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SCANNED AUG 14 2014

Return of Organization Exempt From Income Tax

rom 990

Department of the Treasury
Intema! Revenue Serice

P> Information about Form 990 and its instructions Is at www.irs.gov/form990.

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.

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

Open to Public
Inspection
, 20

C Name of organization

FOX & ROACH CHARITIES

B Chack 1If applicable

Doing Business As

D Employer ldentification number

23-2823013

Number and street (or P O box if mail i1s not delivered to street address)
431 W. LANCASTER AVENUE

Room/suite

(610)

E Telephone number

889-7760

City or town, state or province, country, and ZIP or foreign postal code
DEVON, PA 19333

G Gross receipts $

232,139.

F Name and address of pnncipal officer KATHRYN F. ERB

Address
change
Name change
initval raturn
Terminated
Amended
return
Application
pending
431 W. LANCASTER AVENUE DEVON, PA 19333

subordinates?

I  Tax-exempt status | X | 501(c)3) l | 501(c) ( ) 4 (insertno) I

[ 4947(a)1)yor |

[ 527

J Website p WWW.FOXANDROACHCHARITIES.COM

H(a} Is this a group retum for

H(b) Are all subordinates ncluded?

H(c) Group exemption number

Yos | X | No
Yes No

If "No,” attach a list (see instructions)

>

K Form of organization I X I Corporation ] I Trustl IAssoc:ahon I I Other P>

| L Year of formation 1 995| M State of legal domicile PA

Summary

1 Buefly describe the crganizaticn's aussion or mos: significant actwives SEE SCHEDULE O
S | L ___
c
S P
§ 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, N@1a) |, . . . . o o v v v s e 3 13.
: 4 Number of independent voting members of the governingbody (Part VI, limne1b) . . . . . . . .. ... ... .. 4 13.
;E 5 Total number of individuals employed In calendar year 2013 (PartV,llne2a), . . . . . . v v o v v s v e a v .. |5 0
% 6 Total number of volunteers (€stimate If NECESSAIY) |, . . . . v v i v o a s v e s n e e e e e e e 6 14.
<| 7a Total unrelated business revenue from Part VI, column (C), line 12 e e e e e e e N I £ 0
b Net unrelated business taxable income from Form990-T,ne34 . . . ¢ v v o v ¢« v & s v o o s o o s o s s & 7b 0
Prior Year Current Year
o»| 8 Contributions and grants (Part VIILIne 1h) . . . . . . . 0t v s e e e e e e e n ; . 215,526, 229,934.
E 9 Program service revenue (Part VIII, hne 2g) , ™ e e e e e e e e e e 0 0
g 10 Investment income (Rart-¥ @@"a’n?:ﬁ— ) J 0 0
11 Other revenue (Part \/lll coh‘]mn (A), [ifés_5,-6d:-8c; ,and11e), . ... ... .. .. 0 711.
12  Total revenue - add Ilnes 8 through 11 (must equal Pa. E column (A), ine 12). . . . 215,526. 230, 645.
13  Grants and similar am‘oﬁu?ts paidy(Bat tX,@olfl}ranA) I {% ) . 173,460. 188,670.
14 Benefils paid to or forvmembers (Part IX, column (A)..ImL ____________ . 0 0
n |15 Salaries, other compen’atlon*employee b rt IX, calumn (A), lines 5-10) 0 0
@ 9 e
g 16a Professional fundraising fees (F‘Gt—_,, Ol e~idey™ . e e e e 0 0
2| b Total fundraising expenses (Part IX,  column (D). Ime 2w 4 o
Y117 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) _ . . . . . . .. . . v . . . . 0 0
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) _ , . , . e 173,460. 188,670.
19 Revenue less expenses Subtract ine 18 fromiine 12 . v o o 4 v o o o o o 2 o s v v o o s 42,066. 41,975.
H § Beginning of Current Year End of Year
85120 Total assets (PartX.ime 16) . . . . e 140,405 186, 380.
25|21 Total habilties (Part X, ne 26). . . . . e . 0 0
<
i’&_‘ 22 Net assets or fund balances Subtract line 21 fromlne20. ., . . . .. . . W e s e e s e aa 140,405. 186, 380.

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 s

true, correct, and complatewDeclaration of pregarer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } Slgnafﬁe of ogcer Date
Here ) RON SLIZOFSK CFO
Type or print name and ufle

Pnnt/Type preparer's name Preparer's signature Date Check r
Paid self-employed
Preparer
Use Only Firm's name P> Firm's EIN >

Firm's address P> Phone no
May the IRS discuss this return with the preparer shown above? (see Instructions) | . . . . . . . . . . 0 v v i i e e e I Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA
3E1010 1 000

1134HK 748C 6/27/2014 2:05:29 PM V 13-5F F&R PAGE 1
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FOX & ROACH CHARITIES 23-2823013

Form 990 (2013) Page 2
Al Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l
1 Briefly describe the organization's mission.
SEE SCHEDULE O, ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 08 990-EZ2 . . . . . ... ... [Ives [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make signficant changes in how it conducts, any program
SBIVICES? L L L e e e e [Jves [x]No
If "Yes," describe these changes on Schedule O.

4 Descnbe the organization's program service accomphshments for each of its three largest program services, as measured by

expenses. Section 501(¢)(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 $ 188, 670. Including grants of $
DISBURSED $188,670 TO QUALIFIED ORGANIZATIONS.

