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A For the 2016 calendar year, or tax year beginning

, 2016, and ending

B Check if applicable C Name of organization G_I RARD ATHLETIC ASSOCIATION D Employer ldentificatlon number
8 [ Address change Doing business as 23-0626250
o Name changa Number and street (or P O box if mail 1s not delivered to slrest address) Room/suite E Telephons number
| | |inteicotum 720 EAST SOUTH STREET (717) 845-5173
g Final returnflerminated City or town, state or province, country, and ZIP or foreign postal code
- | _|Amended return YORK PA 17403 G Grossracelpts $ 334 ,768.
‘ On Application pending | F Name and address of principal officer H(a) Is this a group return for subordinates? HY” ﬁNo
2 ! RYAN ADAMS 720 EAST SOUTH STREET YORK PAIF403 |MO) froal sbordnates nctuded? L [ves [ [No
e 1 Taxexemplslaws | [5010)3) [X[501(c) ( 7 )* (nsertno) | [4947(a)(1) ok} [527
N J Website: > N/A \ 7 H(c) Group exemption number P _
iy K Form of organization IXlCorporallon ] [Trusl l I Association I | Other ™ Y I L Year of formation, 194G QA DLLM Slate of logal dom(weg_
j. [V TPy_ “ﬁt'.“ ‘i summary ‘\7 T Oy
N .';.‘ 1 Briefly describe the organization's mission or most significant activities:  _ _ SOCIAL CLUB _ _ _ _ _ __ s ___ ______._
© 8 e 09212020 --—-- 0925 2500-
U] e e e v o o o e e e e e e e e e e e T o o A e e e e e e e e e = e e e e = e e e s e e e s = o - = . - - - m— o= = = = e -
£
______________________________________________ N AT = = = = ——— =

ot G % 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its nﬁ%@?ﬁ.‘ﬁf’m .

s i Tl e SERVICE CENTEXR

o G 3 Number of voting members of the governing body (Part VI, line 1a). « « « « « « v v v v v pe o0 v o 25D g ¢l L 8

! ‘:,‘ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . .L .. ...« .. 4 8

| :%’ 6 Total number of individuals employed In calendar year 2016 (Part V, lme2a). . . . \o . .8 v o v v v v 5 6

} % , 6 Total number of volunteers (estimate ifnecessary) . . . . . .. ... .. ... ... Nt ... .o 6 8

<| 7a Total unrelated business revenue from Part VIIl, column (C),line12 . . . . . . ... . NN ... .. ... Ta 0.

‘ b Net unrelated business taxable income from Form 990-T, Ime34. . . . . .« v« v v v v Y o v vt v v v 7b 0.

| Prior Year Current Year
! o, 8 Contrbutions and grants (Pant Vil ine th). . .« oo oot 7,535, 6,858,

21 9 Program service revenue (Part Vil line 2g) ¢ e e N
m“"‘“‘l“t.ﬁvs: 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) £ . . . . . . No. oo 1. 1.
& i 11 Other ravenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢] &EATJ)JTEUMT ..... 213,156. 176,627.
12 Total revenue —~ add lines 8 through 11 (must equal Pan\{,ll,Rl&G@“ir{El ..... 220,692, 183,486,
= 13 Grants and similar amounts paid (Part IX, column (A), line§ 1-3) . . . .. ... 4. . ...
o 14  Benefits paid to or for members (Part IX, column (A), line 4) . OCI 1 5 202
: o | 15 Salares, other compensation, employee benefits (Part 1X, COIH[UB&)BIIFSISXEN H e 89,286. 78,835,

| e g 16 a Professional fundraising fees (Part IX, column (A), line 11e), .".". OGD .......

1 — % b Total fundraising expenses (Part IX, column (D)}, line 25) * \ ﬁ'{&?&i‘:’f’wﬂ:‘gﬁéwéﬁn 5":12‘1 %&:ﬁ-ﬂﬁ%ﬁ{

1 8 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢). . . . . . . . . . .. . ... 140, 365. 164,491.

‘ ) 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . ... . ... 229,651, 243,326.
Y] | 19 _Revenue less expenses. Subtract ine 18 fromline 12 . . « « « o . o v v o v i -8, 959. -59, 840,
< ¢ E Beginning of Current Year End of Year
= 5- 20 Totalassets (Part X, line 16) . . . .« v v v v v i i i i s e e e e e e 68,717. 22,061.
<L 3821 Totalliabities (Part X, N8 26) « « + + v e 51,849, 32,832.
8 ?OE 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . .. ... ... .. ... 16,868. -10,771.

iPartyli=] Signature Block

Under penalties of perjury, | declare that | have examined this return, Including accomf)anylng schedules and stalements, and to the best of my knowledge and bellef, Il is true, corract, and

complste Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowladge

4 [02/20/19
Si gn Slgnature of officer Date
Here ) MARK VALINSKI TREASURER

Type or print name ang title

Prnt/Type preparer’s name Preparer's signature Date Chack U i PTIN
Paid JAMES P. O'MARA 02/11/19 seit-employed  |P01085941
Preparer [rmsnems ™ JAMES P. O'MARA, P.C.
Use Only (rimsadaress ™ 3214 E. MARKET ST. Fim'sEN> 23-2727540

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

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

------------------------

[X[Yes | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) GIRARD ATHLETIC ASSOCIATION 23-0626250 Page 2
B3zl Statement of Program Service Accomplishments D

. Check if Schedule O contains a response ornoteto any lineinthisPartlll . .. ... .. ... .. ... )
1 Briefly describe the organization's mission
. SoCIAaL CLUB e

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

Form 990 or 990-EZ?. + -+ + . . . . . P oo [ ves 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?. . . . . . [] 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 revenus, If any, for each program service reported.

