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310 50 ¥dv GINNVYOS

Form 980-EZ

Department of the Treasury
Internal Revenue Service

»

Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

| omB No. 1545-1150

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20

B Checkifapplicable IPC Name of organization D Employer identification number

] Address change ORSCHE CLUB OF AMERICA - CENTRAL PENN REG'N 23-2335776

: Name change Number & street (or P.O. box, if mail is not delivered to street addr.) [Feem/ 1 E Telephone number

| | Imital return

| | Final return/terminated 120 N. VERNON STREET (717) 515-1438
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

B Application pending YORK PA 174 02 Number »

G Accounting Method* Cash Accrual Other (specify) » H Check DE if the organization I1s not

I Website: » WWW.CPA-PCA.ORG required to attach Schedule B

J Tax-exempt status (check only one)—- | [s01(cxa) [X]s01(eX  7) « tnsertnoy| [asazaxtyor | |52z (Form 990, 990-EZ, or 990-FF).

K Form of organization: Corporation |_ Trust ﬂAssoclanon I_I Other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part I,

column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> s

101,006

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check If the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and simiar amountsreceived . ......cc.ivit it ittt
2 Program service revenue including governmentfeesandcontracts  ...... ..., .0 L.,
3 Membership dues and @SSESSMENTS - - .. .. tvieiiieen  tien e auaa 8,970
4 INVESIMENEINCOME -« v v vt ettt e a e et ettt e et e e e 40
Sa Gross amount from sale of assets other than inventory .............. 5a
b Less: cost or other basis and salesexpenses . .............. .. ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromlinesa) -« :-+« -+« ...
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G iIf greater than
2 B15,000) - vt et e e e e | 6a |
% b Gross income from fundraising events (not including $ of contributions
x from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) ....... 6b 63,652
¢ Less: direct expenses from gaming and fundraising events . ........ 6¢ 25,211}
d Net income or (loss) from gaming and fundraising events (add hnes 6a and 6b and subtract
Y=Y 1) Y P 38,441
7a Gross sales of inventory, less returns and allowances .......... 7a
b Less:costofgoodssold . ... ... ciiiiiiiiii e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .
8 Other revenue (describe 1N Schedule O) . . . .« oottt i ittt i it e it et i earies 8 28,344
9 Total revenue. Add lines 1,2,3,4,5C,6d,7C, and 8 . .... i ittt » 9 75,795
10 Grants and similar amounts paid (IstinSchedule Q) ... .. ov ittt e i e 10 36, 650
11 Beneftspadtoorformembers ................ ... ..., ca ol AN I h T 1"
§ 12 Salanes, other compensation, and employee benefits .. ...... | REC E l\! c D ol 12
s 13 Professional fees and other payments to independent contractors ,‘f | G e Ny 13
S’ 14 Occupancy, rent, utihties, and maintenance . ........ ...... .. i) b M AR 2 I 2016 e c.) . 14
15 Prninting, publications, postage, and shipping « «............. 1 . ‘-“‘\ ................... g . 15 15,903
16 Other expenses (descnbe in Schedute 0) .. ............... - ﬁ“ W B AT 31,106
17 Total expenses. Add lines 10 through16  ..... . ......... b L Ll ELT. ‘......-“.J > |17 83,659
18 Excess or (deficit) for the year (Subtractline 17 fromlne 9) . .. ...t ittt 18 -7,864
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with [ij
2 end-of-year figure reported ON Prior years return) ... ... ...ttt e 19 74,025
‘26 20 Other changes In net assets or fund balances (explain in Schedule Q) . ......... ..o, 20
21 Net assets or fund balances at end of year. Combine ines 18 through 20 . .................... > | 2t 66,161

For Paperwork Reduction Act Notice, see the separate instructions.

FDA 15

990EZ1 BWF 980 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc.

Form 990—EZ (2015)
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Form 990-EZ (2015) PORSCHE CLUB OF AMERICA

23-2335776

F-Ialll Balance Sheets (see the instructions for Part |l)
. Check if the organization used Schedule O to respond to any question in this Part i

A) Beginning of year (B) End of year

22‘ Cash, savings, and INVESIMENTS. . . ... .. ..utitiiire i crennns 69, 938|22 62,074
23 Landand bulldings . ... ...ttt i i e e e 0|23 0
24  Other assets (describe in Schedule O) ... .. ..ot 4,087 24 4,087
25  Total A@SSetS . .. .ttt e e e 74,025|25 66,161
26 Total liabilities (descnibe in Schedule Q) ............ e e 0|26 0
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 74,025|27 66,161
Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check If the organization used Schedule O to respond to any question in this Part lil

