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S 9

SCAMNN

Form 990

-

Depariment of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Open toPublic

Internal Revénue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Sep 1 » 2013, and ending Aug 31 , 2014
B Check f applicable C Name of organizaton Phij ]lade lph 1a AIDS Thraift D Employer Identification Number
Address change Doing Business As 20-3253349
[ | Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inial retum 710 S 5th Street (215) 922-3186
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended return Philadelphia PA 18147 G Grossrecepts $ 1,101,939,
Application pending F Name and address of pnncipal officer H(a) Is this a group return for su

Kiran Matsko 710 S 5th Street Philadelphia PA 19147

| Tax-exempt status |X|501(c)(3) J JSO](c)( ) (insertno) | ]4947(a)(1)or I |527

J Website: * www.phillvyaidsthrift.blogstop.com

bordinates? ves |X|No
H(b) Are all subordmnates included? Yes No

If ‘No,’ attach a list (see instructions)

H(c) Group exemption number >

K Form of organization IX Corporation I I Trust J I Association l LOther > | L Year of formation 2005 | M state of lega! domicile PA
[Part] |Summary
1 Bnefly describe the organization's mission or most significant activities To raise funds for Philadelphia =
g HIV/AIDS organizations through the operation of a thrift shop. _______________
é _______________________________________________________________
Sl 2 Checkthisbox = | ] if the organization discontinued its operations or disposed of more than 25% of its net assets
O 3 Number of voting members of the governing body (PartVl,hneta) . . . . . . ... ... ... .. .... 3 9
ﬁ 4 Number of independent voting members of the governing body (PartVl,hne 1b) . . . . . .. .. . .. ... 4 9
Eg 5 Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . . . . .. .. ... ... 5 37
2| 6 Total number of volunteers (estimate fnecessary) - - . . . . . . oL 0 o e s e e 6 125
<t| 7a Total unrelated business revenue from Part VIll, column (C),line 12 . . . . . . . .. .. .. oo oL 7a 0.
b Netunrelated business taxable income from Form 990-T,hme 34 . . . . . . ... . ... ... ..... 7b 0.
Prior Year Current Year
o | 8 Contrbutons and grants (Part VIll,ine thy . . . ... ....... ... ..., 7,314. 80,068.
2| 9 Program service revenue (PartVIll,line2g) . . . . - . . . .. oo oo 0.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e 210. 322.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . . . .. 894,052. 1,021,549,
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), ine 12} . . . . . 901,576. 1,101,939.
13 Grants and similar amounts paid (Part 1X, column (A), hnes 1-3) . . . . . . . . ... ... 225,100. 237,450.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . .. .. ... ... 0.
@ 15 Salanes, other compensation, employee benefits (Part.1X;column (A), hnes 5-10) . . . . . 319,076. 412,692,
§ 16 a Professional fundraising fees (Part IX, column—(lA’),QI’r’ne 11e)\. . . . .« . ..
é b Total fundraising expenses (Part IX,/ci)ItlJnfn/\(\D). Illne‘25)/‘>o’) 40,866.
“117 Other expenses (Part IX, c?lumn (SI’), lines 11a-1 1d‘,\ 11 f-24¢\a()3\p ............... 276, 990. 275,8009.
18 Total expenses Add lines 13-17-(must equal, Pg‘rt':I,X', 'column (/,\\) Ine25) .. ....... 821,166. 925,951 .
19 Revenue less expenses Subjract line \1.§:from Ine 12~ . . \.\ ......... C. 80,410. 175,988,
4 véd-,\ ) /ﬁ\)/ Beginning of Current Year End of Year
g;; 20 Total assets (Part X, ine 16) . \. . L.« 6@ e e e 802,293, 997,986.
5‘5 21 Total habiities (Part X, ine 26) \. . . % " . . . . . . .. .. 0o oo 3,177. 22,882,
25| 22 Netassets or fund balances SubtraGiline 21 fromline20 . . . . . . . . . . . ... ... 799,116. 975,104.
[Part 1l _|Signature Block
Under penalties of perjury, | declarghat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts true, correct, and
complete Declaration of prepar:ar aler than officer) 1s based on all information of which preparer has any knowledge )
P = CTIRIIS
slgn Signflure ?f officer ] Date v
Here Y )>< 1/en MadsSko , P A puuzowc(,(/wt‘
Type or pnnt name and title N I -
Pnnt/Type preparer’s name ?relﬁ nature ( Date Check U i PTIN
Paid Edward A. Svarez, CPA, MBA . W 06/28/15 self-employed P00018408
Preparer [Fmsname " Renzi, Bernarda, Euarez & dd .
Use Only |rmsaddess ™ 587 Haddon Avenue i FrmsEIN> 22-3191317
Collingswood NJ 08108 Phone no
May the IRS discuss this return with the preparer shown above? (SEe INSHUCHONS) « « « =« v v« v v v v v v e v v e v e v e e s [x] Yes T [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) Philadelphia AIDS Thrift 20-3253349 Page 2
[Partlll | Statement of Program Service Accomplishments
Check If Schedule O contains a response ornotetoany ineinthisPart il . . . . . . ... ... oo v oo e e oL D

