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Department of the Treasury
Internal Revenue Service

2949321911406

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code {(except private foundations)

» Do not enter social security numbers on this form as it may be made publi
» Go to www.irs.gov/Form990 for instructions and the latest information.

A

| OMB No 1545-0047

2020

Open to Public

Inspection

A For the 2020 calendar year, or tax year begunmng

October 1, 2019 , 2020, and ending’

Séptember 30

,20 20

B Check If applicable
D Addr_ess change

D Name change

Initial return

D Final return/terminated
D Amended return

I:] Application pending

C Name of orgamzanon_gAQ_Eutness arid Athletics Association’

Doing business as GFAA .

D Employer identification number

521649368

Number and street {(or P.O box if mail is not delivered to street address) Room/suite
; )

441 G Street, NW

»

E Telephone number

202-512-9890

City or town, s;ate or pravince, country, and ZIP or fore]gn postal code

Washington, DC 20548

G Gross receipts $

F Name and address of pnnclpal officer Chfton G Douglas Jr

H(a) Is this a group return for subordinates? D Yes No

}441 G Street, NW Washmgton DC 10548 ’ A,I H(b) Are all subordinates mcIuds O o
i Tax-exempt status D 501(c)(3) - 501c}{ 4 )< (nsertno) D 4947(a)(1) or D 527(_7‘[’ If “No," attach a hst See instructions
J  Website: » N/A * H(c) Group exemption number »
Form of organization E] Corporation I:] Trust [:] Assoctation E] Other » I l k. Year of formation 1989 [ M State of legal domicile DC

Summary
, Briefly desiribe the organization's mission or most significant activifies. GFAA operates a wellness and fitness center for
§ GAQ and certain other federal employees 1in oraer to foster good health and fitness among it members through exercise 1n
o classes ang on equipment i :
§ 2 Check this'box » []if ths orgarmization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting membérs of the governing body (Part \/I hne 1a) . 3 9
3 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 9
£ 5 Total numtier of individudls empioyed in calendar year 2020 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estirnate if necessary) 6 0
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a
b Net unrela‘:,ed bustiness t:ixable income from Form 990-T, Part |, ine 11 ) .. 7b
¢ z Prior Year Current Year
o | 8 Contributicns and grants (Part Vill, ine 1h) 323,769] 284,954
g 9  Program service revenue (Part V]I, line 2g) .. l 2. 8 Z l )
3 | 10  Investment income (Part Vill, column (A), line's 374 and=*d) 1,687 557
& 11 Other revehue (Part VIII, column (A), ines 5, €d, 8c, 9c, 10c, and 11e=)
12  Total revenue —add fines 3 through 11 (must equal Part Vl‘lgolwmma 325,456| ° 285,511
13 Grants anc, similar amounts paid (Part IX, colﬁw 'E%LB)J s o\ .
14  Benefits p&ud to or for members {Part IX, colujnn (meﬂt),‘ﬂ |
@ | 15°  Salares, otper compensation, em(_bloyee benefit par X, colu nt,)Al(]'b%s 5%@ :
2 [ 16a Professionai fundraising rees (Part IX, column \ <\ )
§ b Total fundraising expenss (Part IX, column (DNLAe.25) Py A VT ; .
wl47:  Other expéenses (Part IX, column (A), ines 11a-1 1d, 1122 349,830 .288,828
18" Total expenses. Add lines 13-17 (must equal Palw_,_cokx n (A), line 25) 349,830 288,828
19. Revenue I€ss expenses. Subtract line 18 from line 12 (24,374) ' (3.317)
5 § : : . Beginning of Current Year| - End of Year
ﬁé 20 Total assels (Part X, line 16) 373.402 370,085
25|21 Total habilses (Part X, lin 26) . ) 0 0
t\iff’ 22 Net assets or fund balances. Subtract line 21 from I|ne 23 373,402 370,085

Signature Block

Under pznalties of perjury; | declare that | have examineg this return, 11cluding accornpanying schedules and stateraents, and to the best of my knowledge and bellef itis

~ true, correct, and complet:_Declaratign of p. epa br (g than pfficeg} 1s based on all information o] which preparer has any Pnowledge
—_- 4 2/} |
e . N :
§S|gn ’ Signatyre of officer : Date :
Here ) L 7s ) G- D Wi gr. o )38/
1'4 L4
Type o’ print name and title : ’
Print/Type'preparer’s name * Preparer’s signature. . Date PTIN
< Paid : Check [] o
self-emplnyed
Preparer Fi » Fi EIN »
' rm's
Use only Irm's nanme |
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 980 (2020

1



Form 990 (2020)

Page 2

Statement of Program Service Accomplishments

a

Check If Schedule O contains a response or note to any line in this Part 1l

1 Briefly describe the organization’s mission
i GFAA operated a wellness and fitness center for GAO and certain other federal employees in order 1o foster good health and fitness
| among its members through exercise in classes and on equipment B
2 Dld the organization undertake any significant p‘ogram services durlng the year which werg not listed on the
prior Form 99@ or 990-EZ? -. . . . . o T, [(OYes [“INo
If “Yes,” descnbe these new,services on Schedule O $ . ’
3 Did the orgarszation cease conductlng, or make S|gn|f|cant changes 1n how it conducts, any program
‘ services? . . - [Yes No
‘ jf“Yes,” descrlbe these changes on Schedule O
; 4 Descrbe the organlzatlon s arograrm service accomplishments for eac of its three largest program services, as measured by
| expenses. Section 501(c)(3) -and 501(c)(4) organ:zations are required to report the amount of grants and allocations to others,
the total expenrses, and revenue, If any, for each-program service reporied.
4a ({Code: ) (Expenses $ . ......288828ncluding grants of st )(Fevenue$ )
Buring fiscal year 2020, GFAA conduc'ted about 1,337 classes, about 102 individual exercise programs, about 111 fitness
assessments znd held various specizl Interest activities and incentive programs__At yezr end, about 653 persons were enrolled as
members Members visited the centel about 24, 71( times in total with an average of about 101 visits per day .
4b (Code: )(Expenses$ . including grantsof$ ) (Revenue$ )
B Y
L >
4c Code: - ) (Expenses$ including g-antsof$ ) (Revenue$ . )
4d Other program services (Describe on Schedule O.}
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 288,828
' Form 990 (2020)
- - - s - Y - . = » - N -
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Form 990 (2020) C O