What 1s the organization’s prmary exempt purpose? SEE  ATTACHMENT #1
Describe the organization’s Frogram service accomplishments for each of its three Targest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional

persons benefited, and other relevant information for each program title. for others.)
28 SEE ATTACHMENT #2
(Grants $ ) If this amount includes foreign grants, check here . ............ > U 28a
29
(Grants $ } If this amount includes foreign grants, check here . .......... | 4 I_I 29a
30
(Grants $ ) If this amount includes foreign grants, check here .  ........... > U 30a
31 Other program services (describe In Schedule O)  « -« oottt i i et
(Grants $ ) If this amount includes foreign grants, check here . ............ | 4 D 31a
32 Total program service expenses (add lines 28athrough31a) ............. i rnnnnnnn. [ 4 32 0

~F1a@\"A List of Officers, Directors, Trustees, and Key Employees (st each one even If not compensated -- see the

instructions for Part 1V)

[]

Check if the organization used Schedule O to respond to any question in this Part IV
Reportable

(b) ()
compensation
(Forms W-2/1099 ~ MISC)
(if not paid, enter -0-)

Average (d) Health benefits,

contributions to

(a) Name and title hours per week

devoted to position

employee benefit plans, &
deferred compensation

(e) Estimated amount of

other compensation

SEE ATTACHMENT #3

FDA 15 990EZ2 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc.

Form 990—EZ (2015)




Form 990-EZ (2015) Page 3

Es@E  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
« 1nstructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33 Did the organization engage 1n any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O. . . ... ..o i i e ittt et e e, 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (SEE INSUCHONS) & .« oottt ittt it et e et et ar e aren s e aeaeeraneranraneanas 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activites (such as those reported on lines 2, 6a, and 7a, among others)? ............. R
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35h X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes," complete Schedule C, Partlli ............
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If “Yes,” complete applicable partsof Schedule N . ........ ... ... . 0 it it X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P | 37a | v jj«éﬁfj
b Did the organization file FOrm 1120-POL for this year? . . . .. ..ottt i i i it et s et e ettt e X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were oedn ijﬁw_?j

any such loans made In a prior year and still outstanding at the end of the tax year covered by thisreturn? .............

b If “Yes,” complete Schedule L, Part I and enter the total amount involved . . ........... 38b
39 Section 501(c)(7) organizations. Enter: e
a Inhation fees and capital contributions includedonlne9 . . ............. .. ...... 39a
b Gross receipts, included on line 9, for public use of club facillites . ............ ...... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 P ; section 4912 ; section 4955

b Section 501(c)(3) and 501(c){4), and 501(c)(29) organizations. Did the organization engage In any section 4958 excess
benefit transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! .............. ... ... ......

¢ Section 501(c)(3) and 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,

4955, and 4958. . . .ttt e e e e | 4
d Section 501(c)(3) and 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c
reimbursed by the organizaton . . . .. .......... ... ..o . e e >

e All organizations. At any time durnng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T ... ... ... . ... . ittt tanaan e
41 List the states with which a copy of this return s filed P

42a The organization's books are in care of » SEE ATTACHMENT #4 Telephone no. P
Located at P ZIP+4 b
b At any time duning the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank
and Financial Accounts (FBAR).
¢ At any ime duning the calendar year, did the organization maintain an office outsidethe U.S.? .......................

If “Yes,” enter the name of the foreign country. »

43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041 --Check here..........................
and enter the amount of tax-exempt interest received or accrued dunngthetaxyear . . ..-......... » | 43 |

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed Instead Of FOrM 990-EZ . . . .. .. .. i i i it e i i et ittt i i e
b Did the organization operate one or more hospital faciliies dunng the year? If “Yes,” Form 990 must be
completed instead of FOrM 990-EZ. . . ... ... it ittt ittt s i i e e
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . ............. ... o ien.,
d If “Yes” to ine 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
exXplanation in SCREAUIB O. . . . . v ottt i e e e e e N/A
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ... .. .. .. .. e iven i n
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . .. ....covvnven. e e N LTI EE
FDA 15 990EZ3 BWF 990 Form Software Copyright 1996 — 2018 HRB Tax Group, Inc. Form 990-EZ (2015)




PORSCHE CLUB OF AMERICA -  23-2335776

Form 990-EZ (2015) Page 4

Yes

No

46 Diud.the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If “Yes,” complete Schedule C, Part| . . ....... ... ... i, 46

Part VI Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

Yes| No
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll ........ . .............. e e e, 47
48 Is the organization a school as described In section 170(b)(1)(A)(n)‘? If “Yes,” complete ScheduleE . ................. 48
49a Did the organization make any transfers to an exempt non-chartable related organization? . ...............c..ovuv... 49a
b If “Yes,” was the related organization a section 527 organization? .. . ... ... ittt e e 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Average (c) Reportable d) Health bensfits, contnb-
(@) Name and title of each employee hours per week compensation (Forms uuéns)to :;ployzgegent?ﬁnp:;ns, (€) Estimated amount of
devoted to position W-2/1099-MISC) and deferred compensation other compensation
f Total number of other employees paid over $100,000 ... p
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there i1s none, enter “None.”
(a) Name and business address of each independent contractor (b) Type of service (c) compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . ........ »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A .« o .o o oo i e e et e » D Yes |:| No

Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s
true, correct, and complete. Declaratlon of pﬁ)arer(other than officer)1s b?ed on all mformauon of which preparer has any knowledge.