1 Brefly describe the organization’s mission:

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

Form 990 0r 990-EZ2. . . « & o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes 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? . . . . . . D 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code ) (Expenses S 718,135. includinggrantsof $ 237,450. )(Revenue $ 1,021,258, )
CONTRIRBUTIONS TO VARIOUS 501(C) 3 ORGANIZATIONS FOR THE SUPPORT

4c (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ )(Revenue $ )
4 e Total program service expenses ™ 718,135.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) Philadelphia AIDS Thraft 20-3253349 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes, ' complete
SChedUlB A. « - o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . .. .. 2 X
3 Did the organization engage In direct or indirect polltlcal 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 Iobbylng activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . .. . . .o e 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 98-197? If 'Yes,'complete Schedule C, Partiti . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or iInvestment of amounts 1n such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X
= Y« S
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, 'complete Schedule D, Partil . . . . . . . . . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . . . . . . e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsehng. debt management credit repalr or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . .. .. .. ... oo e 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . .. ... . ... .. 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable L ~
a Did the organization report an amount for land, bmldmgs and equnpment in Part X, ine 107 If 'Yes,’ complete Schedule
D, Part VI. . . . .« o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 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 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl . . . . . . .. .. ... ... ... ... - 11c¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . . . . . . @ 0 i i i i i i i i e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 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
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and X1 . .« « 0 o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,’ and
if the orgamization answered 'No’ to line 12a, then completing Schedule D, Parts X/ and XIl isoptional . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1}A}n)? If 'Yes,’ complete Schedule E. . . . . . . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . e e 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 IV . . . . . . . . .. ... .. .. ... ... . 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, Parts Hand IV . « o o v e ve oo oo R 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsilland IV . . . . . . .. ... .. v 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 contributions on Part Vill,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . . .« oot i e e e e 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIIl, ine 9a? If 'Yes,’
complete Schedule G, Partill. . . . . . . . .. . L. e e e e e 19 X
20 a Did the organization operate one or more hospital faciities? /f 'Yes,' complete Schedule H . . . . . . . . . . ... ... .. 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . .. .. 20b

BAA TEEAD103  11/08/13 Form 990 (2013)




Form 990 (2013) Philadelphia AIDS Thrift 20-3253349 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land !l . . . . . . ... ... .. .. ..., 21 X
22 Did the organization report more than 35,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), ine 2? If 'Yes,' complete Schedule |, Parts land lll . . . . . . .« . .« o v o v v v i i il 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
Schedule J . . - <« o o o e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding prmcnpal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002’7 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If No,gotohne 26a . . . . . . . . . . . .. e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . .. .. .. .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?. . . . . . . oL L L e e e e e e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . .. .. .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? If 'Yes,'complete Schedule L, Part! . . . . . . . . . . ... . ... ... 25a X
b 1s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule L, Part] . . . o . v o v v v v e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Dud 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 hlghest compensated employees, or disqualified persons?
If so, complete Schedule L, Part 1l . . . . . . . . . . . e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, PartIll . . . . . . . . . . . . . . ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ‘
instructions for apphcable filing thresholds, conditions, and exceptions) o e
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part!V . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,’ complete
Schedule L, PartiV . . . . o o o v i e e e e e e v e e e e e e d e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . . ... .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . . . . . . ... .. L0 oL .o .. 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatnons" If Yes, complete Schedule N, Part! . . . . .. 31 X
32 Dud the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . < « « « o o e e e e e e e e e e e e e e e e 32 X
33 Did the orgamization 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! . . . . . . . . . . . . . . . i et 33 X
34 Was the organization related to any tax- exempt or taxable entity? I/f 'Yes,” complete Schedule R, Parts Ii, Il, IV,
and V. line 1 . . . . . e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . .. ... ... .. 35a X
b If 'Yes' to ine 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, PartV,lne2 . . . . . . . . . . . . .. ... 35b
36 Section 501 c)’(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes, complete Schedule R, Part V, lne 2 . . .". . . . . . . . . . . e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organlzatlon 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 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. ... ... ..... e e e e e e 38 X
BAA Form 990 (2013)

TEEA0104 1111113




Form990 (2013) Philadelphia AIDS Thraft 20-3253349 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornotetoanylinemmthisPartV. . . . . . . ... oo 0o v v v e s

