
- ﬁéﬁ&[’ Summary
» o | 1 Briefly describe the organization's mission or most significant activities: _ _ SOCIAL CLUB _ __ _ _ _______________
- mg _______________________________________________________________
< -] D
i OSE R
" gg 2 Check thisbox > [ | ifthe organization discontinued its opFYEiGTEMATRBosed of mate thaREsBPNEpst assets.
pet 3 Number of yotlng members of the governing body (Part VI, Ilneta) . ... ... .. foor e 3 7
»| 4 Number of independent voting members of the governing body (Part VI, line 1b) . .}_::_,‘ ............. 4 7
:§ 5 Tota! number of individuals em;_uloyed'ln calendar year 2015 (P&'tg/alnf mzo S e 0 9 t)' 5 5 7
= 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . T . . . LY o, 6 8
<| 7a Total unrelated business revenue from Part VIil, column (C), line 12 . . . . Al "(‘" "."i.'i\'f'l ......... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . ... .7, %Wl L., - | Th 0.
. SERYIM S MEINT- s prior Year Current Year
o | 8 Contrbutions and grants (Part VIll,lineth) . .. ... ............... .. 7,147, 7,535.
2| 9 Program service revenue (Part VIl line2g) . . . .« v v v v v v v vt i) g
% 10 Investment income (Part VIII, column (A), llnes 3,4,and7d) . . . . . . ... .. e 1. 1.
£ [ 11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 1 217,135. 213,156.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, in e - 224,283. 220,692.
13 Grants and similar amounts paid (Part IX, column (A), linesA~3)IREE L NV E
14 Benefits paid to or for members (Part IX, column (A), line/4
» | 15 Salaries, other compensation, employee benefits (Part JX, columi/(A), lined’s4ey™. . . ). 85,064. 89, 286.
§ 16a Professional fundraising fees (Part IX, column (A), linej11e) . ;
§- b Total fundraising expenses (Part IX, column (D), line 2 ( _ ; ‘ ! : ,:3 “ﬁ‘?ﬂ w‘ 3 ; D ‘ ,;
17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24 \- AN 230,981. 140, 365,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (AfMIIE25) . .~7 . . ... 316,045. 229,651,
19 Revenue less expenses. Subtractline 18 fromlne12 . . . ... . ... ... ... ... -91,762. -8,959.
] § Beginning of Current Year End of Year
3' 20 Totalassets (PartX,line16) . . . . . . . .. v h e e e e e e e e e e e 77,115, 68,717.
@121 Totalliabilittes (Part X, line26) . « + + v v v v v v v e e e e e e 51,288. 51,849.
gE 22 Net assets or fund balances. Subtract line 21 fromline20 . ... ... .......... 25,827. 16,868.

[BariL Signature Block

Under penaltles of perjury, | declare that | have examined this return, Including accomranylng schadules and statements, and o the best of my knowledge and belief, it is true, correct, and
complete Daclaratlon of preparer (other than officer) Is based on all Infermation of which preparer has any knowledge

> [09/07/18
Si gn Slgnature of officer Date
Here p RYAN ADAMS PRESIDENT

Type or print name and tille

Print/Type preparers name Preparer's signature Date Check I._I It PTIN
Paid JAMES P. O’MARA 09/24/18 self-smployed P01085941
Preparer |Fimsneme > JAMES P. O’MARA, P.C.
Use Only |rmsadsress ™ 3214 E. MARKET ST. FImsEN > 23-2727540

YORK PA 17402-2514 Phoneno  (717) 840-0031

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . v oo o v v v v u s e e [X[ Yes [ [No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA0101 10/12/15 f—iorm 990 (2015)
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Form 990 (2015) GIRARD ATHLETIC ASSOCIATION 23-0626250 Page 2

[Partilili] Statement of Program Service Accomplishments D

v Check if Schedule O contains a response or note to any lineinthisPartlll . . . . .. .. v v v v i v v v oo oo o v o oo v o
N 1 Briefly describe the organization's mission:
SOCT AL CLUB o o o e e e e e e o

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

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

If 'Yes,' describe thess changes on Schedule O.

4 Describe the organlzation‘s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)é } and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: )} (Expenses §$ including grants of S ) (Revenue $ )
THE ORGANIZATION HELD VARIOUS SUCCESSFUL EVENTS AGAIN DURING 2011.

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )

4 ¢ Total program service expenses  »
BAA TEEA0102  10/12/15 Form 990 (2015)




@ 23-0626250 Page 3

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

SCNOAUIB A . » v v v v v e i e e e e e et h e e e e e e e e e e e e e e e e e e e s
2 s the organization required to complete Schedule B, Schedule of Contributors (ses Instructions)? . . . . . . . . . . e

3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates

for public office? If ‘'Yes,’ complete Schedule C, Partl. . . . . . . .« .o v v oo v o e e e e e i e e e s

4 Sectlon 501(c)(3) organizations. Did the organlzation engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’complete Schedule C, Part!l . . . . . . . v v o v v v v v v o v e e e

5 s the organization a section 501(c)(4J, 501 éc)(s&. or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distributlon or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

F 2 T2 2 A S S

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partll . « . « . . « v« « v v v v v

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’

complete Schedule D, Partlll. . . . « « v v o v o i i i e e e e e e e e e e e e e e e

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 counseling, debt management, credit repair, or debt negotiation

services? If 'Yes, complete Schedule D, Part IV . . . . « .« v o v v i i e e e e e e e e s

10 Did the or%anlzaﬂon, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-en

11 If the organlzation’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes,’ complete Schedule

L T = T R Y/

b Did the organization report an amount for investments — other securities In Part X, line 12 that is 5% or more of its total

assets reported In Part X, line 167 If 'Yes,” complete Schedule D, Part Vil. . . . « « « « o v v v v v v v v o v v v v o u s

¢ Did the organization report an amount for investments — program related in Part X, line 13 that Is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . e e e e e e e

d Did the organlzation report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,’ complete Schedule D, PartIX . . . . « v v v v v v v v v i e e it i e et e e e
e Did the organization report an amount for other liabilities In Part X, line 257 If 'Yes,’ complete Schedule D, Part X. . . . . .

f Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . .

12a Did the organization obtaln separate, independent audited financial statements for the tax year? If "Yes,’ complete

Schedule D, Parts X1, @nd Xll. .« v v v v o v o v et v e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financlal statements for the tax year? /f 'Yes,’ and

if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . . . ..
13 Is the organization a school described In section 170(b)(1)(A)(Ii)? If 'Yes,’ complete ScheduleE. . . . . . . . .. .. ...
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. .. ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,’complete Schedule F, Parts lend IV . . . . .« . . v v v v v it i i i

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . .« .« . . o oo o v v v n i e

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign Individuals? /f 'Yes,’ complete Schedule F, Parts liland IV . . . . . . .. v v v i v i v v oo .

17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part (ses instructions) . . . .. . ... ... ... Ve e

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . .« . v o v v v v v v i i i i ot e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII|, line 9a? If ‘Yes,’

complete Schedule G, Partlll. . . . . . . o o e e e e e e e e e e

evenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partlil . . . . .

owments? If 'Yes,' complete Schedule D,PartV . . . . . . . . v v v v v v v v v

Yes| No

X

2 X

3 X
4

5 X

6 X

7 X

8 X

9 X

11a| X

11b X
1c X
11d X
11ef X

11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

Form 990 (2015)
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Form 990 (2015) GIRARD ATHLETIC ASSQCIATION 23-0626250 Page 4

If 'Yes', complete Schedule L, Part Il . . . . .« v v v v v v i s e s i e e e .. e e e e

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

of any of these persons? /f 'Yes,’ complete Schedule L, Partlll . . . . . . . . .« . o v i i i i v i e v e e e

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

a A current or former officer, director, trustes, or key employese? If 'Yes,’ complete Schedule L,PartiV . . . . . .. ... ...

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

" [PAFGIVAS] Checklist of Required Schedules (confinued)
<. Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H . . . . . . « o v v v v v o v o v 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financlal statements to this return? . . . . . e 20b
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 17? If 'Yes,' complete Schedule |, Partsland Il . . . . . .« v v v v v oo 21 X
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic Individuals on Part IX,
column (A), line 27? If 'Yes,' complete Schedule |, Partsland lll . . . . v « v« v v v v 0 v it e b s e i e e 22 X
23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete
SCROAUIB Y « v v v o v v e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 If ‘Yes,’ answer lines 24b through 24d an
complete Schedule K. If'NO, ‘GO IO INO 258 « v+ v v o v v v e e v a v e e o b s e e e n e e n N ... | 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 DONAS?. « .« . . o L i e e e e e e e e e e e i e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year? . . . . .. ... ... 24d
25a Section 501(c)(3), 501(c)$4), and 501(c)(29) organizations. Did the organization engage In an excess bensfit
transaction with a disqualified person during the year? /f 'Yes,’ complete Schedule L, Part!. . . . . . « . . . v v v v o v v 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,’ complete
Schedule L, Part! . . « v v v v v v v ot v oo v s e e e et e e e e e e e e e e e e e e e 25b
26 DId the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employeses, or disqualified persons? 2 X

SchedUlo L, Part V. « v v « v v i e it it e i et i e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, diractor, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartlV . . . . . . « v v v v v v v v o 28¢ X
29 Did the organization recelve more than $25,000 In non-cash contributions? /f 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contrlbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . .« . i e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminats, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . « v v o e i e e i e e e i e e e e e s e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . .« o i i i e e i e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, lli, or IV,
BNAPart V, lINe 1. .« v v v o e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . ... .. ..., 35a X
b If 'Yes' to line 35a, did the organization recelve any payment from or engage In any transactlon with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,llne 2 . . . . . . . . . ... ... .. 35b X
36 Section 501 c) 3) organlzatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, PartV,llne2 . . . . . « . . .. v v v v v v v et e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization and that is
treated as a partnership for federal Income tax purposes? If 'Yes,’ complete Schedule R, PartVl . . . . . . ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, [ines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O « « « ¢ v v v v v 0 v v v v v v v vt v e e e e 38 X
BAA Form 990 (2015)

TEEA0104 10/12/15




3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .+ o v o o
b If*Yes' has It fled a Form 990-T for this year? If ‘No* to line 3b, provide an explanationin Schedule O . . « + « v « v v o v v v v o v v s ‘e

4 a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financlal account)? . . . . . . ..

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

Form990(2015) GIRARD ATHLETIC ASSOCIATION 23-0626250 Page §
[RariV4l Statements Regarding Other IRS Filings and Tax Compliance
: Check if Schedule O contains a response ornotetoany lineinthisPartV. . . . . . .0 v v v oo v v v e v v v vn v oo o v e e s [—|
) Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . . .. ... ia 0 ik :
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable. . . . . ... . | 1b 0 |Rndlagark,
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ¥
(gambllng?wlnnings OPHZOWINNBIST & v v v v v v v e et i e e s bt e e e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- iirlF
ments, filed for the calendar year ending with or within the year covered by thisreturn . . .. . | 2a 7% ; Ol
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) i folk
3a X

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts. (FBAR)
§a Was the organizatlon a party to a prohibited tax shelter transaction at any time during the texyear?. . . . . . .. ... ...
b DId any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. . ..
c If 'Yes,' to line Sa or 5b, did the organization file FOrm 8886-T? . . . . ¢ « v v v v v v i i vt e e e e e e

