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] gg 0 Return of Organization Exempt From Income Tax Y P
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 01 3
Department of the Treasury P> Do not enter Social Securtty numbers on this form as it may be made public. Open 1o Public
Intemal Revenue Service P Information about Form 890 and its instructions is at www.irs.gov/formg90. g
A For the 2013 calendar year, or tax year beginning and ending
B Check f C Name of organization D Employer identification number

applicable
éﬁgn'?es ILITCH CHARITIES, INC.
temee | Doing Business As 38-3548144
o Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
[Jlemn- | 2211 WOODWARD AVENUE 313-471-6070

rhended| Gty or town, state or province, country, and ZIP or foreign postal code G Gross recepts $ 4,206,804.
Dﬁgﬁ"w DETROIT, MI 48201-3460 H(a} Is this a group retum

pending ' e Name and address of pnncipal officerDAVID AGIUS for subordinates? [Ives No

SAME AS C ABOVE H(Db) Are ail subordinates |nc|uded7E]YeS |:] No

| Tax-exempt status. (X] 501(c)(3) [ ] 501(c) ( )y (insertno) [_] 4947(a)(1) or [ 15927 If *"No," attach a list. (see Instructions)
J Website: » WWW.ILITCHCHARITIES.ORG H(c) Group exemption number P>
K_Form of organization Corporation [ | Trust [ ] Association [ | Other > [ L Year of formation_2 00 O] m State of legal domicite MT

[Partt| Summary

o| 1 Bnefly describe the organization’s mission or most significant activittes: PROVIDE SUPPORT TO CHILDREN AND
g FAMILY PROGRAMS IN THE AREA OF HEALTH, RECREATION AND EDUCATION
§ 2 Check this box P !:] if the organization discontinued its operations or disposed of more than 25% of Its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of Independent voting members of the governing body (Part VI, ne 1b) 4 11
$ | 5 Total number of Individuals employed Iin calendar year 2013 (Part V, line 2a) . 5 0
%’ 6 Total number of volunteers (estimate If necessary) o 6 1850
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 8 Contributions and grants (Part VIII, line 1h) 1,716,355. 2,329,413.
S| 9@ Program service revenue (Part VI, line 29) 0. 0.
E__) 10 Investment tncome (Part VIIl, column (A), lines 3, 4, and 7d) 3,123. 2,548.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 443,104. 780,525.
12 Total revenue - add lines 8 through 11 (must equal Part VII}, column (A), line 12) i 2 ’ 162 v 582. 3 ’ 112 ’ 486.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 1,289,966. 1,535,045.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 268,483. 288,548.
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11¢) 0. 0.
?Q b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) 46,796. 45,518.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,605,245. 1,869,111.
19 Revenue less expenses. Subtract line 18 from.ine 12 557,337. 1,243,375.
58 j ot @ Yoed 1Y T — 1 Beginning of Current Year End of Year
‘§é 20 Total assets (Part X, ine 16) 1 jECL!—-‘)—:D l? 3,943,045. 5,235,037.
22121 Total abittes (Part X, e 26) | ) 232,332. 642,001.
23| 22 Net assets or fund balghkes. Subtract line 21 fio_f\_jll An” 9 4 N1 {6, 3,710,713. 4,592,946.
[Part It | Signature BIo;;i ; i 2

Under penalties of perqury, | de at | h exammed this retum including accompanlymg.sc ecrules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete laafion of pr p arer (othertha oﬂiqg_[) s%?sed on aImeormatlon of yvhlch preparer has any knowledge

| v / 1A [oha t0f
Sign } Signatu Q ¥ Date 7
Here DAVID GIUS ASURER
Type or print name and tltle\
Pnnt/Type preparer's name eparar’s signatyre Date Crack LI PN
Pad  JOHN M KOTLAR \) @. %4,%.« 11/11/14] sromioes [P01254684
Preparer | Fim'sname p JOHN M. KOTLAR [\ Firm's EINp»
Use Only |Fim'saddressp. 2211 WOODWARD AVENUE
DETROIT, MI 48201-3460 Phoneno 313-471-6255
May the IRS discuss this retum with the preparer shown above? (see Instructions) X T . Yes [:I No
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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.. Form 990 (2013) ILITCH CHARITIES, INC. 38-3548144 page2
| Part W [ Statement of Program Service Accomplishments ~ =~ ~ - - - - e
Check if Schedule O contains a response or note to any line in this Part |l [X]
1. Bnefly descnbe the organization’s mission:

PROVIDE SUPPORT TO CHILDREN AND FAMILY PROGRAMS IN THE AREAS OF
HEALTH, RECREATION AND EDUCATION.

2 Did the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-E27 o [(X]ves [ 1No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? Yes D No

If "Yes," descnbe these changes on Schedule O.

4 Descnibe 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 )(Expensss 164I942 ® including grants of $ 164I942 e ) (Revenue $ )
YOUTH HOCKEY TEAMS SUPPORT: VARIOUS YOUTH TEAMS AND AMATEUR
ASSOCIATIONS RECEIVED ASSISTANCE TO HELP WITH THE COSTS OF PROPER
EQUIPMENT, ICE TIME, TOURNAMENT TRAVEL, AND UNIFORMS.

4b (coce ) (Expenses $ 89 7 614. including grants of $ 89 7 614. ) (Revenue $ )
SCHOOL YOUTH HOCKEY PROGRAM - THIS PROGRAM EDUCATES SCHOOL AGE CHILDREN
ON THE VALUE OF GOOD NUTRITION/HEALTHY EATING HABITS, THE IMPORTANCE OF
EXERCISE AND TEAMWORK WHILE PROVIDING AN ATMOSPHERE OF FUN WHILE
LEARNING SOME OF THE BASICS OF HOCKEY. VARIOUS SCHOOLS WERE VISITED
AND EQUIPMENT AND INFORMATION WAS PROVIDED TO THE STUDENTS.

4c  (Code )(Expensss 62 7 60 7 ® ncluding grants of $ 6 1 7 70 7 . ) (Revenues )
CLARK PARK LEGACY PROJECT REHABILITATED A LOCAL PARK AND ICE RINK. ICE
MAINTENANCE EQUIPMENT WAS DONATED TO THE PROJECT.

4d Other program services (Descnbe in Schedule O.)

