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om 990-EZ

Depariment of the Traasury
Intarnal Revenuo Scrvice

FAX

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

Short Form

» Do not enter social security numbers on this form as it may be made ruhbha .

» Information abeut Farm 990-EZ and its instructions is at www.irs.gov/ferm990.

Q0067009

| OMB No. 1545-1150

Open to Public
Inspection

A Far the 2015 calendar year, or tax year beginning 01/01

B Check Il appiicable

D Addrrsx chiinge

D Name change

[:] Initis! returm

E Final returnferminatcd
Ainzrelud relum

, 2015, and ending

12i1

.20 15

C Name of orgamization

TF-Mid-Atlantic Inc.

D Employer Identification numbar

23-2753751

P.0 Box 662

umber and street (ar P O box 1f mail is nol Jellvered 10 street addraag)

Room/sulte E telephona number

267-241-3714

Gity or tawn, slale or provinee, country, and ZiM or foreign poetal code

F Group Exemption

[] Appiication pending -0GR2

Nuwber b

G Accounting Method,
I Website: »
o) Tax-axempt status (check only one)

/]| Cash
mausatf.com

Accrug!  Other (specity) P

— C1501e)s) [ 501c) () ¢ (nsenno) [] 4947@) (1) or [ls27

H Check » [Z]if the organization s not
raquired to attach Scheduls B
{Form 990, 980-EZ, or 990-PF).

K Form of organization.
L Add linas 5b, 6e, and 7b to line B to detarminea grogs receipts. If groas receipts are $200,000 or matre, or If total assets

(71 Carporation [ Trust [ Assodiation (] other

&G ~ (Part lI, column (B) below) are $500,000 or more, flla Form 990 instead of Form 990-EZ , N $ 159,704
W Revenue, Expenses, and Changes in Net Assets or Fund Balances (sea the Instructions for Part )
g Check If the organization used Schedule O to respond to any question in this Part1 . C e e e e 1
0 1 Contributions, gifts, grants. and similar amounts recelved . ) 0
) 2 Program service revenue including government fges and contracts 2 25,997
% 3 Membership dues and assessments . 3 176,852
= 4 Investment income . e e e . 4 6,855
<L 5a Gross amount from sale of assets other than mventory Coe 5a ,5‘,:;,,;’«
% b Less: cost or other basis and =ales expenses . . . 5b ,,‘" e
¢ Gain or (loss) from sale of assets other than inventory (Subtrac‘c Ime 5b from line 5a) . Sc
6 Gaming and fundraising events g,
a Gross income from gaming (attach Schedule G if greater than
2 $15.000) . Coe . . | 6a |
e b Gross income from fundraising events (not |nclud|ng $ of contributions
E from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . &b
¢ Less: direct expenses from gaming and fundraising events Gc
d Net income or (loss) from gammg and fundralsmg events (add Imes 6a and 6b and subtract
line 6¢) .. . .o __
7a Gross sales of inventory, less raturns and allowances e e e 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Im€ Qla m line 7a) e e
8  Othor revenue (describe in Schedule Q) . }\- \ e e e
9 Total revenue, Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 \‘bv L e e e . 155,704
10  Grants and similar amounts paid (hst ih Schedule O) 10
11 Benafits paid to or for members 11
%112  Salanes, other compensation, and employee benehts . 12 7,000
@ | 13 Professional fees and other payments to independent contrac,tors . 13
§ 14  Occupancy, rent, utiities, and maintenance . . . . . . . . . . . . . . . . . |14
W |15 Printing, publications, postage, and shipping 15 2,791
16  Other expenses (describe in Schedule O) e e e N [ 81,944
17 Total expenses. Add lines 10 through 16 . . . . I R R ST TS o I L4 101,735
P 18  Excess or (deficit) for the year (Subtract line 17 fram Ime 9) . 18 57,969
® | 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth ?;;;'i,‘
§ end-of-year figure reported cn prior year's roturn) . B ) 134,730
g 20 Other changes in net assets or fund balances (explain in Schedule O) e . |20 -46,770
21 Net assets or fund balances at end of year. Combine lines 18through 20 . . . . . » | 21 119,461

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 980-EZ (2015) Pago 2
IEZXQI Balance Sheets (see the Instructions for Part I

Check if the organization used Schedule O to respond to any questioninthis Part i . . . . . .. d
{A) Beghiming of year (B) End of yoar
22 Cash, savings, and investments e e e e e e e e 123,087(22 115,318
23 Land and buldings . . e e e e e e e e 0|23 0
24 Other assets (descrbe In Schedule O) 11,643(24 4,143
25 Total assets . e e e e e e e e 134,730{25 119,461
26 Total habilities (descnbe in Schedule O) e o 0|26 0
27 Net asszets or fund balances (Ine 27 of column (B) muat agree W|th Ime 2 I) 134,730|27 119,461
Statement of Program Service Accomplighments (see the instructions for Part lil)
Chaeck if the organizalion used Schedule O to respand to any question in this Part lll [ q h:;';‘;’;?;lm
What is the organization's primary exempt purpose?  See Schedule O, Statement 1 gui?:)m and 501()(4)

