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010 9 0 230 GINNYIS

Form 99 0

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-0047

Open to Public
Inspection

2009

A For the 2009 calendar year, or tax year beginning U | , 2009, and ending moer 30, 2009

B Check f applicable | Please |C Name of organization Ph, liee Chdrithies, TInc.

D Address change label or

use RS [0 g Business As

73

D Employer identification number

199429

O printor |  Nurmber and street (or P Q. bax if maul 15 not delivered to street address) Room/suite E Telephone number

Name change type.

O initiat retum s s?mc One. C\"'l-Cm5 Bank WQ\A (AS) iP-S350
D Termmated In‘:mc_ City or town, state or country, and ZIP + 4

D Amended return tore. l’l(‘d\ét\ph( PA (Ql'-[?

D Applicahion pending

G Gross receipts

$

F Name and address of principal off icer

| Tax-exempt status’ Msm(c)( 3 )d(insertno) []4947()1)or [ 527

H(a) Is this a group return for aﬁhales”DYes M

H®) Are all affilates included? [ves [ INo
If “No,” attach a list (see instructions)

J Website: > H(c} Group exemption number »
K Form of organization. [ Corporation [ Trust (] Assocation [] Other » —I L Year of formation. [ M State of legal domicile
: Summary
1 Briefly describe the organization’s mission or most significant activities: Eﬁ\'q.‘vlme(duﬁwc\ foc. .
. charitdble, puconses inclvding _pacticdany caising contvibviionz_ond pdgments
g .-..Q@.-_QOQ‘\’!‘:'b}z‘b.m.s...-.'YQ--.Q!IQ%D.«.?«’(&Q&-.-.Q.C. Abed. As _exemey _undec. Decven
E s & Ve TInkeonal Rewenwe Code.
3| 2 Checkthis box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
9| 3 Number of voting members of the governing body (Part VI, line 1a). ) O Y
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) N . s
I:E: 5 Total number of employees (Part V, line 2a). e e e 5 -
& | 6 Total number of volunteers (estimate if necessary) . . . . . . . . 6 -
7a Total gross unrelated business revenue from i 2. 7a <r
b Net unrelated business taxable income fom F{ {ﬂ"ﬂ'ﬁ%g . . . . |7 o
8 Pnor Year Current Year
o| 8 Contributions and grants (Part Vill, fine {&)-|. V15 2010 ot . qas, 74(, L212,55
£| 9 Program service revenue (Part VIll, line 269} NOV 1o JUN n - =
E 10 Investment income (Part VIII, column (A)} lings 3, 4, and 7d) 07 = <
11 Other revenue (Part VI, column (A), line§ §, el 1. . <r <
12 Total revenue—add lines 8 through 11 (mugt equa =2) 1995 .74¢ ((IND SR
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ©n =
w 14 Benefits paid to or for members (Part IX, column (A), line 4) <r ©
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) A—- g:
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) A T
& b Total fundraising expenses (Part IX, column (D), line25) » ___..._................ "‘,:ﬁww.{ﬁ g e R A ke ST st
17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) . I L2 1,176,703
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A) line 25) LY 22 Lo i=2¢, : 703
19 Revenue less expenses. Subtract ine 18 from line 12 . 21,423 24,949
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . T2 122 K 5!
<ol 21 Total liabilities (Part X, line 26) {7,600 47,000
22 746, 1222 182 ,9%1

22 Net assets or fund balances. Subtréct'hn'e 21 from hne 20

Sigpature Block pa

of penury, 1 degiare thay'l h xamined this retum, including accompanying schedules and statements, and to the best of my knowledge
tre, qbrrect, al ete eclarahcn of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Sign | / [ & - / ( )
Here ture of officer /P Date
"hrew © (omner
Type or print name and title
. Date Check it Preparer's identifying number
:rer?;[jerres ’ self- (see instructions)
Pid | employed > L]
Preparer's Firm’s name (or yours EIN >
Use Only if self-employed), }
address, and ZIP + 4 Phone no » | )