6 a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization
soliclt any contributions that were not tax deductible as charitable contributions? . . . . . .. .. .. . v v v v v oL

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? « « ¢ v v b e e e e e e e e e e s e e e e e e e e e e e e e e e e e

7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a gaymenl In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . « « « . v v v v v v v v W

c Eld thgzoé' gnlzatlon seli, exchange, or otherwise dispose of tangible personal property for which it was required to file
(o] £ R 2 . L

d If 'Yes,’ indicate the number of Forms 8282 filed during the year [ 7 dl

o
)
=

o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ..
f Did the organizatlon, during the year, pay premiums, directly or Indirectly, on a personal benefit contract?. . . . . . . . . ..

g fthe orlgagj?zatlon received a contribution of qualified Intellectual property, did the organization file Form 8899
ASTEQUITBAT + v v v v e e e e e e e e e e e e e e e e e e e e e e s

h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo T 0 -
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings atany timeduringtheyear?. . . . . . . « o v 0 v i v b v s e e i e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . .. . ... ... ... ...

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. .. ...
10 Section 501(c)(7) organizations. Enter:

7¢ X
CEE
70 X
71 X

79

a Initiation fees and capital contributions included on Part VIll, line 12. . . . . . .« . . v . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Sectlon 501(c)(12) organizations. Enter:
a Gross Income from members orshareholders. . . . . . . . .. . ... . oo oo, 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.). . . . . . « . .. oo e oo e 11b

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417
b If 'Yes,’ enter the amount of tax-exempt Interest received or accrued during the year . . . . . . I 1 2b|

13 Sectlon 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans In more thanonestate? . . . . ... ... ... ... ... ...
Note. See the instructlons for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to Issue qualffied healthplans . . . . . .. .. ... ...,

¢ Enter the amount of reserves on hand

14a Did the organization recelve any payments for Indoor tanning services duringthetaxyear? . . . . . .. .. ... ... ...
b If 'Yes, has it fllad a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . ... ...

14a X
14b

BAA TEEA0105  10/12/15
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Page 6

-.:1‘;‘3

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Governance, Management, and Disclosure For each *Yes' response to lines 2 through 7b below, and for

Check if Schedule O contains a response or note to any line Inthis Partvi. . . . . .. .. .... e

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 material differences in voting rights among members
of the governing body, or if the ?overnln body delegated broad
authority to an executive committee or similar commlttes, explain in Schedule O.

b Enter the number of voting members Included In line 1a, above, who are Independent . . .. . | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee? . . . . « « . . . . . v o0 e e e e e e e e e e e s

3 Did the crganization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employses to a management company or otherperson? . « . . . .+ . v v v ¢ o o s

4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed? . « « « v « v« v v v v i e e e e e e e e e s e e e e

5 DIld the organization become aware during the year of a significant diversion of the organization’s assets? . . . . .. .. ..

6 Did the organization have members or stockholders? . . . . . . . . v v v v v v v o e e e e e e e e

7 a DId the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody?. . . .« . . v v oo o u e e T T

3 X
4 X
5 X
6 X
7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . e e e e e e e e e

8 ald flhleI) organization contemporaneously document the meetings held or written actlons undertaken during the year by
e following:

aThegoverningbody? . « « ¢« v v v v i i s s e e e e e e e e e e e e e .
b Each committee with authority to act on behalf of the governingbody? . . . « .« « v v v v v v v v it v e

9 s there any officer, director, trustes, or key employee listed In Part VI, Section A, who cannot be reached at the

organization’s malling address? /f ‘Yes,’ provide the names and addressesin Schedule O . . . . . . . .. ... ... 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . . . . . . .« . . o v v v v v v oo 10a X
b If ‘Yes,” did the organization have wrltten policles and pracedures governing the aclivitles of such chapters, afflllates, and branches to ensure thelr
operallons are consistent with the organizallon’s eXemplLpUIPOSEST. « « « v v v v v v v o e e e e e e e e e e e 10b
11 a Has the organlzation provided a complete copy of this Form 990 to all members of its governing body before fling the form? . . . . . . . . . . . 11a X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990, ANl 4
X

12 a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13. . . . . .« « v v v v v v v v oo n oo v 12a

b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

tocoNfICIS? - v v c v e e e e e e e e e e e s s e s e e e e e e e e et et et e e e e e e 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedulo QROWLhIS WAS TONB « « « v v v « 4 v v 4 v o o v e o e ot i st ot o o s s o st st s et e

13 Did the organization have a written whistleblowerpolicy? . . .« . « . v v o o v i s e e e e e

14 Did the organization have a written document retention and destructionpolicy? . . . . « . v v v v v v v v oo e

15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top managementofficial . . . . . .. .. ... v v v v v oo oo oo

b Other officers or key employees of theorganization. . . . . . . . v v v v v v v v v v v e e e
If 'Yes' to line 15a or 15b, describe the process In Schedule O (ses instructions).
16a Did the organization Invest in, contribute assets to, or participate In a jont venture or similar arrangement with a
taxable entily duringthe year? . . . . . v« o v v i i e e e e e e e e e
b If 'Yes,’ did the organization follow a written policy or procedure reﬁulrlng the o:?anizatlon to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . e e e e e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >

18 Sectlon 6104 requires an organization to make Its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indlcate how you made these available. Check all that apply.
I:l Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descrlbe In Schedule O whether (and if so, how) the organlzation made ils governing documents, conflict of Interest policy, and financlal statements avallable to

the public durlng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

JUSTIN GIBBS 720 EAST SOUTH STREET YORK PA 17403 (717) 887-5109

BAA TEEA0108 10/12/15 Form 990 (2015)
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Form 990 (2015) GIRARD ATHLETIC ASSOCIATION
IRarVIE 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 Vil . . . . . B e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether indlviduals or organizations), regardiess of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pald.