Describe the organization’s pragram service accomplishments for each of its (lree largest program eervices,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant informatlon for each program title.

organizations; optional for
othars )

28 Provide sactions for track and field mests and road races ,___ .

(Grants § ") If this amount includes foreign grants, check here » ] |28a 20,015
29 provide T&F championships, certify officials, orgamza road and off-road Grand Prix, parucipate in natignal ______

convention, and process membership e e eaee

(Grants § ) M this amaunt includes foreign grants, cheek here ] {29a 56,318
30 Provide age group compatition indoor and outdoor; achlevements with awards .

-(érants $ " ) If this amount includes forEfdﬁ grants, chack here D'-lj 30a 36,600
31 Other program ssrvices {describe in Schedule O) . .o

(Grants § ) If this amount includes forelgn gr ants check here [ _[31a
32 Total program service expsnses (add lines 28a through 31a) . » |32 112,834
R  List of Officers, Directara, Trustees, and Koy Employeea (list each ona evan if nct ccrnpensated —sgae the instructions for Part V)

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

(e) Raporlable
cormpensation
(Forms W-2/1099-MISG)
{it tiot pard, antar -0-)

{d) Hasith banehls,
conlnbutions to omploye
benetil plans, and
daferted compenaatian

(b) Averagse
hours per week
davoted lo position

() Name and Utle

| (e} Estirated armounl of
other compsnyation

Cynthia Young_

7385 Rugby St Philadelphia, PA 13138

Presidant, 10

Mike Hemsley e
636 Edmonds Ave Drexel Hitll, PA 190126 Vice President, 5
Kisha Vaugh .

414 E. High St Philadelphia, PA 13144

Secretary, 5

Annette White

1847 Georgian Rd Philadelphla, PA 19138

Financial Secty, 5

Rogers Glispy

111 Florence Ave Wilmington, DE 19803

Doreen McCoubrie

Treasurer, 5

Mbrship/Sanc, 18

7,000
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‘Form 980 EZ (2015) Paga 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V 0l
Yes| No
33 Did the organization engage In any sighiticant activity not previously reported to the IRS? If “Yes," provide a
detailed description of each activity in Schedule © . . . . . e e e e e e e a3 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflact a change to the Organlzatlon s hame. Otherwiso, explain the
change on Schedule O (see instructions) . . . . e v 34
35a Did the organization have unrelated business gross InCc:me of $1 000 or more dunng the year from buslness
activities {auch as those reported on lines 2, 6a, and 7a, among others)? . . . . . . N 35a v
b If “Yes,” to line 35a, has the organization filed a Farm 990-T for the year? K "No,” provide an explanatlon in Schedule O 35b
¢ Was the organization a section 501(c){4). 501(c)(5), or 501(c)(6) organization subjact to section 8033(e) notlce,
reporting, and proxy tax requirements during the year? If “Yes,"” complste Schedule C, Partlll . . . . as56
36 Did the organization underge a liquidation, dissolution, termination, or sngmﬁcant dlsposltlon of net aseets
during the year? If "Yes," complete applicable parts of ScheduleN . e 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions l37a| Ty, '}3 ‘ o
b Did the organization file Form 1120-POL for this year? . . . 87b
38a Did the organizatian borrow from, or make any loans to, any offlcer dlrector trustee. or key employee ar were '7‘*‘\:”
any such loans rmade in a prior year and still outstanding at the end of the tax yaar covered by this return? . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b D
A9  Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions included onlline® . . . . . . . . . . 39a
b Gross recelpts, included on line 9, for public use of club faciities . . . 30b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durmg the year under:
saction 4911 » ; section 4912 ; section 4955 b
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. DId the organization engage in any section 4958
oxcass benelit transaction during the year, or did it engage In an excess henefit transaction In a prior year
that has not been reported on any of iis prior Forms 990 or 990-EZ7 If "Yes,” complete Schedule L, Partl
¢ Section 501(c)(3), 501(c)4), and b01{(c)(?9) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . A &
d Sectlon 501(c)(3@), 501(c)(4). and 501(1:)(29) orgamzatlons Enter amount of tax on ltne
40c reimbursed by the organization . . . A
e All organizations At any time durng the tax year, was the organlzatlon a party to a prohibited lax shelter
transaction? If “Yos,” complete Form 8886-T . . . . Coe e e e e
41  List the states with which a capy of this return 1 filed b
42a  The organization's books are in care of B Rogers L. Glispy Toelephone no. W 267-241-3714
Located at M 111 Florence Ave Wilmington, DE 2rP+4pmw 19A03-2337
b At any time during the calendar year, did the organization have an interest in or a slgnature or other authorlty over Yes | No
a financial account In a foreign country (such as a bank account, securities account, or other financlal account)? |_42b
If “Yes," enter the name of the foreign country. » {i';.’;‘f;i,; '\M
See the instructions for exceptions and filing requiréments for FINCEN Farm 114, Report of Foreign Bank and é&ﬁ“&’@ ‘
Financial Accounts (FBAR). {:,VE 1
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . . . . 42c
If “Yes,” enter the name of the foreign country:
43  Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ n lieu of Form 1041 —Check hera »
and enter the amount of tax-exempt interest roceived or accrued during the tax year . N | 43 |
Yes | No
44a Did the organization maintaln any donor advised funds dunng the year? If “Yes,” Form 990 must be [Ha|aide faser
completed instead of Form 990-EZ2 . . . . . . 44a v
b Did the organizatlon operate one or more hospltal facilities durmg the year’? If "Yes * Form 990 must be Tl
completed instead of Form 990-EZ2 . . . . . e e . e e e e e 44b V4
¢ Did the orgenization receive any payments for indoor tannmg services dunng thgyear? . . . ., . . 44¢c v
d If "Yes" to line 44c, has the organlzaticm filed a Form 720 to report {hese paymems? If "No,* provide an [;¥iFE ke |24
explanation in Schedule © . . . . e e e e 44d
45a Dud the organization have a controfled entnty wrthln the meaning of sec'non 512(b)(13)? e 453 v
b Did the organlzatlon receive any payment from or engage in any transaction with a contralled entity wnhm tha M\ M;.‘(. :‘Qﬂffﬁ
meaning of section 512()(13)? If “Yes," Form 990 and Schedule R may need lo be completed instead of N’f?“ IRV
Form 890-EZ (seeinstructions) . . . . . . . . . . . . . . . . . L. . ... .. |asw v