Page 3
XX Checkiist of Required Schedules

. Yes | No
s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . 1 v
is the organlzctaon required 1o complete Schedure B, Sched..//e of Cont//butors See mstructtons'? . . 2 v
Did the orgamzatlon engage In direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes, " complete ¢ schedule C, Part | . . . .. 3 4
Bection 501(c)(3) organizations. Dld the organization engage In lobbying activities, or have a section 501( )
tlection in effect during the tax year"’ If “Yes,” camplete Schedule C, Partll . 5 .. 4 v
Is the organization a section 501(c)(4), 501(c)(, or 501(c)(6) organization that receives membershnp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” cornplete Schedule C, Partill | 5 | v
Dld the orgaanatlon mainta,;n any donor adviséd funds or'any simiar funds or accounts: for which donors
have the right to provide advice ori the distribution or investment of @mounts in such funds or accounts? If
‘Yes,"” comple'e Schedule D, Part | - ' . . 6 v
Pid the organization receive:or hold a conservation easement lncludlng easements to prei,erve open space,
the envrronme'\t historic land areas, or historic structures? if “Yes,” complete Scheclule D, Part 1] 7 v
3|d the organlr’atlon maintain collections of works of art, historical treasures, or other similzr assets? If “Yes,”

complete Schedule D, Partlif . . . . . . T S . Coe 8 v

Pid the organization report an amount in Part X I|ne 21, for escrow or custodial account I‘ablhty, serve as a
tustodian for amounts not listed in Part X; or provide cred|t counseling, debt managemeri, credit repaiy, or
debt negotiation services? If “Yes,” complete Scnedu/e D, Part v . 9 v

10

12a

13
14a

15

16

17

18

19

20a

21

Dld the organization, directlr or through a related organlzahon hold assets in donor-restncted endowm-=nts
or In quas! enclowments? /f * Yes complete Schadule D, PartV . . . :

if the organization’s answer to any of the following questions is “Yes then complete Schedule D, Part' V|
VI, VI, 1X, or X as applicable:.

Dld the orgarization report an amount for Iard buidings, and equipment In Part X, Ine 10?7 If “Yes

complete Schedule D, Part Vil . . . . . . . . . . . e e s .o
Did the organwatlon report en amount for investiments —other secuntie’s in Part X, ine 12, that 1s 5% or more
nf its total assets reported in Part X, ine 16? If “Yes," complzte Schedule D, Part VIl . .

‘Dld the organization report an amount for investments — —program related in Part X, line 13, that 1s 5% or more
of its total assets reported i Part X, ine 167 If “Yes,” complzte Schedule D, Part Vilt .

Did the organn::atlon report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets
reported in Past X, line 167 /1. “Yes,” complete Schedule D, Fart X

id the organization report ar amount for other habilities in Patt X, line 25"’ If “Yes,” complete >chedule D Pdrt X

Did the organlz.itlon s separata or consolidated finaricial statements for the tax year includz a footuote that addresses
.he organlzatlom s hability for uncertain ‘tax positions ‘under FIN 43 (ASC 740)# If “Yes,” complete Srhedule D, Part X

Drd the organization obtain separate mdependent audited flnancnal statem=nts for the tax year" If “Yes,” comp/ete
Schedule D, Parts Xl and XIl .

‘Nas the orgamzatlon included in cansolidated, lndependeng audited financial staternents for the tax yea"? If

”Yes and if the organization answered “No” to lin2 12a, then completing Schedule D, Parts Xt and X!l 1s opt/onal
is the organization a school describid in section 170(b)(1 (A} ()? If “Yes,” complete Echedulg E

‘)|d the organization malntam an offlce employess, or agents outside of the United States?

Dld the orgarization have " aggregate revenues or experises of more than $10 000 ftom grantmaking,
‘{undraising, business, Investment, and program service activities outside the United States, or aggregate
roreign investrhents valued at $100, 000 or more* If “Yes,” complete Schedule F, Paits lano .

Dld the organl..atlon report an Part rx column (A), line 3, mcre than $5,000 of grants or othor assistance to or
vor any foreign organization? If “Yes'” complete Schedule F, Parts Il anc IV

Did the organ;zation report on Part IX, column’(A), line 3,”more than' $5,000 of aggrega e grants or other
assstance to or for foreign individuals? If “Yes,” complete Schedule F, arts Ill and v. . . .

Qld the organization report & total of more than 315,000 of expenses far professional fundralsmg services
Part IX, column (A), hnes 6 and 11e% If “Yes,” cornp/ete Schs-dule G, Pait | See instructions ;

Pid the organization report more thian $15,000 total of fungraising event gross incqme and contributions on
Part VIII, ines 1c and 8a? If *Yes,” complete Schadule G, Part il . . A 1 . . T,

id the organization report miore than $15,000 ot gross income from gaming activities on P.trt VIII line 9a?
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles’? lf “Yes complete Schedu/e H .
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il .

11a v
11b v
11c v
11d v
11e v
11f v
12a| ; v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b v
21 v

Form 990 (2020)



Form 990 (2020) Page 4
| I Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report rnore than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If “Yes,” complete Schedule |, Parts land il . . . . .. 22 . v
1 23 Did the orgarization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 abcut compensation of the

nrganization’s current and :ormer officers, directors, trustees, key employees, and highest compensated
amployees? If “Yes,” complate Schedule J . L. . . . . . 23 v

24a Did the organization have a tax- e,<empt 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,” go to line 25a .. . 24a v

‘ b Dld the organlratlon invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon” .- 24b v
| c Dld the organrzatlon maintain an escrow account other than a refunding escrow at any tlme during the year

to defease any tax-exempt Fonds? . . . ‘ .. 24c v

| d Did the organization act as an “on behalf of” 1ssuer for bonds outstandng at any tlme dunng the year” .. 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons.: Did the organization engjage in an excess benefit

transaction with a disqualified perscn during the year? If “Yes,” complefe Schedule t., Part! . . . . . 25a v

b Is the organizetion aware thét it engaged 1n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any'of the organization’s prlor Forms 990 or 990-EZ7?
if “Yes,” complete Schedule L, Part | . oL . . . . 25b v

26 Did the organization report any amount on Part >, line 5 or 22, for receivables from or payables to any current
br former officer, director, trustee, key employee, creatar or founder, substantial contributor, or 5%

r_':,ontrolled entity or family member cf any of thesz persons? If “Yes,” complete Schedule L, Partil . . . 26 v