4 a (Code: ) (Expenses $ including grants of  $ ) (Revenue S )
THE ORGANIZATION HELD VARIOUS SUCCESSFUL EVENTS AGAIN DURING 2016.

4 d Other program services (Describe in Schedule O.)
(Expenses S including grants of ) (Revenue $ )
4 o Total program service expenses  »
BAA TEEA0102 11/16/16 Form 990 (2016)
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.Form 990 (2016) GIRARD ATHLETIC ASSOCIATION 23-0626250

Page 3

[RE7FAVE] Checklist of Required Schedules

1 Iss t':le o;ga/;’nlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
chedule Av . « v . v . v e e e e e e e e e e e e e e e e e

2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instruclions)? . « . . ¢« v v v e o v v vt

3 Did the organization engage in direct or indirect Bolitical campalgn activities on behalf of or in opposition to candidates
for public office? /f 'Yes, complete Schedule C, Part!. . . . . .« « v v v v v .. Ll e e e e e e e e e e s

4 Section 501(0)53) organizations. Did the or?anlzation engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complele Schedule C, Partll . .7 0 . .« o v v v v i i e e

§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,’ complete Schedule C, Partlil . . . « . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg ;,>1r<l>vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
(- T

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Partil . . « « « v« v v v v v v v v v v

8 Dud tha organization maintain collections of works of ar, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. « « « v v v v v v v v v i vt 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 cuslodial account hability, 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 v v« v i vt e i e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV ." . « . .« . v v v v v v v v v e

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

a g|dPths S;ganizatlon report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,’ complete Schedule
O - 1 T D T

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 VII. . . . . « v o v v v v v v v it it i e e

¢ Dud the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIIl . . . . v v « v« v v v i it i v s e e as

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, PartIX « « « v v v v v v v v v v bt e i i e e e 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 Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, PartX . . . . . .

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts Xland X!l . . . . . . . . ... ... e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . « . « « « « « v« v ..

13 Is the organization a school described in section 170(b){(1)(A)(I)? If 'Yes,’ complete SChedule E. . . « . v v v v v v v v v v v
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ..« o v v v v v

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 land IV . . . . . « « v v 0 i v vt i i e e e e e e e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV.. . . « v« v v v v i v it it e i e e e e 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? If 'Yes,’ complete Schedule F, Parts Il and IV . . . v . o v« v v i it it e s e e

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), lines & and 11e? If 'Yes,’ complete Schedule G, Part/(see instructions) . . . . . . . . . . v v v v i v v e v v

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,  complete Schedule G, Partll . . . . . v v v v v v o i e e i e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Partlil. » .« v v v v v v 0 v i v e v e e e e e e e e e e e e e e e

Yes | No

11b X
11¢ X
11d X
11e| X

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

BAA TEEA0103  11/16/16

Form 990 (2016)



.Form 990 (2016) GIRARD ATHLETIC ASSOCIATION 23-0626250 Page 4

Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H « . . . « « v v v v v o v v o v v vt

b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . « « « ¢« v« ¢« o v

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), ine 1?7 If 'Yes,’ complete Schedule |, Parts landll + « « « v . « v o v o v v o0

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part !X,
column (A), line 27 If 'Yes,’ complete Schedule |, Partsland lll. . . . « . v v v« o v v i i v i i e i e e s e

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? If 'Yes,’ complete
ScheduleJ . .« « « ¢ v v v v v v v o e e e e e e e e e e e e e e e e e s e e s [P

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If'NO, 'gotolin@ 258. « « v v v v v v e v v v i v v e e et s s e s e e e e e e s

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS . « .« v . L e e e e e e e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . ... .. .. ..

25a Section 501(c)(3), 501(c){4), and 501(c)(29) organlzations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part 1. . . « . . « . v v v v v v v v v vy

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tsha’: thellrins;c,t;OIn has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If 'Yes,’ complete
chedule L, Part] . . . v v v v v it e e i e e e e e e et e e e e e e e e e e e e e e s

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes,'complete Schedule L, Partl] . . . . . o @ i i i i i e e e e 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
contnibutor or employee thersof, 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 i i i i i i i s e 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, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, PartIV . . . . . . . .. .. ...
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, PartIV. « « v v v o i o e s e i s e e e e e e e e e e e e e e e e e e e e e
¢ 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 . . . . . . . . .. .. .o .,
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . . ..
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complete Schedule M . + « . v o« o o i o e e e e e e .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . ..
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part!l . « « « v v v v v i v v v e e v h e e e e e e e e e e e e e e e e e
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? /f 'Yes,"complete Schedule R, Part] « . « . « « . v« v v v i i v e e i i s s e e
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, Ill, or IV,
ANdPartV, N8 1. « v v v v o o i v e s e e e e e e e e e e e e e e e e e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? « « « « + v v v v v v v v v v v v v v v
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . .. e e e e
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,’ complete Schedule R, Part V, lin@ 2 . . « « « v v v v o v i v e e s e e e e e e
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization and that Is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . .. e e

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O « . « . . v v v v o v 0t 0 Lt i e s e e