(Expenses $ 1,224,772. including grants of $ 1,218,782 *) (Revenue )
4e__Total program service expenses P> 1,541,935.
Form 990 (2013)
332002
102913
2
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Form 990 (2013) ILITCH CHARITIES, INC. 38-3548144  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a sectlon 501 (h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part I 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il i 5 X
6 Did the organization matntain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historc structures? /if "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 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 repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for Investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 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 16? If "Yes, " complete Schedule D, Part Vili 11c X
d Did the organization report an amount for other assets in Part X, line 15 that I1s 5% or more of Its total assets reported In
Part X, line 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X i 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI and XII . 12a| X
b Was the organization included In consolidated, iIndependent audrted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xll is optional 12b X
13 s the organization a school descnbed In section 170(b)(1){(A)()? /f "Yes," complete Schedule E . 13 X
14a 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, fundralsmg. 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, Parts | and IV 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, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and 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 | i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutlons on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vi, llne 9a? If "Yes,"
complete Schedule G, Part Il L 19 | X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . 20a X
b _If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 (2013)
o213
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_ Form 990 (2013) ILITCH CHARITIES, INC. 38-3548144 Page 4
|Part N1Checklist of Required Schedules (continuveq) =~ =~ T T T T mees e e

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), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals 1n the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and Ill 2| X

23 Did the organization answer "Yes" to Part Vil, 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 23 X

24a 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, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng 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 dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person Iin a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Part Ili 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Part IV 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, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part ] 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 ll, ll, or IV, and
PartV, iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If “*Yes" to ine 353, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
38 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 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2013)
332004
10-29-13
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_ Form 990 {2013) ILITCH CHARITIES, INC. 38-3548144  page5
Statements Regarding Other IRS Filings and Tax Compliance -~~~ -~ —~— ~— —--—
Check If Schedule O contains a response or note to any line in this Part V |:]

Yes | No

1a Enter the number reported In Box 3 of Form 1096. Enter -O- if not applicable 1a 65
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 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 retum 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a Is 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 dunng 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
} 4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securnties account, or other financial account)? 4a X

b If *Yes," enter the name of the foreign country: P>
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 prohibrted tax shelter transaction at any time dunng the tax year? Sa X
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as chantable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 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 contnibution and partly for goods and services provided to the payor? | 7a | X

b if "Yes,” did the organization notify the donor of the value of the goods or services provided? | X
| ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
} h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
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 sponsoning organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ; 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 Initiation fees and capital contnbutions included on Part VIil, line 12 10a
b Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
‘ a Gross Income from members or shareholders 11a
‘ b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional 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 the
organization Is licensed to tssue qualified health plans . 13b
c Enter the amount of reserves on hand . 13¢
| 14a Did the organization recelve any payments for indoor tanning services durning the tax year? 14a X
b _if "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) ILITCH CHARITIES, INC. 38-3548144 page6
‘ Govemance, 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 note to any line in this Part VI IX]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or simitar committee, explan in Schedule 0
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 prnior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a signfficant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 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 governing body? . . 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken durning the year by the following
a The governing body? gal| X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 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 affiliates? 10a X

b If "Yes," did the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
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 form? | 11a| X
b Descnbe 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," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If “Yes," descnbe
in Schedule O how this was done 12¢
13 Did the organization have a wntten whistleblower policy? 13 X
14 Did the organization have a wrnitten document retention and destruction policy? 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 management official 15a X
b Other officers or key employees of the organization 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 similar arrangement with a
taxable entity dunng the year? . . . 16a X
b If “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate Iits participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed PMI
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) available
for public Inspection. Indicate how you made these available. Check all that apply.
I:] Own website D Another's website Upon request l:} Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng 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>

DAVID AGIUS - 313-471-6070
2211 WOODWARD AVENUE, DETROIT, MI 48201-3460
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) ILITCH CHARITIES, INC. 38-3548144 page7

| Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated -~ ——— - — - -~ -
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI . |:]

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.

® | st 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.

® st all of the organization's current key employees, Iif any. See instructions for definition of "key employee.*

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® 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.

® 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.

Ust persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

7Y (8) (C) D) (3] ®
‘ Name and Title Average [ .. cfegf':f: than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week ‘fﬁ”' and a director/trustes) from from related other
(st any § the organizations compensation
hoursfor | 3 B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| 2 g glg and related
below § Sigl€ ?% 8 organizations
line) S|E|5|2 |28 s
(1) DAVIS AGIUS 5.00
TREASURER AND DIR X X 0. 0. 0.
‘ (2) CHRISTOPHER ILITCH 5.00
CHAIRMAN AND DIRECTOR X X 0. 0. 0.
(3) RELLE ILITCH 5.00
DIR X 0. 0. 0.
(4) MIKE HEALY 5.00
PRESIDENT AND DIR X X 0. 0. 0.
(5) JOAN RIVARD 5.00
VICE PRESIDENT AND DIRECTO X X 0. 0. 0.
(6) ROBERT CARR 5.00
SECRETARY AND DIR X X 0. 0. 0.
(7) STAN BERENBAUM 5.00
VICE PRESIDENT AND DIRECTO X X 0. 0. 0.
(8) RICK FENTON 5.00
DIR X 0. 0. 0.
(9) TIM PADGETT 5.00
DIR X 0. 0. 0.
(10) ELAINE LEWIS 5.00
DIR X 0. 0. 0.
(11) JOHN HAHN 5.00
DIR X 0. 0. 0.
i
332007 10-28-13 Form 990 (2013)
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Form 990 (2013) ILITCH CHARITIES, INC. 38-3548144 Page8
? i 3 4] 2 i
I_Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) () (D) (E) ®
Posttion :
Name and title Average (do ot chask mere than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week Officer and a director/trustee) from from related other
(hst any § the organizations compensation
hours for g 3 organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| g 3 g g and related
below § g . g E;% E organizations
line) HHEEE
1b Sub-total | 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved 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 NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization » 0
Form 990 (2013)
332008
10-29-13
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. Form 990 (2013) ILITCH CHARITIES, INC. 38-3548144  Page9
|PartVill | Statement of Revenue - - - - - - - - - - - - = - - .-_