) (Revenue $ )

188,670

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 » 188,670.
AE1090 000 Form 990 (2013)

1134HK 748C 7/29/2014 10:27:20 AM V 13-5.5T F&R PAGE 2




' FOX & ROACH CHARITIES 23-2823013

Form 990 (2013)

10

1"

12

13
14

15

16

17

18

19

20

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,”
complete SChedUle A . . . & o . i i i i i e e e e e e e e e e s e e s e e et e s e e e e e e 1 X
Is the orgamization required to complete Schedule B, Schedule of Contnibutors (see nstructions)? . ... ... .. 2 X
Did the organization engage In direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . . . . « . o i« o i i i i v i i vttt ie e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election 1n effect during the tax year? If "Yes," complete Schedule C,Part!l. . . . . . . ... . ... ... ..., 4 X
Is 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 3 | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part ] . . . . . . o o i 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 6 X
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, Partil. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Partlil . . . . . . o o v i i v i i e e e i e s i e s et e e e e e e e 8 X
Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . .« v i i e i i i i it i e e e 9 X
Did the orgamization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . . . . .. 10 X

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,”
complete Schedule D, Part VI | | | . . . . . . i i i i it it i i it e e e e e e e e e e e e e e e
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes,”" complete Schedule D, Part Vil _ . . . . . ... ........
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vill . . , ., . . ... ........
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16?2 If "Yes," complete Schedule D, Part IX | . . . . . . . . . . . . @ ..
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _ . . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and XIl . . . . . « . . i i i i i i i e i it i e e e e s e e e e e
b Was the organization included in 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 Xllisoptional . . . . . . . . . .. ...
Is the orgamization a school described in section 170(b){(1)A)(W)? If "Yes,"” complete ScheduleE . . . . ... ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ...
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? /f "Yes," complete Schedule F, Partsland IV. . . . . . ... ..
Dud 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 . . . . . . . . . . . ...
Did the organization report on Part 1X, column (A), ne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,"” complete Schedule F, Partsllland IV . . . . . .. ... ... ...
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) . . . . . ... ...
Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . .. . v v,
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . . o @ i o i e e e e e e e e e e e e e e e e e e e e e e
a Dud the organization operate one or more hospital facilitles? If "Yes,”" complete Schedule H . . . . . ... ... ..
b If "Yes" to ine 20a, did the orgamization attach a copy of its audited financial statements to this return?

11a X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA

3E1021 1 000

1134HK 748C 7/29/2014 10:27:20 AM V 13-5.5T F&R

Form 990 (2013)
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* FOX & ROACH CHARITIES 23-2823013

Form 980 (2013)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (confinued)

Yes | No
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 il . . . ... ... ...... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland lll . . . . .. ... ... ..o ve..o.. 22 X
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 . . . . . . . . i i i i i e e e e e e e e e e e e e 23 X
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 issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to IIn€ 25a. . . . . . . 0 i i i i e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception?. . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L . L L L e e et e e e e e e e e e e e 24c¢
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme durng theyear? . . . . .. 24d
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!. . . . . ... ... .. .. ... 25a X
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 i i i it e et e e e e e e e e e e e e e e e e e 25b X
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 11, _ . . . . . . . . ., 26 X
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, Partlll. . . . ... .. ...... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . . . . . L . i i 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 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? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . i i i e e e e e e e e 30 X
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L T O 31 X
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 i i i i i e e e e e e et s e e e e e e e e e e e e e 32 X
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
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, Il
oriViand Part V,IIne 1 . . . . . L 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 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . .. ... ... .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage i any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"”" complete Schedule R, Part V, hne 2, , , , . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . . .. . . ' ueu.e... 36 X
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? /f "Yes,” complete Schedule R,
e T 37 X
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 ScheduleO . . . . . . . . .. ... .. .. ........ 38 X

JSA
3E1030 1 000
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Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

* FOX & ROACH CHARITIES 23-2823013

Check if Schedule O contains a response or note to any lineinthisPartV...............

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . . . ... . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applhcable, . . . . . ... 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, _ . . . . . . . . . L . e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ."5
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a I S
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 ines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . . R Lo |
3a Dud the organization have unrelated business gross income of $1,000 or more duringthe year? , . . . ... ... 3a X
b If "Yes,"” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . , . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM ) L L e et 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 foreign country: » _ ___ 3N .
See instructions 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 time dunng the taxyear? _ . . .. . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . @\ o i o i, 5¢
6a Does the orgamzation 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 contnbutions? . , . . .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? _ . . . L L L 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
and services provided to the payor? . . . . L . L 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 828272 . . . . . . . L L e e e e e e e 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 . . . . ... ......... I 7d I |
e Did the organization receiwve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud 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 atany time duringtheyear? _ . . . . . . . . . . . v v e v e, 8
9 Sponsoring organizations maintaining donor advised funds. L J
a Did the organization make any taxable distributions under secton4966? , , . . . . . . .. .. .. ... . ... . 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , . . . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, me 12 _ ., . . . .. ... . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faclihes ., , . . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . . .. .. e 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due orrecewved fromthem.) . . . . . . . . ... .. .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recewed or accrued dunng the year , . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to i1ssue qualified health plans in more thanone state? , . ., . . . ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . ., . . . . . ... ... ..... 13b
¢ Enterthe amountofreservesonhand . . . . . ... ... ... .. ........ ... ..., 13¢
14a Did the organization recewve 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) FOX & ROACH CHARITIES 23-2823013 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains a response or noteto any lineinthisPartVl . . . . . . . ... .o oo oo
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 13
If there are matenal differences In voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O
; b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . .t i i i i il e e 2 | X
3 D 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  Did 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 orstockholders? . . . . . . . . . . . o i s e e 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 the governingbody? . . . . . . . . . . L . L L e e e e e s e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . o ittt it i o 7b | X
; 8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a2 The QOVEIMING BOAY?. « « o v vt v e e et e e e e e e e e s et s ettt e e e 8a | X
b Each committee with authority to act on behalf of the govermingbody? . . . . . ... ... ... ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . .. ... .. 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, oraffiiates? . . . . . . ... .. ... ... ... .. ... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
41a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Descrnibe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dud the organization have a wntten 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
FISET0 COMICIS? v v v v v v e e e e e et e e et e et e et e e et e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,”
describe 1n Schedule OROW thISWaS 0ONE « .« v v o v i i i e e et e et e e ettt et e et e e ee e e 12c| X
13  Dud the organization have a wnitten whistleblower policy?. . . . . . .« v ot i i it i it e e e e e 13 | X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . . . . ... ... ... 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 CEQ, Executive Director, or top managementofficiat . . . . . .. ... ... ... ...... 15a X
b Other officers or key employees of theorganization . . . . . . . . . .t v vt v i i v i oottt e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contrnbute assets to, or participate in a joint venture or similar arrangement
with ataxableentityduringthe year?. . . . . . . . . . i i i i i i it e e e e e e e e e 16a X
b if "Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . L. ... .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »_NJ. PA,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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 Another's website Upon request D Other (explain in Schedule O)

19 Descnbe 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 durning the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> JAMES J WATERS, JR. TREASURER 431 W, LANCASTER AVE. DEVON, PA 19333-1509 610-889-7760

JSA Form 990 (2013)
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Form 990 (2013) ' FOX & ROACH CHARITIES 23-2823013 Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPartVIl. . ... ... .............. [:I
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization'’s tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless 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 nstructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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 retated organizations.