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not apphcable . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) WiINNINGS tO PrIiZE@ WINNEIS? . . . . . . . . o v« c v ittt e et et e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thts return . . . . . 2a 37 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . .. 2b| X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) )
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . .. ... ... 3a X
b If 'Yes’ has It filed a Form 990-T for this year? /f ‘No* to line 3b, provide an explanation in Schedule O . . . . . . . . . . . .« .o oo 3b

4 a 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 account)? . . . . . . . . 4a X

| b If "Yes,' enter the name of the foreign country *
See nstructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . .. ... ... 5a | X
b Did any taxable party notify the organization that it was or 1s 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? . . . . . . . . . . . . . . . o v i v e s 5¢c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charntable contributions? . . . . . . . .. ... o o 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and - R—_—

services provided tothe payor?. . . . . . ... . L. oo e e e 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services prov;ded"r‘ .......... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred to file

FOMM 82827 + v v e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,  indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. . . ... .. | 7 dI ) )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X

g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? & v v v v v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79

h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
FOrm 1008-C7 & v v v v v e e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organization, have excess business
holdings at any time duringthe year? . . . . . . .. .. . .. Lo e e e e 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . . . . . . . e e e e e e e . 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? e e e 9b

10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIll, Ime 12. . . . .. . .. ... .. 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites . . . . . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . ... . ... .. P 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved fromthem ). . . . . . ..o 0oL L . 11b

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? . . . . . . . 12a

b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12b|
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . .. .. .. ... .. ... 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization is licensed to i1ssue qualffied healthplans . . . . . . .. ... ... 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . ... ... ... .. .. 113c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . .. . .. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in ScheduleO . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13 Form 990 (2013)




Form 990 (2013) Philadelphia AIDS Thrift 20-3253349 Page 6

[Part VI IGovernance Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
. Check If Schedule O contains aresponseornotetoanylineinthisPartVI. . . . . . .. . . . . o v v oo v oo v v ﬁ(]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 9
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . ... L Lo e e e e R 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 otherperson? . . . . . . . ... . .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . .. .. .. ... ..o e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . .. ... Lo n s e 6 X
7 a 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? . . . . . . . . o L o e e e e e e e e e 7a X
| b Are any governance decisions of the organization reserved to (or subject to approval by) members,
| stockholders, or other persons other than the governingbody? . . . . . . . . . .. . o 0o v o v hh s 7b X
| 8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following S
| aThegoverningbody? . . . . . o i e e e e e e e e e e e e e e e e e e 8al X
| b Each committee with authonty to act on behalf of the governingbody? . . . . . .. . ... ... .. e e e 8b] X
9 s there any officer, director, trustee, or key employee listed 1n Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in ScheduleO . . . . . . .. . ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code )
Yes | No
10 a Did the organization have local chapters, branches, or affihates? . . . . . . . . . . . .. ... ... . 0. .. 10a X
‘ b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affilates, and branches to ensure their
} operations are consistent with the organizalion's exempltpurpoSes?. « + « & v+ o v v b h e b s s e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . .. .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12 a Did the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . . . . .« . . . oo o o 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES? .+ . o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently momitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OROW IS WASAONE . « « « « v v v v i ettt e e et e et e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . .. .. o oL oo 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . .. . . o o 0oL 14 X
15 Did the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? =g
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . .. ... .. ... ... ... ... 15a X
b Other officers of key employees of the orgamization. . . . . . . . . . . . .. 0 0 Lo Lo e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedute O (See instructions )
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng theyear? . . . . . . . . .. L. L L e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken 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 890 1s required to be filed > Pennsylvania

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organizalion makes its governing documents, conflict of interest policy, and financial statemenls available fo
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 organization-
* SUSAN HEARON 710 S 5TH STREET PHILADELPHIA PA 19147 (215) 922-3186

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) Philadelphia AIDS Thrift 20-3253349 Page 7

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 ineinthisPartVIl . . . . . . ... . ...... .

[

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, If 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 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

® 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

® | st 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.