Check if Schedule O contains a response or note to any line in this Part Vill L]
(A) (B) (©€) D)
. Total revenue Related or Unrelated R?;’:%Ut% f)l(ﬁ:ggfd
exempt function business sections
revenue revenue 519-514
2 €| 1 a Federated campaigns 1a
g 3| b Membership dues 1b
.,,'5_ ¢ Fundraising events 1c 856,503.
g 8| d Related organizations 1d
g‘ g e Govermment grants (contnbutions) 1e
S 5 f All other contnbutions, gifts, grants, and
2% similar amounts not included above 11,472,910,
s 6
‘g'g 9 Noncash contnbutions included in ines 1a-1f $ 3 6 1 ! ]- 4 4 .
O 8| h Total. Add lines 1a-1f » 2,329,413.
business Code)
g | 2o
EQ
8o d
52|
a f All other program service revenue
g Total. Add lines 2a-2f | <
3 Investment iIncome (including dividends, interest, and
other similar amounts) > 2,548. 2,548.
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6 a Gross rents
b Less:rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
g 8 a Gross iIncome from fundraising events (not
£ including $ 856,503. of
é contributions reported on line 1c). See
5 Part IV, line 18 al746,639.
g b Less: direct expenses b[349,387.
¢ Net income or (loss) from fundraising events > 397,252. 397,252.
9 a Gross Income from gaming activities See
Part IV, ine 19 al 1,128 204.
b Less: direct expenses b(744,931.
¢ Net Income or (loss) from gaming activities > 383,273. 383,273.
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructrons » 3,112,486. 2,548. 0.l 780,525.
a3 5 Form 990 (2013)
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Form 990 (2013) ILITCH CHARITIES, 7INC. 38-3548144 page 10

| Part X | Statement of Functional Expenses ] T T T S e e
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 1X D
Do not include amounts reported on lines 6b, A) B) (€) (D)
’ Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 1,416,214, 1,416,214.
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22 118,831. 118,831.
3 Grants and other assistance to govermnments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 288,548. 288,548.
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
Management
Legal
Accounting
Lobbying
Professional fundraising services See Part iV, line 17
Investment management fees
Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch O )
12  Advertising and promotion 7,040, 6,890. 150.
13 Office expenses 3,900. 3,900.
14 Information technology
15 Royalties
16 Occupancy .
17 Travel 4,080. 4,080.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

Q =0 0 06 T o

20 Interest 10,583. 10,583.
21 Payments to affilates

22  Depreciation, depletion, and amortization 268. 268.
23 Insurance 556. 556.
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses In Iine 24e If line
24e amount exceeds 10% of hine 25, column {A)
amount, list line 24e expenses on Schedule 0)

a BANKING FEES 8,297. 8,297.
b POSTAGE & DELIVERY 5,326. 5,326.
¢ TELEPHONE 2,215. 2,215.
d SUPPLIES 2,066. 2,066.
e All other expenses 1,187. 1,187.
25 Total functional expenses. Add lines 1 through 24e 1,869,111.] 1,541,935. 327,176. 0.

28  Joint costs. Complete this ine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check hers B> [ ] 1t oliowing S0P 98-2 (ASC 958-720)

332010 10-20-13 Form 990 (2013)
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Form 990 (2013)

ILITCH CHARITIES, INC.

38-3548144 page 11

| Part X | Balance Sheet

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

L]

(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 3 7 94 7 120.[ 2 4 ? 963 ’ 050.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 148,105.| 4 259,469.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
2 7 Notes and loans recelvable, net 7
< | 8 Inventones for sale or use 820.] 8 766.
9 Prepaid expenses and deferred charges 9 779.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 11,241.
b Less: accumulated depreciation 10b 268. 0.[10¢c 10,973.
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 Total ts. Add lines 1 through 15 (must equal line 34) 3 z 943 z 045.] 16 5 7 235 7 037.
17  Accounts payable and accrued expenses 152,187.| 17 576,363.
18  Grants payable 25,000.] 18 25,000.
19 Deferred revenue 19
20 Tax-exempt bond labilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
_:‘3 Complete Part Il of Schedule L 22
- |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federat income tax, payables to related third
parties, and other liabilities not tncluded on lines 17-24). Complete Part X of
Schedule D 55,145.| 25 40,728.
26 Total liabilities. Add fines 17 through 25 232,332.] 26 642,0091.
Organizations that follow SFAS 117 (ASC 958), check here P> and
4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 3,249,309.| 27 4,389,595.
g 28 Temporarily restricted net assets 461,404.| 28 203,351.
T 29 Permanently restnicted net assets . . 29
: Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
s and complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances . 3,710,713.] 33 4,592,946.
134 Total liabiltties and net assets/fund balances 3,943,045.] 34 5,235,037.
Form 990 (2013)
05013
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Form 990 (2013) ILITCH CHARITIES, INC. 38-3548144 page12
|PartxIReconclllatlonofNetAssets - T T ST Tt s - - - —

Check if Schedule O contains a response or note to any line in this Part X| .
1‘ Total revenue (must equal Part VIII, column (A), line 12) 1 3,112,486.
2 Total expenses (must equal Part [X, column (A), line 25) 2 1,869,111.
3 Revenue less expenses. Subtract line 2 from fine 1 3 1,243,375.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 3,710,713.
5 Net unrealized gains (fosses) on Investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -361,142.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine 33,
column (B)) 10 4,592,946.
| Part XI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xli . [:l
Yes | No

1 Accounting method used to prepare the Form 990: El Cash Accrual |:| Other
If the organization changed ts method of accounting from a prior year or checked "Other," explain 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:
- Separate baslis |:| Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate baslis,
consolidated basis, or both:
Separate basis D Consolidated basis ‘:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compillation of its financial statements and selection of an Independent accountant? 2¢| X
if the organization changed either its oversight process or selection process during the tax year, explan 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-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the reqmred audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2013)
02833
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OMB No 1545-0047

2013

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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 P information about Schedule A (Form 990 or 980-EZ) and its instructions is at WWw.irs.gov/form990. inspection

Name of the organization Employer identification number
ILITCH CHARITIES, INC. 38-3548144

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

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

,j A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

D A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

l_—_] A hospital or a cooperative hosprtal service organization descrbed 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 hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed 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 untt or from the general public descrbed In
section 170(b)(1)(A)(vi). (Complete Part I{.)

A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ’ts support from gross Investment
Income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part il )

o WN =

0 B0 O

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

11 E] 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 descrbed 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 Typell b :] Type Il c D Type Il - Functionally integrated d E] Type Il - Non-functionally integrated
e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnibed in section 509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type il, or Type |ll
supporting organization, check this box I__—]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described In (i) and (iii) below, Yes | No
the governing body of the supported organization? 119(i)
(i) A family member of a person described In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [I¥) IS the organization (v) Did you notrfy the | ' a!]‘l’zi) t'%}lhfr" | | tvii) Amount of monetary
organization (described on lines 1-9 Jn col (i) isted in your] organtzation in col (i)gorga?uzed hihe support
above or IRC section  [governing document?] (i) of your support? us?
(see instructions)) Yes No Yeos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-£2) 2013 ILITCH CHARITIES, INC. _38-3548144 page?2
EPart lt] 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 lll. 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) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recelved. (Do not
include any "unusual grants.") 497,770.1 770,224, 1,066,791.] 1,716,355.] 2,329 413.
2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 497,770.] 770,224.] 1,066,791.| 1,716,355.] 2,329 413.| 6,380,553,
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on lne 11,