27 O the organization provide a grant or other assistance to éiny current or former officer, director, trustee, key
mployee, creator or founcer, substantial con<ributor or employee .hereof, a grant selection committee
fnember, or te a 35% controlled entity (|nclud1ng an employee thereof) or famlly .member of any of these
persons? If “Yr=s ” complete Schedile L, Partlil .. . .. ) L. 27 v

28 'Nas the orgamzatlon a party to a business transaction with one of the lIoIIowmg par ies (seo Schedule L, Part
¥V instructions’ for appllcable, fiing tresholds, conditions, and exceptions)

a A current or former officer, director, trustee, key employee creator or’founder, or substantial contnbutor” If

“Yes,” complete Schedule L, Part IV . Lo 28a| v
b A family member of any indnidual dascribed in Ime 28a'7 If “Yes complete Schedule L, Part /V . 28b v
¢ A 35% contralled entity of ane or more individuals and/or organlzatlons described In Ilnes 28a or 28b’7 If
‘Yes,” comp/e e Schedule L, Part IV . . 28¢ v
29 pidthe orgam zation receive more tran $25 000 in non- cash contrlbutlons'7 If* Yes comp/e te Schedule M 29 v
30 Pd the orgamzatlon receive contnbutlons of art, historicz| treasures: or other similar assets, or quallfled
conservation contributions? [f “Yes,” complete Schedule M- e : 30 v
31 ’)ld the orgam;at;on lquidate terminiite, or dissolve and cease operatlon<'? /f "Yes complete Schedule N, Ranl 31 v
32 Dld the orgamization sell, e)(change, dispose of or trans.er more than 25% of its net assets? If “Yes,” \
c‘omplete Schedule N, Parthh . . . : . 32| . |v
33 Dld the organization own 100% of an entity dlsre\garded as >eparate from the organlzatlon ,Jnder Regulat ons
\aectlons 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Fart! . . . . . 33 v
34 "Nas the orgamzatlon relatec! to any tax-exempt-or taxable entlty’7 If “Yes,” complete Sche dule R Part Il i, :
briv, and PartV, line1 . . . . o 34 v
35a p|d the organization have a ¢ ontrolk,d entlty W|th|n the meaning of sectron 512(b)(1 3)? . 35a v
b Lf “Yes” to nz 35a, did the orgamzatlon receive any payment from or engage in any iransaction wih a
vontrolled entry within the r‘r‘eanmg .of section 51 2(b)(1 3)? If “Yes,” complete Schedtle R, Part V, ne 2 . 35b v
36 l}ectlon 501((,)(3) orgamza,tlons aid the organlzatlon make any transfers to aa exempt non- chantable
telated organuaﬂon” If “Yes,” complete Schedul2 R, Part V, ine 2 . . e 36 v
37 bidthe organization conducs more than 5% of its activities through an entlty that 1s not a related organlzcmon
and that is treated as a partriership *or federal in:ome tax purposes? If “Yes," comprete Schedule R, Part VI 37 c | vV
38 Didthe organlratlon comple\e Schedule O and provide expsanations in Schedute O for Part VI, lines 11b and
197 Note: All Form 990 filerst are re¢juired to complete Scheiule O. 38 | v
m Statem¢nts Regarding Other IRS Filings and Tax Compliance . .
Check if'Schedule O contains a response or note to any ine inthisPartV . . . . . . . . . . . ... g
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . e e e ic

Form 990 (2020



Form 990 (2020)
[ Statements Regarding Other IRS Filings and Tax Comphiance {continued)

2a

b

3a
b

4a

b

5a

6a

o T

Jo 0 a

12a

13

14a

15

16

Page

Enter the number of employees reported on IForm W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

Yes | No

v
o

SIS

if at least one !s reported on line 2a, did the organization fite ail required federal employment tax returns?
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated-business gross income of $1,000 or more during the year?

if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, prowde an explanation on.Schedule O

At any time during the calendar year, id the orgamzatuon have:an interest :n, or a signature or other authority over,
a financiat accqunt in a foreign country (such as a hank accourt, securmes account, or gGther financial account)?

if “Yes,” enter the name of the foreign country b )

2b

3a

o

‘L

3b

4a

See mstructlon_, for filing requirements for FINCEN Form 114, Report of Fore'gn Bank and Financial Accounts (FBAR).
‘Was the orgarization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shel_ter transaction?

if “Yes” to ine 5a or 5b, did :he organization file ~orm 8886-T? . . . . . ’ . .
Poes the orgunization have annual gross receipts that aie normally greater than $100 000 and did the
organlzatlon sulicit any contribution:s that were not tax deductible as ch‘antable contiibutions? . Co

if “Yes,” did the organization include with every solicitation an express statement that such contributioris or
glfts were not 1ax deductible?

Orgamzatlon that may rec eive d(-ductlble co ntrlbutlons under sectlon 170(c)

Pid the organization receve a payment in exces‘.s of $75 made partly as a contnbutlon and partly for gocods
and services provided to thepayor” e

if “Yes,” did the organization notify the donor of « he value of the goods or services prowdec” .
Pid the organization sell, e,(chang or otherw«se dlspose of tanglble personal property for which It ‘was
required to fileForm 82827 . . . . T, . . .

f “Yes,” indicg'te the numbey of Forms 8282 frleq durlng the year | 7d I

.

5a

5b

5c

6a

6b

2

7a

7b

7c

Did the organi.zation receive any fungs, directly cr indirectly, to pay prerniums on a gersonal benefit contract”

