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" 990

Department of the Treasury
Intemal Revenue Sevice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public
» information about Form 990 and its instructions Is at www irs gov/form990

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

C Name of organization D Employer identification number
B crecwrsmcsve | pHTLLIES CHARITIES INC. 23-1994699
e Daing Business As
Name change Number and street (or P O box Iif mail is not delivered to street address) Room/suite E Telephone number
Intal retun CITIZENS BANK PARK, ONE CITIZENS BANK WAY (215) 218-5343
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended PHILADELPHIA, PA 19148 G Gross receipts $ 1,755,585.
:gs:f:;w" F Name and address of pnncipal officer CAROLYN MONTGOMERY, PRESIDENT H(a) :ﬂl,r:r;l:;r;%p retumn for B Yes H No
8325 ARDMORE AVE WYNDMOOR, PA 19038 H(B) Are all subordmates nciuded? Yes | |No
| Taxexemptstatus | X | 501(c)3) | | 50ttc)( ) 4 (msetno) | |4s4r@(tyor | |s27 I “No," attach a list (see instructions)
J Website p N/A H{c) Group exemption number P>
K Form of orgamzalm X I Corporation I | Trus!l I Association I | Other P> ] L Year of formation 197 61 M State of legal domicile PA
m Summary
Briefly describe the organization’s mission or most significant actvities ESTABLISHED EXCLUSIVELY FOR _CHARITABLE
3 PURPOSES PARTICULARLY RAISING CONTRIBUTIONS AND PAYMENT OF _ _ ______ ______ _________
§|  CONTRIBUTIONS TO ORGANIZATIONS EXEMPT UNDER SECTION 501(C)(3).
w;E 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets
§<S 3 Number of voting members of the governing body (Part VI, fine 1a) _ . . . . . . . . . v v 3 15.
6\“: 4 Number of iIndependent voting members of the governing body (Part VI, lne 1b) . . . . . . . ... ..... 4 0
-.E.’ 5 Total number of individuals employed in calendar year 2013 (Part V. lme2a), | ., . . . ... ......... 5 0
i% 6 Total number of volunteers (estmate If RECESSANY) . . . . . . . 0 0 e e e e e e 6 200.
LS| 7a Total unrelated business revenue from Part VIl column (C), ine 12 . . . . . . . . .. .. ... 7a 187,772.
(&) b Net unrelated business taxable income from Form 990-T, hne 34 . . . . v v v v o v v v v v v o o o o e v o a 7b -50,963.
) Prior Year Current Year
‘:_"w 8 Contributions and grants (PartVllLL Ine<th). . . . . . . . . . . . . v v i e e 324,502. 231, 684.
f-_-g 9 Program service revenue (Part VI, l{ne 29), B85 . T e 0 0
‘/’,és 10 Investment income (Part VilII, coiu ines drdy! . .. 0 0
‘*i:’m 11  Other revenue (Part VIli, cqung\ sgifﬁf andtte), ., . ... ..... 585,579. 816,361.
¢ 112 Total revenue - add lines 8 throu r,l]us@aual ap Ml column (A), Iine12), , . . . .. 920,081. 1,048,045.
13 Grants and similar amounts paid (Ra column (A}..«lme 18) e 1,087,274. 974,274.
14 Benefits paid to or for members {Pa colggn (A), (:""E ) I 0 0
2 15 Salaries, other compensation, giployeg benefits (PaTttX/column (A), lines 5-10) |, . | | | 0 0
g 16a Professional fundraising fees (Paf{lX; olurdm(A) dinestte) L L L. 0 0
2| b Total fundraising expenses (Pa[t ™= umn"(-D) Ia e&)/} ______________ o
“117  Other expenses (Part iX, colupn (A), atid Tif24e) . . . . ... 3,000. 17,572.
18 Total expenses Add hines 13-1 ‘7=-(mu3égu@@@ IX, cclglumn (A),lne25) . ., . ... ... 1,090,274. 991, 846.
19 Revenue less expenses Subtract ne 18fromlne™12~, . . . . . . . . . . . oo -170,193. 56,199.
- g Beginning of Current Year End of Year
$520 Totalassets (Part X, 1€ 16) . . . . . . .\ 726, 989. 869,478,
25121 Total labities (Part X, M€ 26), ., ., . . ..\ it e 4,000. 90,290.
25|22  Net assets or fund balances Subtract ne 21 from INE 20, . .+ « v o o v v e e e e . 722,989. 779,188.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and conmpeclaratlon

Tepayeptgther thap officer) ts based on all information of which preparer has any knowledge

. Ly@/tt__ {CK‘-/; ’ //’/O'@/?(
Sign ature of officer Date
Here § aw £ QLsT7/ER
Type or prnint name and title

Print/Type preparers name Preparer's signature Date Check L_] i | PTIN
::d urer MARGARET A. BRADSHAW Mhegpa & Sablo 11/10/14 selt-employed | P00501222
Usep0n|y Fim's name  pKPMG LLP Frm'seIN P 13-5565207

Firm's address 1676 INTERNATIONAL DRIVE MCLEAN, VA 22102 Phone no 703-286-8000

| Ino

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

m Yes

For Paperwork Reduction Act Notice, see the separate Iinstructions.

JSA
3E1010 1 000
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PHILLIES CHARITIES INC. 23-1994699

‘Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anyfine INthISPart Il . . o v v v v i oo enn .