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

©)
Name ) (B) | nebox. raess percon s both an (0) (€) (F)
eme and Tite hﬁ:?;ag:r officer and a diector/irustee) com’;:r?:ar}?obr:eﬁom mm’:‘:ﬁggﬁgfﬁom amsz:::n;tg?her
apnous | S I 2] RIS Z[ S| Warbsemise) VS 05SC) o e
forrelated | @ 3 g = ‘; ° ‘% § organization
e |BE[S|%12|3 2|8 Graanzsions
pelow |2 23 |8
| El=l |3 3
gle2 z
(=3
_()_KIRAN MATSKO_ ___ _ ____|_ 8.00
PRESTIDENT X X 0 0 0.
_(2) ROBERT KOPTCHO _ __ ___ | _8.00
VICE-PRESIDENT X X 0. 0. 0.
_{3)_CAROL SHIELDS _ __ ___ |_ 8.00
SECRETARY X X 0 0 0.
_(#)_JASON EVANS_ _ _ _ ______|_ 8.00
BOARD MEMBER X 0. 0. 0.
_(8)_JOHN COTE __ __ _______|_ 8.00
BOARD MEMBER X 0. 0. 0.
_©) ROY DE LA MAR __ ______|_ 8.00
BOARD MEMBER X 0 0 0.
_(@_MEG RIDER _ _ _________|_ 8.00
BOARD MEMBER X 0. 0. 0.
_8) MICHELE BYRNE _ __ _ __ | _8.00
BOARD MEMBER X 0. 0. 0.
_(9)_KIMBERLY HORVATH _ ___ |_ 8.00
BOARD MEMBER X 0. 0. 0.
{10)_THOMAS BRENNAN ___ ___ _[40.00
GENERAL MANAGER X 42,803, 0. 0.
{(11)_CHRISTINA KALLAS-SARITSOGLOU| 40 .00
VOLUNTEER COQORDINATOR X 42,561. 0. 0.
v ________ o
M ] ——
] ——

BAA TEEA0107 07/08/13 Form 990 (2013)
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Page 8

[Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) <)
Positi
(A) Ar\‘/erage t(>d° notlche&slr:'%r:e !h;;!t rt\)ne (D) (E) (F)
ours 0X, unless person Is an R bl Reportabl Esti
Name and tille vv?:;k officer and a director/irustee) compgr‘\)ganuaonefrom comp:?\gatalonefrom amotsl::‘oaftg?her
wiary BT B[S [F B ET| wotmaet, | “ovmmne: | coqeraen
hours: Ja Y | F|% 2 % 3 organization
for § & @ g KR Elg and related
related €] © 3 |8 S organizations
ortgamza S = g @ §
waow | B8 [2] 8
d?ne;l a % §
ine
® g
a8 ] _——
B S P
L I DR
o8 4o
w ]
e o __
L [
* o _____d___
S
4 Ao
e84
1bSub-total. . . . . . . e e e e e e e e e > 85,364. 0. 0.
c Total from continuation sheets to Part VIl, SectionA . . . . .. ... .. .. >
dTotal (addlines1band 1C) . . . . . . .« v ot it v > 85, 364 . 0. 0.
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee N N
on line 1a? If 'Yes, complete Schedule J for such individual . . . . . . . . . . .. L e e e e 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from ] I f
the organization and related organizations greater than $150,0007 /f 'Yes’' complete Schedule J for - -
SUCh INAIVIAUA! « .« « v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ESE N S
for services rendered to the organization? If 'Yes,’' complete Schedule J for suchperson . . . . . . . . . . .. .. .... 5
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.
(B) €)

(A)
Name and business address

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 ™

BAA TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013) Philadelphia AIDS Thraft 20-3253349 Page 9
Part VIil| Statement of Revenue
Check If Schedule O contains a responseornotetoany lineinthisPartVIIl . . . . . .. . . oo oo oo oo oo oL [:|
(A) (8) (© (D)

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

‘é’ @ 4 a Federated campaigns . . . . . 1a
< Z| b Membershpdues . ... ... 1b
<o
s ¢ Fundraistngevents. . . . . . . 1¢
& «| d Related organizations . . . . . 1d
a3
« =| e Government grants (contnbutions) . - 1e
ZEDn
g x| f Allother contributions, gifis, grants, and
B similar amounts not included above . . 1€ 80,068.
E § g Noncash contnbutions included in lines 1a-1f  $ 70,548 .| _ i
g« h Total. Addlines 1a-1f . . . . . . . . .+« v o o > 80,068.
% Business Code
& 2a i
il c? e ____
o b
3 _________________
S| ® o el _
B 9 __
e _________________
S f All other program service revenue . . .
= g Total. Addlines 2a-2f . . . . .. .. ... ... .... > .
3 Investment income (including dividends, interest and
other smilaramounts) . . . . . . .. .o oL - 322. 322, 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . . v v v e v i e e e >
(1) Real (u) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss) . . B o o .
d Netrentalincomeor(loss) . . . . . . . ... . . ... >
7 a Gross amount from sales of () Secunties () Other
assets olher than invenlory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss) ) N i i
d Netgamnor(loss). . . . . ... . .. ..., -
w | 8a Gross income from fundraising events
2 (notincluding- $
E of contributions reported on line 1c)
;:‘ See PartIV,line18. . . . . . .. .. a
= b Less drrectexpenses . . . . . . .. b . S
e ¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities.
See PartIV,Ine19 . . . . .. . a
b Less: directexpenses . . . . . . b B o o o )
¢ Net income or (loss) from gaming activites . . . . . . »
10 a Gross sales of inventory, less returns '
and allowances . . ... .... aj{1,021,258.
b Less costofgoodssold . . . . . .. b o 1 o B ) ] )
¢ Netincome or (loss) from sales of inventory . . . . . .*>| 1. 021,258.] 1,021,258. 0. 0.
Miscellaneous Revenue Business Code -
Maother ____________ 999999 291. 291. 0. 0.
b
< _
d Allotherrevenue . . . . . . ... ..
e Total. Addlimes11a-11d . . . . . . . .. .. .. .... > 201,
12 Total revenue. Seeinstructions . . . . . . ... .. .. | 1,101,939. 1,021,871. 0. 0

