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Short Form

Form 990-EZ Retumn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

Sponsoring organizations of donor advised funds, organizations that aperate one or more hospital facilit ]
ummmammmmmmmmmmwm Open to Pubilic

| OMB No. 1545-1150

Al other organizations with gross receipts less than $200,000 and total assets less than $500,000 | ti

DepammdtheTre_aaIy at the end of the year may use this form. nspection

Revenus Service » The organization may have to use a capy af this retum to satisty state reporting requirements.
A For the 2012 calendar year, or tax year beginning February 1 , 2012, and ending January 31
B Check i appécable: C Name of organization D Employer identification manber
[C] Address change OVERBROOK MONARCHS, INC. 20-3041676
[ name change Number and street {or P.O. box, if mail s not delivered to stroet address) Room/siite | E Telephone number
H m %" O. Box 28800 610-608-9664
D ratiam Ciy or town, state or country, and 2P + 4 F Group Exemption
[_appcation pending PHIl PA 19151 Number »

G Accounting Method: [¥] Cash [ ] Accrual  Other (specify) P

H Check P [1if the organization is not

1 Website: » www.leaguelineup.com/overbrookmonarchs required to attach Schedule B
J Tax-exempt status (check only one) — [7] 501(c){3) [ 1501(c) { )d(msertno.)D‘lW(a)ﬂ)u 1527 {Form 990, 990-EZ, or 990-PF).

K Check » [ if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. i gross receipts are $200,000 or more, or if total assets (Part If,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2

IEEIN Revenue, Expenses, dehang&emNetAsetsorFmdBalalm(seememslruchonsforPanD

>3

Check if the organization used Schedule O to respond to any question in this Part | . . O
1 Contributions, gifts, grants, and similar amounts received . . . S, 9,518
2 ngramservwerevenuemdud‘mggovenmtemfe&sandoontacts .
3 Membership dues and assessments . e e .. . . . 44,557
4 Investmentincome . . e e e e e .
5a &o&mﬁﬁmnaﬁeof&eisoﬂuu\anmventmy - e .. 5a
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than mventory (Subtract hne 5b from line 5a) .
6 Gaming and fundraising events
aGimslnoomefrmnganung(attachSd\edMeGrfgreaterﬂnn
3 $15,000) . . . . - - - ]eal
& § b Grossmcomefromﬁmdralsmg events (not mcludlng $ of contributions
S8 from fundraising events reported on fine 1) (attach Schedule G if the
o~ sum of such gross income and contributions exceeds $15,000) . . 6b 12,864
= ¢ Less: direct expenses from gaming and fundraising events . . 6¢c 4,554
= d Namaam)mmmmmwmmlmeamdsbmm
PRy fine 6¢) .. 8.310
o 7a Gross sales of mventory I&retumsand allowanc&s e 7a
0 b Less:costofgoodssold . . . 7b
% c Gmsspmﬁtorﬂo&)ﬁmnsﬁsofnwmtory(Subum:tﬁne?bﬁmnlhe?a) e e e e e
= 8 Other revenue (describe in Schedule O) e e e e e e e
= 8 Total revenue. Add lines+-2- 54 5p.ea (aram8 . |. . . . . . . . . ., 62,385
Q) |10 Grants and similar amounts paidgistwSehéotie0) -5\ . . . . . . . . . . . .
@ |11 Bensfits paid to or for . 47,280
2112 Salaries, other compensa )
g 13 Professional fees and . - - . -
ol 14 Occupancy, rent, utilities, . 2,054
] 15  Printing, publications, posaage 523
16 Otherexpens&s(dwonbe e e e e e e e e e e e e e e e e 16,837
17 ToﬂexpamAddﬁmswmgnﬁ C e .. P 66,694
a 18  Excess or (deficit) for the year (Subtract line 17fmmlme 9) (4,309)
2119 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth !
< end-of-year figure reported on prior year'sretum) . . . . - e - - -
2|20 Otherdwangosmnetasetsorfundbalatm(expiammsmedweO) e e
= 21  Net assets or fund balances at end of year. Combine lines 18 though20 . . . . . . P»
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 980-EZ o012




Form 990-EZ (2012)

Page 2

IEEXl Balance Sheets (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part Il . .. ... 03
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 18.487{22 14,224
23 Land and buildings. . . e e e e e e 23
24  Other assets (describe in Schedule O) 2244—164’ e e e e . 3.210{24 3,210
25 Totalassets. . . e e e e e e e e e e e e 21,697|25 17,434
26 Total habifities (descn’be in Schedule 0) . - - 26
27 Net assets or fund balances (line 27 of column (B) must agree wrth Ime 21) - . 21,697|27 17,434
m Statement of Program Service Accomplishments (see the instructions for Part |il) E
Check if the organization used Schedule O to respond to any questioninthisPartill . . [] for section
What is the organization’s primary exempt purpose?  Youth Sports - See Attached 501(c)3) and 501(cH4)