Sign Signature of officer Date
Here MICHAEL MCNULTY PRESIDENT

}//W D227 e [ 7117

Type or pnnt name and ttle

Vs Y. |

Pnnt/Type preparer's name Prepam Date Check |_| f PTIN
Paid RICHARD GORDON 03-05-201 6| seli-emptoyed P01533679

Preparer |Frmsname » HRB TAX GROUP INGC/ Fem's END 431871840
Use Only |Frm'saddress» 48711 JONESTOWN//Kb STE 125 Phoneno. /717-901-3392
May the IRS discuss this return with the preparer shown ABOVE? S INSIUCHONS - + « « + « « v v e v vrnnenenenenenrereennen > Yes No

FOA 15 990EZ4 BWF990  Form Software Copyright 1996 - 2018 HRB Tax Group, Inc. Form 990-EZ (2015)




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, lines 17, 18, or 19, 20 1 5

. or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/formg90. Inspection
Name of the organization Employer identification number

PORSCHE CLUB OF AMERICA - CENTRAL PENN REG'N 23-2335776

Part | Fundraising Activities. Complete if the organization answered “Yes™ on Form 990, Part IV, line 17.
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 Malil solicitations e} | Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g [X] Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees Iisted in Form 990, Part VII) or entity in connection with professional fundraising services? ............ D Yes E No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization.

iii} Di1d fund i
(i) Name and address of individual . ( ?,av'e cfsnm?,',ser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
uty (fund (ii) Activity or control of f ; (or retained by) fund- (or retained by)
or entity (fundraiser) contributions? rom actvity raiser listed in col. (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
17+ - | S e e >
3 Ust all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

FDA 15 990G1 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc.




Schedule G (Form 990 or 990-EZ) 2015 PORSCHE CLUB OF ‘AMERICA - 23-2335776 Page 3

1 Does the organization conduct gaming activittes with nonmembers? . ... ... . .. i i i i i L] 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 chamtable QamINgG? . .. .t ottt i et e e it e ittt e e D Yes @ No
13  Indicate the percentage of gaming activity conducted in.
a The organization's - Lo 17 13a %
D AnOUtSIAE faCIIY -+ ¢ o v e v e e et e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name p
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? + vttt vt et te et e e e e i e et e e et e it et e D Yes E No
b If “Yes,” enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party p $
¢ [lf“Yes,” enter name and address of the third party.
Name »
Address p
16 Gaming manager information:
Name p
Gaming manager compensation p $
Description of services provided p
EI Director/officer I:l Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gamING ICENSE? -« - - - vttt it i i it et et e it a it et e aeann D Yes E No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year p $

F1adl Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v); and Part Ill, ines 9,

9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

FDA

15 990G3 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. Schedule G (Form 990 or 990-EZ) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2015
Form 990 or 990-EZ or to provide any additional information. o to Publi
Department of the Treasury » Attach to Form 990 or 990-EZ. pen to Fublic
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formago. Inspection
Name of the organization Employer identification number
PORSCHE CLUB OF AMERICA - CENTRAL PENN REG'N 23-2335776

FORM 980EzZ, PART I, LINE 8 ~ OTHER REVENUE -
AUTO CROSS - DRIVER TRAINING - 9,686
CLUB SOCIAL EVENTS - 12,614
NEWSLETTER ADVERTISING - 6,050
TOTAL - 28,344

FORM 990EZ, PART I, LINE 10 - GRANTS AND SIMILAR AMOUNTS PAID -
THADDEUS STEVENS COLLEGE - - 18,400
LEUKEMIA & LYMPHONIC SOCIETY - - 3,000
CELEBRATION FOR LIFE - 3,000
UNITED DISABILITIES SERVICES - 3,000
MULTIPLE SCLEROSIS SOCIETY - 2,000
SCHEIBER PEDIATIC REHABILITATION - 2,000
CAMP CAN DO - 1,000
CENTRAL PA FOOD BANK - 1,000
WATER STREET MINISTERIES - 1,000
BETHESIDA MISSION - 1,000
THE LIEDERKRANTZ SOCIETY - 1,000
MISCELLANEOUS SMALL AMOUNTS - 250

TOTAL - 36,650
FORM S90EZ, PART I, LINE 16 - OTHER EXPENSE -
AUTO CROSS AND DRIVERS EDUCATION EXPENSE - 8,659
MEMBERSHIP SOCIAL EXPENSE - 18,694
MEMBERSHIP EXPENSES - 2,954
CLUB OPERATING EXPENSES - 793

TOTAL - 31,106

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
FDA 15 99001 BWF 990 Form Software Copyright 1896 - 2016 HRB Tax Group, Inc.




