See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_12_EO:45-2645813_990_201312.pdf
https://public.resource.org/privacy?2014_12_EO:45-2645813_990_201312.pdf

¢

[

0 DEC 89 20

N
N

N
L)

o

@

3

(3)

P

‘

Return of Organization Exempt From Income Tax

Form"* 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service > Information about Form 990 and its instructions s at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending
C Name of organization D Employer identificat b
B crcxtamete | 541 LADELPHIA UNION FOUNDATION 45-2645813
Address |__Daing Business As
Name change Number and street (or P O boxif mall is not delivered to street address) Room/suite E Telephone number
Inutlat retum 2501 SEAPORT DRIVE 500 (610) 497-1657
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended CHESTER, PA 19013 G Gross receipts $ 397,367.
Application | F Name and address of pnncipal officer MICHAEL CURRY H(a) s this a group retum for Yes | X | No
pending subordinates?
SAME AS C ABOVE , H(b) Are all subordinates mnee?‘j Yes H No
| Tax-exempt status I XT501(c)(3) | | 501(c) ( ) 4 (insertno) I I 4947(a)(1) or l I 527 If *No,” attach a list (see instructions)
J Website: p» WWW. PHILADELPHIAUNION. COM/ FOUNDATION H(c) Group exemption number P»
K Form of organization I X l Corporation l I Trustl l Association | l Other P> l L Year of formation 201 ll M State of legal domicile PA
Summary
1 Briefly describe the organization's mission or most significant actvtes DEVELOPMENT OF YOUTH ORIENTED ACTIVITIES
g _______________________________________________________________________________________
g 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governingbody (Part VI, INe 18) |, . . . . v v v v o v v e v v v e e e |3 6.
: 4 Number of independent voting members of the governingbody (PartVi,line1b), , . . .. ... ........ |4 6.
§ 5 Total number of individuals employed In calendar year 2013 (PartV,line2a), . . . . . . . . o v v ¢ o v o o v 5 0
‘% 6 Total number of volunteers (eSHMAte IFNECESSANY) . . . . . v v v v v v s v s e eetee v ieeenn. |6 25.
<| 7a Total unrelated business revenue from Part VIl column (C), ne 12 _ . . . . . . . . . . o i i 7a 0
b Net unrelated business taxable Income from Form980-T,hne34 . . . . . . ¢ v ¢t ¢ s s o v v e s es s ... |Th 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vill,ine1h) . . . .. .. e e m e e e .. 0 74,197.
E 9 Program service revenue (Part Vill, ine2g) ., . . . . . . . ... ... . .. 0 0
E 10 Investment income (Part VIIl, column (A), Iines 3,4,and 7d), , . . . . . . . v v v v v u . 0 0
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e)_ _ . . . ... .. .. 0 72,496.
12 Total revenue - add iines 8 through 11 (must equal Part Vill, column (A), ine 12). . . . . . . 0 146,693.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) , |, . . . ... ... . ... 0 21,956.
14 Benefits paid to-orfor members (Part IX, column (A),ined) . , . . . ... ... .... .. 0 0
§ 15 Salaries, other %omﬁﬁ‘mﬁw IX, column (A), ines 5-10)_ _ . . . .. 0 9,500.
£ [16a Professional fu drdising fées™(PartIX-colimn.(A) e Me), ... .... T, 0 0
5 b Total fundramﬂg\fﬁ en\ses.‘(Pasr;1 IX”,bcolumn (D)? tpe25)p__ ¢ o
17  Other expensesyfFart &.Qo/umg (A), l@\;&]@a-(?@;’,ﬂﬂ-%e) R 0 35,903.
18 Total expenses Add lines 13-17 (must equal PaftX, column (A), ine25) , . . ... .... 0 67,359.
| e rel
19 Revenue less Gxpanses. STBTAETINEtEAromIiEd2 . o o v v v o vt e e ee e s eans 0 79,334.
5§ o o L-’JMJL‘ [j Beginning of Current Year End of Year
‘§§ 20 Totalassets(PartX,hne16) . . . . . . . ... .........c.. e 76,587. 213,478.
28|21 Total habilities (Part X, Ine 26), . . . . ... ... ......... e cen 86,012. 143,569.
2“5 22 Net assets or fund balances Subtractine 21 fromine 20, . v v v v & @ o v 4 s o o a o o -9,425. 69,908.

Part Il Signature Block

Under penalties of perury, | declare that amyped this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
trug, corredt, and compleja-Peclargup; prepal th¥r than officer) 1s based on all information of which preparer has any knowledge

£
. ) @ ~ (112 )¢t
Sign Sidhature of officer . Date :'/ /> N T
Here ) Bl <HARD j,«&.si - Ixecorive Diegerea — QJ /Lme{mm (m(e '1;«-19'“@
Type or prnint name and title

Pnnt/Type preparers name parer's yamre ¢ Date Check ‘__J i PTIN
::Iadarer RYAN L. MCLAUGHLIN @' m M— 11/17/2014 self-employed P01256604
usepon'y Firm's name PKPMG LLP v Firm's EIN D 13-5565207

Fim's address P>1601 MARKET STREET PHILADELPHIA, PA 19103-2499 Phoneno  267-256-7000

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

......................... m Yes |_] No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

o101 00 W‘;, ZL
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PHILADELPHIA UNION FOUNDATION 45-2645813

Form 990 (2013} Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanyltnemnthisPart Il . . ... ..................., D

1 Briefly describe the organization's mission
THE PHILADELPHIA UNION FOUNDATION PROVIDES OPPORTUNITIES FOR CHILDREN
THROUGH THE POWER OF RELATIONSHIPS TO OFFER TRANSFORMATIONAL CHANGE
IN THE AREAS OF EDUCATION, COMMUNITY, HEALTH AND RECREATION.

2 Did the organization undertake any significant program services during the year which were not listed on the
L [ves [x]No
If "Yes," describe these new services on Schedule O.