Te

v
|
v
Did the organization, during .he year, pay premiums, directly or indirectiy, on a personal benefit contract?. . 7f v
if the organizatign received a contribution of qualified ntellectual praperty, did the organlzatlor' file Fortn 8899 as requited? | 7g v
f the organizatidn received a contnbutlon. of cars, boats, arrplanes, o other vehicls, did the orgamzanon file a Form 1098-C? | 7h . v
Sponsormg orgamzahons malntarnlng donor advised fuhds Did a donor advised fund malntalned by the ||t |1
sponsoring organization hav: excess business holdings at gny time durmg the year? . 8 - v
Sponsonng orgamzatmns mamtammg donor advised furads ! I T
Did the sponsoring organlza\;lon maice any taxable dlstnbutmns under sectron 49667 . 9a ‘ v
Did the sponsuring organlzatlon maie a distributjon to a donor, donor advisor, or related person’) 9b . v
Section 501(c)(7) orgamzatuons Ehter. “ v N
initiation fees ind capital coftributions included onPartVill,ine12 . . . . . 10a -
‘aross receipte, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . |19b g
pection 501(c)(12) organlza_tnons Enter. :
s3ross income from members or shareholders . A e Sl 11a :':
5ross iIncome from other « iources (Do not net amounts due or pad to other sources ,
Aagainst amour:ts due or recewved from them.) . .o - 111b T
Section 4947(6)(1) non-exeinpt charitable trusts Is the organlzatlon 1|I|ng Form 9"0 in Ileu of Form 1041{? 12al |
"f “Yes,” enter the amount o{ tax-exempt interest received or accrued during the year . . | 12b | ) ‘ﬁ
Section 501(c)(29) qualrfled nonprofnt health insurance issuers. i
is the organizztion licensed to issue-qualified health plans i more than ‘one state? 13a| °
Note See theunstructions fcr additional informaiion the organization must report on Schedule O :l
r-nter the amount of reserves; the organization is required to maintain by the states in which :_‘,
\he organlzatron 1s icensed to issueiqualified hedith plans T 13b [i
Enter the amount of reserves, on hand . ’ . 13¢ i
Dld the organi.zation receive any payments for Inidoor tannlng services cjunng the ta>g year’? . . 14a v
vf “Yes,” has it filed a Form 720 to report these payments? If “No,” provi ide an explar.ation o Schedu/e O 14b
!s the organizztion subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? .. . . .i. . . > . . . ... . y 15 - | v
if “Yes,"” see instructions and file Form 4720, Schedule N. ' - |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

If “Yes,” complete Form 4720, Schedule O.

I

Form 990 (2020)
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Form 990 (2020) ' Page 6
[I Governznce, 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 on Schedule O See instructions.

Check if Schedule O contains a response or note to any ineinthisPartvIi- . . . . . . . . . . . |
Section A. Governing Body and Management .

. . Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year. . 1a ) 9 4 -
if there are material differences in voting rlghts among members of the governing body, or Z‘,

if the governing body delegated broad authorlty to an executlve committee or similar s
rommlttee explaln on Schedule O. s 'u—‘
b &nter the number of voting members included on line 1a, above who ate rndependent . | 9 :
2 Dld any offrcer, director, tru'stee or. key employee have a famlly relationship or a busmess relatlonshlp with | . .
any other officer, director, trustee or key employee? .. .o . . .o BN 2 v
3 pld the organrzatlon delegate control over management dufies customarrly performed by or under the direct
supervision of offlcers direciors, trustees, or key employees to a management company or.other person? . 3 v
4  Did the organization make any significant changes<o its goveriing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a srgr;rflcant dtve_rsron of the crganization’s assets? . 5 v
6  Did the organs zation have members or stockholders? : . 6 | v
7a D the organlzat|on have rrember stockholders, or other persons who had the power to elect or appornt .
one or more m-embers of the governming body? .. Lo . 7a | v
b Are any governance decisions of the organiz ation resen/ed to (or sublect to approval by) memkbers, '
stockholders, br persons other than the governlng body? .. . . . . 7b | ¢
8 Dld the organization contemporaneously document the meetlngs he|d or.written actions undertaken dunng " 1
‘he year by thé following: . . I
a Thegoverningbody? . . . . . e e e e 8a | v
b Fach committée with authonty to act on behalf of the goverrnng body” . ; - ' 8b - | v
9 .s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at !
the organization's mailing address? If “Yes,” provide the naimes and addresses on Schedule O . . : 9 : v
Section B. Pohcnes, (This Sect/on B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organtz "ation have local chapters, branch =s or affmates’? e G o . LR 10a| @ | v
b if “Yes,” did the organization have written pollcws and proc edures governing the a@ tivities. of such chapters,
affiliates, and \)ranches to er'sure their operatlon 3 are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complet= copy of this Form 990 to Al members bf its governing body bgfore filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organlzatlon to review this Form 930 R |
12a Did the organization have a wntten ¢onflict of mterest policy? If “No,” go to ine 13 * . ; 12a v
b ‘Nere officers, diectors, or trusters, and l-ey employeesrequired to d:sclose annuzlly interests that could give rise to conflu:ts” 12b| -
¢ Did the organzation regularly and conS|stentIy :monitor and enforce comphance wrth the' pollcy’? If “Yes,” '
Jescribe in Scnedule O how this was done . G o ... 12c
13  Did the organization have a wnitten whistleblowe. pohcy'7 e e 13 v
14 * id the orgam'atlon have a wnitten document relention and destructlon pollcy” S . 14 v
15 Dld the process for determlnlng compensation ‘of the foIIowmg persans Include a review and approva] by El .
[ndependent persons, comparability data and contemporaneous substantiation of the deliberation and decrsmn’? Al
a The organizatinn’s CEO, Executive Director, or top management offrcnal T 15a| | v
b ©Other officers or key employzes of the organization . . .. e 15b v
'f “Yes" to hne:15a or 15b, d«‘ascnbe the process in Schedule O (see mstructlons) ‘ 1'4) R
16a k)rd the organtzatlon invest jn, contribute asset$ to, or parlicipate In & joint venture or similar arrangement i
with a taxable entity during theyear? . . . . . . . . - .. . . 16a
b f “Yes,” did the organization follow a written policy or prccedure requinng the organlzatlon to evaluate its B 1.
partrcrpatlon |n joint venture«arrangements under applicablg federal tax law, and take steps to safeguard the |__ _ __:-"_
nrganization' sexempt statu< with respect to such arrangements’7 e e el e 16b v

Section C. Disclosure

17
18

19

20

t ist the states with which a ¢opy of this Form 990 IS requrred to be flled> District of Columina
Section 6104 1equires an orfjanization to make rts Forms 11023 (1024 c¢r 1024-A, if .applrcable) 9390, and 990-T (Section 501(c)

(3)s only) available for public inspection Indicate.how you made these available. Check all that apply. .

(] Own website O Another’s website Upon request  [] Other (explain on Schedule O) ’

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P

Shirley Abel, 441 G Street, NW, Washington, DC 20548 202-512-9516

\ Form 990 (2020)



Form 990 (2020) , Page 7
m Compensation of Officers, Directors. Trustees, Key Employees, Highest Zompensated Employees, and
Independent Contractors .
Check if Schedule O contains a response or note to any line in this Part Vil . . . . T
Section A. Officers, 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 yezr. ;

* List all of the organization’s current officers, directors, trustees (whether individuals or orgdnlzatlons) regardless of amount of
compensatlon Enter -0-in columns (D), (E), and (F) if no compensation was paid. .

o Lig st all of the organlzatlon s current k(=y employees>, if any. Sez instructions for definition of “key employee.”