BAA

TEEAD104 11/16/16

Yes | No

20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
26a
25b
26 X
27

| R

18 ;ﬁ-“x :
28a
28b X
28¢ X
29 X
30 X
k1| X
32 X
33 X
34 X
35a X
35b X
36
37 X
38 X

Form 990 (2016)



- Form 996(2015) GIRARD ATHLETIC ASSOCIATION 23-0626250

[RattVe Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoany ineinthisPartV. . . . . ... v v v o v v v v v o v o0 v v o
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- If not applicable. . . . . .. .. 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . « « « « . L o 0 e e e e e e e e e e e e e e e
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . ..« ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) ‘
3 a Dld the organization have unrelated business gross income of $1,000 or more during theyear?. . « . . « « v v« v v v v v vy
b If 'Yes," has It fled a Form 990-T for this year? If ‘No’ o line 3b, provide an explanation in Scheaule O. . « . . « v v v« v v v v o v v v et o

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 financtal 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 taxyear?. . . .« . . .. . .. .. ..
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . .. ..
¢ If 'Yes,' to hne 5a or §b, did the organization file FOrm 8886-T7 . » . « v v v v ¢ v e v e v e v bt v e e e

6 a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. .« .o oo oL,

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . ... .00 e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a?ayment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?. . . . . o . o i i e e e e e e et e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . « v .« v v o v v v v v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMM 82827 v v v i v vt s e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during theyear . « « « . . . . . v v\ v .. . [ 74| 52 E&%@]ﬁ*“
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. 70 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

BSTOQUINEA? + « « & v ot e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrm 1098-C2 & v v v v o v ot et e s 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

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . v v v v Lo v v e i 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:
a Initiation fees and capital contributlons included on Part Vil line 12. « . . . . . .. ... ... 10a 6,
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . « v v v v oo v e c e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . .« . L e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . . . ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . I 12 b|
13 Section 501(c){29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . .. .. .. .. .. .. o

Note. See the instructions 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 qualified healthplans . . . . . . . . . .. . . 0. 13b
c Enter the amount of reservesonhand . . . . .« v v v e e e e 13¢
14 a Did the organization recelve any payments for indoor tanning services during thetaxyear?. . . . . . . . v o0 v v v 0 v

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . ... ...

BAA TEEA0105 11/16/16

Form 990 (2016)




Page 6

.Form 990 (2016) GIRARD ATHLETIC ASSOCIATION 23-0626250
‘PartVi Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
. a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Check If Schedule O contains a response ornote to any fineinthisPart VI, . . . . . . . oo v v v v v o v v o v oo ooy

" 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 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 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, orkey employee? . . « v v o v i v i e e e e e e e e e e Ve e e e e

3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . .. e

4 Did the organization make any significant changes to its governing documents

since the prior Form 980 was filed?. « « v v v v v v v v i i e e e e e e e i e e e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . ..

6 Dud the organization have members or stockholders?. . « « « « « v v v o o e L e e e s e e e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or more
members of the governing body? . . . . . . . o L oL e e e e e e e e e e e

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

8 Er):d fthlela organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

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

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannol be reached at the
organization's mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . v« .« v v v oo

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . o o it i i it e e e e

10a X

b If 'Yes,' did the organization have wrltten polictes and procedures governing the activitles of such chapters, afflliates, and branches to ensure thelr
operations are consislent with the organlzalion's exempl purposes?. « .« « o v v e e e e e e e e e e s

10b

11 a Has Ihe organlzalion provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . . . . . . . . . ..
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

M1a X
R e

12a X

12a Did the organization have a written conflict of interest policy? If 'No,"goto line 13. . . . . .. e e e e e e

b Were fOffICGI‘S, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMlICIS? & « v v 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 e e e e e

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thiSWaSsS done . .« « v v v v v v v i s it e e e s e e e e e i s e e e e

13 DId the organization have a wrilten whistleblower policy? . « . .« . o v o o i e e e e e e e

14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . .. . o . o i e
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... .. ... e e e

b Other officers ot key employees of the organization. . . . . . . .. .. oo v v v v v T

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . o« « o i 0 it e e e e e e e e e e e e s

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization 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?. « « v v v o e i L e i c c s 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 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

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

19  Describe in Schedule O whether (and If so, how) the organizatlon made its governing documents, conflict of Interest policy, and financlal statements available lo
the publlc during 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 TEEAO108 11/16/16

Form 990 (2016)



. Form 990 (2016) GIRARD ATHLETIC ASSOCIATION 23-0626250 Page 7
|;Paﬁ itaV[l% Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

Check If Schedule O contains a response ornoteto anylinenthisPat VIl « . . v v o v v v v o v v oo o v v v v v v e vt s
Section A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees

" 1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

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

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

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

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

® List alt 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.