1 Briefly describe the organization's mission:
ESTABLISHED EXCLUSIVELY FOR CHARITABLE PURPOSES PARTICULARLY RAISING
CONTRIBUTIONS AND PAYMENT OF CONTRIBUTIONS TO ORGANIZATIONS DESCRIBED
AS EXEMPT UNDER SECTION 501 (C) (3)OF THE INTERNAL REVENUE CODE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 . e Yes [ ]No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? Yes D No

If "Yes,"” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 974,274 'ncluding grants of $ 974,274, ) (Revenue $ )
TO PROVIDE GRANTS TO SELECT RECIPIENTS AS CHOSEN BY THE BOARD OF
DIRECTORS.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 974,274.

Form 990 (2013)
2939FZ 2502 VvV 13-7.5F 2938725 PAGE 2
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PHILLIES CHARITIES INC. 23-1994699

‘Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedulE A . . . .« o i o i i e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part! . . . . . . . . . . v v v v i v i v v i i i 3 X
4 Section 501(c)(3) organizations. 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,Partil. . . . . . . . .. v v v v v v 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C,
= T A 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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] . . . . .« o i i i i it e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . .. . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . v i i i i e i e e e e e e e et e e e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account lhiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . v i v i i v i i e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasr-endowments? If "Yes,”" complete Schedule D, PartV . . . . . . . 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VIL, VIII, 1X, or X as applicable. [ I S
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI | | . . . . . e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . . .. . ... ... .. ... 11b X
¢ 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 162 If "Yes," complete Schedule D, Part VIll, . . . . . . .. .. ... ... 11¢ X
| d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
| reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . v i v v v i i e et e oo s o 11d X
| e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
| f Diud the organmization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes,"
complete Schedule D, Parts Xl and XIl . . . . « . v @ i i o i i i e e e e e e e e e e e e e 12a X
b Was the organization included n consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xliisoptional . . . . . . . .« .« .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete Schedule E . . . .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
: fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, PartslandIV. . . . . . ... .. 14b X
| 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .« v i v it i v i u v 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslffand IV . . . . . . .. ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . .. ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
‘ Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G,Partll . . . . . . . . . . . i i i i i i it i i . 18 X
| 19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIll, ine 9a?
| If "Yes," complete Schedule G, Partlll . . . . . .« « o i i i i i i e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? I "Yes,” complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? , ., . . . . 20b
JSA Form 990 (2013)
3E1021 1 000

2939FZ 2502 V 13-7.5F 2938725
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PHILLIES CHARITIES INC. 23-1994699

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,”" complete Schedule |, Partsland !l . . . .. ... ....... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts land Ill . . . . . ... ... ... vueennn 22 X
23 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 highest compensated
employees? If "Yes," complete SChedule J . . . . . . . . o i i e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,”goto line 25a. . . . . . . v v v v i i i it e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXxempPt BONAS? . . . . v v ittt e et e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a 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!. . . . . . . . . v v v v v v un .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part L . . . . . . . . . i i i e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I, _ | . . . . . . . .. . ... . . . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill, . . .. ... ....... 27 X
28 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 A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . i i i i e i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, PartIV. . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i @ i i i i i e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e 3T X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . .« i i i i i i e i e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . ... ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, il
oriV,and Part V, IIne 1 . . . . . i i i e e e e e e e e e e e e e e et e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, line 2, _ . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,Iine 2 _ . . . . . . . @ . o v et i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part V. . . e e e e e e e e e e e e e e e e e ) 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . . . ... ... 38 X
Form 990 (2013)
JSA
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PHILLIES CHARITIES INC. 23-1994699

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . ... ... .. ........ |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . . . . ... .. 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not apphicable, ., . . ... .. 1b 15
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners?, . . . . . . . . . . . i i it e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . . _ . . . |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? |, , , . . ... .. 3a X
b If "Yes,” has 1t filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . ., , . . .. 3b X
4a At any time during the calendar year, did the organization have an nterest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securittes account, or other financial
BCCOUNE? | . L e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreigncountry » _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ oo ___
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , , ., ... .. S5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . ¢ i v i vt i v e et et s e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , |, . , . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . . . L L. e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods x‘
and services provided t0 the Payor? |, | . . . . . . . .. e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . , . . . ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . L . & i i i i it et st e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . , . .. ... ....... | 7d | I R ’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , , , . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting !
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring [ | |
organization, have excess business holdings at any time during theyear? _ , ., . . . . ... ... ......... 8
9 Sponsoring organizations maintaining donor advised funds. o ‘
a Did the organization make any taxable distributions under section4966? _ . _ . . . . _ ... ... ... . ..... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? _ _ . . . . .. ... .. ... 9b
10 Section 501(c)(7) organizations. Enter: \
a Intiation fees and capital contributions included on Part VIIl, ine 12 _ | | . ., . . ... ... 10a |
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities , . . . [10b !
11 Section 501(c)(12) organizations. Enter: Z
a Gross income from members or shareholders . . . . . . . . . v v v i v i e e e e 11a [
b Gross income from other sources (Do not net amounts due or paid to other sources ’
against amounts due orreceived fromthem ), _ . . . . .. .. ... L. .. 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . | 12b | i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. l
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?, , . . ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O !
b Enter the amount of reserves the organization is required to maintain by the states in which i
the organization is icensed to issue qualified healthplans . . ... .......... 13b |
c Enterthe amountofreservesonhand. . . . ... ... ... .. ... 13c |
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O ., , ., . . . 14b

JSA
3E1040 1 000
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Form 990 (2013) PHILLIES CHARITIES INC. 23-1994699 Page 6

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.

Check if Schedule O contains a response or noteto anylne inthisPartvl . . . . . .. ... .........

.....