BAA

TEEA0109 07/08/13

Form 990 (2013)




Form 990 (2013) Philadelphia AIDS Thrift 20-3253349 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns _All other organizations must complete column (A)

* Check If Schedule O contains a response ornote toanyline inthisPart IX. . . . ... . ... .. ........ LT
. . (A) (8) (C) (0)
Do not intlude amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States See
PartlV,line21 . . . . . ... ... ..... 237,450. 237,450,

2 Grants and other assistance to indwviduals in
the United States See PartIV,lne22 . . . .

3 Grants and other assistance to governments,
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 . . . . . . .. 85,364. 55,487. 21,341. 8,536.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
| In section 4958(c)3)B). . - - - . . .. . ..

Other salaries and wages. . . . . .. . . . 258,303. 176,573. 58,378. 23,352,

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutions). . . . . . ... ..o

9 Other employee benefits . . . . . ... ... 39,373. 25,592, 9,844, 3,937,

10 Payrolltaxes . . . . . .« .. ... .. 29,652, 19,274. 7,413, 2,965,

11 Fees for services (non-employees)

cAcCoUNtiNg + + -+« 4 v e e e e e 16,000. 0. 16,000. 0.

dlobbying. . . ... ... ... ...

e Professional fundraising services See Part IV, line 17 .

f Investment managementfees . . . .. . ..

g Other (If ine 11g amt exceeds 10% of line 25, column

(A) amount, hist line 11g expenses on Schedule 0). . . 2,346. 0. 2,346. 0.
12 Advertising and promotion . . . . . . . . .. 3,183. 3,183. 0. 0.

13 Officeexpenses . . . . .. ...

14 Information technology . . . . . . .

15 Royaltes. . . .. ... .. .. ......

16 Occupancy - - -« - - ... 131,158, 118,042, 13,116. 0.

17 Travel . . e e e e e e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ... ...

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . . . . ... oL
21 Payments to affliates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . . 15,321. 12,772. 2,549, 0.
23 INSUMANCE - « « « v v e e e e e e e 30,487. 8,811. 20,320. 1,356.

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, hist line 24e
expenses on ScheduleO) . . . . . .. . . .

a BANK_& CREDIT CARD FEES _ _ _ 13,410 0 13,410 0
b CASH QVER/SHORT _ _ _ _ _ _ _ __ 977 977 Q. 0
¢ DEALER SALES_COMMISSIONS_ _ _ 2,482 2,482 0 0
d FUNDRAISING EXPENSES_ _ _ _ _ _ 542 0 0 542
e Allotherexpenses . . . . « . . « v o . .. 59,903. 57,494. 2,231. 178.
25 Total functional expenses Add lines 1 through 24e. . 825,951, 718,137, 166,948. 40,866.

26 Joint costs. Complete this ine only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > I:l if following

SOP 98-2 (ASC958-720). . . . . ... ..

