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Form 9 9 0 PRI — OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2013
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.

LEsarmen ot ihe frossmy > Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Checkif applicable: C Nameoforganizaton AMITY TOWNSHIP ATHLETIC CLUR D Employer identification Number
] Address change Doing Business As 23-1606766
] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| [Initial retum 55 AMITY PARK ROAD (610) 582-0710
Terminaled City or town, state or province, country, and ZIP or foreign postal code
| |Amendedrewn  |[BIRDSBORO PA 19508 G Grossreceipts $ 380,772,
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? HYES % No
o Hib) Il subordinates included?
KAREN LEBLANC WELSH DR DOUGLASSVILLE PA 15518 ;?’,‘?,g e a“ﬁ;is(;’;eﬂg:lmdims) Yes No
| Tax-exempl slatus |X| 501(c)(3) | I 501(c) ¢ ) (insertno.) | |4947(a](1) or | |527
J Website: > N/A H(c) Group exemption number >
K Form of organization: leCorporalion | |Trust l l Association l | Other ™ lLYearuffcrmaliun: 2009 IM State of legal domicile: PZA
PartF | Summary
1 Briefly describe the organization's mission or most significant activities: SUPPORT YQUTH SPORTS PROGRAMS,
@|  AND PROMOTE SPORTSMANSHIP _ ________________— """ -—-7"7~- """ " """ """ ""
£
CO| s e e o e e e e e e e e e e e e e e e e e e e e e S e M e e e e e e e e e e e e e e e = — S —— — — — — — — — — — — —
=
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets, o
S| 3 Number of vating members of the governing body {Part VI, line1a) . . . . .. ..o v v v v v v 3 50
°: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . .. . . .. .. 4 50
E*g 5 Total number of individuzals employed in calendar year 2013 (PartV, line2a) . . . . . . . . . ... .. ... 5 20
=| 6 Total number of volunteers (estimateifnecessary) . . . . . . .. .. ... ..ol 6 150
& 7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . . . . . . o o v i i i v oo v 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . .« o o oo v i v b it o n .. 7b
Prior Year Current Year
o | 8 Confributions and grants (Part Vil line 1h) . . . . .. .................. 265,152. 265,245,
2 | 9 Program service revenue (PartVIILIne2g) - - - - - . o o v i i il a 82,508. 115,527.
%’ 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) - - - . . . . .. . ... ...
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . . .
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12} . . . . . 347,660. 380,772.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . ... ... ..
14 Benefits paid to or for members (Part IX, column (A}, lined4) . . ... ... ... ... ..
w| 13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 47,674, 54,416.
é 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . . ... . ... ..
f::L b Total fundraising expenses (Part X, column (D), line 25) » 0. | ; e g
u 17 Other expenses (Part IX, column (A), lines 11a-11d,11%24e) . . . ... ... ... ... 298,734. 367,383.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . .. .. 346,408. 421,7982.
.| 19 Revenue less expenses. Subtract line 18 fromline12 . . . . . ... ... ........ 1,252, -41,027.
; E Beginning of Current Year End of Year
§'§ 20 Totalassets (PartX, NE16) « « + « v v v v v v i e et e e et e 689,717. 751, 121.
g-g 21 Total liabilities (Part X, NE 2B) « + « « & v v o o e e e e e e e e e e e e 132,597. 235, 028.
2&| 22 Net assets or fund balances. Subtractfine 21 from liNE 20 « « « v v v v v v v v v e e 557,120. 516,093.

| Part: Signature Block
Under penalties of perjury, | declare th4t | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete, Declaration of preparer er than o_st based an all information of which preparer has any knowledge.

: pd
Sign i o ate
ree cloy S Pasicen~
T&'Deiﬁrinl Aame and tille. p/ =7 "

f\
PrintType preparer’s name epdtar’s signatln Date Cheek # |PTIN
Pai <MWM “/!3/“7} U
aid Angela S. Zern, CPA self-employed P00044597
v /)

Preparer |Fimsname > WREN & COMPANY

Use Only |rimsadaress ™ 32 S READING AVENUE — FrmsEIN > 20-5875143
BOYERTOWN PA 18512 Phoneno. (610) 367-2016
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . - . . . . . . . . .. ... ... ... l [ Yes |X| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 11/08/13 Form 990 (2013)