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

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 21,956 Including grants of $ 21,956 ) {(Revenue $ )
GRANTS AND CONTRIBUTIONS DONATED TC SUPPORT LOCAL CHARITIES AND
ORGANIZATIONS
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 21,956.
3E1090°2 000 Fom 990 (2013)
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PHILADELPHIA UNION FOUNDATION 45-2645813

Form 990 (2013} Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in sectton 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A .+ . & & & i i i i i e e e et e et e e s e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . ... .. .. 2 X
3 Did the orgamization engage in direct or indirect political campargn activities on behalf of or in opposition to
candidates-ferpublic-office?-If-Yes;complete-Schedule-C-Part-I--——————1———s—s—s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . i i it i i v n 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f
"Yes,"complete Schedule D, Part ] . . . .« v v v v o i i o e ot e it e e s s s e e 6 X
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? /f "Yes,” complete Schedule D, Partll. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . v v v i v i i i i i ittt sttt s s o s st s s 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .« i« i i i it i i i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . ... ...
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,

VI, VI, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes,”

complete Schedule D, Part VI . . . . . . . . . .. . .. i 11a X
b Did the organization report an amount for investments-other securities tn Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil , , . . . ... ... ... ... 11b X
c Did the organization report an amount for investments-program related in Part X, iine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vill, , . . ... ... ... ... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . @ v v i v i et eennnens 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,” complete Schedule D, Part X [11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , ., . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xland XIl . . « ¢ « @« v o i i i o i i i it o s it et i s e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xilisoptional « « + « o« « v ¢ « v 4 v o & 12b X
13 Is the organization a schooi described in section 170(b)(1)(A)(n)? /f "Yes,” complete ScheduleE . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Partslland IV . . . . . . . . . .« it v e v v v 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts liland lV . . . . . . . . ... . ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . ¢« v v v v i i i i it it ettt aa 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, hne 9a?
If "Yes,"complete Schedule G, Part Il . . . . « ¢« v vt i i i i i s it et a et e e e 19 X
20 a Did the organization operate one or more hospital facilties? 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 retum? . . . . . .. 20b
1SA Foarm 990 (2013)
3E1021 1 000
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PHILADELPHIA UNION FOUNDATION 45-2645813

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland !l . . . ... ... ...... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? if "Yes,” complete Schedule I, Partsland lll . . . . . .. .. ... ueeeueneon 22 X
23— bid—the—organization—answer—Yes"—to—Part—VIl—Section—A,—hne—3,—4,—or5_about—compensation_of _the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,"complete Schedule J . . . . . . v v i it it e e e e e et e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue 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 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,”"gotoline 25a. . . . . . v v v v v v v o o v v oo s e e nnnans 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-eXempPt BONAS? . & . o o v v v v v i v s e e b s e e e e e e e et 24c
d Did the orgamzation act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year? . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,”" complete Schedule L,Part!, . . . . . . . . o o v v v v v n s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquatified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes,"complete Schedule L, Partl . . . . . . v v v v v it st et e st e s snaeesssesneesees 25b X
26 Did the orgamzation report any amount on Part X, iine 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll, _ . . . . .. . . .. . 26 X
27 Did the organmization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlil. . . .. .......... 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
Schedule L Part V. . . . . i o i i it e i i it e et e et m e e et e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V. . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 D the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . ittt e et e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T G 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . . . i v v i o i i i s i e e e oo v s o s oaonnsesaeeeenensnenas 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part! . . . . . ... ... ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, i,
oriV,and Part V,IIne 1 . . . o i i i i it i e e et e et e e e e e s e e e e e e e e e 34 X
35 a Dud the organization have a controlled entity within the meaning of section 512(b)(13)?, . ... ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2, , , . . . 35b
36  Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,liIne 2 . . . . . . . . . . . i i o et nuenennan 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
PartVl. & . o e e e e e e e e 1 X
K1) Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 fiters are required to complete Schedule O . . . . . . . . . .. ..o v v o v o 38 X
Form 990 (2013)
IsA
3E1030 1 000
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PHILADELPHIA UNION FOUNDATION 45-2645813

Form 990 (2013} Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . ... . . . ..o v oo l:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable, . .. ...... 1a 16 I
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, , . .. ... . 1b 14 l
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and
————————feporiable-gaming-{gambling) winnings to-prizewinners?. —— . e X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return l 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 ines 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 during theyear? , , .. ... ... 3a X
b If "Yes,” has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O _ ., . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? | L it et e e e e e e e 4a X
b If “Yes,” enter the name of the foregncountey » ___ J
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? _ . . . . . . . v i i vt i i e e e e e e ee e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductibie as charitable contributions? , , . .. ... ... 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | L L L L. e et e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods —
andservices provided tOthe payor? . . . . . . . . .. ittt e e 7a | X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? _ _ . . ... ..... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred to file FOrm 828272 . . . o v i . i i i i it e e e e e e e e s s e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ........... | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f D the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required”? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting J
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring _ L
organization, have excess business holdings atany time during the year? | . . . . . . . . i v v v v v v o o v oo oo 8
9 Sponsoring organizations maintaining donor advised funds. e
a Dd the organization make any taxable distributions under section4966? . _ . . . ... .. ... .......... 9a
b Dud the organization make a distribution to a donor, donor adwvisor, or related person? _ , . ., .. ......... 9b
10 Section 501(c)(7) organizations. Enter '
a Inihation fees and capital contributions included on Part VIIl, ine12 _ . . . . . ... ... .. 10a ‘
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . . . . |[10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . o v v v v i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources J
against amounts due or received from them.) , . . . . . . . . 0ttt et e e e e e e e 11b o 4o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ., . . . . [1 2b I ‘
13 Sectlon 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to Issue qualified health plans in more thanonestate? , , ., ... ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedute O }
b Enter the amount of reserves the organization is required to maintain by the states in which .
the organization is icensed to issue qualified healthplans | , . . .. ... ... ........ 13b
c Enterthe amountofreservesonhand, . . . ... ... .........0turuuunnnnn 13c |
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ ., . . ... ...... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1 000
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Form 990 (2013) PHILADELPHIA UNION FOUNDATION 45-2645813 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
' response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note toanylineinthisPartVl . . . . . . v o oot ottt v i v
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the taxyear - . . . . 1a g
If there are matenal differences in voting rights among members of the governing body, or if the governing
———————————body-delegated-broad-authornity-to-an-executive-committee-or-stmilar-committee-explamn-in-Schedute ©
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 6
2 Ddd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or Key empIOYEE? . « v v v« c ¢t t vt v v i e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have membersorstockholders? . . . . . . . v o vt v it b i i i e e s e s e e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governingbody? . . . . . . . .t i it i e e e e e s e s e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . « v =« v ¢t 4 v v bt e st s m e e e s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
A The GOVEININGDOAY?. « « v « « v v v et e v e e v e v v e st o m e st on s ee e esoseeeseneteean 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . . ... ot i v vt v e i v o n 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin 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, oraffiliates? . . . . . . .« it o ot v i it i i v e v e s n 10a X
b If "Yes,” did the organization have written policies and procedures governing 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 Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a D the organization have a written conflict of interest policy? If "No,"gotfoline 13 . . « « « v v ¢« v v v e v v o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
M1SE 10 CONMICIS? + & & i i v et i e e e et e e e e e e e et e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule OROW RISWAS AONE « « « & v v« o v 4 4 s o it e e o s o s a st o m s s anssnnsas 12¢| X
13 Did the organization have a written whistleblower policy?. . .« <« o v v v it i it it e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . .. ... .. .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... ... ... ... ... 15a X
b Other officers or key employees 0fthe organiZation . . . =+ & & & & v 4 v v et vt s e m oo s n s n e 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization invest n, contribute assets to, or participate in a jont venture or similar arrangement
with ataxable entity dUMNG the YBAI? . « « v v v v v v vt vt e e e e v e e et e et e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In jont venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such armangements?
Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »_PA,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply

1 [:] Own website Another's website Upon request [—_—] Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizat:on: D> DENNIS CARROLL SAME AS BUSINESS ADDRESS , 610-497-8188

JSA Form 990 (2013)
JE1042 1 000
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Form 990 (2013) PHILADELPHIA UNION FOUNDATION 45-2645813 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
' Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . . . ... ............... D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

———compensation-Enter-0-4n-columns-(D),-(E),-and-(E)4f-no.compensation was_pad

e List all of the organization’s current key employees, If any. See instructions for definition of "key employee.”

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

()
(A) (8) Position (D) €) F)

Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
weeK (st any] officer and a director/trustee) from related other

hoursfr [os[s| o] xlex] n the organizations compensation
e (2| 2| 3235 3 organization (W-2/1099-MISC) from the
organzarons | 8 8 | E[ €| 32 & | 2 | (W-2/1089-MISC) orgamization
below dotted | & 2 § 2|8g and related
|2 < 3 organizations
line) 3 é’ o o
z -]
3|2& a
3 o
a
_(YMICHAEL CURRY _________________|__4.00)
DIRECTOR, CHAIRMAN X X 0 0 0
_{2BILL REYNOLDS _________________|__2.00]
DIRECTOR, TREASURER X X 0 0 0
_(3ROB_ROBINSON ___________________| _2.00]
DIRECTOR, BOARD MEMBER X X 0 0 0
_{4)JOHN STOVIAK __________________|__2.00]
DIRECTOR, SECRETARY X X 0 0 0
_(SRICHIE GRAHAM _ _______________ | _2.00]
DIRECTOR, VICE CHAIRMAN X X 0) 0 0
_(6)JULIE SHEEHWY __________________|_ _2.00]
DIRECTOR, BOARD MEMBER X X 0 0 0
N o]
e ]
9 ]
L) Y
9wy ]
92 ]
"Wy ___ ]
9wy ]
ISA Form 990 (2013)
3E1041 1 000
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PHILADELPHIA UNION FOUNDATION

45-2645813

Form 990 (2013) Page 8
E1i8'All Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) ® F)
Name and title Average Pasition Reportable Reportable Estimated
noursper | (do not check more than one compensation |compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated 1S3 | 2|12|Z[{58|8| orgamzaton | (W-2/1099-MISC) from the
organeatons |22 | 218 ['s |27 13 | ww o/1099-MiSC) organization
below dotted ﬁt;:: HINEIR IR 4 and related
ez |3 o8
line) S| 2 < organizations
e | = o 3
2 |3 °o 3
3|2 F
3 ]
a
L e e
|
i __________________________________________
|
\
1b Sub-total L e > 0 0 Q
¢ Total from continuation sheets to Part VI, SectionA . . . ... ....... > 0 Q0 0
dTotal(addlines1band1c) . . . . . . .« o v i i i ittt vt v oo onnse | 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 » 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated - ,_,J
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . v v i v v v v v o an ot o nnon 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the !
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such - J
Lo L e 17 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . .. ... ... . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) €
Name and business address Description of services Compensation
NONE

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

more than $100,000 in compensation from the organization p 0

Ty
3E1055 1000
9110DV 1301
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Form 990 (2013) PHILADELPHIA UNION FOUNDATION 45-2645813 Page 9
AL} ‘Statement of Revenue
‘ Check 1f Schedule O contains a response or note to anyline inthis Pat VIl ., . . ... ......... e e
i ) ®) © (o)