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

(C)
(A) (B) | ihenone box. uniees parson ) E) (F)
Name and Title Average 15 both an officer and a Reportable Reportable Eslimated
hours director/trustes) compensation from compensation from amount of other
ko BT I[QF[SIT| warmmst | “WIERES | e
ey 129 &I 213 835 orgensston
rolaled § g % ] =1 ‘% pag < organizalions
organiza- = g \2 S
tions g
e | BE || 8
line) & %
_()_JUSTIN GIBBS _ __ _ __ __ _____ 10.00
TREASURER X 0. 0. 0.
~(2_RYAN ADAMS _ _ _ _ __ ____ _____ 20.00
PRESIDENT X 0. 0. 0.
_(8)_MICHAEL RAMP__ _ ______ __ __ | _5.00
RECORDING SECRETARY X 0 0 0
~@_MARK VALINSKL _ _ _ __________ _5.00
MEMBERSHIP SECRETARY X 0. 0. 0.
_(9_PAUL FERRARA _ __ _________ | _3.00
DIRECTOR OF PROPERTY X 0. 0. 0.
_(®)_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 XX 21,332. 0. 0.
_(9)_TRISTAN BARNEY _ _______ __ _ | -5.00
ACTIVITIES DIRECTOR X 0. 0 0
ue . ————
o ___] ————
0 ____ ————
oy ___ —_———
0 _____ —— e

BAA TEEA0107 11/16/16 Form 990 (2016)




. Form 990 (2016) GIRARD ATHLETIC ASSOCIATION 23-0626250 Page 8
ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) )
Postli
(A) Ar\‘/erage lgdo nollchsgks;%?el thbanl r?ne (D) (E) I(F) g
ours 0X, uniess parson is bo
Name and title v?:;k officer and g dlreclorllrusleaen) wm’;;’,‘,’;’g?fﬂ,om ﬁomiéiﬂgﬁﬁ%ﬂ{om amsﬁxt:oafl%llher
= mpensalion
(stany 2 3| 1] g x{ (‘\'/‘\?-ﬁqgtf;egfﬁlllgg) m(?/:le%%asnmfslg)‘s Corom the
?ure qQ, ‘331 g Ed b ‘g— 3 org:nlzlalllog
relatod g R13 58S rganizalion
organiza (@ g § 2 8 o y
- tions —- s
below g 8 §
“ine) 3 g
i
® al
L _——
e _____ ———
an_ _
a8 ____
a9___
20 ____
on__
22)
ey ____ .
24
25 ____
TbSubtotal. . . . v i e e e e > 21, 332, 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . .. . ... ... >
dTotal (add lines 1band 1€) « « + « + v v v v v o it e e e e > 21,332, 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 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? /f 'Yas,’ complete Schedule J for suchindividual . . . . . . v« o v« i i o i e e e e e e e e e ]

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f ‘Yes,’ complete Schedule J for

SUChINGIVIAUAT « « + v « v v v e o e e e e e e e e e e e e e e e e e e e s e e e
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . « « v v v« v v v o v v v v v 0 o
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) (8 ) (C)
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 >
BAA

TEEA0108 11/16/16 Form 990 (2016)



-Form 996(2016) GIRARD ATHLETIC ASSOCIATION 23-0626250 Page 9
IE@ELVI [ll Statement of Revenue
ChecklfScheduIeOcontalnsaresponseornotetoanylmelnthlsPartVlII. T EI
Cm s E R e lwoﬂ fe“” (A) ) ©) (D)
'1' ,’ " ‘ P g ' “1;« g H B 5 Total revenue Related or Unrelated Revenue
ENEN ;rw wﬁa’fé‘fi" r~ x;f;is‘ﬁ *'"4 E{( exempt business excluded from tax
S :’. i }"E g “ m:} ;Eqr\"c‘ff ﬁ%ﬁt i ; '}} function revenue under sections
e )‘ ;ﬁmm ;v rdr:,»:ﬁ, revenue 512-514
T GETY R rTgen B ey v o
g g 1a Federated campalgns Ce 1a L LD [eskdae e R e ,‘ :
8 3| b Membershipdues . . . . ... 1b Fipe A i) AT R o]
g 8 . B {‘ﬁi“\‘(ﬁ BAthatale oin| S Bregor i
4&| ©Fundraisingevents. ... ... | 1¢c s [ gy st i e
-g' s| d Related organizations . . . . . 1d 4 4% Nl b ¢ e
= JIL g gLy x
& B| e Government granls (conlributions) . . 1e i gg{,&z@ e s e
B o _"'n, b Lkl 4 i
-g 5| £ Allother contributions, glfts, granls, and PR "‘:j"—‘ g HA
3E similar amounts not Included above. . | 1f Ry
‘E‘é g Noncash contributions included In lines 1a-1f  § 5 ; G{:
R "" .' iﬁ:f N A
¢ ®f hTotallAddhnes1a-1f . . ... ............."» 6, 858 . [4tael ,ﬂ ARt e
S Business Code e o o oA 7 3 MM T .
g 2a
«c b
0| @ e, ————
2 c
§| ¢ ITITIITIIIIIIIC
€l @ o
§) f All other program service revenue . . .
& | gTotal.Addlnes2a-2f . . . ... ... ... N S R R e @ﬁ?@pﬂhgﬁ‘;@,@y}ﬁ
3 Investment income (including dividends, Interest and
othersmilaramounts) . . . . . . . .. o o0 L 1. 1. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5§ Royalties. . ... .. e e e A 6
(1) Real (ii) Personal
6a Grossrents . .. ..
b Less. rental expenses 3 gl
¢ Rental income or (loss) . . TS ?’fi
d Net rental income or (loss) . . . . . R
(1) Securities (i) Other

7 a Gross amount from sales of
assels other Ihan inventory

b Less* cost or other basls
and sales expenses . . .