380,553,

_6,

column (f) 1,029,264,
6 Public support. subtract ine 5 from line 4 5 351 289.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amounts from line 4 497,770.] 770,224.] 1,066,791.] 1,716,355.] 2,329 413, 6,380, 553,

8 Gross Income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources 3, 136. 2,527- 1,248- 3, 123. 2,548. 12,582.

9 Net Income from unrelated business
activities, whether or not the
business is regularly carmned on

10 Other income Do not Include gain
or loss from the sale of capital

assets (Explain in Part IV.) 550. 550.
11 Total support. Add lines 7 through 10 6,393 685,
12 Gross recelpts from related activities, etc. (see Instructions) 12 | 6,792,314.
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 this box and stop here _ > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 83.70 %
15 Public support percentage from 2012 Schedule A, Part Il, ine 14 15 77.94 %
16a 33 1/3% support test - 2013. If the organization did not check the box on iine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i | 4 C]

17a 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 . . > D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 | 2 [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions »[ ]
Schedule A (Form 990 or 990-EZ) 2013

332022
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_ Schedule A (Form 990 or 990-EZ) 2013

EPan itt |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 faled to qualify under Part 1l. 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>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that I1s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and ether paid to
or expended on its behalf

5 The value of services or facllities
fumished by a governmental untt 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 lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtractiine 7¢ fiom ine 6)

(a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

(A Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
9 Amounts from line 6

10a Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly camed on

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

13 Tota! support. (add tines 9, 10c, 11, and 12)

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

14 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 this box and stop here

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2012 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ .
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 i1s not more than 33 1/3%., check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

»[J

e
]

332023 09-25-13

17381111 132274 ICC

2013.04030 ILITCH CHARITIES,

INC.

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 ILITCH CHARITIES , INC. 38-3548144 pages
EPan v | Supplemental Information. Provide the explanations required by Part I, line 10; Part i}, line 17a or 17b; and Part Ill, ine 12. -
" Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements @ [—aa s
(Form 990) - o ~ P> Complete if the organization answered "Yes," to Form 990, 2 01 3
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. n
Department of the Treasury P Attach to Form 990. QOpen ta Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. in
Name of the organization Employer identification number
ILITCH CHARITIES, INC. 38-3548144

EPart 1 ] 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 at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (durnng year)
Aggregate value at end of year .
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 legal control? D Yes D No
8 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes I:l No
iPart I | Conservation Easements. Complete 1f 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) l___] Preservation of an histoncally important land area
D Protection of natural habitat l:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution tn the form of a conservation easement on the last
day of the tax year.

N bH W =

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure Included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year P>

4 Number of states where property subject to conservation easement Is located P>

5 Does the organization have a wrnitten policy regarding the penodic monttoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? |:| Yes l:] No

6 Staff and volunteer hours devoted to monrtoring, nspecting, and enforcing conservation easements duning the year P

7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements durnng the year > 3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)()
and section 170(h)@)B)(i)? Clves [ INo

9 In Part Xlll, 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 descrbes the organization’s accounting for
conservation easements.

EPart im | 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 organization elected, as permitted under SFAS 116 (ASC 958}, not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that descnbes these items.

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

() Revenues included in Form 990, Part VIII, ine 1 |
(i) Assets included in Form 990, Part X L. > 3

2 If the organization received 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 tems:

a Revenues Included in Form 990, Part Vill, line 1 . . > s
b Assets included in Form 990, Part X . N .. > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
82513
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Schedule D (Form 990) 2013 ILITCH CHARITIES, INC. 38-3548144 page2
{Part It | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued) -~ -
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
. (check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b [ Scholarly research e [lother
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? [___] Yes l:| No

E Part vV I 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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distnbutions dunng the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:] Yes D No

b_If "Yes," explain the arrangement in Part Xlll. Check here If the explanation has been provided in Part XII|
iPart ¥ | 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

- 0 a0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporanly 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 . 3af(i)
(i} related organizations . 3a(ii)
b If *Yes" to 3a(li), are the related organizations listed as required on Schedule R? i 3b
4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds.
Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered *Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

[ = N B -

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment 11,241. 268. 10,973.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) » 10,973.
Schedule D (Form 890) 2013
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Schedule D (Form 990) 2013 ILITCH CHARITIES, INC. 38-3548144 page3
"~ {Part VI Investments -Other Securities.— ~—~— — — ~—— — - = - oo o o o e

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of securtty or category ginciuding name of secunty) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity Interests
(3) Other

A)

8)

(9]

(D)

(5]

()

(G)

(H)
Total. (Col (b) must equal Form 990, Part X, col (B) line 12} B>
i Part VH] 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)
@
O]
6
()
()]
()]

Total. (Col (b) must equal Form 990, Part X, col (B} ine 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) Descnption {b) Book value

()

@

)]

@

)

(6)

(]

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) »
iPart X | 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) Descnption of hability (b) Book value
(1) Federal income taxes
(7 LONG TERM COMMITMENTS PAYABLE 40,728.
[©)
@)
(5)
(6)
U]
8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 40,728.

2. Liabilty for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl|| @
Schedule D (Form 990) 2013

332053
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Schedule D (Form 990) 2013 ILITCH CHARITIES, INC. 38-3548144 pag 4
EPart Xlui Reconciliation-of Revenue per Audited Financial-Statements With-Revenue per-Retum. -— - —
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements X 1 3 i 845 ’ 660.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2¢c

d Other (Descnbe in Part XIIl.) 24| 1,094,318.

e Add lines 2a through 2d . 2e 1,094,318,
3 Subtract line 2e from line 1 . ) 3 2,751,342,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part VIil, line 7b 4a

b Other (Describe in Part XllI ) 4b 361,144.

¢ Add lines 4a and 4b . 4c 361,144.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12} 5 3,112,486.