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

‘E g 1a Federatedcampaigns » « « « « + + « 1a
_a‘g‘_b—Membershtp-dm ...... ——11b - - - — F——-- - 4+
g_if ¢ Fundraisingevents . . . . ... .. ic 42,410.
6% d Related organizations + « « « « . . . | 1d
25 e Government grants (contributions) . . | e
o
5 ] f  All other contnbutions, gifts, grants,
o<
0 and stmilar amounts not included above . [ 1f 31,787.
S E g Noncash contnbutions includedintines ta-1¢$ | —— - _ _ = 4
O h Total Addlnes 1a-1f . « . « « v = ¢+ & « o & e D 74,197.
§ Business Code
$
& 2a
© b
o
F c
&| d
El e
2 f All other program service revenue . . . . .
a g Total. AddNes2a-2f . v v v v v o v u o v o 4 o 4 o .. > 0
3 Investment income (including dividends, interest, and
othersimiaramounts). . « « v « v v v o v e v e s s n n s > [\
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties = = = « « -« . 0w S e v s w s w s s e w e e > 0
(1) Real (n) Personal
6a Grossrents . . . . . . . .
b Less rental expenses . . .
¢ Rental income or (loss) . . J— —
d Netrentalincomeor(loss) . . . + « e v e v e e ... P 0
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . ... .. e — — ]
d Netgamor{loss) « « « « « =« « v v o o I 2 0
© [ 8a Gross income from fundraising
2 ATCH 1
S events (not including$ _____42,410.
5 of contributions reported on line 1c)
o See PartiV,ine18 « . . ... ..... a 115,706
g b Less directexpenses . . « « « o v v . b 112,684 )  ______ _ _ e
b
o) ¢ Net income or (loss) from fundraising events . ATCH.2.» 3,022 3,022
9a Gross income from gaming activities 1
See PartiV,line19 , , . .. ... .. . a 198,310 ]
| b Less drrectexpenses . . . . - . . . . . b 137,990 | . . - - - e Soo
‘ ATCH.3.»
c Net income or (loss) from gaming actmties . . .~ . 60,320. 60,320
‘ |
‘ 10a Gross sales of inventory, less
| returns and allowances , , . ... ... a ,
‘ b Less costofgoodssold . . . ... ... b _ i - I
‘ ¢ Netincome or (loss) from sales of nventory_ . . ., ... .. » 0
Miscellaneous Revenue Business Code | D T R _J
11a MISC INCOME 9,154 9,154.
b
c
d Allotherrevenue . . . . . .« v v o 0 v & ;
e Total.Addines11a-11d « + + ¢ & &+ o ¢ e ¢ o v 0 n o s & > 9,154. ‘
12 Totalrevenue. Seenstructions . . « « « o o v o v e o s P 146,693, 9,154 63,342,
JSA Form 990 (2013)
3E1051 1 000
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Form 990 (2013) PHILADELPHIA UNION FOUNDATION 45-2645813 Page 10
Statement of Functional Expenses
Sectibn 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, T (A) (B) (€) (D)
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ltne 21 . 21,956. 21,956.

2—Grants—and-other—assistance—to—tndividuais—n

the United States See Part IV, line22, .. ... g

3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, ines 15 and 16, _ , 0
Benefits paid to or for members 0

5 Compensation of current officers, directors,
trustees, and key employees 0

6 Compensation not included above, to disqualified
persons (as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0

Other salanes and wages 9,500. 9,500.

Pension plan accruals and contrnibutions (include section
401(k) and 403(b) employer contnbutions) . . « « . . 0

o

9 Other employeebenefits . . . . . .. ... ..

10 Payrolltaxes . » « « = ¢ ¢ ¢ 0 v s o v a0 .. 0

11 Fees for services (non-employees)
a Management ., ,.... 9
blegal . ... ... ...t 1,218. 1,219.
CACCOUNING |\ '\ s it e 18,989. 18, 989.
d Lobbying

e Professional fundraising seices See Part IV, line 17,

(@] (=] [e]

f Investment management fees

g Other (f ine 11g amount exceeds 10% of iine 25, column

{A) amount, list line 11g expenses on ScheduleO)e o o « &
12 Advertising and promotion , , . . .. .. ...
13 Officeexpenses . . . . .« ¢ o v o s s 2 s oW
14 Informationtechnology. . . ... ... .. ..
15 Royalties, . . . . . .. it vt v v e v
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

QlololIo]|o|OolO

19 Conferences, conventions, and meetings
20 |Interest
21 Paymentstoaffilates. , . . ... ... ..
22 Depreciation, depletion, and amortization _ , , .
23 Insurance 5,548. 5,548.

ojolololo

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
hine 24e amount exceeds 10% of hine 25, column
(A) amount, hst line 24e expenses on Schedule O)

aMISC EXPENSES __ _ _ _ ___________ 10,147. 10,147.
B o e
€ o
d o e
e All otherexpenses _ _ _ _ _ __ _ _ . ______
25 Total functional expenses. Add lines 1 through 24e 67,359. 21,956. 45,403.

26 Joint costs. Complete this line only If the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here b D if
following SOP 98-2 (ASC 958-720)

JSA
3E1052 1 000 Form 990 (2013)
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PHILADELPHIA UNION FQUNDATION 45-2645813
Form 990 (2013)" Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPart X . . . . ... ... .. ...« ...... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . ... ... e e e e e 61,305.| 1 195, 805.
2 Savings and temporary cashinvestments_ _ . . . .. . ... ... ... ... q 2 0
3__Pledges and grants recevable, net __ _ _ _ _ _ _ _ _ _ _ a3 0
4 Accountsreceivable,net . L L. L. e e e 6,000.| 4 3,390.
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L _ ., .. ... . ............... as 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
® organizations (see instructions) Complete Part Il of ScheduleL , . . ... ... ae 0
E 7 Notesandloansrecevable, net = . . . . ... ... ... ... az 0
&| 8 |Inventoriesforsaleoruse .. ... ... . 0., g8 0
9 Prepaid expenses anddeferredcharges . . . ... ¢ v v v v e nnnon 9,282.1 9 12,783.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation, ., , . ... ... 10b d10c 0
11 Investments - publicly traded securities | . . . . . . ... .. ... ... q 11 0
12 Investments - other securities SeePart IV,lme 11, , ., . . ... ... .... g 12 0
13 Investments - program-related. See Part IV, lne 11 _ . . .. ... ..... Q13 0
14 Intangbleassets | . . .. ... ....... .. it q 14 0
15 Otherassets SeePartiV,Ine 11 | . . . . . . . . i i it it it nn . q 15 1,500.
16 Total assets. Add lines 1 through 15 (mustequatine34) . ... ...... 76,587.] 16 213,478.
17  Accounts payable and accrued eXpensES, . . . . . . . .t .t i e 3,719.]17 7,931.
18 Grantspayable , | | ... ... ... ..ttt q 18 0
19 Deferredrevenue | | . . . .. ... ... ..ttt Q19 0
20 Tax-exemptbond abIfies . . . . .. . ... .. ... g 20 0
@121 Escrow or custodial account hiability Complete Part IV of ScheduleD _ | |, q21 0
£(22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of ScheduleL _ , ., .. ........ g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | _ . . . . Qq 23 0
24 Unsecured notes and loans payable to unrelated thwrd parties . | |, ., ... g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D |, ., . . .. .. ... ...ttt e 82,293.125 135, 638.
26 Total liabilities. Add lines 17 through25. . . . . . ... v v i v v i v v n 86,012.] 26 143,569.
Organizations that follow SFAS 117 (ASC 958), check here » [_l and
4 complete lines 27 through 29, and lines 33 and 34.
£(27  Unrestricted netassets . . ... ... ... 27
g 28 Temporarily restricted netassets ... L L L. .. 28
g 29 Permanentlyrestrictednetassets, . . ... ... ... ... ... ... ... 29
u=_ Organizations that do not follow SFAS 117 (ASC 958), check here P and
° complete lines 30 through 34.
£|30  Capital stock or trust principal, or current funds _ . ..., d 3o 0
#(31 Paid-in or capital surplus, or land, bullding, or equpmentfund = .. g 31 0
<132 Retained earnings, endowment, accumulated income, or other funds _ | g 32 0
2|33 Totalnetassetsorfundbalances | . . . . . ... .. ... ... -9,425.| 33 69,909.
34 Tota! habilities and net assets/fund balances. . . ... ... ......... 76,587.] 34 213,478,
Fom 990 (2013)
JSA
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PHILADELPHIA UNION FOUNDATION 45-2645813