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

* List all of the organization’s former officers, ke)c employees, and highest compeni;ated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations. ' :

e List all of the organization’s former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportaple compensation from fhe organization and any; relateq organlzatlons
See instructions for tle order in which to hst the persons above. . ‘

[0 Check this box if deither the organizatign nor any related organization compensated any current officer, director, or trustee.

‘ : ©
: A ’ ®) (do not (h:(?lflr:\c;?e thzn one © ® ®
Narye and title Average box, unless person is bith an Reportable Reportable Estimated amount
N ' hours officer and a director/tr istee) compensation compensation of other
per WEI.Ek o550l =2 I - from the from related compensation
. (hst any c:x ala|l=|2 3 5 Q organization organizations from the
' hoursfor | = a Zl18 | |& N ?D (W-2/1099-MISC) | (W-2/1099-MISC) organizatwn and
: related |25 (5 |7 sl - related organizations
organizations| = 5 o ] 5 !
do?tz'c(l)\l,:ne) % g 8 }E
[ 8 :l;)
(1)_ Cirfton Douglas 12
President v v 0 .0 ) 0
(2) Sarah Farkas 1-2,
Vice President (4 4 . 0 0 0
(3)__Cgm Flores-Monckeberg 1.2 )
Secretary ) v v 0 0 0
{(4) Shirley Abel 1-2 g
Treasurar v v i} 0 _ 0 0
(5) Fehcia Lopez . 1-2
Board Member ) v 0 0 ' 4]
(6) _Mclanie Casner - i 12
Board Member ) v 0 0 0
{7) Kaehn Kuhn 12 ' . '
Board Member v ] 0 0 ) 0
(8) Margaret Adams 1-2
Board Member v | 0 0 0
(9) vécant . : 12
Board Member . - ' * v ' ' 0 0 0
(10) . . L
‘
(11)
(13
(13)
(14)

Form 990 (2020)



Form 990 (2020)

e @'lIN Section A. Officers, Directors, Trustees, Key Employees, iind Highest Compensated Emplo

Page 8

yees (continued)

©
Position
A ®) (do not check more than one © ® ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated amount
hours, officer aqd a director/tr ustee) comgensation compensation of other
per week o = — o g g from the from related compensation
(Iist any a é_{ ﬁ g 21348 organization organizations from the
hoursfor |3 2|2 (8 | @ 2 § 2 | w-2/1099-MISC) | (W-2/1098-MISC) organizatton and
relsted |2¢ (5| |23 2| . related organizations
organizatons| & % | & k) S
below & = 3 E
dotted hjne) 2 %. g f
8
(15) ' . '
¢
(17)
(18) r
(19)
(20)
(21)
(22)
(23)
(24)
(25) '
1b Subtotal ; >
¢ Total from contmuatlon shoets to Part VII Se(,tlon A >
d Total (add lin¢s 1b and 1¢) . >
2 Total number of Individuals (fncludlng but not Ilmlted to those listed abcve) who received more than $100,000 of
reportable compensation from the arganization ¥
° . ' Yes | No
3 Did the orgaruzation st any former officer, director, trustee, key employee, or highest compensated |__ | _, .
i#mployee on line 1a? If “Yes,” complete Scheduie J for such indwidual e e e 3
4  Yor any indiviclual listed on Ixne 1a, is the sum o reportable’compensation and other compensation from the . ‘
organization gnd related onganlzat’ ons greater than $15(¢ 000? If “Yes,” complete Schedule J for auch R
md/wdual ..‘ . . Lo . ; . o e 4 - v
5 Dld any persoh listed on line 1a recetve or accrud compens:tion from any unrelated organization or mduwdual N S '
s0r services rendered to the ()rganlz.atlon’) If “Yes,” complete Schedule J for such person : 5 v

Section B. Independent Contrictors:

v

7

1

Complete this table for ycur five highest coinpensated < independent contractdrs that received more than $100,000 of
t,ompensahon from the organization- Report compensatlon for the calendar year ending with of within the organlzatlon s tax year.

(A)

Name and busme;s address r

t

(8)

Descnption of sarvices

<
Compensation

Corporc.te Fitness Works, Inc , 7309 Arllngton Bivd , Suite 202, Falls Church, VA,

276,783

22042

x

T

Management

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 »

1

b

Form 990 (2020)



Form 990 (2020)
EENXI Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line 1n this Part VIII .

O

(A)

Total revenue

(8)
Relatad or exempt
function reverue

C)
Unrelated
business revenue

(D)
Revenue éxcluded
from tax under
sections $12-514

Contributions, Gifts, Grants

and Other Similar Amounts

Federated campaigns .

1a

Membership dues

1b

284,954

Fundralsfng events .

1c

Related organlzatlons .

1d

Government grants (contnbutlons)

1e

All other contributions, Jifts, grants,
and simila; amounts not included above

1f

Noncash"contrlbutlons‘mcluded n
ines 1a-1f .

Total. Add hnes 1a-1f . . ./

19

>

o p—— ——

284,954

RN

r

Program Service

Revenue

2a

Q@ "0 00T

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

I»

Other Revenue

10a

lnvestmqnt income {including leldends

other sim-ilar amounts) .

Income fiom investment of tax-exempt bond proceeds (>

Royalties

|nterest, and

>

557

P

(1) Real

(1) Per'sonal‘Y

Gross rents | 621

Less' rentil expenses | 6

Rental incame or (loss) | 6¢

-

e

LY ar L

a7 A A W O

Net rental income or (lcss)

(1) Secunt

es

(ii) Other

Gross amount from ¢
sales of assets| ! ;
other than inventory | 7z .

Less. cost ¢r other basis

and sales eipenses 7h

Gain or (loss) . 76

¢

Net gain or (loss)

Gross mcome from fundralz;lng
events (notincluding$ . .
of contributions reported on line
1¢). See Part IV, line 18

8a

Less: dlrect expenses .

8b

Net |ncome or (loss) fram fund-aisin

g eve

nt

Gross ncome from gaming
activities See Part IV, .ne 19

9a

Less: dlroct expenses ,

9b

PWY. T

B

Net incorne or (loss) from gaming aCtIVItIeS‘. ... >

Gross sales of inventory, less
returns and allowances . .. .

10a

Less: cost of goods sold . ., .

10b

Net incorne or (loss) from sales. of inventory, .