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

D Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No. 11282Y

Form 990 (2009)

o



Form 990 (2009)

iE1gd][] Statement of Program Service Accomplishments
1 Briefly descnbe the organization’s mission:

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . e e e e oo .. OYes O 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
SBIVICES? . . . . . . e e e e e e ..o ... .. OYesOnNo
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ____________. ) (Expenses $ ____ ... includinggrantsof $_______________ . Y(Revenue $___ ... )
4b (Code: )(Expenses $ including grantsof $ Y(Revenue $__ . )
4c (Code: . . Y(Expenses $_______ . includinggrantsof $______ . Y(Revenue $____ . )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

N

10

11

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contnbutors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If “Yes ” complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatlons Is the orgamzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lil . .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts?/f “Yes,”
complete Schedule D, Part | . . .
Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Ill . .

Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted in Pan
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. .

Is the organization’s answer to any of the following questions “Yes"? If so, comp/ete Schedule D, Parts Vl
Vil, VIll, IX, or X as applicable

Did the organization report an amount for Iand bunldlngs and equnpment in Part X Ilne 10?/f “Yes, complete
Schedule D, Part VI.

Did the organization report an amount for investments—other secunties 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.

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported 1n Part X, line 167 If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, ine 257? If “Yes,” complete Schedule D, Part X.

e Did 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 487 If “Yes,” complete Schedule D, Part X.

Yes | No

-t

N

10

N SNENSENND

12 Did the organization obtain separate, independent audlted financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and XlIl.

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts X, Xll, and Xlil is optional. . . . . |12A v

13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 v

14a Did the organization maintain an office, employees, or agents outside of the United States? . [14a v

b Did the organization have aggregate revenues or expsnses of more than $10,000 from grantmaking, fundraising, Ve

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any e
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Ii. 16

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance Ve
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lil . . 16

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services e
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17

18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 |~

19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a? /
If “Yes,” complete Schedule G, Part Ill. 19

20 Did the organization operate one or more hospitals? If ”Yes, complete Schedule H 20 v

Form 990 (2009)



Form 990 (2009)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

29
30

31

32

g

&

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and I,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue W|th an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 200272 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25, e e e .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ..
Is the organization aware that it engaged in an excess bensfit transaction with a dnsquallfled person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . e e e e e e e e s,
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .
Od the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offlcer dlrector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the organization receive more than $25 000 in non- cash contrlbutlons? If “Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatlons? If ”Yes, " complete Schedule N
Part
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | ,

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts II
i, Iv, and V, line 1 . .
Is any related organization a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3)? /f "Yes complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organlzatlon conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi .o

Did the organization complete Schedule O and provrde explanatlons in Schedule o for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No
21 v
22 v
23 v
24a v
24b Ve
24¢ v
24d v
25a ./
25b v
26 v
27 v

5
\

31

32

g

8
AIANIANANEANRANERNAN

36

37

NN

38
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Form 990 (2009) Page 5

1a

2a

3a

4a

S5a

6a

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- if not applicable . . . . .o 1a -
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b -
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . e e . .
Enter the number of employees reported on Form W-3 Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum
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 this retum. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? . . . Co 3a
If “Yes,” has it filed a Form 990-T for thls year? If "No, " prowde an exp/anatlon in Schedule O . . 3b
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 financial
account)? e e e

If “Yes,” enter the name of the forelgn country B s
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization 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 1s a party to a prohibited tax shelter transaction? 5b
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . . . 5S¢
Does the organization have annual gross recelpts that are norrnally greater than $100 000 and dld the 6a v
organization solicit any contributions that were not tax deductible? . .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?. . e e .

Organizations that may receive deductlble contrlbutlons under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .

If “Yes,” did the organization notify the donor of the value of the goods or services provuded?

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827

\UN

If “Yes,” indicate the number of Forms 8282 flled durlng the year .