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl . ... ... ............ E]
1 Total revenue (must equal Part VIIl, column (A),line12) . . . . . . . . . .. . i i v v 1 202,193.
2 Total expenses (must equal Part IX,column(A), IN@25) . . . v & v ¢t i vt v v vt i e o s e e s an 2 122,859.
3 Revenue less expenses Subtractlime2fromline1. . .. . . .. . ittt ittt canan 3 79,334.
| 4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. 4 -9,425.
———— 5 Net-unrealized-gains-(losses)}on-nvestments———————————+— 5 0
‘ 6 Donated services and use of facliIES + - « v v @ v i o it e b et e e e e e e e e e e 6 0
7 InvesStMeNnt EXPENSES « « & « v ¢ o v v o v o o s o s 8 1 s 4 h e e e e e e s e e e e 7 0
8 Priorperiodadjustments . . . . . . . i L h it e i e s e e s e e e e e s e e e e 8 0
9 Other changes in net assets or fund balances {explainin Schedule O). . . . . ... ... ... .. 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, column (B)) o o o v o v s o e e e s e e e s e s xee e s rww s e et e e s e e e e a ke 10 69,909.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPartXli . . . ... ............. D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis I:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis \:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 4 v v 4 v v v o o v i e e s e v m s s st m e st o me e 3a X
b If "Yes," did the orgamization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2013)

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. ) Open to Public
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identiffication number
PHILADELPHIA UNION FOUNDATION 45-2645813

eason for Public Charity Status (All organizations must complete this part.) See instructions
The organization i1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnibed 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, andstate
An organization operated for the benefit of a college or university owned or operated by a governmentat unit described In
section 170(b)(1){A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1){(A)}{v).
An organization that normally receves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part Ii )
An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Typell ¢ ‘:] Type llI-Functionally integrated d [:I Type llI-Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

2
3
4

10
11

(1] [ &= 0O O

or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Ill supporting
organization, check this BOX, L i
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in {n) and Yes | No
(m) below, the governing body of the supported orgarvzaton? 11g()
(i) Afamily member of a person described in () above? . L. L. e 1g(i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? ... 11g(iHl)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (Iv) Is the (v) Did you notify (vi) Is the {vil) Amount of monetary
organtzation (described on lines 1-9 organizaton in | the organization | organization in support
above or IRC section °°°' r(l)l':e‘:[:" in cot (1) of your | col (i) orgamized
(see instructions)) Y :w%menl’l? ? support? intheU S ?
Yes | No Yes No Yes No
(A)
(B)
)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

3E1210 1 000
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PHILADELPHIA UNION FOUNDATION 45-2645813

Schedule A (Forth 990 or 990-E2) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll1. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A_ Public Support

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

1

Gifts, grants, contributions, and

membership fees received (Do not

include any "unusualgrants®} . . . . . . 9 0 90,986. 15,925 74,407. 241,318
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through3. . . .. .. 90,986 75,925 74,407 241,318
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hine 1 that exceeds 2% of the amount
shown on line 11, column ().ATCH 1, | 51,946
6 Public support. Subtract line 5 from line 4 189,372
Section B. Total Support
Calendar year (or fiscal year beginning in}) P (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total
7 Amountsfromibne4 .......... 90,986 75,925 74,407 241,318
8 Gross income from interest, dividends,

payments recewved on securities loans,
rents, royalties and income from similar
sources 0