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

organizations
4947(a)1) trusts; optional
for athers)

28
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] |28a 66,694
29
(Grants $ ) if this amount includes foreign grants, checkhere . . . . » [] |29a
30
(Grants $ ) i this amount includes foreign grants,checkhere . . . . » [] [30a
31 Other program services (describe in Schedule Q) . . . . . e e e e e e
(Grants $ ) If this amount includes foreign ,checkhere . . . . > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 66,694

mammrmmmmmmmwﬁmwwmmwmm

Check if the organization used Schedule O to respond to any question in this PartivV. . . q
verage (¢} Reportable {d) Health benefits, I
(a) Name and titie ""(‘.;’)SAW“" (Fansw-znuseMmI u:s.m o come o
Jevoted to posit ogirdtrd o other compensation

Sonantonious Moore President
1837 N. 77th Street., Philadelphia, PA 19151 10 hrs 0 1] 0
Gilda Lee Vice President
1101 N. 63rd Street, Philadelphia, PA 19151 8 hrs 0 0 0
Donna Reynolds Treasurer
13 Blackhorse Lane, Media, PA 19063 10 hrs 2 0 0 0
William Taylor ¥ O
7429 Rogers Avenue, Upper Darby, PA 19082 13 hrs 0 0 0

rom 990-EZ 012



Form 990-EZ (2012) Page 3
~ Other Information (Note the Schedule A and personal benefit contract statement requirements in the

. instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV. . []
Yes| No

33 DdﬂwagmmhmaugagemmysgnﬁwﬂachvﬂymtuevmslyrepawdmmmS?ﬁWs, pmwdea
detailed description of each activity in Schedule O . . . 33 v

34  Were any significant changes made to the organizing or goveming documents’? If “Yes,” attach a conformed
mwdmmmﬁﬂeymﬂwtadnngemﬂemmhmsmwmmmm
change on Schedule O (see instructions)

35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busme&
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . .

34
35a
if “Yes,” to fine 35a, has the organization filed a Form 930-T for the year? If “No,” provtdeanexplamhondetedxﬂeO 35b
35¢
36

«

-3

¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Ill .
36 Did the organization undergo a fiquidation, dissotution, termination, orsgmﬁmdisposmmofnetm
during the year? If “Yes,” complete applicable parts of ScheduleN . .
Enter amount of political expenditures, direct or indirect, as described in the mstmctlonsb I 37a l
Did the organization file Form 1120-POL forthisyear? . . .
Did the organization borrow from, or make any loans to, anyofﬁoer dlrector trustee orkeyemployeeorwere
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn?
If “Yes,” complete Schedute L, Part Il and enter the total amountinvolved . . . . |38b
Section 501(c)(7) organizations. Enter: e
Initiation fees and capital contributions includedontined9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . 39h
Section 501(c){3) organizations. Entefammmtoftaxunposedmmemganmhondwmgﬂ\eyearwuer
section 4911 » ; section 4912 ; section 4955
Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did rtengagemanexmbeneﬁtuansachonmapnoryearﬂmmsnotbeen
reported on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part1. . . . .
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

?;S"

§U‘ﬂ85'

-

4955,and 4958 . . . - . N
d Section 501(c)}(3) and 501(c)(4) orgamzatons. Enter amount of tax on line 40c
reimbursed by the organization . . . . >

e Allomamzahaxs.Atanyhmedwmgthetaxyear wasﬂxeorgamzatlonapaﬂytoapmhitxtedtaxshelter ; x
transaction? if “Yes,” complete Form 8886-T . . . . . . e e - e [40e v
41  List the states with which a copy of this return is filed &

42a The organization's books are in care of » Donna Reynolds Telephone no. » 610-608-9664
Located at P> 65th & Callowhill Streets, Philadelphia, PA ZP+4 » 19151
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
v

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? |42b
if “Yes,” enter the name of the foreign country: » e EE
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? .
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Check here . A &
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » |43|

L) DidﬂweagmannﬁﬂahmydauadvisedMﬂsdwhgmeyeaﬁHWa,’anssOnustbe ”
completed instead of Form 980-EZ . ..
b Did the organization operate one or more hospltal facllrbes dunng the year" i 'Yes, Form 990 must be
completed instead of Form 980-EZ - . . .. -
Did the organization receive any payments for mdoortanmng services dunngtheyem" .o ‘
if “Yes® to line 44c, has the organization filed a Form 720 to report these payments? If "No," pmwde an s
- explanation in Schedule O . . . . - . . ..
mdmeagmmhaveawntoﬂedermtywmm"wmgofsecbmsw(bma)? - - . .
Dldthemgamzahonrecelveanypaymentfmmormgagemanytranmctlonmﬂraooniro!ledmtﬂywﬁmthe
meaning of section 512(b){(13)? if “Yes,” Form990andScheduleRmayneedtobeoompletedmstmdof
Form990—E(seemstmct|ons) .. . . . .. .