Form 990-EZ (2015)
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+  Form 990-EZ (2015)

46 Did the organization engage, dlrectly or indirectly, in political campalgn activities on behalf of or in oppuosition B oty
to candidates far public offlce? If “Yes,” complete Scheduwle C, Partl . . . . . . . e e e 48

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 inthisPartV . . . . . . . . . ]
Yes | No

47  Did the organization engage in lobbylng actlvities or have a section 501(h) election in effact during the tax
year? If “Yes,” complete Schedule C, Partll . . . . e e e e e e e e 47 v
48  Ia the orgamzation a school as described in section 170(p)( I)(A)(u)? If “Yes, complete SchedueE . . . . 48 v
49a Did the orgamzation make any transfers to an exempt non-charitable related organization? . . e 403 v

1 b If “Yes,” was the related organization a section 527 organization? . . 49b

S0 Complete this table for the organization's five highest compensated employees (o’ther than ofﬂcers dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the orgamzatuon it there 18 none, enter "N(Jne

(d) i {ealth benafits,
{b) Average {c) Reportable
(a) Name and KLl of each emplayaa hours per week cotmpensation c.omzlbu:lons to :r;p:gyez ) 5: ,félr'?.f,ﬁd 3;’;2:2:,"'
davotad to positon (Furms W-2/1088-MISC) penefit rlana, and dafama ¢ womp
compensation
Name s
f Total number of other employees paid over $100,000 . . . . »

51  Complete this table for the organization's five highest compensated independent contractors who each received mare than
$100,000 of compensaton from the organization. If there is none, enter “None.”

{a) Narrie and businasa address ol cach Independent contractor (b) Type ol scrvice (¢) Compansation
Nona S A
d Total number of other ndependsnt contractors each raceiving over $100.000 . .
52 Did the organization complete Schadula A? Note: All section 501(c)(3) orgamzatlons must attach a
completed Schedule A . . . . . . e e e e e e . . . . wves [JNo

Under paneltiag of perury, | declare that | havo exaniive this retumn, including awcompanying schadulcs and statementa, and Lo Uie best of my knowicdye and helief, i is
Irua corract, and c_.umpl?ve"?anlam!lon of preparer (OTl'IFY than afﬁcer) 15 baged on all infarmalion of which praparar has any knowledge

(T b fE bt il 1&/5/90/0 .
Sign Slgnature of officer T Data
Here Annette B White, Financial Secretary 12/5/2016
Typa ar panl ndimie and tide

Paid Prim/Typa praparcr's hame Praparer's slgnature Data check Lt | PTIN
Preparer self-omployed
USB Only Finm'sname b Firm's EIN

} Inn'a Addrass B (*hane no —
May the IRS discuss this return with the praparer shown above? See instructions . . .. . .. . m[]lves [INa

Form 990-EZ (2015

RECEIVED BY IRS-EEFAX 1272172016 4:14PM (GMT-05:00)