¢ Galnor(loss) . . . .
dNetgainor{loss). . « « + v v v v v v v e e

@ | 8a Gross income from fundraising events

= (not Including.. . $

% of contnbutions reported on line 1¢)

oo See PartiV,line18. . . . . .. ... a 14,734,
Ay e
2| bless:directexpenses . . ... ... b| 476

¢ Net income or (loss) from fundraising events . . . . . . . > L e Al
9a Gross income from gaming activities. "\. : ; Si %?ﬂﬁ%’ :&“}- ﬂ {@S imm
See Part IV, line19.. . .. ... .. a| 151,396, 2 % @é L e ﬁ%@i i
b Less: direct expenses - - . . . - .. b 35 651. @%,%ﬁr&_ St Bl 3
¢ Net income or (loss) from gaming actlvitles. . . . . . . . > 115 745 115 74
102 Gross sales of inventory, less returns » g i Sl ; ’ ,_& ;\N* ]
and allowances . . . . .. N | 161,779. i ; FR, S
b Less.costofgoodssold . . . . ... b 115, 155, [#a%
¢ Net income or (loss) from sales of inventory . . . . . . . "> 46,624, 46 624
Miscellaneous Revenue Business Code H{‘)' ?ﬁ@'r""; ﬁ‘_:dl m;‘ ’té{g, -’LW "if‘x;‘. Ay ¥
1a
b ____
c ———————————
d;Il_otEe?r;v_enue. e e e e e e
e Total. Addlines 11a-11d. . . . « « v . v v v v v oW ™ A ) e
12 Total revenue. See instructions . .« . . o000 > 183,486, 162,370. 0. 14,258,

BAA TEEAD109 11/16/16 Form 990 (2016)




* Form 996(2016) GIRARD ATHLETIC ASSOCIATION 23-0626250 Page 10

iPartiX Statement of Functional Expenses
Swction 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or notetoany lineinthisPart IX. . « . v v o v v v o v e o v v v o v e v o v v v v
* Do notinclude amounts reported on lines Total e(ﬁgenses P 57?) co Mana égl)ent and Fund(g)lslng
rogram servi
6b, 7b, 8b, 9b, and 10b of Part VIII. gxpenses gener?'ﬁl expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments

[ R*%z{fw o
2 ‘«aaﬁwf e

SeePartlV,line21. . . . « v v v v o i ‘t“' “
2 Grants and other assustance to domestic | AR e : ”' ,‘ g} & i
individuals See Part IV, ine 22. « « « . « . . . M E"ﬁa ks :
T

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign Individuals. See Part IV, lines 15 and 16 . .

4 Benefits pald to or formembers. . . . . . . ..

s Compensation of current officers, directors,
trustees, and key employees . . . . . . ...

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)- « + » v o oo

7 Othersalariesandwages. « « « « « v oo .

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

g Other employee benefits . . . . . . .. .. ..
10 Payrolitaxes . . . . . . ... 0.
11 Fees for services (non-employees).

¢ Accounting « « + « . Ve
dbobbying. . .. . ... ... o oL
@ Professlonal fundralsing services See Part iV, line 17 .

f Investment management fees

g Other. (If line 11? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) .

12 Advertising and promotion
13 Office expenses
14 Information technology . . . . . . . . . . . .
15 Royalties. . . . « v v v v v v v v v e
16 OCCUPaNCY « « ¢ v v v v v v e e e e e e
17 Travel

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

19 Conferences, conventions, and meetings . . . .

20 Interest. . v v v v v e e i e e e e e

21 Paymentsto affillates. . . . . . . ... ...

22 Depreciation, depletion, and amortization. . .

23 Insurance

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

a8 REAL_ESTATE & OTHER TAXES _ _ 16, 807
b MISCELLANEOUS _ _ _ _ _ _ _ . ___ 350 350
CCABLE _ _ o o ____ 3,521 3,521
d DUES_& SUBSCRIPTIONS_ _ _ __ _ 60 60
e Allotherexpenses « .« » « v v v« v v v v v s 99,985, 93,500, 6,485,
25 Total functional expenses. Add lines 1 lhrough 2de. . . 243,326. 93, 500. 149, 826.

.«bé@i “’Eﬁn; «;44 ﬁ@fi
%ll | g ‘@ y l’SJ
1 u;'& :.uf e x«.

%"a

3

V. e z
FA) '-‘:T;EI 5 i .--'

69,357,

69,357,

9,478,

9,478.

2,068.

2,389.

2,389,

26,075,

26,075,

2,973,

26 Joint costs. Complete this line 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 (ASC 958-720). « - + v v ¢ v o o

BAA

TEEAQ110 11/16/16

Form 990 (2016)