Qo0

M




Form 990-EZ (2012)

O

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon
tocandndatwforpubhcofﬁce”tf’Y%, complete ScheduleC,Part! . . . . . . . . . . .

Section 501(c){3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51

Check if the organization used Schedule O to respond to any questioninthisPartv_ . . . . . . . . . [J
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? if “Yes,” complete Schedule C, Parti . . _ . N - - e e e e . 47 v
48 lsﬂleorgamzahonaschoolasdmﬁ:edmsechon170(bx1)(A)()ﬂf“Ys oompletededu!eE . e .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

b {f “Yes,” was the related organization a section 527 organization? . . 49b

50 mmmmmmmsmmmaww(mmmmmmm
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,
(a) Name and titte of each employee " (b)A:agel (c} Reportable contributions to employee | (e) Estimated amount of
paid more than $100,000 sevoted to o e cuw_ulmmaaahmun mmaﬂm other compensation

f  Total number of other employees paid over $100,000 . . . . »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Scheduie A . . . . . »{/1Yes [1No

Under penalties of perjury, | declare that | have examined this retum, mcludmgaccompanymgschedulesandsiatemems and to the best of my knowledge and belief, it 1s
true, correct, andoomglete Declarabonofprewmanofﬁcer)lsbasedonallmformahonofwhdnprepa:erhasmylmowledge

gn Slgmnleofoﬂicer Date
Here ’ Cnnz. R 69/)0/45 JAcascree 7//&//3
Type or privt name and title 7
Paid Print/Type preparer’s name Preparer’s signature Date Check [ i PTIN
self-employed
Use Only Frm'sname > Fr's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes L] No

Form 990-EZ 012




SCHEDULE A . . . OMB No. 1545-0047
O a2 Public Charity Status and Public Support ' 5512
. Complete if the organization is a section 501(c)(3) organization or a section
oo 4947(a)(1) nonexempt charitable trust. Open to Public
D P Sy > Attach to Form 890 or Form 990-EZ. P See separate instructions. inspection
Name of the organization Employer identification number

OVERBROOK MONARCHS, INC. 20-3041676
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

[J A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

[J A schoot described in section 170{b){1)(A)(i). (Attach Schedule E.)

[ A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(ii).

[[J A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(ifi). Enter the

hospital’s name, city, and state:
[C] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){(1)(A)(iv). (Complete Part Il.)

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

[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){A){vi). (Complete Part 1I.)

8 [ A community trust described in section 170{b){1){A){vi). (Complete Part Ii.)

9 An organization that normally receives: (1) more than 33/3% 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 33/3% 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 ill.)

10 [T 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 described 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 [ Typel b [1 Typell ¢ [ Type ll-Functionally integrated  d [ Type HI-Non-functionally integrated
e [ By checking this box, I 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 1, Type it, or Type 1] supportlng
organization, check thisbox . . . . . . 0
g Since August 17, 2006, has the orgamzatlon accepted any glft or oontnbut«on from any of the
following persons?

b WN =

(3}

~ O

M A person who directly or indirectly controls, either alone or together with persons described in ( ') and Yes | No
(i) below, the governing body of the supported organization? . . . . - - 11g)
{f) A family member of a person described in (i) above? . 11g()
{ii) A 35% controlled entity of a person described in (i) or (ii) above'? 119ﬁii)l
h  Provide the following information about the supported organization(s).
@ Name of supparted ) BN {8 Type of arganization { ()} is the organization MDidqu'oﬁIy (vl is the qmmmmtdmmy
organization (described on lines 1-9 | 1 col. (i) bsted in your organizationin | organization in col. support
above or IRC section | goveming document? col. (i) of your () organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
A
B)
©
)
()
Total

Form 990 or 990-EZ

Cat. No. 11285F




Schedule A (Form 990 or 890-E2) 2012

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 | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 {0 Total

1

6

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

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

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

Total. Add lines 1 through 3.

The portion of total contributions by |-
each person (other than a|:
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Publics:ppott.SubtractfmeSfmnﬁne4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (N} Total

7
8

10

1
12

13

Amounts from line 4

Gross income from interest, dlvldends, 7
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from mrelated busmess
activities, whether or not the business
is regularly carried on

Other income. Do not inciude gain or
loss from the sale of capital assets
(Explain in PartIV) .