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

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

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

® List all of the organization's former directors or trustees that recelved, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(C)
(B) | hon ane box.umigse pareon (0) (E) (F)
Name and Title Average Is both an ofiicer and a Reporiable Reportable Estimated
| hours director/trustee) compensation from compensation from amount of other
| per the organization related organizations compensation
‘ waek [Q 3] 5‘ I 37| (w-2/1088-MISC) (W- ERTL MISC) from the
(Istany la, %‘ % Qg 3 organization
| hours for |3 g 2 and related
| related g‘ g k=1 § organlzations
‘ or?anlza- o8 R
| lons g -]
below
| o | BB
| 8
| _)_JUSTIN GIBBS _ __ _ _________ 10.00
‘ TREASURER X 0. 0. 0.
| _{2) RYAN ADAMS _ _ _ _ ___ ________ 20.00
PRESIDENT X 0. 0. 0.
_(3)_MICHAEL RAMP_ _ __ __ ________ _3.00
RECORDING SECRETARY X 0. 0. 0.
_(4)_MARK _VALINSKI _ __ _ _________ _5.00
MEMBERSHIP SECRETARY X 0. 0. 0.
_(8)_PAUL_FERRARA _ _ ____ _______ _2.00
DIRECTOR OF PROPERTY X 0. 0. 0.
_(6)_JIM MUMMERT _ _ _ __ __ _______ _5.00
VICE-PRESIDENT X 0. 0. 0.
_()_GEORGE TQURAS _ _ _ _ _________ _5.00
DIR. OF STORES X 0. 0. 0.
| _(8)_JOLENE HENISE _ _ __________ 40.00
| MANAGER X[ X 29,541, 0. 0.
: _©_JEFF HAWN __ _ __ _ __________ -3.00
| ACTIVITIES DIRECTOR X 0 0 0.
0 e ———
w_ L ____ ———_
W o ___ ——_——
wy o _______ ——
0 ____. ————

BAA TEEA0107  10/12/15 Form 990 (2015)




23-0626250 Page 8
11Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)

(8 ©
{
(A) Aa/erage t:(vdo nollchst?ksrlrll%rn!ellhbanl r?ne (D) (E) (F )
r rson Is both an
Name and title EE;: :fﬁc:p::g g%l?gctorllruslee) comg:::é‘t?ﬂ:{mm cp;n%ggggﬁé:rﬁom amgﬁﬁrglgu?her
A ETEIREEE WaTbEMSe) | “(W2A0BMSC) O amie
hours o 5 =5 & g' 3 organization
reltglg 4 g g @3 ﬁ ] e and related
e é- 5| g B o organizations
- flons gi o ‘g §
below g
dotted
line)

a8 __do___

08 _____J _

an__

a8 ____

a _______

2 .. N

ey ____]_

22 _

2 ____

28 o _____] ———

@8 e ____ ———

1bSubtotal. . . . . . ... e e > 29,541. 0. 0.
¢ Total from continuation sheets to Part VIl, SectlonA . . . . . ... ... .. >
dTotal (add lines 1band 1€) - « « « v v v v v vt bt e e > 29,541. 0. 0.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . « v« v v v v o i i i e e e e e

4 For any individual listed on line 1a, Is the sum of reportable compensatlon and other compénsation from
the ’?rlggnlz:tlc;n and related organlzatlons greater than $150,0007? /f 'Yes' complete Schedule J for
SUChINAIVIAUE! . .« o v v e e e e e e e e e e e e e e e e e e e e e e e e e

§ Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,’ complete Schedule J forsuchperson . . . . . v . v v v v v v v v v v o o

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensatlion from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (:)] (€)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization » it
BAA TEEA0108 10/12/16 Form 990 (2015)




Form 990 (2015)

GIRARD ATHLETIC ASSOCIATION 23-0626250 Page 9
" [RarYIN] Statement of Revenue g
(B) €) (D)