List persons in the following order. individual trustees or directors, nstitutional trustees; officers, key employees; highest
compensated employees, and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(&)
(A) (B) Position (D) (E) ]
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person i1s both an compensation compensation from amount of
week (istany] officer and a director/trustee) from related other
hoursfor o 5| slo] x]ex| the organizations compensation
eated |22|2)F|2135] 3 organization (W-2/1099-MISC) from the
organzanons | 8 & | E| & § 28| 2| (w-2/1099-MISC) organization
below dotted | & = % 2|eg and related
tine) 2| = b 3 organizations
« = @
|5 S
@ T g
° g
_{)PAUL _F. CALISTRO, JR. _________|_ _1.00]
TRUSTEE X 0 0 0
_(KATHRYN ERB _________ | 37.50]
PRESIDENT/TRUSTEE X X 0 0 0
_{3LAWRENCE F. FLICK, IV__________| _1.00]
VP/TRUSTEE X X 0 0 0
_{(4G. WILLIAM FOX, JR. ___________|_ _1.00
VP/TRUSTEE X X 0 0 0
_{5R._BRUCE GLENDINNING __________| _1.00]
VP/TRUSTEE X X 0 0 0
_(®FRANKIE Lancos ] _1.00
TRUSTEE X 0 0 0
_(DCHARLES G. ROACH, JR. | _1.00]
TRUSTEE X 0 0 0
_{®STEPHEN STORTI ________________| _1.00)
TRUSTEE X 0 0 0
_{9)JOHN H. THACHER, JR. __________|_ _1.00
TRUSTEE X 0 0 0
(10)BRIAN TIERNEBY | _1.00]
TRUSTEE X 0 0 0
(11)JAMES WATERS, JR. _____________|__1.00]
TRUSTEE/SEC./TREAS. X X 0 0 0
{12)JOBN A. WESTRUM __ | _1.00]
TRUSTEE X 0 0 0
(13)ARTHUR L. WHEELER, JR. ________j_ _1-00]
TRUSTEE X 0 0 0
“wy_ )]
Jsa Form 990 (2013)
3E1041 1000
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N FOX & ROACH CHARITIES 23-2823013
Form 930 (2013) Page 8
GEISR2IN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (%) (D) (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
elaed |23 | Z1 215|528 |S| organizaton | (W-2/1099-MISC) from the
organzations | 32 | £ (8 e |52 [ F | (W-2/1099-MISC) organization
befow dotted | Q & 5 slez|” and related
Ime) - -1 g(°®8 organizations
c - ® 3
@ | 8 L -
3|2 2
3 )
3
————————————————————————————————————————— -
1b SUb-tOtaI -------------------------------------- ’ O 0 0
¢ Total from continuation sheets to Part VII, SectionA , ., . . ... ... ... | 2 0] 0 0
d Total(addlines1band1c) . . . . . .« . . 0 i i v v v v v o u o a e v e e » 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

5

organization and

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Did the organization hst any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. .. ... ... e,

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIdUAl . . .« o 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 e e e e e e e e e
Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual

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) (B) (€)
Name and business address Description of services Compensation

NONE
2 Total number of independent contractors (including but not hmited to those listed above) who recewved

more than $100,000 1n compensation from the organization » 0
33055 1000 Form 990 (2013)
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Form 990 (2013) FOX & ROACH CHARITIES 23-2823013 Page 9
Statement of Revenue
Check If Schedule O contains aresponse or note to anylineinthws Part VIl . . . . .. . ... ... ... ..... l:l
(A) (B) ©) (D)

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

281 1a Federated campagns « . . . . . . . 1a
3
g g b Membershipdues . ... .. ... 1b
g_g'?_: ¢ Fundraisingevents . . . . .. ... ic
5_ % d Related organizations . - . . . . . . id
2 b e Government grants (contributions) . . | 1e
]
B & f Al other contnbutions, gifts, grants,
ag
EO and similar amounts not included above . L 1f 229,934
§E g Noncash contributions included in ines 1a-1f $ —
®| h TotalL Addtnesta-tf . . o o o . i ... ... .. > 229,934,
§ Business Code
]
E 2a
P b
(3]
s c
o] d
El .
2 f All other program service revenue . . . . .
& | g Total Addlines2a-2f . . . . . . ... > 0
3 Investment income (including dividends, interest, and
other simifaramounts). . - - .« & o+ ¢ ¢« 0 v v 0 0w e > 0
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties » « « = « « « ¢+ o s o = o« » 8 e 0 s b o0+ o > 0
(1) Real (n) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . ...« .o ... | 0
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . - .. ...
d Netgamor(IoSS) « « « « o o« o o o s o v o o o o o o s s » 0
g 8a Gross Income from fundraising
S events (not including $
5 of contributions reported on line 1c)
e See PartIV,ine 18 « « . « o+« . . . . a 2,205
g b Less drectexpenses . . . . . . . ... b 1,494
6 ¢ Net income or (loss) from fundraising events . ATCH.2 .» 711 711.
9a Gross iIncome from gaming activities
SeePartIlV,lne19 , . . . .. .. ... a
b Less drectexpenses . . . .. . . ... b
¢ Net income or (loss) from gaming actvities. . . . . . . . . | - 0
10a Gross sales of nventory, less
returns and allowances | , , , ., ... . a
b Less costofgoodssold. . . . . . ... b
¢ Netincome or (loss) from sales of inventory, ., , . . .. .. » 0
Miscellaneous Revenue Business Code B |
11a
b
c
d Allotherrevenue . . . . . .. ... ...
e Total Addlnes 118-11d = « « « « o « « a0« o+ =« - - > o !
12 Total revenue. See instructions . . . . . . . . . . . ... » 230,645 711
JSA Form 990 (2013)
3E1051 1 000
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Form 990 (2013)

FOX & ROACH CHARITIES

23-2823013

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)
Program service
expenses

(©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

a
b
c
d

e
f

g Other (if ine 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22
23
24

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

Grants and other assistance to individuals in
the United States See PartIV,line22. , . . ..

Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16, ,

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ...
Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B)

Other salaresandwages |, | | . . .. .. ...