. Form 990 2016) GIRARD ATHLETIC ASSOCIATION 23-0626250 Page 11
PartXt& Balance Sheet
. Check if Schedule O contains a response ornotetoanylineinthisPart X . . . . . . v v v v v v v v v v v v oo v it [:]
(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing . « + + . . . e e e e e e . 63,911.1 1 17,255,
2 Savings and temporary cash investments . . . . . . . e e e e e e 2
3 Pledges and grants receivable,net. . . . . . . o0 Ve e e e e 3
4 Accountsreceivable,net . « . . . oo o oL L L L s e e s e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 0F SCEUIB L « « « - = e v+ « v s v e ot aeannn e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedulel . . . . .
81 7 Notesandloansreceivable,net . . ... .. .. o o e n oo
§ 8 Inventories forsale oruse « + v v v v v v o vt e e e e e e e e
< | 9 Prepaid expenses anddeferredcharges . . . . v« o« vt et e e s .
10a Land, buildings, and equipment: cost or other basls. %lﬂgig M%’s
Complete Part Vi of ScheduleD . . . . ... .. ... 10a 252,845, ﬁm it
b Less' accumulated depreciation . . . . . . . ..., 10b 248,039,
11 Investiments — publicly traded secunittes . . . . . . . 0o oo e
| 12 Investments — other secunities. See Part IV, line11 . . . .. . . v v v v v v v b
: 13 Investments — program-related. See Part IV, line 1t . . . . . . . . v 000
14 Intangbleassets. . . . .« oo 0o i e o e e e e e e
15 Other assets See Part IV, line11 . . . . . . ... .« ... e e e e
16 Total assets. Add lines 1 through 15 (must equalline34) . . . . . . . .. . 68,717.116 22,061,
17 Accounts payable and accrued expenses. « « + « .« o v v v e e e et e e e e e 17
18 Granlspayable. « . « . . .« o o i i e e e e e e e 18
; 19 Deferred ravenUe . . « v v v v v v b b e e e e e e e e e e e 19
1 20 Tax-exemptbondliabilities . . . . . . . . . v 0 e e s e e e 20
‘ g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
1 .'..'!"-" 22 Loans and other payables to current and former officers, directors, trustees, w,'.if??"?%'??"é '
| b key employees, highest compensated employees, and disqualified persons. e
| 3 Complete Partiiof Schedule L. + « « v v v v v v v v i i v 22
| 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 51,849.125 32,832,
| 26 Total liabilities. Add lines 17 through25. . . . . . . e e e e e e e
: ® Organizations that follow SFAS 117 (ASC 968), check here > Dand complete
8 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net @SSels: « « « v v« v« 0 v b e b it e e e e e
g 28 Temporarily restricted NEt @ssets « « « « + v v v v oo e e
w /| 29 Permanently restrictednetassets . . .« . . . oo e c e e e 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > ‘@g@;ﬁg :!;}}H, : fg&’ég S
5 and complete lines 30 through 34, fé}f:ﬂ;ﬂ@'ﬁ&‘:ﬁ "'EE‘J‘E?FS.;@ R
&| 30 Capital stock or trust principal, orcurrent funds. . « .+ .+ o oo v 30
%1 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . .. .. ... 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 16,868.] 32 -10,771.
E 33 Total net assets or fund balances. . . . « . . o e e e 16,868,/ 33 -10,771.
34 Total liabilities and net assets/fund balances . . . . . . v .o oo 68,717.1 34 22,061,
BAA Form 990 (2016)
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.Form996(2016) GIRARD ATHLETIC ASSOCIATION 23-0626250

X%} Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any linginthisPart XI. . . . . . ... . v v v v i v v oo
1 Total revenue (must equal Part VIII, column (A), IN@ 12) .+ .« v v v v v v v v e e e e e s e e e e 1 183,486.
. 2 Total expenses (must equal Part IX, column (A), lne 25) . . . ... e e e e e e e e e e e e 2 243,326,
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . v o v i L L e e e e e e e 3 -59,840.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column(A)). . . . . « .+ . . . .. 4 16,868.
5 Net unrealized gains (losses)oninvestments. .« « « .« v v v o vttt i e e e e e e e [
68 Donated servicesanduseoffacilitios. . + « v v v v v v i L i e e e e e e e e 6
7 Investmentexpenses. . . .« « « . v v v v e e e e e e e e e e e e e e 7
B8 Priorperiodadjustments . . « . . . 0 0 s e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explain in Schedule©) . .. .. ... ... e e e e . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)) e v v v v e o e e e e e e e et e e e e e e e e e e e e 10
[BATX113 Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPart XIl . . . . .. .o v v i i v v v v v v

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

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

2a Were the organization's financlal statements compiled or reviewed by an independent accountant?. . . . . . . . . . . v 0 4
if 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
arate basis, consolidated basis, or both:
ﬁ Separate basis DConsohdaled basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . . . . .. « . . . v v i v oo h

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 DConsolldated basis DBoth 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? . . . . . . o o

If the organlzatlon changed either its oversight process or selection process during the tax year, explain
in Schedule O.
Ja As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circtlar A-133%. « « + + + « o v v e e e s v o bt e r e e
b If 'Yes,’' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . « .« « v v v v v v v v 0L

3b

BAA
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SCHEbULE D Supplemental Financial Statements

(Form 990) > Completoe if the organization answered 'Yes' on Form 990,
- Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
> Attach to Form 990.

Pepartment of tho Treasury * Information about Schedule D (Form 990) and its Instructlons Is atwww./rs.gov/form9$0.