9 Net income from unrelated business
activities, whether or not the business
isregularlycarredon . . . « . . . ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartiV) .ATCH-2 ... .. 390, 0. 9,154 9,604
11 Total support. Add lines 7 through 10 . . 250,922
12 Gross receipts from related activities, etfc (SeemnStructions) « « + « v v & & ¢ 4 4 4 @ e b dawm e e e 12 15,569
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here . . . v v v v v ¢ v o ¢ & & s o s s o o 5 s 5 5 s s & o s o 8 o 8 & & 8 8 8 m s e amw »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) , . ... ... 14 %
15 Public support percentage from 2012 Schedule A, Partil,lne14 . . . ., ... ... ... ..... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... . . ¢ o' »
b 331/3% support test - 2012. If the organization did not check a box on fine 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualfies as a publicly supported organization, , ., . ... .. ........ »
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
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
(0 e = T T {3 >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the 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 OFganIZatIoN . . . . . . . . ... it i e e e e e e e e et e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS L . . o i u i it i e et s u it u e e a e e e e e e e e e e e e e e b e e et e e e e e e e e e e ... > |:’
Schedule A (Form 990 or 990-EZ) 2013
JsA
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PHILADELPHIA UNION FOUNDATION 45-2645813
Schedule A (Formh 990 or 990-E2) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contnbutions, and membership fees
f d—(Do-notrclude any-unusual-grants )
2 Gross recepts from admissions, merchandise
sold or semvices performed, or facilities
furmished 1n any activity that is related to the
organization’s tax-exempt purpose |
3  Gross recerpts from activites that are not an
unrelated trade or business under secton 513
4 Tax revenues levied for the
organizatton's benefit and either paid
toorexpended onitsbehalf _ . ..
5 The value of semvices or facilities
furnished by a governmental unit to the
organization without charge , , . . . . .
6 Total. Add lines 1 through5_ , , , . ..
Ta Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lmes 2 and 3
received from other than disqualtffied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . « . .« 4 ..
8 Public support (Subtract line 7c from
IneB) v o v v v v it e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromhne6, . .. .......
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES ., . v v v v v o v s o o s 2 s = »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | . | . .
c Addlines 10aand10b , , ., . ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
carrredOnN = o o + = + o v o 8 @ o " o«
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV) . . .........
13 Total support (Add hines 9, 10c, 11,
| and12) L.
| 14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
‘ organization, check this box and stophere. . . . . ... 4 6 s s s v e e s e e e e amae e e s e e asee e e e e s e e »
1 Section C. Computation of Public Support Percentage
| 15  Public support percentage for 2013 (hne 8, column (f) dwided by ine 13, column(f)) . . . . . . . . .. . 15 %
} 16  Public support percentage from 2012 Schedule A, Partlll,line15. . . . . ... .......... v oo a.] 16 %
% Section D. Computation of Investment Income Percentage
| 17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) _ _ . . . . e 17 %
i 18 Investment income percentage from 2012 Schedule A, Partlll,ne17 _ . . . . . . .. . ... ' . .. 18 %
19a 331/3% support tests - 2013. |f the orgamzation did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported orgamzaton P
b 331/3% support tests - 2012. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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PHILADELPHIA UNION FOUNDATION

45-2645813

Schedule A (Fotm 990 or 990-E2) 2013 Page 4
Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, ine 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ATTACHMENT 1
SCHEDULE A, PART II - EXCESS CONTRIBUTIONS
(NOT OPEN TO PUBLIC INSPECTION) EXCESS
TOTAL LESS 2% OF CONTRIBUTION
CONTRIBUTOR NAME CONTRIBUTION LINE 11(F) AMOUNT
PEPSI CO 50,000. 5,018. 44,982.
PPL ENERGY 10,000. 5,018. 4,982.
GLOBAL SPECTRUM 7,000. 5,018. 1,982.
TOTAL 67,000. 51,946.
ATTACHMENT 2
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2009 2010 2011 2012 2013 TOTAL
MISCELLANEOUS INCOME 390 60 9,154 9,604
TOTALS 390 60 9,154 9,604

JSA
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SCHEDULED Supplemental Financial Statements | ome o 15450047

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

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

intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

PHILADELPHIA UNION FOUNDATION 45-2645813

Organizations_Maintaining Donor Advised Funds_or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part [V, line 6.

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

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L . o L L e e i i e e e s e e s e e e s e s ae s e e D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. .. it sttt i i e 2a
b Total acreage restricted by conservationeasements . . . . ... .. ... 000 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed inthe National Register. . . . . . . ... ... ... ¢t en. 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ ___ _ _ _ ___ ______

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

violations, and enforcement of the conservationeasements tholds? . . . .. . ¢ et v v v vt v e v v D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ _______
7  Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year

»s __ .

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and SECtion 170MNANBYN . . . . . . . .\ s e e s e et e e e e e el [ ves Cne
9 In Part XIlt, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

gl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, PartVIILline 1 . . . &« ¢t & ¢ v v v b st it b et st ot nn o s >3
(i) Assets included INnForm 990, Part X . . . . . it v vt i i it i e e e e e >SS _____

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

a Revenues included in Form 990, Part VL INE 1 . . . . v i v i i ittt i ettt em e ansennane >SS _
b Assets included In Form 990, Part X . . . . o v i i i i v e e e e e e e e e e e s e s e s e e e e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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PHILADELPHIA UNION FOUNDATION 45-2645813
Schedule D (Form 990) 2013 Page 2
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 items (check all that apply)

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

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

ncluded on Form 990, PartX? . . L [Jves [Ino
b If "Yes,” explain the arrangement in Part XIll and complete the following table.

Amount
c Beginningbalance . . . . . . v i it i it e e e e e e 1c
d Additionsduringtheyear . ... ... it it it c ittt n e 1d
e Distributionsduringtheyear. . . . . . . i i i i i it ittt e e e e 1e
f ENdingbalance « « + v v v v v v o v o vt et n e s e e e e e 1f
2a Dd the organization include an amount on Form 990, Part X, fne 21?2 . ... .... L | ves No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided nPart XIll, , . .. ... .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b} Pnor year (¢} Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contrbutions . . . .. ......
¢ Net investment earnings, gains,

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

andprograms . . . . . . .. ...
f Administrative expenses . . . . .
g Endofyearbalance. ... .. ..

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 , |, . . . . . . ... ... it it i e et e e e 3a(i)
(i) related OrGaNIZAtONS . | . . . L L . . ...l e et et 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as requred on Scheduwle R? _ ., . . ... ........... 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds
Part VI Land Bulldmgs and Equanent

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 basis (b) Cost or other basis {c)} Accumulated (d) Book value
| (investment) (other) depreciation
1a Land. . . . . . . ¢ it i i e e
b Buldings .« . ... .0
¢ Leasehold improvements. « . . . . . ...
| d Equpment . . ... v i
: e Other .. .. . ¢ o i v i it v v
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . »
Schedule D (Form 990) 2013
|
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PHILADELPHIA UNION FOUNDATION

Schedule D (Form 930) 2013

45-2645813
Page3

EIA] Investments - Other Securities.

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

(a) Description of secunty or category
(including name of security)

{b) Book value

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

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

LAY 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)

@A)

4)

(5)

(6)

@

(8)

(9)

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

Other Assets.

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

(a) Description

(b) Book value

W)

2)

(3)

4)

(5)

(6)

@

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities.