BAA TEEA0110 11/08/13 Form 990 (2013)
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[Part X |Balance Sheet
Check If Schedule O contains aresponse ornotetoanyfineinthisPart X . . . . . . . . . . ... . .o o v oL I:]
A (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . ... .. ... 458,877.| 1 587,754.
2 Savings and temporary cashinvestments . . . . - . . ... L0000 2
3 Pledges and grantsrecetvable,net. . . . . . . . . ... ..o 3
4 Accountsreceivable,net. . . . . .. .. Lo Lo Lo 4
5 Loans and other receivables from current and former officers, directors,
trustees, key em onees and highest compensated employees Complete — - - - - -
Part 1l of SChedUle L . « « v v ot e e i e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4358(c)3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ - - - - -
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
Q 7 Notesandloansrecewvable,net . . . . . .. ... ... .. ... 7
g 8 Inventoriesforsale oruse . . . . v v v v v it e e e e e e e e e e e e 271,342.| 8 343,351,
I-, 9 Prepad expenses anddeferredcharges - . . . . . . ... Lo oL 8,675.1 9 10,015.
10a Land, buildings, and equipment cost or other basis.
Complete Part Vl of ScheduleD . . .. ..... 10a 76,841 _
b Less accumulated depreciation . . . . ... ... 10b 29,975, 53,399.]10¢ 46,866,
11 Investments — publicly traded secunttties - . . . . . . . . ... 0oL oL 11
12 Investments — other secunties. See Part IV, lne11 . . . . . . . ... ..o 0oL 12
13 Investments — program-related SeePartIV,lne11 . . . . . .. ... .. .. ... 13
14 Intangibleassets. . . . . . . . . . L L e e e e 14
15 Otherassets.SeePartIV,lne 11 . . . . . . . . . . . o oo, 10,000.115 10,000.
16 Total assets. Add lines 1 through 15 (mustequalfine34) . . . . . .. .. .. ... 802,293.]|16 997, 986.
17 Accounts payable and accrued Xpenses. . . « « .« . . . v e v e e e e e e e e 3,177.117 22,882,
18 Grantspayable. . . . . . . .0 e e 18
19 Deferredrevenue . . . . . . . . . L L L L o e e e e e e e e e 19
L| 20 Tax-exemptbondl@bilities. . - . . . . ... 20
k 21 Escrow or custodial account iabilty Complete Part IV of ScheduleD . . . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons R R -
LA Complete Partllof Schedule L . . . . . .. . . . ... .. oL, 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
S| 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . ... .. 24
25 Other habihties (including federal iIncome tax, payables to related third parties,
and other habilities not included on hnes 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17through25. . . . . . . . . . . . ... ... ..... 3,177.126 22,882,
b Organizations that follow SFAS 117 (ASC 958), check here > .and complete
: lines 27 through 29, and lines 33 and 34. o ) ~ o . )
g 27 Unrestnctednetassets. . . . . o o v v 0 it s e e e e e e e e e 799,116. 127 975,104.
E| 28 Temporarilyrestrictednetassets . . . . . . . .. ... oo 28
Z 29 Permanentlyrestrictednetassets . . . . . . .. ... .. o0 0 oo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
u -
g 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . .. o000 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
'A 32 Retamed earnings, endowment, accumulated income, or otherfunds. . . . . . .. 32
Nl 33 Totalnetassetsorfundbalances. . . . . . ... .................. 799,116.1 33 975,104.
§| 34 Total habilties and net assets/fundbalances . . . . . .. .. ... ..., 802,293.| 34 997, 986.
BAA Form 990 (2013)

TEEAO111 07/08/13
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Part XI |Reconciliation of Net Assets

Check If Schedule O contains a response ornotetoany linemthisPartXl. . . . . . . . .. ... o000 0.

1 Total revenue (must equal Part VIIl, column (A}, IN@ 12) .« « « « « « o o it it i e et 1 1,101, 939.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . ... .. oo oo n e 2 925,957 .,
3 Revenue less expenses Subtractline 2fromhne 1. . . . . o ¢ o o v L L0 L el e e e e e e e e e e e 3 175, 988.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . . .. 4 799,116.
5 Netunrealized gains (losses)oninvestments. . . . . « & . o o i ittt h e e e e e e e e e e e 5
6 Donatedservicesanduseof facilities. . . . . . . o .« vt i e e e e e e e e e e e e 6
7 INVEStMENt @XPENSES . + « + « . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prnorperiodadiustments . . . . ... L L Lo e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . . . .. .. .. .. .. ...... 9
10 Netassets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . . e e e e e e e e d e e e e e e e e e e e e e e e e 10 975,104
Part:XII| Financial Statements and Reporting
Check if Schedule O contains a response ornote toany linemthisPartXll . . . . . . ... . ... ... .. ..., [_I
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther *
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O. :
2 a 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 DConsohdated basis DBoth 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 DConsohdated basis DBoth consohdated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... .. ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain o
in Schedule O. .
3 a As a result 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. . . o . i i i e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . ... ... ... 3b

BAA
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Public Charity Status and Public Support OMB No. 1545-:0047
SCHEDULE A . o . - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 20 1 3
» Attach to Form 990 or Form 990-EZ. o Publ
* . s . . to Public
*» Information about Schedule A (Form 990 or 990-E2) and its instructions is pen h
Em?gﬁa:rl"rg&:&:esgﬁ?cs: i at www.irs.gov/form990. Inspection
Name of the organization i Employer Identification number
Philadelphia AIDS Thrift 20-3253349

[Part | [|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organmization 1s not a private foundation because it 1s (For hnes 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).