Did the organization, during the year, receive any funds, d|rect|y or |nd|rectly, to pay premiums on a personal

benefit contract? , . . . 7e

Did the organization, during the year pay premlums dlrectly or |nd|rectly, ona personal benef t contract? 7t v

For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79 ”/ A
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?. . . . . 7h U/"

Sponsoring orgamzatlons malntammg donor adwsed funds and sectlon 509(a)(3) supportrng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person?. “/R
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIi, line 12, . . . . 10a k,,I’A
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles 10b] T
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . .o 11a N |
b Gross income from other sources (Do not net amounts due or pard to other sources agalnst ! / A
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|||ng Form 990 in lieu of Form 10417 {12a N/ A
b_If “Yes,” enter the amount of tax-exempt interest received or accrued during the year.  |12b] [ 1]

Form 990 (2009)



Form 990 (2009) Page ©
1/l 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 O. See instructions.

Section A. Goveming Body and Management

1a
b
2

3

[ I I N

b
9

Enter the number of voting members of the governingbody . . . . . . . . . E
Enter the number of voting members that are independent o ib
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .o
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4
5
6

Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? . .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . .| 7a
Are any decisions of the governing body subject to approval by members stockholders or other persons? . .LIb

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
8a

The governing body? . e e e e e e e
Each committee with authonty to act on behalf of the governrng body? .. 8b 'J/ A
Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached %
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a

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

10a
b

11

11A
12a

13
14
15

16a

Yes | No
Does the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” does the organization have written policies and procedures governing the actrvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . [10b
Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the » o
form? . . e
Describe in Schedule o] the process |f any, used by the organrzatron to review th|s Form 990 I:I:!:
Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v
Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nsetoconflicts? . . . . . . . . . . . . . . . . . . . ... .
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . . e e e e e e e e e s 12¢
Does the organization have a written whistleblower polrcy? .
Does the organization have a written document retention and destruction polrcy" .
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?
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . 15a V/ A
Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e

If “Yes,” has the organization adopted a written polrcy or procedure requiring the organrzatron to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . e e e e .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P . e
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

O own website [0 Another's website [ Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » _________ Gicacd. . Cloth

One Clizens ‘Cu.)au . PR’EA“I“E(&[."??Z\"'{&{ZI? """"""""""""

P: a1s- 1€ - 5530 Form 990 (2009)



Form 990 (2009) Page 7
il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 year. Use Schedule J-2 if additional space is needed.

e 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.

e List all of the organization’s current key employees. 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.

e 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.

o List all of the organization’s former directors or trustees that received, 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.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) © (©) € (P
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [o |50l x]ex | compensation compensation amount of
week aala |22 .g [ g from from related other
3 a g 5 © ag 2 the organizations compensation
868 3|82 |7 | ogmzaon | W-2/1099-MISC) from the
= - g 8 (W-2/1099-MSQO) organization
g g 3| 3 and related
gla o organizations
3 £
&
Carelyn 4. MeaYaemeny ... 9 9 O o
FWIS . ,PA_ o3 O
4haron_ X.. . Clothiec ) -
AR s A RTEC oo 2 v O o) o

(osr2 Lhseahidcon Bve. Phila, P aiF

Form 990 (2009)



Form 990 (2009) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (8) © (©) € ®
Name and title Average | Position (check all that apply) Repartable Reportable Estimated
hours per [ s|ls]lo|xlex|m compensation compensation amount of
week - AN ERR) éca § from from related other
za E E o |52 |3 the organizations compensation
& R E E 4= organzation (W-2/1098-MISC) from the
2|8 g 8 (W-2M1099-MSG organization
s e 3| 3 and related
2 S 3 organizations
® g
8 8
2
ib Total . . . . . . . . e e
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » -~

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person L.
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.