Pension plan accruals and contributions (include section
401(k) and 403(b) employer contrnibutions) . . . . . .
Other employeebenefits . . . . . . . .. ...
Payrolltaxes . . « « + =« = = ¢« = 4 o 4 o4 .
Fees for services (non-employees)

Management

Legal

Accounting

Lobbying , , . .. .. ... ... ..

Professional fundraising services See Part IV, line 17,
Investment management fees

(A) amount, 1ist ine 11g expenses on Schedule Q). . . . . .
Advertising and promotion , _ . . .. .. ...
Officeexpenses . . . . .. v v v v o v v o o -
Information technology. . . . . . . ... ...
Royaltes. . . . .. ... ... eueeovo.
Occupancy

Travel | . . .. . e e e e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings , , , .
Interest , , , ... ..............
Paymentstoaffiiates. . . . ... ... .. ..
Depreciation, depletion, and amortizaton | |
Insurance . . . ... ... .. ...,
Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column

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

All other expenses
Total functional expenses Add hines 1 through 24e

188, 670.

188,670.

o

o

oclololo|lolo

ololo|lolo|o|o

ololo|lo|loio

188,670.

188,670.

Joint costs. Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ ] if
following SOP 98-2 (ASC 958-720) , . . . . . .

JSA

3E1052 1 000

1134HK 748C 7/29/2014

10:27:20 AM V 13-5.5T

F&R

Form 990 (2013)

PAGE 10




FOX & ROACH CHARITIES 23-2823013
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . .. ............... | |
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . . L L L e e 124,379.1 1 183,500.
2 Savings and temporary cashinvestments_ _ . . . ... ... ... .. .. a 2 0
3 Pledges and grantsrecewable,net = .. ... L. L. . 16,026.] 3 2,730.
4 Accountsrecewable, net | q 4 150.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partilof Schedule L . . . .. ... ... ... ... s 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 ll of ScheduleL | = . . . ... q 6 0
‘g 7 Notes and loans recewvable,net . . . ... ... q 7 0
2| 8 Inventories forsaleoruse . . . . . . .. L., q 8 0
9 Prepaid expenses and deferredcharges . . . ... ... ... ... ... a9 0
10a Land, buldings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation, ., . ., ... ... 10b d10c 0
11  Investments - publicly traded secunittes | , . . . .. .. ... ... .. ... q 11 0
12 Investments - other secunties See Part IV, line 1t . . . .. .. ..... q12 0
13 Investments - program-related See PartiV,lne 41 , _ . . .. ... ... .. q 13 0
14 Intangibleassets | . | . . ... ... ... Q14 0
15 Otherassets. SeePart IV, line 11 | _ . . . . . . . . v i v e i i i i Q15 0
16 Total assets. Add hnes 1 through 15 (mustequalline 34) . . . . . . . . .. 140,405.] 16 186,380.
17 Accounts payable and accrued eXpenses . _ . . . . . . .. . .. e e e q 17 0
18 Grantspayable | . . ... ... d 18 0
19 Deferredrevenue | . . . . .. ... .. ... Q19 0
20 Tax-exemptbondhabities _ . _ . . ... ... L L. L. q 20 0
@121 Escrow or custodial account liability. Complete Part IV of Schedule D q 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 ll of ScheduleL | , , ., . . ... ..... Qq 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | . | . q 23 0
24 Unsecured notes and loans payable to unrelated third parties, |, | , , .. .. 0 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . . . . .. . .. .. ... .. g 25 0
26 Total liabilities. Add nes 17 through25. . . . . .. ... ... ....... 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here m and
4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets _ 140,405, 27 186, 380.
g 28 Temporarilyrestrictednetassets = L. L. . O 28 0
2 29 Permanentlyrestrictednetassets, . ., ., . . ... ...... ..., .... Q29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P L__] and
s complete lines 30 through 34
% 30 Capital stock or trust principal, or currentfunds . ... . ... ... 30
131 Pad-in or capital surplus, or land, bulding, or equpment fund === . 31
<|32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . _ . . . . . . ... . ... ... ... 140,405.] 33 186,380.
34 Total habiities and net assets/fund balances. . . .. ... .......... 140,405.] 34 186, 380.
Form 990 (2013)
Jsa
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FOX & ROACH CHARITIES 23-2823013

Form 990 (2013)

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

1 Total revenue (must equal Part VIIl, column (A), Ine 12) . « . & v v vttt i i e et e 1 230, 645.
2 Total expenses (must equal Part IX, column{A), IN€25) . . .+ v v v it vt v e it e 2 188,670.
3 Revenue less expenses. Subtracthne 2fromiline 1. . - . . . o v i i ittt i e it 3 41,975.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 140,405.
5 Netunrealized gains (Jlosses)oninvestments . . . . . . . . . .. 0 c e el s e e e ] 0
6 Donated services and USE OF fACHIIES « « v v v v v v v v it e e e e e e e e 6 4,000.
7 INVESIMENE @XPEMSES « & + v v ¢ v v vt e e s e e e e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . o . .t i i e e e e e e e e e e e e e e e e s 8 0
9 Other changes in net assets or fund balances (explainin Schedule Q). . . . . . ... ... .... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMN(B)) ¢ =« v v v w v v e e e e e e e e s e e e e s e e e e e e e e s s e s e s e e e s 10 186, 380.
m Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart Xil . . . . ... ............
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the orgamization changed its method of accounting from a prior year or checked "Other," explamn In
Schedule O.
2a Were the organization's financial 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 D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . ... ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c 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 in
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 Circular A-1337 . . . . . . . L o i it s i e e e e e e e e e e e 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

JSA
3E1054 1 000
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JSA

SCHEDULE A Public Charity Status and Public Support | ome No_1545-0047

(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 Public
Intemal 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
FOX & ROACH CHARITIES 23-2823013

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, cty, 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 II.)
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 general 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 Il )
An organization that normally recewves (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 lll.)
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 D Typell ¢ |:| Type Il-Functionally integrated d D Type lll-Non-functionally integrated
e l:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

W N

(4]

[ [J e O O

f If the organization received a written determination from the IRS that it 1s a Type |, Type 1l, or Type Ill supporting
organization, check this box L e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(in) below, the governing body of the supported organizaton? . . ... ... ... .. 11g()
(i) Afamily member of a persondescribed in (1) above? . 11g(11)
(iii) A 35% controlled entity of a person described in (1) or (W) above? L. gl
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iin) Type of orgamzation (iv) Is the {(v) Did you notify (Vi) Is the (vi1) Amount of monetary
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section ?Lr“);iﬁg" in col (i) of your | col (1) organized
(see instructions)) Y ey support? mtheU s ?
Yes No Yes No Yes No
(A)
(B)
(C)
(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.