EPart Xit i Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete If the organization answered °Yes® to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,963,429.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe In Part XlII.) 2d 1,094,318.

e Add lines 2a through 2d 2e 1,094,318.
3  Subtract line 2e from line 1 3 1,869,111.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part VHil, line 7b 4a

b Other (Descnbe in Part XIII.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, iine 18.) 5 1,869,111.

| Part Xifl] Supplemental Information.
Provide the descnptions required for Part il, lines 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 X,
lines 2d and 4b; and Part Xl, lines 2d and 4b Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: ILITCH CHARITIES, INC. ADOPTED FIN 48 EFFECTIVE JANUARY 1,

2009 AND SUCH ADOPTION DID NOT HAVE A SIGNIFICANT EFFECT ON THE FINANCIAL

STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSE TO OFFSET FUNDRAISING REVENUE $349,387

DIRECT EXPENSE/PAYOUT TO OFFSET CHARITABLE GAMING REVENUE

$744,931

PART XI, LINE 4B - OTHER ADJUSTMENTS:

NONCASH DONATIONS $361,144
s Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ILITCH CHARITIES, INC. 38-3548144 pPages
[Part Xiit{ Supplemental Information (continued) ”

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSE TO OFFSET FUNDRAISING REVENUE §$349,387

DIRECT EXPENSE/PAYOUT TO OFFSET CHARITABLE GAMING REVENUE

$744,931

Schedute D (Form 890) 2013
332055
09-25-13
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OMB No 1545-0047
- SCHEDULE G __ Supplemental Information Regarding Fundraising or Gaming Activities [— i, —
- (Form 990 or 990-EZ) 2 01 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department ofthe Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
intemal Revenue Sevice | B> nformation about Schedule G (Form 960 or 890-EZ) and ts instructions is at Www.irs.gov/form 990. | _Inspection
Name of the organization Employer identification number
ILITCH CHARITIES, INC. 38-3548144
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 D Mail solicitations e |:| Solicitation of non-government grants
b D Internet and emait solicitations f D Solicitation of government grants
c D Phone solicitations g |:| Special fundratsing events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees or
key employees listed in Form 990, Part VI or entity in connection with professional fundraising services? [j Yes l:’ No
b If “Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iif) D v) Amount paid
(i) Name and address of individual - fSln;i)rals‘l,gr (iv) Gross recelpts tc(> zor ,eta.ne'?, by) {vi) Amount paid
or enttty (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contnbutins? listed In col. (i) organization
Yes | No
|
|
Total >
3 Lst all states In which the organization Is registered or licensed to solicit contnbutions or has been notified it Is exempt from registration
or licensing.
|
‘ LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 990-€22013 ILITCH CHARITIES, INC. 38-3548144 page2
EPart ] ] Fundraising Events. Complete if the organization answered *Yes® to Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross iIncome on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
Total
GOLF/GALA  [KEEPING KIDS oo, o (o
CLASSIC IN THE GAME 12 cv.:>l )
° (event type) (event type) (total number) )
)
c
§ 1 Gross receipts 503,950. 270,877. 828,315.] 1,603,142.
2 Less: Contnbutions 301,919. 163,414. 391,170. 856,503.
3 Gross income (line 1 minus line 2) 202,031. 107,463. 437,145. 746,639.
4 Cash pnzes
§ Noncash pnzes 31,645. 31,645.
7]
()]
g_ 8 Rent/facility costs 66,093. 66,093.
]
8|7 Food and beverages 15,627. 15,627.
(a
8 Entertanment 2,580. 2,580.
9 Other direct expenses 29,002. 15,661. 188,779. 233,442.
10 Direct expense summary. Add lines 4 through 9 In column (d) > 349,387.
11_Net Income summary. Subtract line 10 from Iine 3, column (d) » 397,252.
EPa I | Gaming. Complete If the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
% (a) Bingo bingo/progressive bingo | () Othergaming |-y through col. (c))
>
(]
= 1__Gross revenue 1,128,204.] 1,128,204.
@ |2 Cashprizes 528,570, 528,570.
7]
c
::]i 3 Noncash pnizes
§ 4 Rent/facility costs
a
5 Other direct expenses 216,361. 216,361.
DYes % [:'Yes % |[X] Yes94 .59 %
6 Volunteer labor . D No !:] No D No
7 Drrect expense summary. Add lines 2 through 5 In column (d) > 744,931.

8 Net gaming income summary. Subtract line 7 from line 1, column (d) > 383,273.

9 Enter the state(s) In which the organization operates gaming activittes: M1
a Is the organization licensed to operate gaming activities in each of these states? Yes D No
b If *No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? |:] Yes No
b If *Yes," explamn:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-2)2013 ILITCH CHARITIES, INC. 38-3548144 page3

11 Does the organization operate gaming activities with nonmembers?- — — -~ -~~~ - -, T ‘@ Yes ~ D'No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed
to administer charitable gaming? L. |:] Yes No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility . . 13a %
b An outside facility 130 [100.00 o

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

Name » DAVID AGIUS

Address » 2211 WOODWARD AVENUE - DETROIT, MI 48201

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes m No

b If "Yes," enter the amount of gaming revenue recelved by the organization P $ and the amount
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager Information:

Name P>

Gaming manager compensation P $

Description of services provided P>

|:| Director/officer D Employee I:‘ 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? B [:] Yes [E No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year | 3
Part iV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ili) and (v), and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART III, LINE 5C

EXPLANATION: INCREASE IN OTHER DIRECT EXPENSES IS RELATED TO

IMPLEMENTATION OF STATE APPROVED POINTSTREAK GAME AND LEASE OF

EQUIPMENT NECESSARY TO PARTICIPATE

332083 09-12-13 Schedule G (Form 990 or 890-EZ) 2013
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Schedule | (Form 990) ILITCH CHARITIES, INC. 38-3548144 page2
— v{ParH\H Supplemental Infoomation - - ---- ------ - - —-— ---- — -—-— - — — - — - — - — =

ATID PROGRAMS.

(H) PURPOSE OF GRANT OR ASSISTANCE: COMMUNITY FOUNDATION FOR SOUTHEAST

MICHIGAN:GRANT GIVEN TO PROMOTE PHILATHROPY TO VARIOUS VETERAN ASSISTANCE

SERVICES AND AID PROGRAMS.

(H) PURPOSE OF GRANT OR ASSISTANCE: MIGUEL CABRERA FOUNDATION:FOR USE IN

YOUTH DEVELOPMENT PROGRAMS AND TO ESTABLISH HOME BASE YOUTH LEADERSHIP

ACADEMIES.

(H) PURPOSE OF GRANT OR ASSISTANCE: CLARK PARK COALITION:DONATION OF

EQUIPMENT FOR MAINTENANCE OF THE ICE RINK AT CLARK PARK AS PART OF THE

CLARK PARK LEGACY PROJECT.

(H) PURPOSE OF GRANT OR ASSISTANCE: DETROIT HISTORICAL SOCIETY :GRANT

GIVEN TO AID IN EDUCATION, SPECIFICALLY RELATED TO THE HISTORY OF THE

AREA AND TO FURTHER THE ORGANIZATION'S PRESERVATION EFFORTS.