: 3

Miscellaneous

Revenue

o Qoo

Business Codé

All other revenue
Total. Add lines 11a—11d

12

Total revenue. See Instructions

285,511

Form 990 (2020)



Form 990 (2020) Page 10
Statement of Functional Expenses
Section 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 note to any line in this Part IX . . . .. Qg
Do not incl motints reported on lines 6b, 7b, (A) (B) : (C) (D) -
G, 9, and 100 of Part VI, . oo | Poganiover | bmagmenad | fes
1 Grants and other assistance to domestic grganizations b .

and domestic governments See Part IV, line 21

2 Grants and other assistance to domestic ;
individuals. See Part IV, line 22 . :
3 Grants and other assistance to foreign ’, \
organizations, foreign governments, and , Fj
Joreign individuals. See Part 4V, lineg 15 and 16 ’ ) :
4 Benefits paid to or for members : 3
5 Compensatiory of current officers, dlrectors ’
trustees, and key employees
6 Compensatlon‘not included above to disqualified | '
persons (as delined under section 4958(f)(1)) and
persons descrided in section £958(c)(3)(B)
7  Dther salanes and wages . '
8  Pension plan accruals and ccntnbutlons (lnclude
sectlon 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes . .
11 Fees for services (nonemplovees)
a Management , .l ' 276,783
bi_egal...‘....:.
¢ Accounting ‘L
d Lobbying . .
e Professional fun:lralsmg services See Part v, ne 17 4 Il i Il
f investment mznagement fees
g Dther (If ine 11g amount exceeds 10% of Ine 25, column .
fA) amount, list |ln.° 11g expenses ah Schedule O))
12 Advertising and promotion -~ ’ 2,340
13  Office expenses 3,462 '
14  information teéhnology
15 Royalties . .
16  Occupancy
17  Travel . .o
18 Payments of t. avel or entertalnment expenses
sor any federal; state, or local public officials
19 i"onferences, conventions, and meetings
20 interest . . -
21 Payments to afflhates . '
22 Deprecnatton qiepletlon and amortu atlon \
23 jnsurance . N " 4,408 :
24  Other expenses. ltemize expanses rot covered [ :f f) ! s 7 S.
above (List missellaneous expenses on line 24e. if § i i t .
fine 2de amourit exceeds 10% of ine:25, column } ; : ‘;3 g ;
;A) amount, listjine 24e expenses on S%chedule 0)§ M i i \ N ;
a tiscellaneous ’ . : ‘1,354 ' :
b !Equlpment and Maintenance . 481 ‘
C ~
d
e Allother experises 5 :
25  Total functionai expenses. Add lines 1 through 24e 288,828
26 Joint costs. Complete this line only Il 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)
Form 990 (2020)
ey - & s re - - - Y 3 o - -



Form 990 (2020) Page 11
n Balance Sheet
. Check if Schedule O contains a response or note to any line in this Part X . O
(A) (8)
Beginnming of year End of year
1 Cash—non-interest-bearing . 95 1 95
2 Savings and temporary cash investments . 373,307 2 -369,990
3 Pledges and grants receivable, net 3
4 Accounts receivable, net e e e e e 4 !
5 Loans and: other receivaples from any current or former officer, director, 4 E }
- trustee, key employee, creator or founder, substantial contributor, or 35% i ] i‘
controlled 2ntity or family member of any of these persons ) 5
6 Loans and other recevables fram other disqualified pessons (as deflned 1 1 ! i@ J
. under sect‘on 4958(f)(1)),’/and persons described In sectlon 4958(c)(l 3)(8) . 6 -
£1 7 Notes and: Ioans recevable, net . . . ... . . .. 7
§ 8 |nventone¢ for sale or use . .. 8
< | 9 Prepad expenses and deferred r‘harges ‘ 9
10a Land, buiklings, and equipment. cost or other i; i' ' t J
. basis. Complete Part VI of Schedule D 10a ‘ ! :
b Less: accumulated depreciation: . 10b : 10c
11f Investmenis —publicly trdded securities 11 ]
12 Investmenis—other securmes See Part IV, line 11 12
13 Investments— —program-rzlated. 'See Part IV, lne 11 . 13°
14 Intangible assets . 14
15  Other assets. See Part Iv, Ilne 1 1. . 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) + 373,402| 16 -370,085
17  Accounts payable and accrued expenses 17 '
18  Grants payable . e 18
19  Deferred revenue A 19
20 Tax-exempt bond habilitizs . 20
21-  Escrow or custodial account liatihty. Complete Part IV oi Schedule D 21
$122 Loans and other payatles to any current or former officer, director, U 1 b 8, v
£ trustee, key employee, cteator or founder, substantial ccntributor, or 35% ;i { p '
a controlled :entuty or family member of any of these persons : ’ 22
< |23 Secured mortgages and notes payable to unielated thirc parties 23
24 Unsecured notes and loans pay:ble to unrelated third p: arties 24
25 Other habiities (including federal income tax, payablea:, to relatec! third
parties, and other habilities not mcluded on hines 17—24) Complete Part X
ofScheduL.D e . LT 25
. | 26 Totalliabilities. Add lines 17 through 25 . 26
4 Organizations that follow FASB ASC 958, ¢check here > I:I ij ] : f
e and compjete lines 27, 28, 32, and 33. | [ ! 1
-g 27 Net assetsiwithout donor restrnictions . 373,402 27 370,085
: 28  Net assets with donor restrictions 28 | ;
£ Organizations that do not follow FASB AS(. 958 che( k here > [:] ﬁ :‘ : B
u and complete lines 29 tarough 33. £ i k p
3 29  Capital stock or trust pr|nC|paI or current funds . 29 -
‘g‘ 30 Pad-inor u,apltal surplus or land, building, o;’ equipmen: fund ) 30
& 31  Retained earnings, endowment, accumulated income, o1 other funds . 31
4 |32 Total net assets or fund balances . . ‘373,402 32 7 370,085
Z | 33" Total liabiliiies and net agsets/fund balances . - 373,402| 33 1 ©370,085

’
’

Form 990 (2020)

u
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Form 990 (2020)
IEZ3 3 Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X|

a

O O~NOOOGO D WON =~

sy
o

Financial Statemenis and Reporting

Total revenue (must equal Part VI, column (A), line 12) .

285,511

Total expenses (must equal Part IX, column (A), ine 25)

288,828

Revenue less expenses. Suttract line 2 from line 1

(3,317)

Net assets or fund balances at begipning of year.(must equal Part X Ilne 32 column (A)) .