A 8) ©)
Name and business address Descnption of services Compensation

P

AT R AIAVA A-“’J'J[/
WwWu A,\/Vl/‘v'\

2 Total number of independent contractors (including but not limited to those listed above) who received - N
more than $100,000 in compensation from the organization » '

Form 990 (2009)




Form 990 (2009) Page 9

m Statement of Revenue

(B) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns . . . | 1a

b Membershipdues, ., . . . [ 1b
Fundraising events . . . . [1¢1924 917
Related organizatons . ., . [ 1d
Govemment grants (contributions), | 1€
All other contributions, gifts, grants,
and similar amounts not included above L 1f |73, (535

@ Noncash contributions includedin lines ta-1£: §  __________..___.
h Total. Addlinesta-1f . . . . . . . . . » |/;,313,55%

Business Code

0o AQo

Contributions, gifts, grants|
and other similar amounts

f All other program service revenue
g Total. Addlines2a-2f . . . . . . . . . P

3 Investment income (including dividends, interest, and

other similaramounts) . . . . . . . . . »

4 Income from investment of tax-exempt bond proceeds P

5 Royaltes. . . . . . . . . . . . . . »
(1) Real {u) Personal

Program Service Revenue

6a Gross Rents
b Less: rental expenses
Rental income or (loss)
Net rental incomeor(oss) . . . . . . . . P
7a Grossamout fromsaes of (i) Securities () Other
assets other than inventory
b Less: cost or other basis
and sdes expenses

¢ Gain or (loss)
d Netgainor(loss) . . . . . . . . . . . P

Qo

8a Gross income from fundraising

events (not including $ .........._..

of contributions reported on line 1c).
SeePartlV,line18 . . . . . . g
b Less: directexpenses . . . . b
¢ Net income or (loss) from fundraising events . . »

Other Revenue

9a Gross income from gaming activities.
SeePartV,line19 ., ., . . . . a

b Less: directexpenses. . . . . b

¢ Net income or (loss) from gaming activites . . P

10a Gross sales of inventory, less
returns and allowances . . . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales ofinventory . . . »
Miscellaneous Revenue Business Code 4]

d All other revenue e e
e Total. Add lines11a-11d . . . . . . . . » ]
12 Total revenue. See instructions. > LA D S5

Form 990 (2009)



Farm 990 (2009)

Page 10

m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

Total expenses

(B)
Program service

(€
Management and

(D)
Fundraising

expenses
1 Grants and other assistance to govermments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . . . . .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B)
7 Other salaries and wages . .o
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes e
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accounting .
d Lobbying
e Professional fundraising services. See Part IV, line 17 |
f Investment management fees .
g Other . e e
12 Advertising and promotion .
13 Office expenses
14 Information technology .
15 Royalties
16 Occupancy .
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest e
21 Payments to affiliates . . . . . . . (L,0SG,¥16 1,056,896
22 Depreciation, depletion, and amortization .
23 Insurance
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a .ﬁ.vtog(qyb__?qd%.f-..@.\!@:\v.m ...... TGS TRUDS
b QY 4], 222 41,239
2
<
L
f Allotherexpenses _...........................
25 Total functional expenses. Add lines 1 through 24f | [, 17¢. 703> 4] 23 [, [ 25 4]
26 Joint costs. Check here » [] if following ! '

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation L. e ..

Form 990 (2009)



Form 990 (2009)

Page 11

Balance Sheet

. A (6)
Beginning of year End of year
1 Cash—non-interest-bearing 734, a3 1 20A T
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 2% A40 4 GO, 200
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part 1l of
Schedule L . 5
6 Receivables from other dlsquallfled persons (as deflned under sectlon .
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . e e e 6
% 7 Notes and loans receivable, net 7
21 8 Inventories for sale or use . 8
<l 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or [ 10a
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . . . . [10b 10c
11 Investments—publicly traded securities 1
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets . . . 14
16  Other assets. See Part IV, llne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 76D, R 16 TR, W
17  Accounts payable and accrued expenses . 2,000 17 2,000
18  Grants payable -~ 18 30,000
19  Deferred revenue . [S,000 19 S, 000
20 Tax-exempt bond liabilities 20
@121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key .
§ employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . e 22
23  Secured mortgages and notes payable to unrelated thlrd parties . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . \77, 000 26 o000
» Organizations that follow SFAS 117, check here P> l:] and — _
3 complete lines 27 through 29, and lines '33 and 34.
é 27  Unrestricted net assets . . 27
@ | 28 Temporarily restricted net assets . 28
B(29 Permanently restricted net assets . 29
o Organizations that do not follow SFAS 117 check here > D ’——_—lilﬁ
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
#2131 Paid-in or capital surplus, or land, building, or equipment fund 31
f, 32 Retained eamings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances . . 1496,122  [38] 7¥99¥9)
34 Total liabilities and net assets/fund balances ¢33, 133 134 29 9%\