(H) PURPOSE OF GRANT OR ASSISTANCE: MICHIGAN HUMANE SOCIETY:GRANT GIVEN

TO FURTHER THE EFFORTS OF SHELTERING AND REHABILITATING DOMESTICATED

ANTMALS AND PROVIDING CARE SERVICES.

(H) PURPOSE OF GRANT OR ASSISTANCE: THE FUTURES FOUNDATION:GRANT GIVEN

TO PROVIDE SERVICES FOR YOUTHS AND FAMILIES OF CHILDREN WITH EMOTIONAL,

DEVELOPMENTAL OR BEHAVIORAL DISABILITIES.

(H) PURPOSE OF GRANT OR ASSISTANCE: BLACK FAMILY DEVELOPMENT:GRANT GIVEN

TO SUPPORT FAMILY LIFE AND GROWTH THROUGH A WIDE RANGE OF SOCIAL WORK
Schedule | (Form 990)
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Schedule | (Form 990) ILITCH CHARITIES, INC. 38-3548144 page2
[Part IV [ Supplemental Information . - - - - - - - __ .

SERVICES WITH A FOCUS ON AFRICAN AMERICANS.

(H) PURPOSE OF GRANT OR ASSISTANCE: MICHIGAN K.I.D.S.:GRANT GIVEN TO AID

CHILDREN IN READING AND LITERACY AND TO HELP PROVIDE NECESSARY SCHOOL

AIDS AND SUPPLIES

(H) PURPOSE OF GRANT OR ASSISTANCE: FORGOTTEN HARVEST:GRANT GIVEN TO

HELP RELIEVE HUNGER IN THE DETROIT METORPOLITAN COMMUNITY BY RESCUING

SURPLUS, PREPARED AND PERISHABLE FOOD AND DONATING IT TO EMERGENCY FOOD

PROVIDERS

(H) PURPOSE OF GRANT OR ASSISTANCE: ORANGE HEARTS:GRANT GIVEN TO AID IN

CREATING OPPORTUNITIES FOR DISPLACED SOCIALLY AND ECONOMICALLY VULNERABLE

LATINO CHILDREN

(H) PURPOSE OF GRANT OR ASSISTANCE: CATCH:GRANT GIVEN TO AID IN

IMPROVING THE QUALITY OF LIFE OF PEDIATRIC PATIENTS AND AIDS NEEDY

PEDIATRIC PATIENTS RECIEVE NECESSARY CARE

(H) PURPOSE OF GRANT OR ASSISTANCE: BIKING FOR BASEBALL:GRANT GIVE TO

PROMOTE AND EMPOWER YOUTH AND YOUTH MENTORING PROGRAMS THROUGH CYCLING,

BASEBALL, AND COACHING.

(G) DESCRIPTION OF NON-CASH ASSISTANCE: SPORTS EQUIPMENT, UNIFORMS,

MASCOT APPEARANCES, FOOD AND EDUCATIONAL MATERIA

(H) PURPOSE OF GRANT OR ASSISTANCE: VARIOUS: VARIOUS GRANTS GIVEN TO A

VARIETY OF INITIATIVES, CHARITIES, YOUTH PROGRAMS, SCHOOLS AND YOUTH

RECREATION ORGANIZATIONS INCLUDING FUN DAYS FOR KIDS ENGAGING THEM TO
Schedule | (Form 990)
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Schedule | (Form 990) ILITCH CHARITIES, INC.

38-3548144 page2
- - [Partl\ll Supplemental Information- - - - - -—— — = s T T T -

STRIVE FOR BETTER QUALITY OF LIFE THROUGH EDUCATION AND PROGRAMS

PART III, COLUMN (A):

(A) TYPE OF GRANT OR ASSISTANCE: ADOPT A FAMILY-DONATIONS OF

FOOD,CLOTHING,AND TOYS TO CHILDREN.UTILITY,MEDICAL,AND HOUSING BILLS PAID

ON THE BEHALF OF NEEDY AND/OR SICK INDIVIDUALS AND THEIR FAMILY. NO

SINGLE INDIVIDUAL OR FAMILY RECEIVED $5,000 OR MORE IN ASSISTANCE. 9

FAMILIES WERE ASSISTED.

(F) DESCRIPTION OF NON-CASH ASSISTANCE: COMMUNITY HOLIDAY PARTY:

CHILDREN WERE PROVIDED WITH A DINNER, BACKPACK LOADED WITH TOYS, BOOKS,

AND GAMES. EACH CHILD WAS TAKEN SHOPPING FOR CLOTHING AND A WINTER COAT

AND ALLOWED TO CHOOSE ONE ITEM FOR EACH MEMBER OF THEIR HOUSEHOLD FOR

GIVING DURING THE HOLIDAY SEASON.

Schedule | (Form 990)
332201
05-01-13
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) - ’ 2 01 3
) > Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
_ ILITCH CHARITIES, INC. 38-3548144
ET’art I | Types of Property
(a) (b {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts
items contnbuted| Form 990, Part VIIl, line 19
1 Art-Works of art
2  Art - Histoncal treasures
3  Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust Interests
12 Secunties - Miscellaneous
13 Qualified conservation contrnibution -
Historic structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food Inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( TICKETS TO EV) X 20 341,400. COST FAIR MARKET VAL
26 Other » ( BASKETS OF FA) X 9 11,994. COST FAIR MARKET VAL
27 Other » (GIFT CARDS TO) X 1 7,750. COST FAIR MARKET VAL
28 Other P> | )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," descnibe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b [f *Yes," descnbe In Part |l.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe In Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
09-03-13
37
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Schedule M (Form 990) 2013) ILITCH CHARITIES, INC. 38-3548144  page

2

- - EPart i ] - Supplemental Information. Provide the information required by Part-I;lines-30b; 32b, and 33; and whether the organization—
1s reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of both. Also complete
this part for any addrttonal information.

332142 09-03-13 Schedule M (Form 990) (2013)
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-~ —(Form 990 or 990-EZ) -| - — -

OMB No 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 201 3

omplete to provide information.for.responses to specific questionson_ ___ _ _ _ ___
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service P> Information about Schedule O (Form 880 or 890-EZ) and its mstructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
ILITCH CHARITIES, INC. 38-3548144

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

EXPLANATION: IN CONJUNCTION WITH THE NHL WINTER FEST HOSTED IN DETROIT

IN 2013, THE CLARK PARK LEGACY PROJECT WAS LAUNCHED. AS PART OF THE

INITIATIVE, CLARK PARK WAS CLEANED UP AND ICE MAINTENANCE EQUIPMENT WAS

DONATED.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

EXPLANATION: THE EVERY CONTRIBUTION COUNTS! PROGRAM IS STILL ACTIVE,

HOWEVER, DONATIONS WERE MADE IN EARLY 2014.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PURCHASED 50,000 BASEBALL TICKETS THAT WERE DISTRIBUTED TO

DISADVANTAGED FAMILIES.