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

1251

BAA

gg 1a Federated campaigns . . . . . 1a
g a| b Membershipdues . . .. ... 1b
v;’é ¢ Fundraisingevents. . . . . . . ic
g. &| d Related organizations . . . . . 1d
'-',:E @ Government grants (contributions) . . 1e
; 5‘2 f All other contributions, glfts, grants, and
§g simllar amounts not Included above . . 1f
g,\.u @ Noncash contributions Included In lines 1a-1f: § § ?
§| hTotal Addlinesta-1f . ... .............. 7,535, [MEEEs i
g Business Code & ~‘§1 ‘&M’h , EE ..\’,%:::5
2a
2
.8 c _________________
; a T
g T mm—m-——-
§ f All other program service revenus . . .
€| gTotal.Addlines2a-2f . . ..o v v v v v v i r -
3 Investment income (Including dividends, interest and
other simllaramounts) . . . . . .« .o S 1.
4 Income from Investment of tax-exempt bond proceeds . . ¥
§ Royalties. . . . . v« v v v v v v i i e
(h Real [ l i o3
6a Grossrents . . . .. iR } A¢ ;
b Less: rental expenses SRR
¢ Rental Income or (joss) . . e =
d Net rental Incomeor(loss) . . . . . . ..
7a Gross amount from sales of [ Securiles () Other R el e NG e e
assels other than Inventory S gl 4 2 . ]‘i e
b Less: cost or other basls (N i f‘ «.‘"E’% ‘"l',;,
el Al 7
and sales expenses . . . [7 ¢ R 4
c Gainor(loss) . . . . e : BN "é‘?ﬂxﬂ.ﬂ?& A :
dNetgainor{loss). . . . . . v v v v v v v i i i >
§ 8 a Gross income from fundralsing events : } ! f ,'r %,", ,,; : p; -”H}
(not including. . $ iRt A IEretined !
4 of contributions reported on line 1c). o o st ) :
¢ See PartIV,line18. . . . ... ... a 18, 938. e 6 GG i }"“rqﬁ} 5
g b Less: directexpenses . . . . . . .. b 425. R ity } o i e e
¢ Natincome or (loss) from fundralsingevents . . . . . . . > ! ] gtg 0. 18,513.
8a Gross Income from gaming activities. ) I %E,_d WAL RIET ": T ,""d e
SeePartlV,line19. . . .. .. ... a 186,600. i ;é# o : gt PRI A
b Less: directexpenses . . . . . . . . b 39,240. : : 4 Y %
¢ Net Incoms or (loss) from gaming activites . . . . . . . . > 147, 360. 0. 0.
10a Gross sales of inventory, less returns ) o S s B T o
andallowances . . . v . . v 0. .. al 174,285.| e v%g LR, kﬁllgg By Al
b Less: costof goods sold . . . . . .. bi 127,002, M R R S e e 2
¢ Net income or (loss) from sales of inventory . . . . . . . > 47,283, 47,283. 0. 0.
Miscellaneous Revenue Business Code \{Aﬁ"'ﬁf‘ R “'r‘""#f@ﬁ Mﬁi‘%{wu j el
“fa
p JIIIIIIIIIIII
c___
d Al other revenue . « « + - « « « - « -
o Total. Addlines 11a-11d. . . . .« « v v v v i v u s > it R e
12 Total revenue. Seeinstructions . . . . . ..o > 220,692, | 18,513.
TEEA0109 10/12/15 Form 990 (2015)




Form 990 (2015)

GIRARD ATHLETIC ASSOCIATION

23-0626250

Page 10

@ﬁ n? X‘ § I Statement of Functional Expenses

- _Sactlon 501(c)(3) and 501(c)(4) organizations must complsts all columns. All other organizations must complete column (A).

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

Do not Include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

B

)
Program service
expenses

1 Grants and other assistance to domestic
organizations and domestlc governments.
See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..

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

4 Benefits pald to or for members. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees

¢ Compensation not lncluded above, to
dlsquallﬁed arsons (as defined under
section 495 é&& ;) and persons described
in section 4958(c)(3)(B). + « .« . v oo

7 Othersalarlesandwages. . . . . . . . . ..

g Penslon plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . .. ... ..

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):

d Lobbying
@ Professlonal fundralsing services. See Part IV, line 17 .

f Investment management fees

@ Other. {If line 11g amount exceeds 10% of line 25, column
() amount, list line 11g expenses on Schedule O)

Advertising and promotion
Office expenses
Information technology
Royalties
OCCUPANCY « + + + v v v v v v v v o v v e e s
Travel
Payments of travel or entertainment
exgenses for any federal, state, or local
ublic officials

Conferences, conventions, and meetings . . .
Interest. . . . . . v . v e e
Payments to affiliates. . . . . .
Depreciation, depletion, and amortization. . .

Insurance
Other expsenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 248 amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

a4 REAL_ESTATE & _OTHER TAXES

...................

12
13
14
15
16
17
18

19
20
21
22

23
24

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

26 Joint costs. Complets this ling only if
the organization reported in column (B)

Joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC958-720). « . . « v < ¢« o .

(€
Management and
general expenses

2
Fundralsing
expenses

74,836,

74,836,

14,450,

14,4590.

2,690,

2,690,

3
he

Nef

t‘rJ"M

G o
ORR o L ST i
k“&a‘”r? R S R

2,506,

2,506.

31,516.

31,516.

2,697,

2,697.

10,494.
2 : ; !t\mpi‘ A?F

sl
%ﬂ‘;‘éw’;
FAnRE ‘.an Y

9,350,

iiﬂ R 2@‘ s

9,350,

328

328

3,154

3,154

398

398

17,232,

15,690.

1,542,

229,651,

75,690,

153, 961.

BAA

TEEA0110 10/12/15

Form 990 (2015)




8 Loans and other receivables from other disqualified gersons as defined under
section 4958(2(1)), persons described in section 49 Bgc)ss) ), and contributing
employers and sponsoring organizations of sectlon 501(c)(9) voluntary employees’
beneficiary organizations ?see Instructions). Complete Part Il of ScheduleL . . . . .

7 Notesandloansrecelvable,net . . . . . . ¢ . v i il e e e e e e
8 Inventoriosforsaleoruse . « - « v .ttt i e i i e e e e e e e e e s e
9 Prepald expenses and deferredcharges . . . . . . . . . . . . oo e

Assets

10a Land, bulldings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . .. ... ....

Form 990 (2015) GIRARD ATHLETIC ASSOCIATION 23-0626250 Page 11
" Bt Balance Sheet
) Check if Schedule O contains a response ornoteto any lineinthisPartX . . . . . .« v v v v v v v i o v s v v v e v e v [:l
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . .« v v o v v v v i i it i e e 72,309.] 1 63,911,
2 Savings and temporary cash Investments . . . . . ... .. e e e 2
3 Pledges and grants receivable,net . . . . ... .. 0 e 3
4 Accountsrecelvable,net. . . . . . . . . o e e e e 4
R ] RS
5 Loans and other receivables from current and former officers, dlrectors, %ﬁg‘“ : u ggé’?s“,g : PR
trustees, key employees, and highest compensated employees. Complete 2l A : ik
Part1lof Schadule L - . v o v o e v v i i e e e e e e e e e 5
T T e TR

b Less: accumulated depreciation . . . . .. ... ...