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - . . . . 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b g
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . i i i it e e i e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . ... . ... i il ., 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of thegoverning body? . . . . . . ¢« ¢t v v i it e e e s e e e e e s 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . v . o vt i i i v i v i e 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The goVerNING BOGY?. « « v v v v e v e e e e e et e e et et e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. . ¢ v v i v i v v v v o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO. .. ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . ... oo v it i it o v h 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 111a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . .. . ... . ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Y= (o 3R 701 [T (-2 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhoW IS WaS dONE - - - < .« © o i o et s e e et e et st e e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . .« c i i i i i it it i i e e 13 X
14 Did the organization have a written document retention and destruction poticy?. . . . . . . ... .. ... ... 14 X
15 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?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... ... oo 15a X
b Other officers or key employees of the organzation . . . . .+« ¢ v v b v it i v it bt et e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement
with ataxable entity during the YEar? . . . . v v v v v v v it et et e e e e e et f e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? _ . . _ . ... ... ... ... .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s requrred to be filed »_NJ.PA, _ ______ _______
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P> JOHN FETSICK ONE CITIZENS BANK WAY PHILADELPHIA, PA 19148 215-218-5176
JSA
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Form 990 (2013) PHILLIES CHARITIES INC. 23-1994699 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . . ... ... ............. |:|

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requrred to be listed. Report compensation for the calendar year ending with or within the

organization's tax year

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, If any. See instructions for defintion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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

e 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, nstitutional trustees, officers, key employees; highest

compensated employees; and former such persons. ~
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.
()
(A) ®) Position (D) (E) )
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation [compensation from amount of
week (istany] officer and a director/trustee) from related other
pustor [o =5 o] & 'HE the organizations corppensatlon
relaed | 22| 2| F|<|8%5]| 3 organization (W-2/1099-MISC) rom the
organizavons | 88 | £| 8 [ 3|28 | 8 | (W-2/1099-MISC) organization
below dotted | 8 = | 3 2|33 and related
| 5|2 3 3 organizations
ine) @ 5 @ S
= (0]
g|g 2
: :
a
_{DYCAROLYN S. MONTGOMERY ________ | 2.00]
PRESIDENT X X 0 0 0
_{2)SHARON R. CLOTHIER ______ | 2.00]
TREASURER X X 0 0 0
_{3yWILLIAM WEBB _____ | 2.00]
VP, SECRETARY X X 0 0 0
_(4)JOHN WEBER ___________________ | _2.00
VP X X 0 0 0
_(gNANCY BUCK 1 1.00
DIRECTOR X 0] 0 0
_(MICHELE DEVICARIS | 1.00
DIRECTOR X 0] 0 0
_{pNANCY GILES ___ | 1.00
DIRECTOR X 0 0 0
_(8)PAVID MONTGOMERY | 1.00
DIRECTOR X 0 0 0
_{9)SOPHIE RIEGEL | 1.00
DIRECTOR X 0 0 0
(10)JOANNE KRAMNEY _________ | 1.00)
DIRECTOR X 0 0 0
(11)DAWN OVERWISE __________ | 1.00)
DIRECTOR X 0 0 0
{12)KRYSTLE HOWARD _______ | 1.00
DIRECTOR X 0] 0 0
{13)MARGARET SANDBERG ____ | 1.00
DIRECTOR X 0 0 0
(14)BLAKE SUMMERFIELD __ | 1.00
DIRECTOR X 0 0 0
JSA Form 990 (2013)
3E1041 1 000
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PHILLIES CHARITIES INC.

23-1994699

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (® ©) (0} (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related ‘-;-g a g 5 3Z|g organization (W-2/1099-MISC) from the
organczations 3 a gl8|o %g ?y (W-2/1099-MISC) organization
belowdotted |35 | 5| |2 |82 |" and related
line) - 1 g% organizations
e | = @ 3
N °| B
R 2
3 g
-4
( 15) DAN STEPHENSON ________________|_ _1 1.00]
DIRECTOR 0 0 0
|
|
MUY AR
ib Sub-total L > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA _ ., . ... ... .. > 0 0 0
d Total (addlines1bandf1c) . . . . . . .. .. . . ittt v ot o v s v ous > 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes [ No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated | _,]
| employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . ... ... ... .. ... 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the ‘
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such ]
7 1o 1 o {7 T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual P R J
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . .o ... 5 X

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. Report compensation for the calendar year ending with or within the organization’s tax

year

(A)

Name and business address

(B)

Description of services

©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recewved

more than $100,000 in compensation from the organization p»

0

|
|

JSA
3E1055 1 000
2939FZ 2502

V 13-7.5F

2938725

Form 990 (2013)
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Form 990 (2013) PHILLIES CHARITIES INC. 23-1994699 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anyline inthis Part VIl | . . . . . . . . o v v v v e o i el D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