3E1210 1 000
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' FOX & ROACH CHARITIES 23-2823013

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 boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il1. If the organization fails to qualify under the tests listed below, please complete Part lil.)

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

Grfts, grants, contributions, and
membership fees receved (Do not

include any "unusualgrants "} . . . . . . 222,788 208,979. 245,126 215,526, 229,934 1,122,353,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. . . . . . . 222,788 208,979. 245,126 215,526, 229,934 1,122,353,
5 The portion of total contributions by | '
each person (other than a ’ .
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . . . : ‘ 482,938
6 Public support. Subtract line 5 from line 4 ’ - 639,415
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 Amountsfromlned4 . . ... .. ... 222,788 208,979 245,126 215,526 229,934 1,122,353
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES . o & o v o e e m e v o e e 270. 30 1 301.
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarmedon « .« . . . . .. . 0
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplanmmParttvV) . . ... ... ... : 0
11  Total support. Add lines 7 through 10 . . 1,122,654
12  Gross receipts from related activities, etc (See INStrUCHIONS) = « « + & ¢ ¢ v v v v s b v b e e e e e e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . i i v v v v n e e e h e e e et e e e et e s e e e e e »
Section C. Computation of Public Support Percentage
14 Publc support percentage for 2013 (hne 6, column (f) divided by hne 11, column(f)) . ... .. .. 14 56.969
15 Public support percentage from 2012 Schedule A, Partil,ine14 , . . . .. . .. .. ... .. ... 15 48.85¢9
16a 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 supportedorgamzation . . . . . . .. ... ... ...... >
b 331/3% support test - 2012. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualfies as a publicly supportedorgamization. . . . ... .......... >
17a 10%-facts-and-circumstances test - 2013. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and f 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
Lo o = 4122 1T L o >
b 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 orgamzation 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 L 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 e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . L . L L ottt u i v e e e i e u e e v e e e oo o oo o m e a e e s e e e e e e e e e e e » D
Schedule A (Form 990 or 990-E2Z) 2013
JSA
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' FOX & ROACH CHARITIES 23-2823013
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 |l
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) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnibutions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilites
furnished 1n any activity that i1s related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1 through 5

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

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

¢ Addlnes7aand7b. . . . . . . .. ..
8 Public support (Subtract ine 7c from
hne6) . . . . . . v v v ii i
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 Amounts fromlne6, . ... ......
10a Gross iIncome from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUFCES . & » v+ v v v v v s e e e = n

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
carmedon - - - - - - s s e s 2 s e

12 Other income Do not include gann or
foss from the sale of capital assets

(ExplaninPartiv) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) | . ..o L.
14  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)
orgamization, checkthisboxandstop here. . . . . . . . . . o 0 i v i i i v et e s h e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dwvided by ine 13, column (f)) . . . . . . . . ... .. 15 %
16  Public support percentage from 2012 Schedule A,Partlll,hine15. . . . . . . . . . . . . . v o v v i v v v 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)} . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Part il 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 ts not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2012 |If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
hne 18 ts 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> ’:|
;2»:221 + 000 Schedule A (Form 990 or 990-EZ) 2013
1134HK 748C 7/29/2014 10:27:20 AM V 13-5.5T F&R PAGE 15




SCHEDULE D Supplemental Financial Statements | ows o 15450047

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Internat 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

FOX & ROACH CHARITIES 23-2823013

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

Total number atendofyear . ... .......
Aggregate contnbutions to (during year) . . ..
Aggregate grants from (durmgyear). . . .. ..
Aggregate value atendofyear. . . ..... ..
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? ., . ., .. ... .. 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 adwvisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . ... . e i e e e e e 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 habutat 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

N b WN =

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . ¢ it it i ittt e .. 2a
b Total acreage restricted by conservatoneasements . . . ... ................ 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed inthe NationalRegister., . . . . . ... .. .. ... . .00 ..... 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 wnitten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . .. ... ... ............ I:I Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durnng the year

»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and 5ecton 170MNABNN? . . . . . . . .t Cves [no
9 In Part Xlll, descnbe 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.

ta If the or?amzanon 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 XIil, 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 m Form 990, Part VI, ine 1 . . . . . . . & o i i i i i e e e e e e e e e e e e e >3
(i) Assets included In Form 990, Part X . . . . . . . i i it e e e e e e e e e e e e e e e e >

2 If the organization recewed or held works of art, histoncal 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 Revenues included in Form 990, Part VIILINE 1 . . . . . . . o v i it e e e e e e e e e e e e e s _
b Assetsincludedin Form 890, Part X . . . . . o L i i e e e e e e e e e e e e e e e e e > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

JSA
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FOX & ROACH CHARITIES 23-2823013

Sched‘ule D (Form 990) 2013 Page 2

3

a
b
c

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e oter
Preservation for future generatons o TTTTTTTTTTTTTTTTTTTOTTmTTTOTTTOT
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL
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? . . . . . . D 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

|+

- ® 4o

2a

[+2

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, PartX? . . L [ Jves [INo
If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
Beginningbalance . . . . . . . . . i i e e e e e e e e e s 1c
Addtions duringtheyear . . .. . . . . . i v i i it i i it e e e e e 1d
Distributions duringtheyear. . . . . . .« ¢ i i i i it i e e e e 1e
Endingbalance . . . . . . . . . i e e e e i e e e 1f
Did the organization include an amount on Form 990, Part X, ne 24?2 ... ... [ Tves No

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

Beginning of year balance . . . .
Contributions . . . . . . ... ..
Net investment earnings, gamns,

andlosses. . . . . .. ...
Grants or scholarships . . . . ..
Other expenditures for facilities

andprograms. . . . . . ... ..
Administrative expenses . . . . .
End of yearbalance. . . . .. ..
Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as

Board designated or quasi-endowment p %
Permanent endowment p %
Temporarily restricted endowment p %