11 Investments — publicly traded securities . . . . . . . . ..o oo o oo
12 Investments — other securities. See Part IV, line 11
13 Investments — program-related. See Part |V, line 11

20 Tax-exemptbondHabllitles . . . . . . . . . . L e e e e
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..

22 Loans and other pagables to current and former officers, directors, trustees,
' key employees, highest compensated employees, and disqualified persons.
Complete Partflof ScheduleL . . . . . .. . ... v i it oo

23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. ...
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... ..

25 Other liabllities Sincludlng federal income tax, payables to related third parties,
and other liabilitles not included on lines 17-24). Complete Part X of Schedule D . . .

Liahdities

14 Intangibleassets . . . . . . .. oL i e e e e
45 Otherassets.SeePartiV,line11 . . . . . . v v v i v vt v v v et e e
16 Total assets. Add lines 1 through 15 (mustequalline3d4) . . . ... .. ... ... 77,115,/ 16 68,717.
17 Accounts payable and accrued eXpenses . . « . . . . e e e 0 e e e 0 e e . e
18 Grantspayable . . . . . . o v i i i e e e s e e s
19 Deferrodrevenue . . v v v o v v o e e e e e e e e

26 Total llabllitles. Add lines 17through25 . . . ... ... ... ... 0 0s o

Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
lines 27 through 29, and lines 33 and 34.
27 Unrestrictednetassets . « « + v v v v v v v i i i e e e .
28 Temporarilly restrictednetassets . . . .« . v v v i i i e e

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

Net Assets or Fund Balances

29 Permanently restrictednetassets . . . . . . . ... o o oo e

30 Capital stock or trust princlpal, or currentfunds . . . . . . . . .. e e e

31 Pald-in or capital surplus, or land, bullding, or equipmentfund . . . . . . .. .. ..

32 Retalned earnings, endowment, accumulated income, or otherfunds . . . . . . .. 25.827.| 32 16,868,

33 Totalnetassetsorfundbalances . ... .. ........ oL, 25.827.] 33 16,868.

34 Total liabllitles and net assets/fund balances . . . . . . . .. .. ... ... 77,115.]| 34 68,717.
BAA Form 990 (2015)
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Form 990 (2015) GIRARD ATHLETIC ASSOCIATION 23-0626250 Page 12
- [PAHEX)%) Reconciliation of Net Assets
: Check If Schedule O contains a response or note to any line inthisPart XI . . . . .. .. .... e e e e [_]
1 Total revenue (must equal Part Vill, column (A),line12) . . . . . . .. . v v v v v v o e e e 1 220,692.
2 Total expanses (must equal Part IX, column (A), lin@25) . . . « « « v v v v e v i v e e e e e 2 229,651,
3 Revenue less expenses. Subtractiine 2fromline1 . . . . . . . . oo it i i e e s e e 3 -8,959.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) .. .. .. .. ... . 4 25,827.
5 Netunrealized gains (losses)oninvestments . . . . . . .« v v it et i e e e e e e e e 5
6 Donated services anduseoffacilities . . . . . . . . . . i e e e e e e e e 6
7 INVESIMBNLEXPBMSOS « + ¢ v v v v v v v v e et e e e e e e e e e e e 7
8 Priorperiodadustments . . . v . . i h e e e et e e e e e e e e e e e i e e e 8
9 Other changss in net assets or fund balances (explaininSchedule O) . . . . . . . v v v v v et v v v v v o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine 33,
column(B)) . . .. v v i e e e e e e e e e e e e e e e e e e e e 10 16,868.

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

If the organlza!lon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization's financlal statements compiled or reviewed by an independent accountant? . . . .. .. ... ...

If 'Yes,’ check a box below to Indicate whether the financlal statements for the year were compiied or reviewed on a
separate basls, consolldated basis, or both:
Separate basls DConsolldated basls DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . .. .. ... e e e e e

If ‘Yes,' check a box balow to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basls, or both:
Separate basis DConsoIldated basis D Both consolidated and separate basis

¢ if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . .. ... ... .. ..
If the organization changed either its oversight process or selaction procass during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Clrcular A-1337 . v ¢ v v i i it e e e s e e e e e e e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audlts, explain why in Schedule O and describe any steps takento undergosuchaudits . . . . .. .. ... ... ....

3b

BAA

TEEAO112  10/20/15
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' OMB No 1646-0047

. SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete If the organization answered 'Yes’ on Form 990,
’ PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treas > Attach to Form 980.
Intomal Rovenus Service * Information about Schedule D (Form 990) and its Instructions is at www.Irs.gov/form990.
‘Name of the organization Employer |
GIRARD ATHLETIC ASSOCIATION 23-0626250

[ﬁfyﬁa’% iz-ﬁ‘g;i] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confeérring
impermissible private BENBME? .+ « v v« v v o v s e e e e e e e b e e e e e ek e e DYes D No

[EBil5] Conservation Easements.
Complets if the organization answered 'Yes' on 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 habitat HPreservalion of a certified historic structure
Preservatlon of open space

2 Comcflete lines 2a through 2d If the organization held a quallfied conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

SR il
a Total number of conservation @asements . . . . . . .« c b i b e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . o0 oo e 2b
¢ Number of conservation easements on a certlfied historic structure IncludedIn(a) . . .. .. ... 2c
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic
structure listed In the Natlonal Register . . . . . . . . . . ... v i v vt i v i it v e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . . . 0 i i it DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses Incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
*$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and $6ction 170(RYA)BYMN? « « + « « + « o« e v e e e e e e e e e [Jves  [No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expsnse statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financlal statements that describes the organization's accounting for
conservation easements.

|;p,“j’a“’;’ §‘||i"§| Organizations Maintaining Collections of Art, Historical Treasures, or Other SImilar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

1 a If the organizatlon elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance shest works of
an, historlcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these Items.