\ revenue 512-514
g g ta Federatedcampagns . . . . . . .. 1a [
I g b Membershipdues . ........ 1b
gf ¢ Fundraisingevents . . . . .. ... ic 141,825
O=| d Relatedorganzations . . . . . . .. 1d
“g;,-,g, e Government grants (contributions) . . | 1€
E E f Al other contnbutions, gifts, grants,
= o and similar amounts not ncluded above . |1f 89,859
§§ g Noncash contributions included in lines 1a-1f $ - - - - R R _ R
h Total. Add lines 1a-1f + .« v v v v v v v v o v o e o e o . » 231,684
§ Business Code o o I D
5 2a
§ b
E c
[} d
4 f  All other program service revenue . . . . .
& | g Total,lAddhnes2a-2f . . . . . . .o .aii... . .. > 0
3 Investment income (including dividends, interest, and
other stmilaramounts). . . . . . . . . 00 a e ... > 0
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royales « -+ - =+ = » o fat e saa e eazo. . » 0
(1) Real (n) Personal
6a Grossrents . . . ... ..
Less rental expenses . . .
¢ Rental income or (loss) -
d Netrental incomeor(loss) . . . . . « v v v v v o .. | 0
(1) Securites (1) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Gamnor(loss) . . .. ... _ -
d Netgamor(loss) « v v « o v o s v ot o v o b 0 s 0o a s > 0
g 8a Gross income from fundraising
S events (not including $ 141,825
q>, of contributions reported on line 1c)
o See PartIV,INe18 » . « .. . . ... . al 1,007,721
_‘:’ b Less drectexpenses . . . . . .. ... b 389,132,
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 628,589 628,589
9a Gross Income from gaming activities
SeePartIV,lne19 , , . . .. ..... a 506,180
b Less directexpenses . . . . . . . ... b 318,408. | _ . . - -
¢ Net income or (loss) from gamingactvties. . . . . . . . . » 187,772 187,772
10a Gross sales of inventory, less
returns and allowances |, , ., ., . ... a
b Less costofgoodssold. ... .. ... b R — 1 - -
¢ Net income or (loss) from sales of nventory, , . ., ... .. » 0
Miscellaneous Revenue Business Code _ ]
11a
b
c
d Allotherrevenue . . . . ... ... ...
e Total Addlines 11a-11d - = + « ¢« « v v v v v v v b b > 0
12 Total revenue. See instructions . . . . . . . . . ... . » 1,048,045 187,772 628,589
™ Form 990 (2013)
3E1051 1 000
2939F2Z 2502 VvV 13-7.5F 2938725 PAGE 9



Form 990 (2013)
X134 @ Statement of Functional Expenses

.

PHILLIES CHARITIES INC.

23-1994699

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamizations must complete column (A)

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

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

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1"

12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 .

Grants and other assistance to individuals In
the United States See Part IV, ine22. . . ...
Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16, | |
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and keyemployees , . .. ... ...
Compensation not included abowve, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . .
Other employee benefits . . . . . . ... ...
Payrolltaxes . « - - ¢ « v o v o v a v 0 v 0w
Fees for services (non-employees)

Management
Legal . . . ... ... ... ... . ...
Accounting
Lobbying

Professional fundraising services See Part IV, hne 17,
Investment managementfees |, , , ... ...
Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO). . . . . .
Advertising and promotion , |, ., ., .. .. ..
Officeexpenses . . . . . . v v v v o v v o o
Information technology. . . . ... ... ...
Royalies. . . . . ... ... v
Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings , . _ .
Interest
Paymentstoaffilates. . . . . ... ... ...

Depreciation, depletion, and amortization | | | |
Insurance

Other expenses Iltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of hne 25, column

(A) amount, hst ine 24e expenses on Schedule O)

All other expenses _ _ _ _ _ _ _ . o ___
Total functional exp Add lines 1 through 24e

974,274.

974,274.

0

4,080.

4,080.

2,000.

2,000.

()

(@)

7,740.

7,740.

CIOIQIQIQIO

QIOIOICIO|IO

655.

655.

3,097.

3,097.

991, 846.

974,274.

17,572.

26

Joint costs. Complete this line only f the
organization reported 1in column (B) joint costs
from a combined educational campaign and
fundraising sohicitation Check here B [ | f
following SOP 98-2 (ASC 958-720), ., , ... .

JSA
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PHILLIES CHARITIES INC.

23-1994699

Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . . . . . ... ............ [
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . ... ... ... 656,056.| 1 763,748.
2 Savings and temporary cashinvestments, . ... ... . ... .... q 2 0
3 Pledges and grantsreceivable,net = = .. .. ... .. .., q 3 0
4 Accountsrecewvable,net | L 70,933.] 4 20,245.
5 Loans and other receiwvables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partli of Schedule L . . . ... . . .., qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part Il of ScheduleL . _ = . . .. .. gq 6 0
‘3‘ 7 Notes and loans recewvable, net . . .. ... ... q7 0
2| 8 Inventoriesforsaleoruse, ... ... ... ... ..., ds 0
9 Prepad expenses and deferredcharges . . . . ... .. ... v v veuen. g9 0
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 97,697.
b Less. accumulated depreciaton, , . . . ... .. 10b 12,212, Jq10c 85,485.
11  Investments - publicly traded securties |, |, . . . . . .. ... ... ... .. a1 0
12 Investments - other securities SeePartIlV,lne 11, . . . .. ... ..... q12 0
13 Investments - program-related See PartiV,line 41 . . .. ... ... .. q 13 0
14 Intangibleassets ., . . . . ... .. ... ... ..ttt q14 0
15 Other assets SeePartIV,line 11 _ , . . . . . . ... . .. q 15 0
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... ... .. 726,989.] 16 869,478.
17 Accounts payable and accrued expenses, , . . . . . . . ... . e n e 4,000.| 17 90,290.
18 Grantspayable . | . . ... ... q 18 0
19 Deferredrevenue | | | . ... ... 919 0
20 Tax-exemptbondliabiites _ . . .. . ... . ... ... q 20 0
@|21 Escrow or custodial account liability Complete Part IV of Schedule D | | | g 21 0
£|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of ScheduleL , , , . . ... ...... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | ., . | . q 23 0
24 Unsecured notes and loans payable to unrelated third partes | | |, , . . . . . g 24 0
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . ... ... . ... g 25 0
26 Total liabilities. Add lines 17 through25. . . ... ... .. .. ....... 4,000.| 26 90,290.
Organizations that follow SFAS 117 (ASC 958), check here » u and
b4 complete lines 27 through 29, and lines 33 and 34.
£27 Unrestricted netassels ... L. 21
S128 Temporarlly resticted netassets L. ... 28
o129 Permanently restrictednetassets, . . . ... .......... ... .... 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » and
5 complete lines 30 through 34.
g 30 Captal stock or trust principal, or currentfunds ... ... .. g 30 0
#1131  Pad-in or capital surplus, or land, bullding, or equpmentfund === | a 31 0
<132 Retained earnings, endowment, accumulated income, or other funds _ _ _ g 32 0
2|33 Totalnetassetsorfundbalances . . . . . . .. ... ... ... ... 722,989.[ 33 779,188.
34 Total habilities and net assets/fundbalances. . . . . ... ... ....... 726,989.| 34 869,478.
Form 990 (2013)
JSA
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PHILLIES CHARITIES INC. 23-1994699