373,402

Net unrealized gains (losses) on investments

Donated services and use of faCl|ItIéS

investment expenses .

Prior period adjustments .

Other changes in net assets or fund balances (e)*plam on Sc.hedule O)

OO (N|ON|H[WIN]|=],

Net assets or fund balances at end of year. Comblne hnes'3 through 9 (must equall Part X, hne
32 column (B)) .

-t
o

370,085

I Check if'Schedule O (ontam': a response or note to any line in'this Part XII .

0

1

2a

b

c

3a

b

Accounting mnthod used to 'orepare the Form 990. [©]Cashr  [JAccrual [ Other

if the organization changeq Its method of acc¢ounting from a prior year or checked “Other,” explam in
Schedule O.

Were the organization’s fmancnal stetements compiled or reviewed by an independeant accountant? .

if “Yes,” check a box below to indicate whether the flnanmal staternents for the year were compiled or
reviewed on a,separate basis, consohdated bask;, or both.

f]Separate basis  []Con solidated basis [ Both consolidated and separate basis

Were the organization’s financial st:tements audited by an mndependent accountant? .

if “Yes,” check a box below to |nd|cate whether the fmancnal statements for the year were audlted on a
beparate basig, consolidatec basis, or both. '
[JSeparate basis [] Consolidated basis [ Both consohdated and separate basis

if “Yes” to line' 2a or 2b, does the organization have a comraittee that assumes responsibility for oversight of
the audit, review, or compilation of its financial s{atements and selection of an independent accountant?

if the organization changed elther ns oversight process or selection plocess dunnq the tax vyear, explaln on
Schedule O. ! :

k)
As a result of a federal award, was the organlzatlon reqmred to undergo an audit or audlts as set forth in the
Single Audit Act and OMB Cjrcular A-1337? .

if “Yes,” did the organization unde{go the required audlt of audtts" If the organlzcmon dld not undergo the
+equnred audit or audits, exptain why on Scheduk, O and de;,cnbe any <teps taken to undergo such audits .

Yes | No

2a

2b

2c

et

3a

3b

i )

1
1
)

Form 990 (2020)
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SCHEDULE C Political Campaign and Lobbying Activities | oM No 15450047

(Form 930 or 990-E2) 2020

Open to Public
Inspection

For Organizations Exempt Fromn Income Tax Under section 501(c) and section 527

Department of the Treasury | ™ Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization ans!lvered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Polltlcal Campaign Actwvities), then

¢ Section 501(c)(3) organlzatlons Complete Parts I-A and B, Do not complete Part I-C .

¢ Section 501(c) (other than section 501(c)(3)) organizations Complete Pgrts I-A and G below. Do not complete Part I-B

* Seotion 527 organlz:atlons Complete Part I-A only. . :
If the organization answered “Yes,"” on Form 990, Part IV, llne 4, or Forrp 990-EZ, Pdrt VI, line 47 (Lobbying Activities), then H

e Section 501(c)(3) organizations that'have f|led Form 5768 (electlon under section 504(h)) Complete Part Il -A Do not compiete Part II- B

¢ Section 501(c)(3) orgamzatuons that have NOT filed Form r~768 (electlon under section 501(h)) Coriplete Par‘t I-B Do not complete Part II-A
If the organization answered “Yes,” 0 Form 990, Part IV, l|ne 5 (Proxy Tax) (See separate mstruuhons) or Form 990- EZ Part V, line 35c (Proxy
Tax) (See separate instructions), then_ : . N

. Seqtlon 501(c)(@), (9), or (6) organizations Camplete Part IH .
Name of organization * ! . : Eniployer identification number

GAO Fit’ness and Athletics Association 521649368
Complete if the organization is exémpt under section 501(c) or is a section 527 organization.
1 Provxde a description of the orgariization’s dirgct and indirect political campalgn actnwt ‘es in Part IV. (See instructions for
definition of * polltlcal campaign act|V|t|es”) . ; .
2  Poltical campalgn activity expendltmres (Seemstructions) . . . . . . . . . . . . .» §
3  WYolunteer hours for political campaign activities (See instruciions)
Complete if the organization is exmpt under section 501(c)(3)

1 Enter the amopint of any exc;se tax incurred by the organlzanon under section4955 . . . . » $

2 Cnter the amount of any excise tax ncurred by organization.managers under section 4955 . > $ )
3  if the organizalion incurred & section 4955 tax, did it file Form 4720 for ths year? . . . . . . . . . [JYes [ ]No
4a Was a correction made? . . . . . e e e S o s HdYes [INo

b {f “Yes,” describe in Part IV. .
Compilete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amauunt directly expended by the fllmg organnzatlon for section 527 erempt function

V

actvities . < . . R
2  Enter the amaqunt of the flhr‘g organlzatlon s funds contnbuted to othvr organlzatmns for sectlon
527 exempt function activitigs . . . . A 2
3 Total exempt function expeﬂndntures Add I|ne< 1 and 2 Enter here and on Form 1120-POL,
kne17b . 1 . . . > $
4  Dd the filing organlzatlon flle Form 1120-POL fcr this year'7 .o .o . [JYes [JNo

5 Enter the names, addresses and employer |dent|i|cat|on number (EIN) o1 aII section §27 polmcal organlzatlons to which the filing
orgamzatlon made payments. For ecich orgamzahon listed, enter the amount paid frcm the filng organization’s funds. Also enter
:he amount of ‘political contributions, received that were promptly and directly delivered to a.separate pohtical organization, such
4s a separate yegregated furid or a political action committee (PAC). If aclditional spage I1s needed, provide information in Part V.

(a) Name (b) Address (c) EIN {d) Amount paid from " {e) Amount of poutical
: . : filng organization’s contributions received and

func's If none’ enter -0- promptly and directly
: delivered to a separate
polittcal organization
If none, enter -0-

M R —

2 """ . : : . (

@ ' S ‘ j " ' :

@ ‘ -

(5) SR

® e

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 500845 Schedule C (Form 990 or 890-EZ) 2020




Schedule C (Form 990 or 990-EZ) 2020
H Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h})).

A Check » [Jif the filing organiz:ation belongs to an affiiated group (and hist in Part IV each affiiated group member’s name,

adaress, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filling organization checked box A and “limited control” provistons apply.

‘

.