* Name of the organization

GIRARD ATHLETIC ASSOCIATION 23-0626250

[Battiizy Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . .. ... ...
2 Aggregate value of contributions to (during year)
3 Aggregale value of gran!s from (during year) . . . . . .
4 Aggregate value atend ofyear. . . . . . . ..
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . . ... . ... .. DYes 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 conferring
impermissible private benefit? . . . . 0 oo L e e s e e e e DYes D No

[B&Eiiz] Conservation Easements.
Complete 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) Hpreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservatlon of open space

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

{ZE Held at the End of the Tax Year
a Total number of conservationeasements . « « v« v v v i i n e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . e e e e e e e 2b
¢ Number of conservation easements on a cenrtlfied historic structure includedin(a) . . . . .. ... 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure listed in the National Regrster . .« . . v . o . o v 0 vt ot s e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
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 e e e 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
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(h)(@)B)(I)? + » « « » » « + » « t o n et e e e e e e e e e e e [Jves [ Ino

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

2artiilig 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 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 exhibition, education, or research in furtherance of public service, provide,
in Part XI|i, the text of the footnote to its financlal 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:
() Revenueincluded on Form 880, Part VIIL NG 1 .+ « v v v v v v v i e i e e e e e »$
(i) Assetsincluded InForm 980, Part X « v v v v« o v v v i e e e e e e i e e e e » 3

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

a Revenue included on Form 990, Pat VIl fine 1 -« « v v« v v v o v oo v it o e e e > S
b Assets included in Form 990, Part X + . .« » v v v v v oo R I I I Er R »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 GIRARD ATHLETIC ASSOCIATION 23-0626250 Page 2

[Partiiis] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection
items (check all that apply):
. a Public exhbition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gronvl;(ﬂle"a description of the organization's collections and explain how they further the organization's exempt purpose in
a .

& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
fo be sold to raise funds rather than to be maintained as part of the organizatlon's collection?. . . . . « . .« « . v s .. DYes DNO

|p‘ﬁ ii’/,mfjl Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 990, Part X2, + ¢ v v v v e v v v et e o o e e e e e e e s e e e e e s DYes E]No
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:
Amount
c Beginningbalance . . . . . .o 0 e e e e e e e e e 1¢c
d Additions duringtheyear. . . « .« . . . v o i S e e e e e e e e 1d
e Distrbutions duringtheyear . . . . . v v v o v v i i i e e e e e e e e s 1e
f Endingbalance. . . . . ... ... ... P T T T T 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . ]_] Yes HNO
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XItl . . . . . . . ... ..o v.

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

1 a Beginning of year balance . . . .
bContributions . . . . . ... ...

¢ Net investment earnings, gains,
andlosses . . . ... o0

d Grants or scholarships . . . . .

e Other expenditures for faciiities
andprograms - . . ... o ..

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 2c should equal 100%.

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

organization by: Yes No
(I) unrelated organIZations - « v v v v v o i e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations. . « « v v« v v i e e e e e e e e e e e e 3a(li)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . . . .. .. . v v v v v v v oo h s 3b

4 Describe in Part Xlil the intended uses of the organization’s endowment funds.

% Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis {b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
qaland . . . . . . o o e e e S

bBulldings . « . v .o v e 252,845, 248,039. 4,806.

c Leasehold improvements. . . . . .. . ...

dEquipment . .« . oo o e e

eOther. . . v v v v v i it i e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) « « « + . « .+ « . . L 4,806,
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16




Schedule'D (Form 990) 2016 GTRARD ATHLETIC ASSOCIATION 23-0626250 Page 3

[BaEVIlE Investments — Other Securities. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securlly or calegory (including name of securily) (b) Book value {c) Melhod of valuation: Cos! or end-of-year markel value

(1) Financlal derivatives « . . « .« v« v o v v v o0

) (2) Closely-held equity interests . . . . . . . .. ... ...
(3) Other

Total. (Column (b) musl equal Form 990, Part X, column (B) line 12.) . . »
‘PariVilis| Investments — Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2
()
(4)
(©)
(6)
()
(8
©

(10)

iR O R

Column (b) must equal Form 990, Part X, column (B) fine 13). . »

% Other Assets. o i
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

()
2)
3)
@
(5)
6)
@
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15.) . « « « « ¢ v v v v v i v it v i vt et v i e e v »

IPHREXE:2] Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form
(a) Description of liability (b) Book value i ﬂ%a i 1" SRR
(1) Federal income taxes R {% (e e
(2) LINE OF CREDIT 31,081, [Gy
(3) PAYROLL LIABILITIES 1,751, |8% ""
@ (g %
5
_18
)
{8
©) st Wk e
(10) M B sl
(1) Gl e L
Total. (Column (b) must equal Form 990, Par! X, column (B) fine 25) . . . .» 32,832. Iﬁﬁ? KR 't& S %%&&aﬁ A
2, Liability for uncertaln tax positions In Part XIlf, provide the text of the faotnole to the organization's financlal slalemenls that reports lhe organization’s hability for uncertain
{ax positlons under FIN 48 (ASC 740). Check here If the text of the foolnote has beenprovided InPart XIll. . . « o o o v v v v v v vt v i s v v s i

BAA TEEA3303 08/15116 Schedule D (Form 980) 2016




. Schedule D (Form 990) 2016 GIRARD ATHLETIC ASSOCIATION 23-0626250 Page 4

IRaFtiXlis 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 . . . . . . .. .. ... o0 oo
« 2 Amounts included on hne 1 but not on Form 990, Part VilI, ine 12.

a Net unrealized gains (losses)oninvestments. + . . . . . . . o v ool 2a

b Donated services and use of facllities. . . + . « « « « v o o o e e e 2b

¢ Recoveries of prioryeargrants « « « « « . v v 0 oo e s PN 2¢

d Other (Describe inPart XHL) - « -« v v v v v v v v v v o s e e e 2d

eAddlines2athrough2d . . + « « ¢ ¢ v v v i ot e e e e e e e e e 2
3 Subtractline 26 fromlined « « « v « v v vt bt e e e e e e s e e e 3
4 Amounts included on Form 990, Part VII, line 12, but not on line 1: ik