EXPENSES $ 50,000. INCLUDING GRANTS OF §$ 50,000. REVENUE §$ 0.

PLAY BASEBALL DETROIT: VARIOUS YOUTH TEAMS RECEIVED ASSITANCE WITH

LEAGUE COSTS, FIELD RENOVATIONS AND CLEAN UP, UNIFORMS AND EQUIPMENT.

EXPENSES $ 1,023. INCLUDING GRANTS OF §$ 195. REVENUE §$ O.

CONTRIBUTION TO THINK DETROIT P.A.L. FOR VARIOUS YOUTH RELATED SPORTS

AND ACTIVITIES WITH EMPHASIS ON MENTORING.

EXPENSES $§ 43,000. INCLUDING GRANTS OF $ 43,000. REVENUE §$ 0.

CONTRIBUTIONS TO THE YOUTH DEVELOPMENT COMMISSION

EXPENSES $ 33,375. INCLUDING GRANTS OF $ 33,375. REVENUE $ 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
39
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

-~~~ Name" ofthe organization -~ —- ~ - cro = - = —=— -—— -—— - ——- - |- Employer identification number——-- -

ILITCH CHARITIES INC. 38-3548144

STRIKE OUT HUNGER: A COLLABORATIVE EFFORT WITH TRADER JOE’S TO HELP IN

THE FIGHT AGAINST HUNGER. CONTRIBUTION MADE TO GLEANER’S FOOD BANK.

EXPENSES $§ 28,560. INCLUDING GRANTS OF $ 28,560. REVENUE $ 0.

ADOPT A FAMILY PROGRAM: VARIOUS NEEDY FAMILIES (9+) WERE PROVIDED WITH

AID TO HELP PAY, ON THEIR BEHALF, HOUSEHOLD AND MEDICAL BILLS AND

REPATIRS. FOOD, CLOTHING, AND TOYS WERE ALSO DONATED.

EXPENSES § 29,266. INCLUDING GRANTS OF § 29,266. REVENUE §$ O.

CONTRIBUTIONS TO VETERAN CAUSES IN PARTNERSHIP WITH THE WINS FOR

|
1
| WARRIORS PROGRAM, GIVE AN HOUR PROGRAM AND AFTER THE MISSION PROGRAM.
|

IN ADDITION, TICKETS TO VARIOUS EVENTS WERE ALSO DONATED TO RETURNING

VETERANS.

EXPENSES $ 473,859. INCLUDING GRANTS OF $ 472,157. REVENUE §$ O.

HOCKEY SCHOLARSHIP PROGRAM: 15 RECIPIENTS WERE PRESENTED WITH THEIR

SCHOLARSHIPS AT A LUNCHEON.

EXPENSES § 25,415. INCLUDING GRANTS OF § 23,750. REVENUE § 0.

| HOLIDAY GIVING PARTY — 2013: SELECTED NEEDY CHILDREN WERE PROVIDED

WITH A DINNER, TOYS, GAMES, CLOTHES AND PICTURES FROM THE EVENT.

| EXPENSES $ 16,785. INCLUDING GRANTS OF §$ 15,815. REVENUE § 0.

PENNIES FOR PAWS: AN INITIATIVE THAT EDUCATES AND ENCOURAGES KIDS TO

CONSERVE AND PROTECT THE ENVIRONMENT AROUND THEM INCLUDING THE

! WILDLIFE. THE PLIGHT OF THE ENDANGERED TIGERS IN THE WORLD IS THE FOCUS

OF THIS PROGRAM AND COLLECTED AMOUNTS ARE DONATED EACH YEAR TO THE

WILDLIFE WITHOUT BORDERS TIGER CONSERVATION FUND, THE NATIONAL FISH AND

FAR Schedule O (Form 880 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2
- —— —Name of the organization— Employer identification number

ILITCH CHARITIES, INC. 38-3548144

WILDLIFE CONSERVATION AND OTHER TIGER CONSERVATION PROJECTS.

EXPENSES $ 140. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

AUTOGRAPHS FOR A CAUSE ENCOURAGES VARIOUS ATHLETES TO REPRESENT A

CHARITY AND ANY DONATIONS RECEIVED FROM PROVIDING AUTOGRAPHS GOES TO

THE CHARITY THE ATHLETE REPRESENTS.

EXPENSES $ 26,185. INCLUDING GRANTS OF § 26,185. REVENUE §$ 0.

KEEPING KIDS IN THE GAME IS A PROGRAM THAT ENCOURAGES YOUTH

PARTICIPATION IN SPORTS AND HEALTHY LIVING.

EXPENSES $ 100,077. INCLUDING GRANTS OF $ 100,077. REVENUE §$ O.

VARIOUS OTHER GIVING AND GRANTMAKING, SCHEDULE I REFLECTS DISCLOSURE OF

THIS AMOUNT.

EXPENSES $§ 397,087. INCLUDING GRANTS OF § 396,402. REVENUE § O.

CONTRIBUTION TO CLARK PARK LEGACY PROJECT. AN INITIATIVE THAT HAS

REHABILITATED A CITY PARK AND OFFERS AN ICE RINK AVAILABLE FOR ALL TO

USE. EQUIPMENT TO MAINTAIN THE ICE WAS PRESENTED AT A CEREMONY.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: CHRISTOPHER ILITCH AND KELLE ILITCH, BOTH DIRECTORS, ARE

SPOUSES.

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

EXPLANATION: AUDIT REVIEW AND COPY IS PROVIDED TO THE TREASURER FOR REVIEW

AND RETENTION.