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl . .................. |:|
1 Total revenue (must equal Part VIII, column (A), IN€ 12) + « v v vt v v vt e e et e e e e e e n s 1 1,048,045
2 Total expenses (must equal Part IX, column (A), IN€25) « « + v v v v v v v vt et e 2 991,846
3 Revenue less expenses. Subtract INe 2fromliNe 1. « « v v v v o v v v i et e e e oo e e e e 3 56,199
4 Net assets or fund balances at beginning of year (must equa! Part X, line 33, column (A)) - . . . . 4 722,989.
5 Net unrealized gains (losses)oninvestments . . . . . . « . . ¢t it e n e e e e 5 0
6 Donated servicesanduseoffacilibies . . . . ... ... ... i e, 6 0
7 Investment expenses . . . . . . . v v i ittt e e e e e e e e e e e e e e e e e e 7 0
8 Priorpertod adjUSIMENS « « v v v v v v v v e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explainin ScheduleO) . . . . ... ... ...... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) & - - e e e e e e e e e e e e e e e e e e e a e m e e e e e e e e e e 10 779,188.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart Xl . . . ... ............. |:]
Yes | No
1 Accounting method used to prepare the Form 990° |:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financia!l statements compiled or reviewed by an independent accountant? _ = | 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis L__I Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ... ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basts, consolidated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain Iin
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrcUIar A=1337 .+ & & & v v v v i e e e vt e e e ettt e e e et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
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OMB No 1545-0047

SCHEDULE A , Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501{c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury p Attach to Form 990 or Form 990-EZ. Open to Eublic
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

PHILLIES CHARITIES INC. 23-1994699

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

The organization is not a private foundation because it 1s. (For lines 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).

A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

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

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

hosptal's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental 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 genera! public

described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives. (1) more than 331/3 % 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 331/3 % 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.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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 D Type | b |:| Typell ¢ [___l Type lli-Functionally integrated d D Type llI-Non-functionally integrated

e |:| By checking this box, | certify that the organmization 1s not controlled directly or indirectly by one or more disqualfied 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)

2
3
4

= 1 O 111

10
1

(1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check tIS BOX e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organizaton? 1190
(ii) A family member of a person described in (1) above? 11g(n)
(iii) A 35% controlled entity of a person described in (i) or (i) above?> 11g(irf)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Dd you notry (vi) Is the (vii) Amount of monetary
organization (described on fines 1-9 organization in | the organization | organization in support
above or IRC section CgLr(');zfnd":" in col (1) of your | col (1) organized
(see instructions)) Y et support? ntheUs ?
Yes | No Yes No Yes No
(A)
(B)
(%)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
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PHILLIES CHARITIES INC. 23-1994699

Schedule A (Form 990 or 990-E2) 2013 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 Il 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) P (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusuaigrants ™) . . . . . .

Tax revenues levied for the
organization's benefit and either paid
to orexpended on tsbehalf . . . . . . .

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add lines 1 through3. . . . . ..

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 hne 11, column{f). . . . . ..
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7
8

10

1"
12
13

Amounts fromlined . ... ... ...

Gross Income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activittes, whether or not the business
Isregularlycarrredon « . . . . . .. ..

Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartIlV) . . .. .......

Total support Add lines 7 through 10 . .
Gross receipts from related activities, etc (seeinstructions) . - . . « & ¢ ¢ & v L L hh h h s e e e e e 12

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . 0 i vt v v i i s e e e e e e e w e e h e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
Public support percentage from 2012 Schedule A, Partll,line14 . ., . . . .. ... .. ... .... 15 %
331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported orgamization ., . . .. ... ... ......... | 4
331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualfies as a publicly supportedorganizaton. . . ... ... ........ >
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

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, . . L . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 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 . . . . . L L. L L i e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA

Schedule A (Form 990 or 990-E2Z) 2013
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PHILLIES CHARITIES INC. 23-1994699

Schedule A (Form 990 or 990-E2) 2013 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees

recenved (Do not include any “unusual grants ") 713,703 814,389, 562,268 324,502, 231,684 2,646,546
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose 0

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 | 421,214. 353,434 400,460 918,296 1,017,721 3,111,125

4 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . 0

5§ The value of services or facilhties
furnished by a governmental unit to the
organization without charge | . . . ., . 0

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . 1,550 1,350 2,800 4,500 1,115 11,315
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

1,134,917 1,167,823 962,728 1,242,798, 1,249,405 5,757,671

or 1% of the amount on line 13 for the year 0
c Addhnes7aand7b. . . . . . .. ... 1,550 1,350, 2,800 4,500 1,115 11,315
8 Public support (Subtract ne 7¢ from
Ineb6) o o v v v v e v i e e . 5,746,356
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromlne6. . ... ... ... 1,134,917 1,167,823 962,728 1,242,798 1,249,405 5,757,671