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

line 25.
1. (a) Description of hability (b) Book value
(1) Federal iIncome taxes
(2)DUE TO KEYSTONE SPORTS 110,000.
(3)DUE TO PA SQCCER 25,638.
(4) |
(5) |
(6) l
(7) |
(8) |
(9) 5
Total. (Column (b} must equal Form 990, Part X, col. (B)line 25) P 135,638.

2. Liability for uncertain tax posittons. In Part XlII1, provide the text of the footnote to the organization's financial statements that reports the
organization's labihty for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIll D
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PHILADELPHIA UNION FOUNDATION 45-2645813
Schedule D (Form 990) 2013 Page 4

1894 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part [V, line 12a.

1  Total revenue, gains, and other support per audited financial statements =~ . .. .. .... 1
2  Amounts included on line 1 but not on Form 990, Part Vill, ine 12.

a Netunrealized gainsoninvestments = . . . ... ........... 2a

b Donated services and useoffacies _ _ . . . .. ... .......... 2b

¢ Recoveres of pnoryeargrants _ _ _ ) 2¢

d Other(DescrbemnPartXil) = . . .. .............. 2d

e Addhnes 2athrough2d = L L e e 2e
3 Subtractine2efromtinet .. .. ................. .. ..... e e 3
4  Amounts included on Form 990, Part VHI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil ine 7b . = | 4a

b Other (DescrbemPartXIll) |, .. . . ................. 4b

c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12) . . . .. ... ... ... 5

1s®{} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audted financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prioryearadustments Tttt 26

e Ofherlosses T TTTTTrrrrreteceeeceenan 2

d Other (Descr'lb'e Bt ).(".”. ........................... 2d

e Addlnes2athroughad =~ ~ Tttt 2
3 Subtractiine 2e fromINEl . . . . . .. ... u it a3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (DescrbenPastxwy —~Tonnte 4b

c Addlnesdaandab Tttt 4c
5 Total expenses Add lines 3 and 4c. ('T;u:s must ééu'al'Fbr'm'Q'Q('), Part I,' line 18 ): P I

1194l Supplemental Information.
Provide the descriptions required for Part |l, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4; Part X, Iine
2, Part XI, lines 2d and 4b; and Part XHI, lines 2d and 4b Also complete this part to provide any additional information

JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 PHILADELPHIA UNION FQUNDATION 45-2645813 Page 5
'Supplemental Information (continued)

Schedule D (Form 990) 2013
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete If the organization answered "Yes"™ to Form 990, Part IV, lines 17, 18, or 19, or f the
(Fonﬁ 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a
P> Attach to Form 990 or Form 990-EZ Open to Public

Department of the Treasury
Intemal Revenue Semice

Name of the arganization Employer identifi
PHILADELPHIA UNION FOUNDATION 45-2645813

P information about Schedule G (Form 980 or 990-E2) and its instructions Is at www.irs.gov/form390 Inspection

™ h

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

v) Amount pad to
(iii) Owd fundraiser have (iv) Gross pis t zor retalnez by) {vl) Amount paid to

(i) Activity custody or contro! of from actity fundraiser isted In {or retained by)
contnbuttons? col (1) organization

Yes No

(i) Name and address of ndmdual
or entity (fundraiser)

10

Total . . . .......0.¢iiiii ittt
3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
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PHILADELPHIA UNION FOUNDATION

Schedule G (Farm 990 or 990-E2) 2013
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

45-2645813
Page2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
RIVER CUP COCKTAIL & CLE 1.| (add col (a)through
(event type) (event type) (total number) col (c))
3
S| 1 Grossrecepts . . . . ... ..... 42,435, 115,471. 210. 158,116.
4
2 Less Contrbutions , _ ., . .. ... 28,410. 14,000. 0 42,410.
3 Gross income (line 1 minus
N 2)e & v v o v v v o e v v o neus 14,025. 101,471. 210. 115,706.
4 Cashprzes_ ... ... .......
5 Noncashprzes, , , .. .......
/2]
8| 6 Rent/faciitycosts , , , .. .....
s
Q.
4| 7 Foodandbeverages . ., . . ... ..
15}
2
al| 8 Entertanment . .
9 Otherdrrectexpenses , , , .. ... 16,258. 96,426 0 112,684.
10 Direct expense summary. Add knes 4 through S mcolumn(d) _ . . . . . . . ... ... ... .... > 112,684.
11 Net income summary. Subtract ine 10fromline 3, column(d) . . . . . . . . . v v v e v v v v .. » 3,022,
UMl 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 bugngznlpl:ograess:\rl‘:blrr‘\go (c) Other gaming col (a) through gol (<)
2
4

1 Grossrevenue , . .......... 198, 310. 198, 310.
ol 2 Cashprizes ... . ... 78,832. 78,832,
2
1]
81 3 Noncashprizes ...........
1]
§ 4 Rentffacility costs === |
=}
5 Other direct expenses , , , ... .. 59,158. 59,158.
| | Yes Y| |Yes % ||__|Yes %
6 Volunteer labor No No X|No
7 Direct expense summary Add lines 2 throughSincolumn(d) .. ... ... ... ...... » 137,990.
8 Net gaming income summary Subtractline 7 fromline 1,column(d) . ... ............. » 60, 320.

9 Enter the state(s) in which the organization operates gaming activities. PA,

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

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

b If "Yes,” explan:

|_|Yes Ill No

JSA
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PHILADELPHIA UNION FOUNDATION 45-2645813

Schedule G (Form 990 or 930-E2) 2013 Page 3
11’ Does the organization operate gaming activities with nonmembers? | , . . . . . . . . . . .ttt v o v o s o l_] Yes li] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . ¢ i i i i i it it h e s e e e e e et e e e e, l:] Yes No
13 Indicate the percentage of gaming activity operated in.
a Theorganzation'sfacility , . . . . .. .. .. ...ttt ittt e 13a 100.0000 %
b Anoutsidefacility . . . . . .. .. ... .. e e s e 13b %
14__ Enter the_name_and_address_of the_person who_prepares_the_organization's gaming/special events books and
records’
Name »___ DENNIS CARROLL
Address » _ SAME AS BUSINESS ADDRESS , _____________________________________ .
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNUE? L L L L L. i i e e e a e e m et e e e [_Ives No
b If "Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thrdparty » $
c If "Yes," enter name and address of the third party.
Name»
Address B _ ...
16  Gaming manager information-
Name »_ LEAH MOORE
Gaming manager compensaton »$
Description of services provided B OVERSEES DAY TO DAY OPERATIONS OF 50/50 RAFFLE __
I:l Director/officer Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retanthe stategaming license?, . . . . . . . ... ... e e e e ves [_|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $ 60,320.