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

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

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A){ii) Enter the hospital's
name, city, and state L ______

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1){A){(iv). (Complete Part il )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)(1)(A)(vi). (Complete PartIl)

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

9 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 its support from gross
investment iIncome 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 Partill )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType Il c |:| Type Ill — Functionally integrated d D Type Il — Non-functionally integrated

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type |l supporting organization, D
check thiIs bOX . o v o v o e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(iy A person who directly or indirectly controls, either alone or together with persons described in (n) and () i
below, the governing body of the supporied organization? . . . . . . . . . .. . ... ... ... R IRAE: X U]
(i) A family member of a persondescribed in())above? . . . . . . ... . L Lo o e e e 11 g (ii)
(iii) A 35% controlled entity of a person described in (1)) or (nyabove? . . . . .. .. ... .. e e e 11 g {iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (I EIN (iii) Type of or?amzallon (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization In organization in support
¢ above or IRC section column {1) isted in | column {I) of your column (i)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
L

Total i 2
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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[Part Il [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 Il1. If the
organiZation fails to qualfy under the tests hsted below, please complete Part ill.)

Section'A. Public Support

Calendar year (or fiscal year 1 201 T
beginning in) * (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 3 (f) Total
1 Gifts, granls, coninbutions, and
membership fees received SDo not
include any ‘unusual grants’) . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . . ... ...

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
fromlned . . .. . ... ...

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 fromlne4d4 ... . ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simlarsources . . . . . . . . .

9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
carmedon . . . . . .. o

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

PartiV) . .. .. ... ...
11 Total support. Add lines 7
through10 . . . . . ... ...
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . L. 0 o Lo o oo | 12
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 thisbox and stophere. . . . . . . . . . . L . L L L e e e e e e e e e e e > D
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, Partll,line14 . . . . . . . . . . .. . .. oo oo o 15 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization . . . . . . . . . . . o o v v v b i i e e e e e e » D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . i vt o e > I:I

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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 qualfies as a publicly supported organizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on ine 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 organizaton . . . . . . . .. .. >
18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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[PartIll _[Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on fine 9 of Part | or If the organization failed to qualify under Part It If the organization fatls
to qualfy under the tests listed below, please complete Part Il )

Section-A. Public Support
Calendar year (or fiscal yr beginning in) * (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received (Do not include
any'unusualgrants ). . . . - 2,166. 6,193. 11,777. 7,314. 80,068. 107,518.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished n any activity that 1s
related to the orgamization's
tax-exempt purpose . . . . . 405,603. 553,314. 805, 326. 894,052.11,021,258.} 3,679,553.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Taxrevenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . . . ... ... ..

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

6 Total. Add Iines 1 through 5 . . 407,769. 559,507. 817,103. 901,366.(1,101,326. 3,787,071.
7 a 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
fortheyear. . . . . ... ...

c Add lines 7aand 7b
8 Public support (Subtract line

7cfromlne6). . ... ... N - . A T . 3,787,071.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 _ (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6 . . ... 407,769. 559, 507. 817,103. 901,366.11,101,326.| 3,787,071,

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . 118. 11, 210. 322. 661.

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

c Add lines 10aand 10b . . . . . 118. 11. 210. 322. 661 .

11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carmedon . . . . . . ..

12 Other income Do not include

gain or loss from the sale of
capﬂa\l/assets (Explain in

) oo 7,755. 1,655. 471 . 291. 10,172.
13 Total Support. (Addins 9 10c 11and 12) 415, 642. 561,173. 817,103. 902,047.11,101,939.1 3,797,904.
14 First five years. If the Form 990 is for the organization’s first, second third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check thisboxand stophere. - . . . . . . . ... oo L 00 oo o s >J—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column (f)) . . .. . .. .. .. . 15 99.71 %
16 Public support percentage from 2012 Schedule A, Partlll,ine 15. . . . . . . . . . . .. ... . ... 16 99.37 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . C . 17 0.02 %
18 Investment income percentage from 2012 Schedule A, Partill,lne17 . . . . . . . . ... ... ... ... .. 18 0.01 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s 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 ine 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . R
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . R, 4

BAA TEEA0403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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[ PartfiVer| Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(Seé instructions).

Pt III Line 12: Description: OTHER

BAA Schedule A (Form 990 or 990-EZ) 2013
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
{(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3

. Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. Open to Public’

e e s > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ] Employer identification number
Philadelphia AIDS Thraft 20-3253349

|[Part || 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 atend of year . . . . . .

Aggregate contributions to (during year) - . . .

Aggregate grants from (dunng year) . . . . . .

Aggregate value atend ofyear . .. . . ...