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

organization by Yes | No
(i) unrelated organIZalioNS ., . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related OrganIZations . . . . . . ... ... 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as requred on Schedule R? _, ., . . . ... ... .. .. ... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
-F{sAYR Land, Buildings, and Equipment.
Complete if tge 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
1a Land. . . . . . . . o o oo i e e
b Buldings -+« .+« v oo v i
¢ Leasehold improvements. . . . . . .. ..
d Equpment ... ... ... ... ...,
e Other . . . ... o i v v i i v v v o
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . »
Schedule D (Form 990) 2013
JSA
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FOX & ROACH CHARITIES 23-2823013
Schecfule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation
(including name of securnity) Cost or end-of-year market value

Total. (Column (b) must equal Forrn 990, Part X, col (B) ne 12) W
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

(1)
(2)
(3)
4)
(5
(6)
4]
(8)
(9
Total (Column (b) must equal Form 990, Part X, col (B) hne 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
(N
(8
(9
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15.). . . . . . . . . .. . . . .. v i uuuu.n. »

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 hability (b) Book value T - [
(1) Federal ncome taxes -
(2)

(3)
4)
(5)
(6)
(N
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B)line25) M i

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

‘:JHSE}:270 1000 Schedule D (Form 990) 2013
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FOX & ROACH CHARITIES 23-2823013
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 audied financial statements =~~~ . 1 334,223.
2 Amounts included on hne 1 but not on Form 990, Part VI, line 12
a Netunrealized gains oninvestments ... ... 2a
b Donated services anduse offacites . ... ... ... ..... 2b 103,578.
¢ Recoveres of prioryeargrants ... ... .. ... ... 2¢c
d Other (Describe mPartXIL) | ... . 2d
e Addlines 2athrough2d . L. 2e 103,578.
3 Subtractlne2e fromine1 . . . . ... ........ ..., e e e 3 230,645.
4  Amounts included on Form 990, Part VIil, ne 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil lne 7b 4a
b Other (DescribeinPartXIll) . ... .. ... .. ... ... ab
c Addlinesdaanddb L 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12.)) . . . . . ... ... ... 5 230, 645.
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 1 288,248.
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25:
a Donated services and use of facilities 2a 99,578.
b Proryearadustments oo Y
e Otherlosses Tttt 2%e
4 Other (Descr'lb'e Bt X e 2a
e Addlnes 2a through2d " T 2e 99, 578 .
| 3 Subtracthne2e fromnet . . .. ... ... ... ... ... ... .. s 188, 670.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe n Partxnty oo 4b
e Add lnes 4a and db Tt 4c
Total expenses. Add lines 3 and 4c. ('Th/.'s‘ must édu:al'Fbr:m'Qbf) Part l' fine ?8..): R I 188,670.

Part I} Supplemental Information.
Provide the descriptions required for Part ii, lines 3, 5, and 9, Part lll, nes 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, Iine
2, Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2013
3E1271 1 000
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Schedule D (Form 990) 2013 FOX & ROACH CHARITIES 23-2823013 Page 5
EEPAI] Supplemental Information (continued)

PART XIII
THE ORGANIZATION IS A TAX EXEMPT ORGANIZATION AND AS SUCH, IS NOT SUBJECT
TO FEDERAL OR STATE INCOME TAXES IN ACCORDANCE WITH SECTION 501 (C) (3) OF

THE INTERNAL REVENUE CODE.

FASB ASC 740, INCOME TAXES, IS THE AUTHORITATIVE PRONOUNCEMENT ON
ACCOUNTING FOR AND REPORTING INCOME TAX LIABILITIES AND EXPENSES. FASB
ASC 740 PRESCRIBES A MORE-LIKELY~-THAN-NOT RECOGNITION THRESHOLD AND
MEASUREMENT ATTRIBUTED FOR THE FINANCIAL STATEMENT RECOGNITION AND
MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN. IN ADDITION
FASB ASC 740 PROVIDES GUIDANCE ON DERECOGNITION, CLASSIFICATION AND

DISCLOSURE.

THE ORGANIZATION FILES FEDERAL FORM 990. WITH FEW EXCEPTIONS, THE
ORGANIZATION IS NO LONGER SUBJECT TO U.S. FEDERAL INCOME TAX EXAMINATIONS
BY TAX AUTHORITIES FOR YEARS BEFORE 2010. THE ORGANIZATION DOES NOT
CURRENTLY ANTICIPATE SIGNIFICANT CHANGES IN ITS TAX POSITIONS OVER THE

NEXT 12 MONTHS.

Schedule D (Form 990) 2013

JSA

3E1226 1 000
1134HK 748C 7/29/2014 10:27:20 aM V 13-5.5T F&R PAGE 20




TZ d9vd ¥33 LS'G-€T A WY 0Z:LZ:0T v10Z/62/L J8FL MHPETT
000 | 88Z13¢

vsr
(£102) (066 wiod) | 3npayss ‘066 WJO4 10j suUoINIISU| 3y} 893S ‘9I1J0N 19y uononpay yiomiaded 104
0 P e e 31981 | oUI| 54} U1 paJsI] SUOREZIUEBI0 19410 Jo J8qUWNU [€10) 191UT &
p Tt ey | sul y) i pasi| suoieziuebio JuswuienoB pue (g)(9)105 UONDSS JO JaqUINy [BJ0} JAT g
............................... [EA0)]
Tt [{1)]
............................... Ton)
............................... ®"
||||||||||||||||||||||||||||||| O8
............................... (AN
||||||||||||||||||||||||||||||| O8N
............................... s}y

1404dNS TWRIANTI 8219 (€) (D) T06] 680£Z9Z-2Z| OTT180 [N 'RENNYSNNId JATd NOILJIL NHOC 1061
|||||||||||||| KHSHEF HINOS "30 MNYE d003 {§)~

1904dNS TYIANT 0007¢L (€) (D) 10G[ T1€6BZLZ-€C 12161 ¥4 'YIHATIAVIIHd LS NOSJWOHL M 00LT
R e T S L A CR ()

I90ddNS TvaaNa9| 10601 (€) (D1 10G| €888G20-16 01861 20 'NOLONIWTIIM Q¥ dQ1SHdAAIS GI1GE
Tt T T T T T 3514501 2EWMTTEA {Z)~