10a Gross income from interest, dividends,
payments received on securntes loans,
rents, royalties and income from similar
SOUMCES . v v v v v 4 o m a o s na e m s

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 unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carriedon ¢ v s e e e s e s s e 8. 0

12  Other income Do not include gain or

loss from the sale of capital assets

(ExplammPartiV) ., . ........
13 Total support. (Add lines 9, 10c, 11,
and12) . . .. e, 1,134,917 1,167,823, 962,728. 1,242,798 1,249,405, 5,757,671
14  First five years. If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, checkthisboxandstop here. . . . . . . . v v i v v v v v e e e e s s et et e e e e e ey e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (Iine 8, column (f) dwided byine 13, column (f)) . . . . ... . ... 15 99.80%
16 Public support percentage from 2012 Schedule A, Partlll,lline15. . . . . . . . . . ... .. 00 v 16 99.809%
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , . . . . . . . .. 17 %
18  Investment iIncome percentage from 2012 Schedule A, Partlll,line 17 | . . . . . .. ... . ... ... 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported orgamzation P>
b 331/3% support tests - 2012 If the orgamization did not check a box on line 14 or hne 19a, and line 16 is more than 331/3 %, and
line 18 s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
':;qum + 000 Schedule A (Form 990 or 990-EZ) 2013
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PHILLIES CHARITIES INC. 23-1994699
Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part |l, ine 17a or 17b;
and Part lll, line 12 Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2013
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| OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

PHILLIES CHARITIES INC. 23-1994699

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .. .......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear). . .. ...
4 Aggregate value atendofyear, . .. ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . . ... .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . o i v h e e e e e e e e e e e e s e e e e e e s D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .. . i it 2a
b Total acreage restricted by conservationeasements . . . . . ... ...ttt 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the NatonalRegister. . . . . .. . ... ... i, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ___ _____ _______

4 Number of states where property subject to conservation easementislocated » _ _ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . ... ... ... ... ... ... |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»_ L ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4}B
(1 and section T70(N) (A BYN)7 . | | | . . i e e e e
9 In Part XIill, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIILINE 1 . . . o ¢ v v v i v v v vttt e e et e s e a e e >3
(i) Assets included in FOrm 990, Part X . . ¢ & o v v v i i v e e e e e e e e e e e e >SS .

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVIllLine1 . . ... .. ... ..ttt i > __
b Assets included In Form 990, Part X . . .t v v v i v v v u e e e e e e e e e e e e e e e s e e e s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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PHILLIES CHARITIES INC. 23-1994699
Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamzation's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e oter
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
Xilil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . .. |:| Yes |:| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PartX? | | . . . . . . [Jves [INo

b If "Yes," explain the arrangement in Part XIil and complete the following table:
Amount
c Beginmingbalance . . . . . . . .. . i e e e e e e 1c
d Addtionsduringtheyear . .. .. .. ... i ittt 1d
e Distributionsduringtheyear. . . . . . . . ot v it i i i e e e e e e 1e
f Endingbalance . . . . . ¢ v v i e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, me 21?2 . . ... . ... ... u Yes | | No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided nPart XIll, , , ., . . ..

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . ... ....
c Net investment earnings, gains,
andlosses. . . . . ..o
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms. . . . . . .« . . .
f Administrative expenses . . . . .
g Endof yearbalance. . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasrendowment p %
b Permanent endowment p % -
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by’ Yes | No
(i) unrelated organIZatioNS . . . . . . . . . . L . i e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations | |, . . L. L L. L L. i e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? | |, . ., . . ... ... .. .. .. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. ]
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
da Land. . . . . . ... o s o i ool
b Buldings - - .. ......... 0.
¢ Leasehold mprovements. . . . . . . ...
d Equpment . ................ 97,697. 12,212 85,485.
@ Other . . . . . . i i i i v
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 85,485.
Schedule D (Form 990) 2013
JSA
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PHILLIES CHARITIES INC. 23-1994699

Schedule D (Form 990) 2013

Page 3

CET@Y/IN Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of security or category
(including name of security)

(b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P

F14Q"/I[§ Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation
Cost or end-of-year market value

()

(2)

(3)

(4)

(5

(6)

(7

(8)

9

Total (Column (b) must equal Form 990, Part X, col (B) ime 13) P

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M

(2)

(3)

(4)

(5)

(6)

(1)

(8)

)

Total. (Column (b) must equal Form 990, Part X, col (B)Ilne 15). . . . . . . . v v v v e it b e m e e n e w »

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hiability

{b) Book value

(1) Federal income taxes

(2)

3

“4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

>

2. Liability for uncertain tax positions In Part Xll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XilI

JSA
3E1270 1000
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PHILLIES CHARITIES INC.

23-1994699

Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . 1 1,513,109.
2  Amounts included on line 1 but not on Form 990, Part VI, hne 12

a Netunrealized gains oninvestments .. ... ... .. ... .. 2a

b Donated services and use of faciles . .. ... .. ... ... 2b 50,618.

¢ Recoveriesof prioryeargrants = .. ............... 2c

d Other (DescribemPartXill) | ... .. 2d

e Addines2athrough2d L. 2e 50,618
3 Subtracthine2e fromline 1 |, . . . .. . ... ... .. 3 1,462,491.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vlll,line7b . = | 4a

b Other (Describe mPart XLy . . . .. . 4b -414,446.