Form 990 (2009)



Form 990 (2009)
Part XI Financial Statements and Reporting

3a

b

Page 12

Accounting method used to prepare the Form 990: [ Cash B‘ccrual L] Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[J Separate basis [ Consolidated basis [ Both consolidated and separate basis

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 Circular A-1337?

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

Form 990 (2009)

2a v
2b
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2¢c
3a v’
3b



Fom 250 0 390.£2 Public Charity Status and Public Support | ouate oo

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

p Attach to Form 990 or Form 890-EZ. p See separate instructions. Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Phillies Chacities, Tnc. 52! 094(A9

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1){(A){ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital's name, city, and State: e

5 [ An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [J A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

7 O An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described Iin section 170(b)(1)(A)(vi). (Complete Part Il.)

8 E(A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33'5 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b 0 Type ll ¢ [ Type ll-Functionally integrated d O Type lI-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |ll supporting
organization, check this box

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (1) below, the governing body of the supported organization? . . . . . . . . . . |1af
(ii) A family member of a person described in (i) above? . . . e e e e 1190')
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . [
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | (iv) Is the organization | (v) Did you notify {vi) Is the (wii) Amount of
organization (described on lines 1-9 | in co!l (1) listed in your { the organization in | organization in col support
above or IRC section governing document? col. i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 890 or 990-EZ) 2009
Form 990 or 990-EZ,

Total




Schedule A (Form 990 or 890-E2) 2009 Phllies ChaciSies, Tnc.  23- (99494 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge
4 Total, Add lines 1 through3 . . .
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 _Public support. Subtract ine 5 from ine 4. | NN IRNNURNNN NN R
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

7
8

10

11
12
13

Amounts from line 4 .

Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources . .o Coe

Net income from unrelated business
activities, whether or not the business is
regularly carned on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ffth tax year as a section 501(c)L
organization, check this box and stop here . ..

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (Ine 6, column (f) divided by line 11, column () . . . . 14 %

Public support percentage from 2008 Schedule A, Part ll, ine 14 . . . 15 %

33': % support test—2009. If the organization did not check the box on line 13 and hne 14 1S 33‘/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organizaton . . . N €
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N €
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Ime 1415 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

a
O

)

a
a

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees received (Do not include
any “unusual grants.") .

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that Is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7aand 7b .

Public support (Subtract line 7c from
line 6.) . ..

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

7S, 634

(93,304

220,53

I53,99

I73,(3s

AR, 203

Gl 7%

GS2HR3

SoL, %228

S6l, 1¥7

8,962

2,055,19¢

776,009

KNS, 1K6

992,007

(A2, %2

TIS (%7

4,052,00]

£

Section B. fotal Support

]

-

©-

I

4,652,00!

Calendar year {or fiscal year beginning in) »

9
10a

1"

12

13
14

Amounts from line 6 . .

Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources . e e e e e

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Togal s;npport (Add lines 9, 10c, 11,

First five years. If the Forrn 990 is for the organization’s first, second, third, fourth, or fifth tax y

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

42, %2

TS (%7

776,69

RS, Bl

999,047

4,052, co|

16,504

91,090

221,488

201,610

180,500

®10 %49

0, 410

16 a0

91,030

2N 4SS

190,560

¥10,849

$9432.973

541, A1

867,699

Q9S8 HG

1, 3,62

4,%902,%S0

organization, check this box and stop here

ear as a section 501(c)(3)
P <

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Ili, ne 15 .