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

following amounts relating to these items:
(1) Revenueincluded on Form 980, Part VIIL e 1 « . v v v v v v v v i e ettt e e e et e e e e e L)

(if) Assetsincluded INnForm 980, Part X . . & v v v v i vt e e e e e e e e e e e e e e e > S

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

a Revenue included on Form 990, Part VIIL IINEB 1 .+ v« v v v v v v v v o e i e e o b st st e s e e »$

b Assetsincluded In Form 890, Part X . . . « v o i it i e e e e e e e e e e e e e A
BAA For Paperwork Reduction Act Notlce, see the instructions for Form 990. TEEA3301 06/03/15 Schedule D {(Form 990) 2015




Schedule D (Form 990) 2016  GIRARD ATHLETIC ASSQOCIATION 23-0626250 Page 2
{Prtillid| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of lts collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grovl)c(ie'a description of the organization’s collections and explain how they further the organization’s exempt purpose in
art XHI.

§ During the year, did the organization soliclt or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . .. . .. .. ... D Yes I:[No

{RERtV] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contrlbutions or other assets not included
ON Form 990, Part X 2. & . . .t i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e [:] Yes D No
b if 'Yes,' explain the arrangement in Part XIIl and complete the following table:
Amount
cBeglnningbalance . . . . . . .. o e e e e e e e e e e 1c
dAdditionsduringtheyear. . . . . v o v v v it e e i e e 1id
e Distributions duringtheyear . . . . . . . . o i it i e e e e e e 1e
fENdINGbalBNCE. « » « v v v i e e e e s e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . L_] Yes No
b If 'Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIll . . . . . .. ... ... ..

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

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

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

d Grants or scholarships . . . . .

o Other expenditures for faciiities
and programs . . . . .. ...

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

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

organization by: Yes No
() unrelatedorganizations . . ... .. ... ... ... ..., T T T T 3a(l)
() relatedorganizations . . . . . . o o oo e e e e e e e e e e e 3a(il)

b If 'Yes’ on line 3a(li), are the related organizations listed as requiredon Schedule R? . . . . v v v v v v v v v v v ... 3b

4 Describe In Part Xlli the intended uses of the organization's endowment funds,
[RartVl Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’' on Form 990, Part IV, line 11a. Ses Form 990, Part X, line 10.

Description of property [a) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
(Investment) asis (other) depreciation
qaland . . . . .. . i e e R AR

bBuidings. . . ... .. I I P 252,845, 248,039, 4,806.

¢ Leasehold Improvements. . . . . . . ... ..

dEquipment . . . . ..o o i

eOther. . . . . . . . i i i it e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),llne 10¢.) . . . . . . . . . .. S 4,806.
BAA Schedule D (Form 990) 2015
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amiViiE Investments — Other Securities. ,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{c) Method of valualion: Cost or end-of-year market value

Page 3

(a) Description of securlly or category (Including name of securily) {b) Book value
(1) Financlal derivatives . . » .+« « v v v v v 4 o
(2) Closely-held equity Interests . . . . . . . ... v v
(3) Other

il Investments — Program Related
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 890, Part X, line 13.

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

Total Column 'b) musl equal Form 990, Part X, _column (B) line 13.).

[PARINGE] Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9
(10)
Total. (Column (b} must equal Form 990, Part X, column (B)line 16.) . . « « « v v v v v v v v i e v i v e e e v

IRartXial Other Liabilities.
Complete If the organization answered ‘Yes' on Form 990, Part [V, line 11¢ or 11f. See Form 990 Part X IIne 25
e : Ry

(a) Description of liabllity (b) Book value

(1) Federal income taxes

(?) LINE OF CREDIT 49,766,

() PAYROLL LIABILITIES 2,083.

(4)

(5)

(6)

)

(8)

(9)

(10)
(11) AL : 5
Total. (Column (b) must equal Form 990, Part X, column (B) Iine 25.) . > 51,849. Y S e A A

2, Llablllty for uncertain tax positions. In Part XIiI, provide the text of the foolnole to the organization's financial slalemenls that reports the rganlzallon S Ilablllly for uncertaln

tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided InPartXlll. . . . . .o v v v v v s v e i b v i i e oo e L
BAA TEEA3303 06/03/15 Schedule D (Form 980) 2015
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- |RAREXIE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
) Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . « . . « . . v v v v o e
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12: b
a Net unrealized gains (losses)oninvestments . . . . . . .« . oo oo 2a
b Donated services anduse of facllites . . . . . . ... ... ... e 2b
¢ Recoveries of prioryeargrants . . . . « . . . . ..o ceveea| 2¢
dOther(Describe INPart XIIL) « . v o v v o o v v v e e i e e e e 2d
eAddlines2athrough2d . ... ... .. .. ..o e e e e e e e e e
3 Subtractline2efromiined . . . . . « . ¢ v o v o i e e e e e e e e e e e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: ;
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . .. 4a aﬁ‘
b Other (Describe InPart XIL) « . . . o v v v v v i 4b R
CAddIlines4aanddb . . . . . . vttt e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This mustequal Form 990, Partl, line 12.) . . . « . .« o v v v v v v 5

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complets if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited flnancial statements . . . . . . . . oo o v ca s oo e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse of facilittes . . . . . . . . . oo e e 2a
b Prior year adjustments . . . . . .. ... e e e e e e e e e e 2b
COthBrlosSeS + « v+ v v v v v v v v s s e s e e e e e e e 2¢
dOther (DescribeinPart XIIL) . .+ . v v v v v i i e e s i e e e 2d
eAddiines2athrough2d . . . . . v v vt i i v it e e e e e e e e e e e
3 Subtractline2efromiine 1 . . « . v« v v o 0t e e e e e e e e i e e e .
4 Amounts included on Form 990, Part IX, line 25, but not on lne 1: h
a Investment expenses not included on Form 990, Part Vil line7b . . ... .. .. 4a ;
b Other (DescribeinPart XIIL) .« . v v v o v v v e i e i e e e e e e e 4b g
CAddlinesdaanddb . . . . . . . i it e it e e e e e e e e e s e e e e 4c
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . « . . . « .+ .+ o ... 5

m Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines ta and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part XIl, lines 2d and 4b. Also complete this partto prowda any additional information.