I Schedule O (Form 990 or 990-EZ) (2013)
41
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name-of the organization — - - Employer identification number

ILITCH CHARITIES, INC. 38-3548144

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

EXPLANATION: UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

NONCASH CONTRIBUTIONS OF TICKETS AND OTHER ITEMS - FMV

BASED ON CASH VALUE -361,142.

a3 Schedule O (Form 990 or 990-EZ) (2013)
42
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o F°""_4562_ - ——— - — Depreciation and Amortization” 990~ —

(Including Information on Listed Property)

OMB No 1545-0172

2013

ﬂfﬁmmﬁﬁﬁgﬂgﬁw (99) P> See separate instructions. P Attach to your tax retumn. 32?52?;"&0 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
ILITCH CHARITIES, INC. FORM 990 PAGE 10 38-3548144

[ Part! i Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see Instructions) . . 1 500,000.
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction In limitation 3 2,000 ,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0 4
5 Dollar imitation for tax year Subtract line 4 from line 1_If zero or less, enter -0-_If mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only} {c) Elected cost
7 Listed property. Enter the amount from line 29 L7
8 Total elected cost of section 179 property. Add amounts In column (c), Iines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business iIncome Iimitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 > | 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[T’arl i l Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14 0.
15 Property subject to section 168(f)(1) election 15
168 Other depreciation (including ACRS) 16
[Part m | MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2013 17 [
18Mu are electing to group any assets placed tn service dunng the tax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed (business/investment use (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) penod
19a  3-year property
b 5-year property
¢ T7-year property 11,241.| 7 ¥YRS. MQ [ROODB 268.
d __ 10-year property
e 15-year property
f 20-year property
_ g 25vyear property 25 yrs. S/L
h  Residential rental property / 27.5 yrs. MM S/L
/ 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonrestdential real property / MM SIL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a  Class iife S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
| Part IV | Summary (See instructions.)
21 Lsted property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropnate lines of your retumn. Partnerships and S corporations - see instr. .. 22 268.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs . 23
3182315 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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Form 4562 (2013) ILITCH CHARITIES, INC. 38-3548144 page2

— -——I Part V- I—Listed Prop)erty (Include automobiles; certain other-vehicles;certain computers;-and property used-for-entertainment; recreation; or.
N amusement.

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? | | Yes D No [ 24b If *Yes," Is the evidence wrntten? D Yes [__—] No

fa) é'ﬂe B o / i s for s “ (9 *) El (? d
Type of property usiness Cost or 15 for depreciation | pacgyery Method/ Depreciation ecte
placed in Investment (businessfinvestment section 179
(st vehicles first ) service | use percentage| Otherbasis use only) penod Convention deduction cost

25 Special depreciation allowance for qualified listed property placed In service dunng the tax year and
used more than 50% In a qualified business use 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less In a qualified business use:

% S/L-
% S/L-
% S/L-

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28

29 Add amounts in column (i), line 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propretor, partner, or other “more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) N
30 Total business/investment miles driven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
dnven
33 Total miles dniven during the year.
Add lines 30 through 32
34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
| during off-duty hours?
} 35 Was the vehicle used pnmarily by a more
1 than 5% owner or related person?
36 [s another vehicle availlable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wrtten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? .
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
[Par‘t VE | Amortization

(a) (b) (c) (d) (e) n
Descnption of costs Date amortzation Amortizable Code Amortization Amortization
begms amount section penod of percentage for this year
42 Amortization of costs that begins durning your 2013 tax year:
43 Amortization of costs that began before your 2013 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
316252 12-19-13 Form 4562 (2013)
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Form 8868 Application for Extension of Time To File an
Rev J 2014 i i T
(Rev January 2014) Exempt Organization Return OMB No. 15451709
P File a separate application for each return.
Department of the Treasury
Intemal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box i | 4

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this 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 fe-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalls 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 cqmplete

Part | only > I:!
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax returns. Enter filer's fdehtifyi;ag number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

ILITCH CHARITIES, INC. P 38-3548144
Zﬂi%ﬁi‘?o, Number, street, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN)
fingyowr | 2211 WOODWARD AVENUE f
instrucons | City, town or post office, state, and ZIP code. For a foreign address, see instructions

DETROIT, MI 48201-3460

Enter the Return code for the return that this application Is for (file a separate application for each return) m

Application Return | Application Re’gurn

Is For Code |]lIs For Code

Form 990 or Form 890-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 M . 112
DAVID AGIUS Pt

® The books are Inthe careof » 2211 WOODWARD AVENUE - DETROIT, MI 48201-3460

Telephone No.» 313-471-6070 FaxNo. » 313-471-6048

® |f the organization does not have an office or place of business In the United States, check this box | 4 D

® [f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P [ 1.1ftis for part of the group, check this box P> [ ] and 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, 2014 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for:

> calendaryear 2013 or

[ Jtax year beginning , and ending
2  If the tax year entered In line 1 Is for less than 12 months, check reason: |—___] Inttial return D Final return

D Change In accounting penod
3a If this application ts for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | § 0.
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 pror year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debrt) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

12-31-13 uivaf o J o4 20| Li4: }Q}q%‘
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Form 8868 (Rev. 1-2014) Page 2

e |f you “are ?ll[r;g for an Additional 1Not‘Aﬁtoma‘tic)73;Monih Exténﬁibn, cb_niplete 6r||y Part Il and check this box c B > LK_IV
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (Ol page 1).

lT’art iI| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Narmne of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

riesye [LLITCH CHARITIES, INC. 38-3548144

:ll: :gd;;z:m Number, street, and room or suite no If a P.O. box, see instructions. Social secunty number {SSN)

retun see 2211 WOODWARD AVENUE

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

DETROIT, MI 48201-3460

Enter the Retum code for the retumn that this application is for (file a separate application for each retum) . m
Application Return § Application Return
Is For Code |Is For ’ . ‘ Code
Form 990 or Form 990-EZ2 01 -]

Form 990-BL 02 Form 1041-A '+ 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 }Form 5227 4 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 I 11
Form 990-T (trust other than above) 06 Form 8870 ' 12

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

DAVID AGIUS
® The books are In the care of > 2 2 1 1 WOODWARD AVENUE - DETROIT ’ MI 4 8 2 0 1 - 3 4 6 0

Telephone No. p> 313-471-6070 Fax No. p 313-471-6048
® |f the organization does not have an office or place of business in the United States, check this box » D
® |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P I:] . If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for N
4 |request an additional 3-month extension of time until NOVEMBER 15 , 20 14,
5 Forcalendar year 2013 , or other tax year beginning , and ending
6  If the tax year entered In line 5 i1s for less than 12 months, check reason L] Intial retum LI Final retum
Change in accounting penod
7  State in detall why you need the extension

FINANCIAL STATEMENTS ARE IN PROCESS: AND ADDITIONAL TIME IS NECESSARY IN
ORDER TO COMPLETE THE FORM 990 AND SCHEDULES L -

8a 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. 8al| $ 0.

b if this appltcation is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Ingiyde any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8b|$ 0.
C Balance due. Subt Bb from line 8a. Include your payment with this form, ff required, by using
EFTPS (Electronic F Tax Payment System). See instructions. 8¢c | $ 0.
ure and Verification must be completed for Part Il only.
Under penalties of perjup eclare that examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it1s true, correct, and €g andt m aumonzed to prepare this form.
Signature P Tite » TREASURER vate > 08/ 07 /2014

Form 8868 (Rev. 1-2014)

323842
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