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a e

b Other (Describe InPart XHI) « + « v v v v v v v v v v i i v v dc e e e 4b

cAddlinesdaanddb . . . . . . . i i e 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 must equal Form 990, Partl,lne 12.). . . « « . . v v o v o v v v v v vt 5

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

1 Total expenses and losses per audited financial statements. . . . . .. . v o c o v o s e e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . . . . . . . ... ... .. Ve e 2a
bPrioryearadjustments « « « .« « . v v oo s o s e e e e e e 2b
cOtherlosses . « v« o o v o i e e e e e e e s 2¢
d Other(Describe iInPart XIIT) « « » . v v v v v vt e e e e s e e 2d
eAddlines 2athrough 2d . . . . . . . v v o i i i e e e e e e e e e e e e e e e
3 Subtractline 28 fromIliNE T . « v v v v v o b e e e e e e e e e e e e e e e e e | 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1 f‘%ﬁ
a Investment expenses not included on Form 990, Part VIll, Ine 7b. . . « . . . . . . 4a o %
b Other (Describe inPart XHL) . . « . v v v v v v v e i s e e e 4b %’_g‘_‘%
CAddlinesdaanddb . . . . . . v o it i e e e e e e e e e e e e e e e 4¢
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part/, lne18) . . . . . . . . .« ¢ o . ... 5

|§E4'af’“ rtiXl1l] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ilf, ines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Pant X, line 2, Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2016
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Supplemental Information Regarding Fundraising or Gaming Activities | _omsno 1545004

SCHEDULE G Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 17, 18, or 19, or If the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of tha Treasury » Attach to Form 990 or Form 990-EZ,
Internal Revenue Service > [nformation about Schedule G (Form 990 or 990-EZ) and its instructions Is at www.Irs.gov/form990.
~ Name of lhe organization Employer identification number
GIRARD ATHLETIC ASSOCIATION 23-0626250

P [(f?i Fundralsing Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
AR £ orm 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 Mat solicitations (-] Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2 a 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? . . . . . . . . .« . .. DYGS DNO

b If 'Yes, list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at [east $5,000 by the organization.

v) Amount paid to ;
(1) Name and address of individual (1i) Activity |, (1D Didfundralser | (jv) Gross receipts ( ()or retained by) (vi) Amount pald to

i i have custody or control i f f (or retained by)
or entity (fundraiser) & conlrlb){J it from activity fund::aollsuenr'. ::s(tgd in organization

Yes No

10

3 List all states in which the organization 1s 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 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
: TEEA3701 09/23/16




.Schedule‘G(Form 990 or 990-EZ2) 2016 GIRARD ATHLETIC ASSOCIATION

23-0626250

Page 2

I?l?;‘a’”ﬁfell'@ 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

(d) Total events
(add column (a)
through column (c))

omOzZzmuxm —-Omu—g
-]

10
11

Rent/faciitycosts . . . . . . . ...
Food and beverages . . . ... .. ...
Entetanment. . . . . . o o000

Other direct expenses. - . . . . . . . ..

Direct expense summary. Add lines 4 through 9 in column (d)

2 (evant type) (event type) (total number)
£
N 1 Grossreceipts « « . v v v v v v uuw
U
E
2 Less Contributions - « . . .. . . .. ..
3 Gross income (line 1 minus line 2). . . . .
4 Cashpnzes. . . .. v v v v v v v v o
5 Noncashprizes . . .« « v v o v v o0

Net income summary. Subtract line 10 from line 3, column (d)

[BaFEiIE] 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.

{b) Pull tabs/instant

(d) Total gaming

2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
E
1 Grossrevenue . . . « ¢ o v v v e u
2 Cashprizes. . . . v« v v v v
E
D X
LBl 3 Noncashprizes. .............
EN
cs
T E| 4 Renfaciltycosts - - . . . .. ... ...
6 Otherdirectexpenses. . . . . . . . ...
Yes || Yes % ||_|Yes $
6 Volunteerlabor . . . . ... ... .... No No No
7 Drrect expense summary. Add lines 2through S incolumn(d). « » « -+ v v v v v v v c i b v e s o
8 Net gaming income summary. Subtract line 7 fromline 1,column(d) - . .+ . .« .« v v i o e
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?
b If 'No,’ explain.

---------

TEEA3702 09/23/16
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. Schedule G (Form 990 or 990-EZ) 2016 GIRARD ATHLETIC ASSOCIATION 23-0626250 Page 3
11 -Does the organization conduct gaming activities with nonmembers? . . . . . . o o v v o v o i i L c i i v e e [:]YGS N°
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

administer charitable gaming? . . . . . . L L e e e e e e e e e e e D Yes No

13 Indicate the percentage of gaming activity conducted in:
aTheorganization's facility . « « « o v v v 0 vt e e e e e e e e e e e e e e e e e
bAnoutside facility. « . « v v v v i h e e e e e e e e e e e e e e e e e
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes
b If 'Yes,’ enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue retalned by the third party > 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 DEmployee 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 DNO
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year > 8§
IV Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) 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 09/23/186 Schedule G (Form 990 or 990-EZ) 2016



. SCHEDULE O
(Form 990 or 990-EZ)

Departmenl of the Treasury

Internal Revenue Service

l OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additlonal Information.

» Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its Instructions is
at www.lrs.gov/form990.

Name of the arganization

GIRARD ATHLETIC ASSOCIATION 23-0626250
Pt VI, Line 8a 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 Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



