o 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)}{1) of the Internal Revenue Code (except private foundations)
o T "’I Do not enter social security nurphgrs on thzs fa_n'n asit may be made public. Open to Public
Intemal Reveriue Service nformation about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending 4
B Check if applicable: C  Name of organization Amity Township Athletic Club 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 o street address) Room/suite E Telephone number
Initial retum 55 Amity Park Road (610) 582-0710
Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code
Amendedretm  |Birdsboro PA 19508 G Grossreceips $ 304,414.
Application pending F Name and address of principal officer; H(a) Is this a group return for subordinates? Hyﬁ % No
Karen LeBlanc 306 Welsh Drive Douglassville Pa 19518 |M® ooy St et e i g Yes No
| Taxexemptstaus  [X]501(c)3) [ [501(c) ( )< (nsertno) | |4947a)t)or | 527
J Website: » N/A H(c) Group exemption number B
K Form of organization: |X|Corporation l ITrusI. | | Association | | Other ™ l L Year of formation: 2009 1 M state of legal domicile: PA
[Part| |Summary
1  Briefly describe the organization’s mission or most significant activities: __ Support Youth Sports Programs
@ & Promote Good Sportsmanship. A 4w
I s I . - S A
E
% 2 Check this box > if the organization di—sc—othinued its operations or dispc;seﬁd ‘of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part Vi, line1a). . . . . . . . . . .. .. ... ... 3 50
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . ... ... .. 4 50
% 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . . . . .. . ... .. ... 5 26
=| 6 Total number of volunteers (estimate ifnecessary) . . . . . .. .. . ... o L ool 6 150
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . -« . - o . o o oot it .. 7a 0=
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . . . .. ... ... ... 7b 0.
Prior Year Current Year
B 8 Contributions and grants (Part VIl line 1h). . . . . . . . . .. .. .. oo 244,008. 256,256.
2| 9 Programservice revenue (PartVIILEine2g) . . - o v v v v v v h i oo oo o e 102,548. 48,158.
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . . . . .. .. ...
IC | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and Tleys v e 5 2 @ €
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . . . . . 346,556. 304,414.
13 Grants and similar amounts paid (Part IX, column (A), lines4-3) - . . . . . ... ... ..
14 Benefits paid to or for members (Part IX, column (A), line4) . . ... ... ... .....
* 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 43,841, 45,922 .
@ 16a Professional fundraising fees (Part IX, column (A), fine11e) . . . . . . . . . .. .. ...
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0.
“1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢e). . . . . . . . . . . ... .. 293,557« 280,235.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. .. ... 337,398. 326,157.
19 Revenue less expenses. Subfract line 18 fromline12 . . . . . . . . . ... ... 9,158. -21,743.
58 ' Beginning of Current Year End of Year
‘§+5 20 Totalassets (Part X, N 18) « « « o v o v o o e e e e e e e e e e e e 696, 024. 696, 790.
-Eg 21 Totalliabilities (Part X, ine 26) . . - . . . . . . . . . . L . e e e e 227583 250,0092.
23| 22 Netassets or fund balances. Subtract line 21 from ne20 - . - - - . .« . . . . . . . .. 468,441, 446,698.

|Part il |Signature Block

Under penaliies of perjury, | declare that | 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 (other than officer) is based on all information of which preparer has any knowledge.

[o5/10/17
Sign Signature of officer Date
Here } Karen LeBRlanc President
Type or print name and lille
Print/Type preparer’s name Preparer’s signature Date Check L}Sl if PTIN
Paid Gregory G. Whelan 06/07/17 seif employed P00585739
Preparer |Fimsname ™ WHELAN & ASSOCIATES, CPA
Use Only |rmsaddess ™ 190 W GERMANTOWN PIKE STE 200 Firm's EIN >
EAST NORRITON PA 19401 Phoneno. (610) 994-0550
May the IRS discuss this return with the preparer shown above? (seeinstructions) - . . . . . . . . . .. ... ... . ..... ‘XI Yes | l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)