To‘l‘alsupport.Addlm&s7ﬂ1rough10

Gross receipts from related activities, etc. (seelnst!uctlons) R - 12>|l

First five years. If the Form 990 is for the organlzatlonsﬁrst second thlrd foutth orﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . &

0]

Section C. Computation of Public Support Peroemage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column () . . . . 14

%

Public support percentage from 2011 Schedule A, Part ll, fine 14 . . 15

%

33'3% support test—2012. If the organization did not check the box on Ime 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. >
I113% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . A &

10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 orgamzatlon meets the “facts-and-circumstances” test. The orgamzahon qualrﬁ&e asa pubhcly supported
organization . . . >

0%-facts-and-e|rcumstances test—2011. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 . . . ... »
Private foundation. If the orgamzat:on dld not check a box on lme 13 16a, 16b 17a or 17b check thss box and see

instructions . . . . . . . . . . . L L L L L L s

O
0

O
O

Schedute A (Form 990 or 990-EZ) 2012 -



Schedule A (Form 990 or 930-E2) 2012

Page 3

* Support Schedule for Organizations Described in Section 509(a)(2)
. {Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

if the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 {d}) 2011 {e) 2012 (A Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 43,100 51,385 53,137 83,555 54,075 285,252
2 Gross receipts from admissions, merchandise
sold or services or facifities
fumished in any activity that is related to the
organization’s tax-exempt purpose . . 1,152 4,743 2,615 2,516 8,310 19,336
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paxd
to or expended on its behalf -
5 The value of services or facilities
fumished by a govermmental unit to the
organization without charge .
6 Total. Addiines 1 through5. . . 44,252 56,128 55,752 86,071 62.385 304,588
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 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
¢ Addlines 7aand 7b .
8 Public support (Sutmact line 7c from
line 6.) . . . .. 304,588
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total
9 Amounts from line 6 44,252 56,128 55,752 86.071 62,385 304,588
10a Gross income from miymt, diwdmds,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from uwnvelated btm
activities not included in fine 10b, whether
or not the business is regularly carmried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partiv.) . .
13 Total support. (Add lines 9, 100 11
and 12.) - e . 44,252 56,128 55,752 86.071 62,385 304,588
14  First five years. If the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . - .. . .. . . > O
SechonC.Computat:onofPubthupportPeroentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, cofumn () . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . 18 %

19a 33'2% support tests—2012 If the organization did not check the box on line 14 and lme 15 is more than 3313%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33's% support tests—2011. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 331a%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization P 0O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O

Schedute A (Form 990 or 990-E2) 2012



LINE 16 - OTHER EXPENSES

Advertising
Banquets
Insurance
Miscellaneous

Promotions

TOTAL OTHER EXPENSES

S 165

12,012
1,755
1,423

1,482

$16,837



The Overbrook Monarchs, Inc. were designed to serve disadvantaged youth in the Philadelphia
neighborhoods that lacked school or city funded sports programs. To help address the gap in youth
services, we launched a youth sports program that now operates year round. The Monarchs provide
young people with rigorous athletic training in basketball, football, lacrosse, track and cheerleading. Our
mission is to promote community and social empowerment, using sports as a vehicle to help young
people reach higher achievement in education while developing a sense of social responsibility and self
worth. Our organization cultivates an experience that promotes positive thinking and positive action
among the at-risk youth we serve.

The Monarchs organization has been in existence for 9 years and has had many success stories of youth
that have participated in our programs. These youth remain active in high schoo! and college sports and
excel academically as well.

The Monarchs currently have approximately 600 youth participating in our programs.




Fhd C/E/45

o 8868 Application for Extension of Time To File an

P oy 2013 Exempt Organization Retum OMB No. 1545.1706
Department of the Treasixy P File a separate application for each retum.

intemad Revenue Service

* If you are filing for an Automatic 3-Month Extension, compiete only Part | and check this box . . A

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

IEZXYN  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . e A
All other corporations (i ncludlng 11 20-C ﬁ/ers), partnersh/ps, REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print OVERBROOK MONARCHS INC. 20-3041676

Fite by the Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
duedatefor |P.0. BOX 28800

filmg your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retum. See

instructions. | PHIL ADF1LPHIA, PA 19151-0800

Enter the Retum code for the retum that this application is for (file a separate application foreachretum) . . . . . .
is For Code {isFor Code
Form 990 or Form 990-EZ 01 Form 990-T {(corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (ndividual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

» The books are in the care of » Donna Reynolds
Telephone No. 610-608-9664 FAX No. » N/A

» If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . »[]

» [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis

for the whole group, check thisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . » [Jand attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until September 15, 20 13 , to file the exempt organization retum for the organization named above. The extension is
for the organization’s return for:

» [Jcalendaryear20 _ or
» [7] tax year beginning Februay 1 ,20 12 , and ending January 31 ,20 13
2  If the tax year entered in line 1 is for less than 12 months, check reason: []Initial retum  [] Final retum
] Change in accounting period
3a If this application is for Form 9380-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a {$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3BIs
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3 |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0O for payment instructions.
For Privacy Act and Paperwork Reduction Act Nofice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2013)