¢ Addlinesdaanddb L 4c -414,446.
5§  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12) . . ... ... . ... .. 5 1,048, 045.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,456,910.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 50,618.

b Prioryearadustments Tt 5

e Otherlosses STttt ”

d Other (Descrbe nPartXiily ~ " oot 2d 414,446.

o Add lines 2a through2d  ~~ T 26 465, 064
3 Subtractline2e fromhne1 . . ... ... ... ... Lo il s 991,846.
4  Amounts included on Form 990, Part IX, line 25, but not on ine 1

a Investment expenses not included on Form 990, Part Viil, line 7b 4a

b Other (DescribeinPartxnty —Soorres 4b

e Add Ines 4a anddb Tttt 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18.). . . . . ... ... " |5 991,846.

194l Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line

2, Part XI1, hnes 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information

_S8EE PAGE 5 e
JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 PHILLIES CHARITIES INC. 23-1994699 Page 5
K19l Supplemental Information (continued)

PART X LINE 2 (FIN 48 FOOTNOTE)

THE ORGANIZATION HAS BEEN RECOGNIZED BY THE INTERNAL REVENUE SERVICE

(IRS) AS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C) (3) OF THE

U.S. INTERNAL REVENUE CODE, EXCEPT FOR TAXES ON INCOME FROM ACTIVITIES

UNRELATED TO ITS EXEMPT PURPOSE. ACCORDINGLY, NO PROVISIONS FOR INCOME

TAXES HAVE BEEN MADE IN THE ACCOMPANYING FINANCIAL STATEMENTS. U.S.

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES REQUIRE MANAGEMENT TO EVALUATE

TAX POSITIONS TAKEN BY THE ORGANIZATION AND RECOGNIZE A TAX LIABILITY (OR

ASSET) IF THE ORGANIZATION HAS TAKEN AN UNCERTAIN TAX POSITION THAT MORE

LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE RELEVANT

TAXING AUTHORITY. MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE

ORGANIZATION, AND HAS CONCLUDED THAT AS OF DECEMBER 31, 2013, THERE ARE

NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE

RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL

STATEMENTS. THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING

JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS

IN PROGRESS.

PART XI, LINE 4B

FUNDRAISING AND GAMING EXPENSE .................. ($414,446)

PART XII, LINE 2D

FUNDRAISING AND GAMING EXPENSE .............c.... $414, 446

Schedule D (Form 990) 2013

JSA
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 3
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a

Department of the Treasu P Attach to Form 990 or Form 990-EZ. Open to Public
Int:mal Revenue Service v P information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990 Inspection
Name of the organization Employer identification number
PHILLIES CHARITIES INC. 23-1994699
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 Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
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 tn connection with professional fundraising services? ‘:I Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (1}

(i) Did fundraiser have
(i1} Activity custody or control of
contnbutions?

Yes No

{(vi) Amount paid to
(or retained by)
organization

(1) Name and address of indmdual
or entity (fundraiser)

10

Total . .. ... ... @' ot ittt e >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
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PHILLIES CHARITIES INC.

Schedule G (Form 990 or 990-E2) 2013

23-1994699

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

{(d) Total events

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

PHILL PHESTIVAL |PHILLIES 5K RU 6.] (addcol (a)through
{event type) (event type) (total number) col (c))
2
©11 Grossrecepts , . ... ... ... 542,630. 242,573. 374,343. 1,159,546.
i
2 Less. Contributions | | . . . . .. 141,825. 141, 825.
3 Gross income (line 1 minus
IN€2). v v v v v v v v e ia s 400,805. 242,573. 374,343, 1,017,721.
4 Cashprzes, ., ...........
5 Noncashprees, , ... ....... 17,686. 17,686.
wn
$ | 6 Rentfacilitycosts , . . . ... ...
g
o5 | 7 Food and beverages _ . _ . . . . .. 5,302. 13,728. 19,030.
Q
2
o | 8 Entertanment .., ...
9 Other direct expenses , , ., . . ... 96,038. 156,581. 99,797 352,416.
10 Direct expense summary Add lines 4 through9Q incolumn(d) . . . . .. ... ... ... ... .. > 389,132.
11 Net income summary. Subtractine 10 fromline 3, column{d) . . . .. ... ... .......... > 628,589.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

(b) Pull tabs/nstant

(d) Total gaming (add

[+)]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
4
1 Grossrevenue , _ ., ... ...... 506,180. 506,180.
¢ | 2 Cashprzes . . . . . ... 253,090. 253,090.
5
S| 3 Noncashprzes . ..........
|
8 | 4 Rentfaciltycosts
a
5 Otherdirectexpenses , , ... ... 65,318. 65,318.
| | Yes % | |Yes % __1Yes %
6 Volunteer labor No No X|No
7 Drrect expense summary Add Iines 2 through 5 incolumn(d) = . . .. ... ... . ... . | 4 318,408.
8 Net gaming income summary. Subtract ine 7 from line 1, column(d) . .. .. ............ » 187,772.

9 Enter the state(s) in which the organization operates gaming activities: PA,
a Is the organization licensed to operate gaming activities in each of these states?
b If "No,” explain

|L|Yes |__| No

10a

b If "Yes,” explan’

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

l_]Yes |l] No

JSA
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PHILLIES CHARITIES INC. 23-1994699

Schedule G (Form 990 or 990-EZ) 2013 Page 3
1 Does the organization operate gaming activities withnonmembers? , ., . . .. .. ... ... ... .. c.... I__l Yes IL] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chanitable gaming? . . . . . . . . . . . ... i e e e e e e e e e e [:] Yes No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . .. .. .. ... e e e ... 132 100.0000 %
b Anoutside facility . . . . . .. ... e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records’

Name » JOHN FETSICK

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes,"” enter the amount of gaming revenue received by the organzaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information.

Name » N/A

Description of services provided »

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . . . . . . .. ... ... e e e ves [_]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $ 187,772.
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions)

REQUIRED DISTRIBUTION

REQUIRED DISTRIBUTION BY STATE - PENNSYLVANIA $187,772.