140d4dNS TYdANIY 060711 (£) (D) 10G[ 8€662€CZ-02| 80T80 LN 'INOWISAM £0b ALS ' dAY NOAAWH 91¢
|||||||||||||||||||||| SHVAIS WSTIAY [}~

aouejsIsse 10 8OUBJSISSE YSeD-uou , d acw.so . OUBJSISSE YSeD juesB e|geaijdde y JuawuIanob 10
1u16 Jo esodind (u) Jo uonduosaq (6) cﬁwﬂgd%ﬁ_hw‘o@ ~uou Jo Junowy {8) used jo 1unowy {p) uondas Dy (9) NEIC) uoneziuebio Jo SsaIppe pue aweN (e) |

‘papasu s1 aoeds [BUOIPPE §l pajealidnp aq Ued || Hed "000'G$ UBY} a10W paniadal jey juaidioal Aue uoy ‘Lz aull ‘Al Hed
‘066 Wi04 0} SOA, Palamsue uoneziuebio ay) ji 939|dwos saeys pajiun ayj ul suoneziuebiQ pue SHUSWIUIBAOL) 0} 92UB)SISSY JaY}O pUB Sjueln E
S8)E)g payun ay} ul spunj Juelb Jo asn ay) Buliojuow Joj sainpasosd s,uoieziueblo ayy Al led W aquaseq 2
oz_H_ mm>H e o eISISSE JO SJUEIE BU) PIEME O] POSN BLISID UOTISSS Bu)
pue '‘asuejsisse 10 sjuelb ay) 104 Anqiba sasjuelb ay) ‘aoue)sisse 1o sjuelb ay) jo Junowe sy} sjenueiSgnS 0} SPI0dal uiejutew uoneziueblo ay) seoq |
9OUE)SISSY puk Sjueld) uo uonewsojuj jesdudsy KRR

£10€£28¢2-€¢ SAILIYYHD HOVOY % XOJ4d
Jequsnu uonesynuepi safojdw3 uoneziueblio ay) Jo sweN
’ “S4l” 92IA8G BNUBASY [BWALU)
uonosadsuj 066LLLIO/AOD"SI)"MMM JE S| SUOIIONIISUI SY pue (066 WJOH) | 8NPAYIS JNOGE UOIIBWIO| a:mm_wﬁmm anuanoy leweu]
a110nd 03 uadQ "066 W10 0} Y9LNY «
*ZZ 10 LZ 8ul] ‘Al Med ‘066 W04 0} ,.S8A., paiamsue uoijeziuebio ayj i 9381dwo)
m—-@w $9jel}S pajiun ayjl ul sjenpiAaipuj pue .wacwE=Lw>Omv (066 W104)

Tvoosvel oNERO | ‘suonjeziuefiQ 0} asuejsissy Jayj}Q pue sjuels) 1 37INA3HOS




ZZ 4d9v¥d

(e102) (066 wuo4) | 8|npeyosg

a3

IG°G-€T A WV 0C:LZ:0T

y102/62/L O8VL MHPETT

000 | ¥0St3¢
vsr

“YYdA HHL DNIYNd SIIALSAYI A0 Q¥¥0d FHI O dIAIAQ0Ad

SI NOILVWMOJINI d3ISIN0OEY ANV QIIINOEY FHI A0 TIV "¥VIX FHL INOHONOMHIL

SALYAdN 904 SMSY ATTYOIQOIYAd OSTIV SIILIYYHD HOVYOd 3 XOd

*000°0T$

YAANN SINYYD Y04 IM0ddd TVANNY NY SHIINOFY {IAQEY ANY 000‘0T$ SINVED ANY

MOd IMOddd INYYD ¥ SIUIN0IY

YSLISIA dIIS SATNAIHOS SEILIYVYHD HOVOW 3 XOd4

Z ANIT ‘I 1¥v¥d ‘I JTINAIHDS

uoneuloju

Jeuonippe Jayjo Aue pue ‘(q) uwn|od ‘||| Ued ‘Z aul| ‘| Wed ul painbai uonewop ayy apinod 01 Jied siy) s)e|dwo ‘uonewdou| jejuswajddng  IYETCE

L

QOUBJSISSE YSed-uou jo uonduasaq (1)

(18y10 'fesresdde 'AWS
‘§00q) uonen[eA 4o poute (9)

aoUEISISSE YSEI-UoU
J0 unowy (p)

juesb yseo
30 Junowy (2}

sjuatdival
josaquinp (q)

aoue)sisse Jo Jueth jo adAj (e)

papaau s| adeds [euonippe 4 payediidnp aq ued || ed

2 ebed
£10€28¢C-¢€¢

‘22 9UI| ‘Al Led 066 W04 U0 ,S3A, pasamsue uojeziuebio ay) y 932|duiod "saje)s pajun ay) ul s|enplalpul 0} asue)sissy Jayio pue sess  [TETE]

(£102) (066 wi0d) | aINPayog
SHILIYYHD HOVOY ® XOd




L ¥

. OMB No 1545-0047
SCHEDULE O 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
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer ldentification number
FOX & ROACH CHARITIES 23-2823013

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOX & ROACH CHARITIES (THE ORGANIZATION) IS A CHARITABLE FUND THAT WAS
ESTABLISHED BY FOX & ROACH/TRIDENT LIMITED PARTNERSHIP (THE COMPANY) IN
1995. THE ORGANIZATION'S MISSION IS TO AID CHILDREN AND FAMILIES IN
STRESSFUL LIFE CIRCUMSTANCES. THE ORGANIZATION COLLECTS VOLUNTARY
CONTRIBUTIONS FROM SALES ASSOCIATES AND EMPLOYEES OF THE COMPANY, AND THE
COMPANY HAS HISTORICALLY MATCHED SOME OF THOSE CONTRIBUTIONS, SUBJECT TO
CERTAIN LIMITS. THE ORGANIZATION USES CONTRIBUTIONS RECEIVED BY MAKING
GRANTS TO OTHER 501 (C) (3) ORGANIZATIONS IN THE DELAWARE VALLEY. THE
ORGANIZATION EMPHASIZES SUPPORT FOR SMALLER ORGANIZATIONS PROVIDING
SERVICES AT THE GRASS ROOTS LEVEL, WHICH AIMS TO IMPROVE THE QUALITY OF
CHILDREN'S LIVES AND HELP WITH HOUSING NEEDS. THE ORGANIZATION ALSO
ENDEAVORS TO AID IN MOBILIZING COMMUNITY VOLUNTEERS TO AID SUCH

ORGANIZATIONS IN PROVIDING SUCH SERVICES.