15 | ¥%.32 %

16| ¥3.52 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column {f)) .
Investment income percentage from 2008 Schedule A, Part Ill, line 17 . ..
33% % support tests —2009. If the organization did not check the box on line 14, and ||ne 15 is more than 33/ %, and line

17 is not more than 33%: %, check this box and stop here. The organization qualifies as a publicly supported organization » B/

33" % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 is not more than 33': %, check this box and stop here. The organization qualifies as a publicly supported organization »

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

17 1G -G %

18] J(,.4H¢ %

Schedule A (Form 990 or 890-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 hillies charibies, Tnc.  23-1999¢(A9 Page 4
Supplemental Information. Complete this part to providé the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE G Supplemental Information Regarding | OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the .
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Servce » Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection

Name of the organization Employer identification number
Phillies Charides Tnc. 23 i /99439
Part 1 | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 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 Mail solicitations e L] Soticitation of non-govermnment grants
b D Internet and email solicitations ¢t L solicitation of government grants
c Phone solicitations g O Special fundraising events

d D In-person solicitations

2a 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 fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual (i) Actimity (i) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser} custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col (i)
Yes No

Total . . . . . . . . . . .. ... ... P

3 List ali states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 890 or 990-EZ) 2009




Schedule G (Form 990 or 890-E2) 2009 Ph-l I]fé Charties, Inc. 23~ H94(,99 Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
hillies ?hesﬁvq\ (add col (a) through
(event type) {event type}) {total number) col (c))
(]
3
c
S|1 Grossreceipts . . . . . QxR A7 A1 a7
@ | 2 Less: Charitable
contributions .
3 Gross income (line 1
minus line2) . . . . . q?)q IQI'T q3qlc"—7
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
c
§- 7 Food and beverages
g 8 Entertainment .
=
9 Other direct expenses . . | 18,0635 %, (35
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . . » | 7¥,(35 )
11 Net income summary. Combine line 3, column (d), and ine 10. . . . . > | B TTR

clgdlll  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV ||ne 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

[} (a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col (c))
g
Q
T | 1 Gross revenue
[72] .
@ 2 Cash prizes
c
g
X 3 Noncash prizes
o
£ 4 Rent/facility costs
()
5 Other direct expenses .
O Yes .. % | O Yes .. % 0O Yes . % _
6 Volunteer labor . . . 0l No £ No Ll No
7 Drrect expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . . . . . . »
9 Enter the state(s) in which the organization operates gaming activities: ... .. . . . ..o
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers?
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitable gaming? .. .




" Schedule G (Form 990 or 990-EZ) 2009 ‘P‘q, l \;fé C")ari‘b‘t,é , Tne. 23- /994699 Page 3

13
a

b
14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . . . . . . . . . . . . . . . .|13a %
An outside facility . . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gammg/specual events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ _________________ and the
amount of gaming revenuse retained by the third party » $

If “Yes,” enter name and address of the third party:

Description of services provided P .. ..o eeene
D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnbutions requnred under state Iaw to be dlstrlbuted to other exempt orgamzatlons
or spent in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009




PHILLIES CHARITIES, INC.
Financial Statements
December 31, 2009 and 2008

(With Independent Auditors’ Report Thereon)



1601 Market Street
Philadelphia, PA 19103-2499

Independent Auditors’ Report

The Board of Directors
Phillies Charities, Inc.:

We have audited the accompanying statements of financial position of Phillies Charities, Inc.
(the Organization) as of December 31, 2009 and 2008, and the related statements of activities and cash
flows for the years then ended. These financial statements are the responsibility of the Organization’s
management. Our responsibility is to express an opinion on these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free of material misstatement. An audit includes consideration of
internal control over financial reporting as a basis for designing audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the Organization’s
internal control over financial reporting. Accordingly, we express no such opinion. An audit also includes
examining, on a test basis, evidence supporting the amounts and disclosures in the financial statements,
assessing the accounting principles used and significant estimates made by management, as well as
evaluating the overall financial statement presentation. We believe that our audits provide a reasonable
basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Phillies Charities, Inc. as of December 31, 2009 and 2008, and the changes in its net
assets and its cash flows for the years then ended, in conformity with U.S. generally accepted accounting
principles.