Schedule G (Form 990 or 990-EZ) 2013
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S(::HEDULE (o} | omBNo 1545-0047

Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

PHILLIES CHARITIES INC. 23-1994699

PART VI, LINE 2
AMONG THE 15 MEMBERS OF THE PHILLIES CHARITIES' BOARD OF DIRECTORS, THERE
ARE TWO DIRECTORS WHO HAVE A FAMILY RELATIONSHIP. DAVID AND CAROLYN

MONTGOMERY ARE MARRIED.

PART VI, LINE 6 AND 7A

PHILLIES CHARITIES,INC. IS A PENNSYLVANIA MEMBERSHIP NON-PROFIT
CORPORATION. THE PHILLIES, LP IS THE SOLE MEMBER OF PHILLIES CHARITIES,
INC. AS THE SOLE MEMBER, THE PHILLIES LP ELECTS THE BOARD OF DIRECTORS OF

| PHILLIES CHARITIES, INC.

PART VI, LINE 11B
THE MANAGEMENT OF PHILLIES CHARITIES, INC. PROVIDES THE INFORMATION
NECESSARY TO PREPARE THE FORM 990 TO A PUBLIC ACCOUNTING FIRM. THE PUBLIC

ACCOUNTING FIRM THEN PREPARES AND REVIEWS THE FORM 990. MANAGEMENT

REVIEWS THE FORM 990 AND SENDS TO SENIOR MANAGEMENT FOR FURTHER REVIEW.

PART VI, LINE 19
PHILLIES CHARITIES, INC. MAKES ITS GOVERNING DOCUMENTS AVAILABLE TO THE
PUBLIC AS REQUESTED. SUCH DOCUMENTS ARE PREPARED, MAINTAINED, AND STORED

AT THE ORGANIZATION'S MAILING ADDRESS.

PART III, LINE 2

IN 2013, THE PHILLIES CHARITIES, INC. BEGAN 50/50 DRAWINGS DURING HOME

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)

3E12~£§A1 000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organtzation Employer identification number
PHILLIES CHARITIES INC. 23-1994699

GAMES, OF WHICH 50% OF THE PROCEEDS EACH GAME ARE PAID TO A WINNING

TICKETHOLDER, NET OF TAX, AND 50% IS DONATED TO A DESIGNATED CHARITY.

PART III, LINE 3

IN 2013, THE PHILLIES CHARITIES, INC. DISCONTINUED ITS MERCHANDISE RAFFLE

DURINGS ITS HOME GAMES.

JSA Schedule O (Form 990 or 890-E2Z) 2013

3E1228 1000
2939FZ 2502 VvV 13-7.5F 2938725 PAGE 39
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PHILLIES CHARITIES INC. 23-1994699

Schedule R (Form 990) 2013 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2013
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‘Fom 8868 Application for Extension of Time To File an

Exempt Organization Return
(Rev January 2014) p g OMB No 1545-1709

» File a separate application for each retum.

Department of the T
|nf:majm::v;‘ueze$ac?ry » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . ..

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (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 1l 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 Chanties & Nonprofits.

Part | 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
Part | only . . I gl

All other corporations (/ncludlng 1120—C f/lers) 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 Phillhies Chanties, Inc 23-1994699

File by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)

due date for  |Citizens Bank Park, One Citizens Bank Way

‘;:';Lgmwsug . City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Philadelphia, PA 19148

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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 » John Fetsick

Telephone No. & 215-218-5176 Fax No. » 215-952-8269

» If the organization does not have an office or place of business In the United States, check this box . e e e .0
o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthis s
for the whole group, checkthisbox . . . B [J.Ifitis for part of the group, check thisbox . . . . P [Jand attach
a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until August 15 ,20 14 , to file the exempt organization return for the organization named above. The extension Is

for the organization’s return for.
» [4] calendar year 20 13 or

» [] tax year beginning , 20 , and ending , 20
2 If the tax year entered In line 1 1s for less than 12 months, check reason: []Initial return [] Final return
] Change in accounting period

3a If this application 1s for Forms 990-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 Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ 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. 3c |$

Cartlotn If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 1-2014)




Form 8868 (Rev 1-2014) Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and checkthisbox . . . . P [{]
‘ Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

* |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed). _

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other fiter, see instructions. Employer identificaton number (EIN) or

print Phillles Charities, Inc. 23-1994699

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for | Cjlizens Bank Park, One Citizens Bank Way

:g't’:‘?nwé’e'e City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions Philadelphia, PA 19148

Enter the Return code for the return that this application is for (file a separate application foreachretumm) . . . . . .
Application Return | Application Retumn
Is For Code |ls For Code
Form 930 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 930-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of » John J. Fetsick Jr. )
Telephone No. » 215-218-5176 Fax No. » A 215.952.8269

« |f the organization does not have an office or place of business in the United States, check this box . e e

« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box . . » [ Wfitisfor part of the group, check this box . . » [Jandattacha

‘ list with the names and EINs of all members the extension is for

> [

4  |request an additional 3-month extension of time until November 15 ,20 14

6  For calendar year 2013 , or other tax year beginning .20 , and ending 20 .

6  If the tax year entered in line 5 is for less than 12 months, check reason: [JInitial return [J Final retum

) [] Change in accounting period
| 7  State in detail why you need the extension Need additional Ume to receive audited financial statements

8a If this application is for Forms 990-BL., 890-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Forms 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 and any
amount paid previously with Form 8868.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System), See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that { am authorized to prepare this form.

@ Aecortart omer <[44

Form 8868 (Rev 1-2014)

Signature »