FORM 990, PART VI, LINE 2:

LAWRENCE F. FLICK, VI AND JAMES J. WATERS, JR. HAVE A BUSINESS
RELATIONSHIP. LAWRENCE F. FLICK, VI AND CHARLES G. ROACH ALSO HAVE A

BUSINESS RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 6:

THE SOLE MEMBER OF THE ORGANIZATION IS FOX & ROACH/TRIDENT LIMITED

PARTNERSHIP, A PENNSYLVANIA LIMITED PARTNERSHIP.

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

Page 2

Name of the organization Employer identification number

FOX & ROACH CHARITIES 23-2823013

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBER HAS THE POWER TO APPOINT AND REMOVE THE ORGANIZATION'S BOARD

OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:

THE APPROVAL OF THE MEMBER IS REQUIRED FOR ANY OF THE FOLLOWING ACTIONS
BY THE CORPORATION: (A) ANY MERGER, CONSOLIDATION, DIVISION, DISSOLUTION,
OR LIQUIDATION OF THE CORPORATION; (B) ANY AMENDMENTS TO THE ARTICLES OF
INCORPORATION OR THE BYLAWS; AND (C) THE SALE, PLEDGE, LEASE, OR OTHER
TRANSFER OF ASSETS OF THE CORPORATION OTHER THAN TRANSACTIONS OCCURING IN

THE ORDINARY COURSE OF BUSINESS.

FORM 990, PART VI, SECTION B, LINE 11:

AFTER REVIEW BY THE INTERNAL TAX DEPARTMENT OF THE SOLE MEMBER OF THE
ORGANIZATION AND OUTSIDE TAX COUNSEL, THE FORM 990 IS PROVIDED TO THE
BOARD OF TRUSTEES. EACH TRUSTEE IS ASKED TO REVIEW THE FORM 990 AND

CONTACT THE TREASURER WITH ANY QUESTIONS.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH TRUSTEE AND OFFICER COMPLETES AN ANNUAL STATEMENT DISCLOSING ANY
ACTUAL OR POTENTIAL CONFLICTS OF INTEREST. THE PRESIDENT REVIEWS THE
DISCLOSURE STATEMENTS AND REPORTS ANY DISCLOSURES TO THE ENTIRE BOARD OF
TRUSTEES. IN ADDITION TO SUBMITTING THE ANNUAL DISCLOSURE STATEMENT,
TRUSTEES AND OFFICERS MUST DISCLOSE ANY ACTUAL OR POTENTIAL CONFLICTS ON
AN ONGOING BASIS AS MATTERS ARISE. THE BOARD OF TRUSTEES EVALUATES ALL

DISCLOSURES AND DETERMINES WHETHER A CONFLICT OF INTEREST EXISTS UNDER

JSA
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Schedule O (Form 990 or 990-E2Z) 2013 Page 2
Name of the organization Employer Identlfication number

FOX & ROACH CHARITIES 23-2823013

THE ORGANIZARION'S CONFLICT OF INTERST POLICY. TRUSTEES DO NOT VOTE ON

MATTERS AS TO WHICH A CONFLICT OF INTEREST EXISTS.

FORM 990, PART VI, SECTION C, LINE 19:

EXCEPT TO THE EXTENT REQUIRED BY APPLICABLE LAW, IN WHICH CASE THE

DOCUMENTS ARE MADE AVAILABLE UPON REQUEST, THE GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE NOT AVAILABLE TO

THE PUBLIC.

FORM 990, PART VI, LINE 15

THE ORGANIZATION DOES NOT COMPENSATE OFFICERS OR KEY EMPLOYEES. THERFORE,

THE ORGANIZATION DOES NOT USE THE LISTED COMPENSATION SETTING PRACTICES

AT THIS TIME.

FORM 990, PART IX, COLUMN D

DURING THE YEAR ENDED DECEMBER 31, 2013, THE ORGANIZATION INCURRED NO

FUNDRAISING EXPENSES. ANY EXPENSES INCURRED IN SOLICITING CONTRIBUTIONS

WERE CONTRIBUTED BY ITS SOLE MEMBER.

FORM 990, PART XII, LINE 2C:

THERE ARE NO CHANGES FROM THE PRIOR YEAR.

ATTACHMENT 1

FORM 99Q, PART III, LINE 1 - ORGANIZATION'S MISSION

FOX & ROACH CHARITIES (THE ORGANIZATION) IS A CHARITABLE FUND THAT

WAS ESTABLISHED BY FOX & ROACH/TRIDENT LIMITED PARTNERSHIP (THE

COMPANY) IN 1995. THE ORGANIZATION'S MISSION IS TO AID CHILDREN AND

FAMILIES IN STRESSFUL LIFE CIRCUMSTANCES. THE ORGANIZATION COLLECTS

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization
FOX & ROACH CHARITIES

Employer identification number
23-2823013

ATTACHMENT 1_(CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

VOLUNTARY CONTRIBUTIONS FROM SALES ASSOCIATES AND EMPLOYEES OF THE
COMPANY, AND THE COMAPNY HAS HISTORICALLY MATCHED SOME OF THOSE
CONTRIBUTIONS, SUBJECT TO CERTAIN LIMITS. THE ORGANIZATION USES
CONTRIBUTIONS RECEIVED BY MAKING GRANTS TO OTHER 501 (C) (3)
ORGANIZATIONS IN THE DELAWARE VALLEY. THE ORGANIZATION EMPHASIZES
SUPPORT FOR SMALLER ORGANIZATIONS PROVIDING SERVICES AT THE GRASS
ROOTS LEVEL, WHICH AIMS TO IMPROVE THE QUALITY OF CHILDREN'S LIVES
AND HELP WITH HOUSING NEEDS. THE ORGANIZATION ALSO ENDEAVORS TO AID
IN MOBILIZING COMMUNITY VOLUNTEERS TO AID SUCH ORGANIZATIONS IN

PROVIDING SUCH SERVICES.

ATTACHMENT 2

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT

DESCRIPTION INCOME EXPENSES

NET
INCOME

CHARITIES DAY T-SHIRTS 2,205. 1,494. 711.

TOTALS 2,205. 1,494. 711.

JSA
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