KPMe P

November 4, 2010

KPMG LLP is & Delaware LUmited Eability partnership,
the U S member firm of KPMG Intemational Cooperative
{"KPMG International”), s Swiss entity



PHILLIES CHARITIES, INC.

Statements of Financial Position

December 31, 2009 and 2008

Assets

Cash
Accounts receivable

Total assets
Liabilities and Net Assets
Liabilities:
Accounts payable

Deferred revenue
Donations payable

Total liabilities
Net assets — unrestricted

Total liabilities and net assets

See accompanying notes to financial statements.

2009 2008
769,781 724,192
60,200 38,940
829,981 763,132
2,000 2,000
15,000 15,000
30,000 —
47,000 17,000
782,981 746,132
829,981 763,132




PHILLIES CHARITIES, INC.

Statements of Activities

Years ended December 31, 2009 and 2008

Revenues and other support (note 2):
Autograph party and auction
Corporate sponsorships
Concourse games
Donations
Other income

Total revenues and other support

Expenses:
Autograph party and auction

Total fund-raising expenses

Distribution to ALS
Distributions to other charities

Total program expenses
Other
Total expenses
Change in net assets
Net assets — unrestricted, beginning of year

Net assets — unrestricted, end of year

See accompanying notes to financial statements.

2009 2008
499,849 377,416
215,951 181,350
2,662 2,421
273,635 253,999
221,455 180,560
1,213,552 995,746
78,635 76,798
78,635 76,798
640,000 474,747
416,846 320,433
1,056,846 795,180
41,222 2,285
1,176,703 874,263
36,849 121,483
746,132 624,649
782,981 746,132




PHILLIES CHARITIES, INC.
Statements of Cash Flows

Years ended December 31, 2009 and 2008

2009 2008
Cash flows from operating activities:
Change in net assets $ 36,849 121,483
Adjustments to reconcile change in net assets to net cash
provided by operating activities:
Increase in accounts receivable (21,260) (86)
Increase in donations payable 30,000 —
Donations from The Phillies designated to
the Philadelphia Foundation 1,000,000 1,000,000
Donations to the Philadelphia Foundation (1,000,000) (1,000,000)
Net cash provided by operating activities 45,589 121,397
Cash, beginning of year 724,192 602,795
Cash, end of year $ 769,781 724,192

See accompanying notes to financial statements.
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PHILLIES CHARITIES, INC.
Notes to Financial Statements
December 31, 2009 and 2008

Description of Organization

Phillies Charities, Inc. (the Organization) is a charitable organization whose purpose is to raise money for
and distribute funds to organizations described as exempt under Section 501(c)(3) of the Internal Revenue
Code.

The Organization raises funds primarily by conducting an annual autograph party and auction (the Phillies
Phestival), selling corporate sponsorships and advertisement space in the autograph party and auction
program book, operating booths at Citizens Bank Park, the major league playing facility of The Phillies
(see below), and from various donations.

The Organization is closely associated with The Phillies, a Pennsylvania limited partnership that holds the
Major League Baseball franchise in Philadelphia. The Phillies provide various facilities, supplies, and
services, the expenses of which are charged to the Organization and have been included in fund-raising
expenses in the accompanying statements of activities. All officers of the Organization are either
employees of The Phillies or are related to employees of The Phillies.

Summary of Significant Accounting Policies
(a) Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis of accounting.

(b) Net Assets

The Organization’s net assets are not restricted by donor-imposed restrictions and thus are
considered unrestricted net assets.

(¢) Deferred Revenue

Deferred revenue represents amounts that were received in advance for advertising in the subsequent
years’ autograph party and auction program book.

(d)  Revenue and Other Support Recognition

Revenue is recognized when cash is received for events held. Unconditional promises to give
(pledges) are recorded when the pledge is received. Conditional promises to give are not recognized
until they become unconditional, that is, when the conditions on which they depend are substantially
met. There are no pledges outstanding at the end of either December 31, 2009 or 2008.