Supplemental Information. Provide the explanation required by Part I, ine 2b, columns (in) and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

PA DISTRIBUTION

REQUIRED DISTRIBUTION BY PA STATUTE 10 P.S. 328.304A - $60,320

Schedule G (Form 990 or 990-EZ) 2013

JSA
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SCHEDULE'O | omsNo 1545-0047

(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2013

Depariment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Serwce » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamzation Employer identification number

PHILADELPHIA UNION FOUNDATION 45-2645813

PART VI, SECTION B, Q. 12C

TO ENSURE THAT THE CORPORATION OPERATES IN A MANNER CONSISTENT WITH ITS

CHARITABLE PURPOSES AND THAT IS DOES NOT ENGAGE IN ACTIVITIES THAT COULD

JEOPARDIZE ITS STATUS AS AN ORGANIZATION EXEMPT FROM FEDERAL INCOME TAX,

PERIODIC REVIEWS SHALL BE CONDUCTED. THE PERIODIC REVIEW SHALL, AT A

MINIMUM, INCLUDE WHETHER THE CONFLICTS OF INTEREST POLICY IS DISSEMINATED

AND IN COMPLIANCE.

PART VI, SECTION C, Q. 19

THE BOARD OF DIRECTORS SHALL HAVE THE POWER TO DETERMINE FROM TIME TO

TIME BY WHOM AND TO WHAT EXTENT AND UNDER WHAT CONDITIONS AND LIMITATIONS

THE ACCOUNTS, RECORDS, AND BOOKS OF THE CORPORATION OR ANY OF THEM SHALL

BE OPEN TO INSPECTION.

PART VI, SECTION B, Q. 11B

PRIOR TO FILING FEDERAL FORM 990 WITH THE IRS, THE ORGANIZATION

DISTRIBUTES A COPY TO CHAIRMAN OF THE BOARD, WHO THEN PROVIDES COPIES TO

MEMBERS OF THE GOVERNING BOARD OF DIRECTORS.

ATTACHMENT 1

FORM 590, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMQUNT
RIVER CUP 28,410.
CLEATS & COCKTAILS 14,000.
TOTAL 42,410.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2013)
JSA
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| Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name'of the orgamization Employer identification number
PHILADELPHIA UNION FOUNDATION 45-2645813

ATTACHMENT 2
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
RIVER CUP 14,025. 16,258. -2,233.
COCKTAILS & CLEATS 101,471. 96,426. 5, 045.
OTHER 210. 210.
TOTALS 115,706. 112,684. 3,022,
ATTACHMENT 3
FORM 990, PART VITII - GAMING ACTIVITIES
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
50/50 RAFFLE 119,478. 59,158. 60, 320.
TOTALS 119,478. 59,158. 60, 320.
JSA Schedule O (Form 990 or 990-EZ) 2013
3E1228 1 000
9110DV 1301 V 13-7.5F 2813944 PAGE 6




Form 8868 Application for Extens_ion .of Time To File an
Exempt Organization Return

(Rev January 2014) OMB No 1545-1709
» File a separate application for each retum.

Department of the T

Intemal ,f;‘v;ue‘;:v“fe”’y » Information about Form 8868 and its instructions is at www.irs.gov/forrm8868.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . ..

¢ If you are filing for an Additional {Not Automatic) 3-Month Extension, compiete only Part Il {on page 2 of thls form)
Do_not_ complete_Part ll_unless_you_have_already_been_granted_an_automatic_3-month_extension_on_a_previously_filed_Form_8868.

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

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and compiete
Partlonly . . . . S g

All other corporations (lnclud/ng 1120-C fllers) partnersh/ps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

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

print

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

due date for

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

retum See

instructions

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . D:l
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of P

Telephone No. b FaxNo.»
o If the organization does not have an office or place of business tn the United States, check this box .
* |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .If this is
for the whole group, check thisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . » [Jand attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time

untl 20 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [l catendar year 20 or

» []tax year beginning ,20 , and ending ,20

2  If the tax year entered in line 1 is for less than 12 months check reason: []Initial return [] Final return
L] Change in accounting penod

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

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

¢ Balance due. Subtract hine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

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

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




Form 8868 (Rev 1-2014)

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . ... .. > m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print PHILADELPHIA UNION FOUNDATION 45-2645813
Number, street, and room or suite no if a P O box, see instructions Social secunty number (SSN)
s:ee?;?e‘?or 2501 SEAPORT DRIVE, SH SUITE #500
zlt:?ny%tge City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions CHESTER, PA 19013
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . ......... loji]
Application Return | Application Return
Is For Code |]Is For Code
Form 990 or Form 990-EZ 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 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

o The books are inthe care of » DENNIS CARROLL

Telephone No. » 610 497-8188 FaxNo » 610 497-3309 .
e If the organization does not have an office or place of business in the United States, checkthisbox . . . . ........... > I:_]
o |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . .. . > If it 1s for part of the group, check thisbox. . . .. .. 4 u and attach a
st with the names and EINs of all members the extension is for
4 | request an additionat 3-month extension of time until 11/17 ,20 14
5 For calendar year 2013 , or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 1s for less than 12 months, check reason

Change in accounting period

[_| Initial return |_| Final return

7  State in detall why you need the extension ADDITIONAL TIME NEEDED IN ORDER TO FILE A COMPLETE AND

ACCURATE TAX RETURN.

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$

b If this application i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions

8c|$

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and belief, it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature P> ﬂp. i m‘% Tite > CPA pate p» 08/14/14
- Form 8868 (Rev 1-2014)
JSA
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