Limits on L.obbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

(b} Affiliated
group totals

1a Total lobbying expenditures to influénce public apinion (graésroots lobbying)
b Total lobbying expenditures to influence a Ieglslatlve body (direct Iobbymg)
¢ Total lobbying.expenditures 1add ngs faandtt) . . ...
d Other exempt purpose expendlture° . L
e Total exempt purpose expendltures (add lines 1¢ and 1d) .
f Lobbylng noritaxable amount. Enter the ameunt from the foIIowmg table ] both
zolumns. ' ‘ -
If the amount on line 1e, column {a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% af the amount on line 1e. '
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 ¥
Over $1,000,000 but not over $1,500,000 $175, Q‘OO plus 10% of the excess over $1,000,000. : .
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 - :
Over $17,000,000 $1,00¢,000 : ? :
g Grassroots nontaxable amount (enter 25% of ine 1) . ’
h Subtract line 1g from line 1a. If zero or less, entef -0-
i Subtract ine 1f from line 1c. If zero or less, enter -0- '
j ¥ there 1s an amount other than zero on either line 1h or I|ne 1| chd the organlzatlon file Form 4720
reporting section 4911 tax for this year? . . D Yes [:\ No
. 4-Year Avemglng Peried Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenciitures During 4-Year Averaging Period . s
Calendar year (or fiscal year , . {a) 20 37 -(b) 2018 {c) 2019 {d) 2020 : (e) Tetal
beginning In) N -
2a {obbying nonfaxable amount ' - ,
b “obbying celling amount . i : M - b
(150% of line 2a, column (e)) A N : A L
c ,1' otal lobbying expendltures .
d Grassroots nontaxable amount
e Grassroots ceiling amount H k! . 4 B
1150% of line &d, column (e)) i 5 .
f Grassroots lotibying expenditures

Schedule C (Form 990 or 990-EZ) 2020



Schedule C (Form 990 or 9¢0-EZ) 2020 Page 3

A E Complete if the organlzahon is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response on lines 1a through' 1i below, provide in Part IV a delailed (@) ®)
description of the lobbying activity. - Yes | No Amount
1 Ouring the year, did the filing organization attempt to influence foreign, national, state, or local 4 (
iegislation, including any attempt to influence public opinion on a legislative matter or v
referendum, through the use of: . )
a Wolunteers? : .
b Paid staff or management (mclude compensatlon n expenses reported on Ilnes 1c through 1:)" . -
¢ Media advertisements?
d Mailings to members legislators, or the pubhc'7
e °ub||cat|ons ar published or broadcast statements"
f Grants to other organ:zatlon' for iobbying purposes? . : .
g Dlrect contact with Ieglslators therr staffs, government officials, or a Iemslatwe body'7 )
h Ralhes demonstrations, semlnars conventions, speeches I=ctures or any similar means? .
i Otheractlvntle'
i Total. Add Iines 1c through T ' ’ ' .. u
2a Oid the activitizs In line 1 cause the organlzat|on to be not d=scr|bed n sectlon 501(c)(3)’7 .. " J
b if "Yes,” enter the amount of any ta). incurred unider section 4912 . . . . . . . . . . i
c .|f “Yes,” enter ‘the amount of any tax. incurred by organization managers under section 4912 . . i}
d if the filing organization incutred a saction 4912 1ax, did it fik: Form 4720 for this year? . . . Y i
Complete if the or ganization is exempt under section 501(c)(4), section 501(c)(5), or section
: 501(ci(6). :
s . , . Yes | No
1 Were substanhally all (90% or more} dues receivd nondeductible by members? . . . . . . . . . 1 v
2 Pidthe organlfzatlon make only In-house lobbying expenditures of $2,000 or less? . . . 2 v
3 Did the organiZation agree to carry over lobbying and political campaign activity expenditures fnom the pnor year" 3 . v

LRl  Complete if the organization is exémpt under section 501(c)(4), section 501(c)(5), o¢ section
501(c}(6) and if either (a) BOTH Part lI-A, Ilnes 1 and 2, are answered “No” OR (b) Part lI-A, line 3, is
answgred “Yes.” . ] ,
1 Dues assessnments and S|mllar amaunts from members S : S _-' 1 i

2 3Section 162(¢) nondeductible lobbylng and polltlcal expenditures (do not mclude amnounts of
nolitical expenses for whlc h the section 527(t) tax was pald) . !

S r—

a Current year . . . O 2a
b Carryover from last year e e s s e :2b ’
c I‘otal LoD e e e e e 2c
3 Aggregate amount reported n sectlon 6033(e)( Y{A) notices of nondeductlble section 162(e) dues . 3

4  if notices were sent and the amount on line 2¢ exceeds the amount on line 3, what pottion of the
ixcess does the organizatioh agree to carryover.to the reasonable estirnate of nond =duct|b1e lobbying |«
and political expenditure next year? . . . e e e -;4

5 Taxable amount of lobbying and political expendltures (See mstructlons) . e .5

Supptemental Information
Provida the descrlptlcns required for Part I-A, line 1; PaLt I-B, line 4; Part I-C, I|‘1e 5; Part lI-A (aff|I|ated group Ilst), Part II-A, I|ne» 1 and
2 (See mstructions); and Part II-B, Ilue 1. A|l:0 complete this part for any additipnal mformatlon '

v

Schedule C (Form 990 or 990-E2) 2020
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2020

(Form 990 or 990-EZ) Complete to provide information for' responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.

Departmant of the Treasury » Attach to Form 990 or 99q—EZ. Open tq Eubﬁc
Internal Revenue Service I» Go to www.irs.gov/Form$90 for the latest information. Inspectlop
Name of the organization * @ . Employer identification number
' . :
GAOQ Fitness and Athletics Assaciation 3 521649368

Part VI - Section A - Lines 6, 73, and 7b - At year end, about 653 persons were enrolled as members of the GAO Fitness and Athietics

N H

Association. The mentbers elect 8 members of the governing body The ninth mernber of thegévernmg body, the Treasurer, must be a

N

CPA and 1s appointed by the other 8 elected members of tr{e governing body Changes to the organization's by-laws need approval of
: . . ' L

two-thirds of the membership ) .

Part VI - Section A - Line 8b - The gov:rning body has no committees

Part VI - Section B - Line 11b - The Foim 990 1s prepared by the Treasuier and reviewed by the Piesident and another officer

Part VI - Section C - Line 19 - The orgznization's governing document and financial statements are made available to th2 public upon

.

request - .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 980 or 990-EZ) 2020
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Name of the organization : Employer identification number
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