(e) Donations to the Philadelphia Foundation

The Phillies are required, under the terms and conditions of the 30-year sublease and development
agreement for Citizens Bank Park, to remit $1,000,000 per year, beginning in 2004, to the
Philadelphia Foundation, a 501(c)(3) organization for children. The Phillies make this donation to
the Organization, and the Organization makes the donation directly to the Philadelphia Foundation.

S (Continued)
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PHILLIES CHARITIES, INC.
Notes to Financial Statements
December 31, 2009 and 2008

This donation from The Phillies is restricted to its use; however, as the amount flows through the
Organization within the same year, there are no restricted net assets on the December 31, 2009 or
2008 statements of financial position. In accordance with the Financial Accounting Standards Board
(FASB) Accounting Standards Codification (ASC) Topic 958, Not-for-Profit Entites, the
Organization is acting as an agent for The Phillies with regard to the donation to the Philadelphia
Foundation. As such, the Organization does not qualify as a donee, and therefore, no donation
revenue is recognized on the statement of activities.

Program Expenses

Distributions to the Philadelphia Chapter of the Amyotrophic Lateral Sclerosis Association (ALS)
and other charities are recorded when paid unless there is an unconditional promise to give.

Donations Payable

Donations payable represents amounts for which the Organization has an unconditional promise to
give. As of December 31, 2009, the Organization has donations payable in the amount of $30,000
which is payable in equal installments of $10,000 per year over the next three years. There were no
unconditional promises to give as of December 31, 2008.

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported amounts
of assets and liabilities and disclosure of contingent assets and liabilities at the date of the financial
statements and the reported amounts of revenues and other support and expenses during the reporting
period. Actual results could differ from those estimates.

Recently Issued Accounting Standards

In May 2009, the FASB issued an accounting pronouncement regarding subsequent events. The
pronouncement sets forth the period after the balance sheet date during which management of a
reporting entity should evaluate events or transactions that may occur for potential recognition or
disclosure in the financial statements, the circumstances under which an entity should recognize
events or transactions occurring after the balance sheet date in its financial statements, and
disclosures that an entity should make about events or transactions that occurred after the balance
sheet date. The pronouncement requires the disclosure of the date through which an entity has
evaluated subsequent events and the basis for that date. This disclosure should alert all users of
financials statements that an entity has not evaluated subsequent events after that date in the set of
financial statements being presented. The pronouncement is effective for financial periods ending
after June 15, 2009. The Organization has evaluated subsequent events from the balance sheet date
through November 4, 2010, the date at which the financial statements were available to be issued,
and determined there are no items to disclose.

In June 2009, the FASB issued an accounting pronouncement to establish the FASB ASC as the
source of authoritative accounting principles recognized by the FASB to be applied by
nongovernmental entities in the preparation of financial statements in conformity with generally
accepted accounting principles. The pronouncement is effective for annual periods ending after
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PHILLIES CHARITIES, INC.
Notes to Financial Statements
December 31, 2009 and 2008

September 15, 2009. The adoption of the pronouncement did not have any impact on the
Organization’s financial statements except to change the way specific accounting standards are
referenced.

As of January 1, 2009, the Organization adopted the provisions for uncertain tax positions in
accordance with FASB ASC Topic 740, Income Taxes, which requires that a tax position be
recognized or derecognized based on a “more-likely-than-not” threshold for positions taken or
expected to be taken in a tax return. The impact of adoption did not have an impact on the
Organization’s financial statements.

Federal Income Taxes

The Organization has received a letter of favorable determination for tax qualification from the Internal
Revenue Service. Accordingly, the Organization is a qualified organization under Section 509(a)(2) of the
Internal Revenue Code and is exempt from federal income taxes under Section 501(c)(3) of the Internal
Revenue Code. The Organization does not believe there are any unrecognized tax positions that should be
recorded as of December 31, 2009.