BAA Schedule D (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities | _omsno tsesc0e7

- SCHEDULE G
Complete If the organization answered 'Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the
- (Form 990 or 890-EZ) P orggnlzallon entered more than $15,000 on Form 990-EZ, line éa.
Department of the Traasury > Altach to Form 990 or Form 990-EZ.
‘ internal Ravenus Service > Informatlon about Schedule G (Form 990 or 990-EZ) and its [nstructions Is at www.Irs.gov/form990.  {is\NSR
Name of the organization Employer tdentification number
GIRARD ATHLETIC ASSOCIATION 23-0626250

ﬁﬁﬁ; 77| Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
&4l Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mali solicitations -] Sollcitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicltations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsing services? . . . . .. ... .. .. DYes DNo

b If ‘Yes,' list the ten highest gald individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

(i) Name and address of Individual (1) Actlvity (ifl) DId fundralser (Iv) Gross receipts (v? Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)

of conlributions? fundrallser Ils(tgd in organization

column

Yes No

10

3 LisltI all stlates in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule G (Form 990 or 990-EZ) 2015
TEEA3701 1202115
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[Bartii Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Ed) Total events

add column (a)
through column (c))

(event type) (event type) {total number)

=

Grossracelpts . . . . . . .. e e

mczm<ma

nN

Less: Contributions « « « « « « v o v ..

w

Gross income (line 1 minus line 2)

4 Cashprizes ... ... v

5 Noncashprizes. .. .. ....¢....

6 Rentfacilitycosts . . . . ... ... ...

7 Foodandbeverages . . . ... ... ..

Entertalnment . . . .. ... ... ...

9 Otherdirectexpenses . . . . . . . . ..

omeZmoxm —-Homy—-o
-]

10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . « o v v v v e v v v v v oo n v v v

11 Net income summary. Subtractline 10 fromline 3, column(d) . . . . . . o v v v v v v i v v o >
rtilllf Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. :

R (a) Bingo {b) Pull tabs/Instant {c) Other gaming {d) Totat gaming
E bingo/progressive (add column (a)
v bingo through cotumn (c))
N
E
1 Grossrevenue . . « « . « v v o 0. 8,827. 196, 711. 205,538.
2 Cashprizes . .. ..o v 39, 240. 39,240.
o X
R Bl 3 Noncashprizes. . ............
EN
cs
T El 4 Rentfacllitycosts . . « « o o v v vt
§ Otherdirectexpenses . . . . ... ... 41,294,
Yes % Yes % Yes
6 Volunteerlabor . . . . .. ... ... No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) .. ... .. e e e e e e
8 Net gaming income summary. Subtractline 7 fromline 1, column(d) . . ... ... .. .. ... ... .....
9 Enter the state(s) in which the organization conducts gaming activities: Pennsylvania
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . .. .. ... ... v oo v Yes DNo
blf'No, explain:
10a Ware any of the organization's gaming licenses revoked, suspended or terminated during thetax year? . . . - . . . . . . [ |Yes [X|No

b If 'Yes,' explain:

BAA TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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1% Does the organization conduct gaming activities with nonmembers? . . . . . . . .« oo i e e c e i e D Yes No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable GAMINGE? » « « « « « « « + ¢ v« v vt n e et e e e e e e e e e e e e e []Yes No

13 Indicate the percentage of gaming activity conducted In:
aTheorganization'sfacility . . « . « « v v v o v v v s e e e e e e e e e s e e e 13a
bAnoutsidefacllity. . . . ... ... ....... e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name ™ GEORGE TOURAS

15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? . . . . . .. DYes No
b If 'Yes,' enter the amount of gaming revenue received by the organization > s and the amount
of gaming revenue retalned by the third paty * S
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes E]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > §

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iif) and (v);
and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703  06/02/15 Schedule G (Form 990 or 930-EZ) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ome No. 15450047
* (Form 990 or 990-EZ) Complete to provide Information for responses to speclfic questions on

' Form 990 or 990-EZ or to provide any additional Information.

> Attach to Form 990 or 990-EZ.

Depariment of the Treasury » Information about Schedule O (Form 890 or 990-EZ) and Its instructions Is

Intemal Revenus Service at www.Irs.gov/form990.

Namoe of the organizalion Employer ldentificatlo

GIRARD ATHLETIC ASSOCIATION 23-0626250

Pt VI, Line Ba MONTHLY BOARD MEETINGS ARE HELD AND MINUTES ARE
Pt VI, Line 8a RECORDED, INCLUDING THOSE OF COMMITTEES REPORTING
Pt VI, Line 8b TO THE BOARD OF DIRECTORS.

Pt VI, Line 1lb TO BE DISTRIBUTED AT NEXT SCHEDULED BOARD MEETING.
Pt VI, Line 19 AVAILABLE BY REQUEST TO THE BOARD OF DIRECTORS

Pt VI, Line 15b NO OFFICERS OR DIRECTORS ARE PAID.

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. TEEA4901 10112115 Schedule O (Form 990 or 990-EZ) (2015)