N bW N

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . . . . . .. ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrin
impermissible private benefit? e e e e e e e e e e e e e e e e e e e e e e e e DYes D No

[Part Il |Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon 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 . . . . . . . . . . .. o d s e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . . ... ... ... .. 0., 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . . . .. 2¢c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . . . . . . ... ... ... e .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

Number of states where property subject to conservation easement s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? e e e e e e e e e e DYes 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, inspecting, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170()(A)B)I)? « « « « o o v v e e e T [[Jves [Ine

9 In Part XIll, 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

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

1 a If the organization 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 Xlll, the text of the footnote to its financial statements that descrbes these items

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

(i) Revenuesincluded in Form 990, Part VIl Ine 1 . . . . . . . . . . . & o o o i i i i e e e e e e » S

(if) Assetsincluded in Form 990, Part X . . . . . . . . v i e e e e e e e e e e e e e e >3

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

a Revenues included in Form 990, Part VIl line 1 . . . . . e e e e e e e e e e S
b Assets included in Form 990, Part X . . . . . . . . . . ... .. e e e e . L)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Philadelphia AIDS Thrift 20-3253349 Page 2
|Part 1li_| 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 Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Ilzr?;ngﬁla description of the organization’s collections and explain how they further the organization's exempt purpose In
a
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . . ... .. D Yes [:]No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on FOorm 990, Part X?. . . . . . . . e e e e e e e e e e e e e e e e e e e e |:| Yes D No
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table
Amount
cBegnningbalance . . . . . .. .. Lo L oo oo e e e e 1c
d Additions duringtheyear . . . . . . . . . . . . oo e e e e e 1d
e Distrbutions dunngtheyear . . . . ... . ... .. ... ... .. e e e 1e
fEndingbalance. . . . . . . .. .. Lo L e e e e e e e 1f
2 a Did the organization include an amounton Form 990, Part X, ne 21? . . . . . ... . .. ... .. . ... L] Yes No
b If "'Yes,' explain the arrangement in Part XIll Check here If the explantion has been provided nPart XIIl . . . . . ... ... ... .. H

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

1a Beginning of year balance . . .
b Contributions . . . . . . . . ..

¢ Net investment earnings, gains,
andlosses . . . . . .. . ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . ..

f 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 *> %

b Permanent endowment > %

¢ Temporarily restricted endowment > %

The percentages in ines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(1) wunrelated organizations . . . . . .. . o oo L e e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . ... . ... Lo oo e e e e e e e 3a(ii)

b If 'Yes’ to 3a(i1), are the related organizations listed as required on Schedule R? . . . . . . .. e e 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . . . . ... o Lol R A

bBuldngs. ... ... ..... 0.0 ..

c Leasehold improvements . . . . . ... .. 60, 609. 22.876. 37,733,

dEqupment . .. .. .. Lo 16,232, 7,099, 9,133,

e Other e e e e e e e e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) } . . . . . I 46,866.
BAA Schedule D (Form 980) 2013
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|Part Vil_| Investments — Other Securities.

Complete If the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Finangialdenvatives . . . . . . . ...........
(2) Closely-held equityinterests . . . . . .. ........
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ne 12) . »

Part Vil |Investments — Program Related.

Complete If the organization answered 'Yes' to Form 990, P

art IV, ine 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1

(2)

(3)

(4)

(5)

(6)

)

(8)

9

(10)

Total (Column (b) musi equal Form 990, Part X_column (B)line 13) . »

|Part IX | Other Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

b

(2)

(3)

)

(5)

(6)

(7

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), hlne 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

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

3)

4)

(5)

(6)

)

(8)

)

(10)

(11)

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

2. Liability for uncertain tax positions In Part X1Il, provide the text of the footnote to the organization's financial slatements that reports the orgamzation's liability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIl}

.............................. X

BAA
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . .. .. .. ... . ..... 1 1,101,939.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gansoninvestments . . . . . .. . . .. . . ... ... ... 2a
b Donated services anduseoffacilities. . . . . . . . . ... ... .00 2b
c Recoveriesofprioryeargrants . . . . . . . . .. . oot o e e e e 2¢
d Other (DescnbemPart XIl) . . . . . .. .. oo o Lo 2d )
eAddlines2athrough2d - . . . . . . . . o L Lt e e e e e e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . . L. e e e e e e e e e e e e 3 1,101,939.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1 :
a Investment expenses not included on Form 990, Part VIll, ine 7b. . . . . . . .. 4a
b Other (DescrbemPart XIIl) . . . . . . . . ... v oot e 4b
cAddlines4aandd4b . . . . . . . L L oL e e e e e e e e e e e e e e 4c¢
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Part!l, lne 12). . . . . . e e e e e e 5 1,101,939.
Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . ... oL oo 1 925,951.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 .
a Donated services and use of facilities. . . . . e e e 2a [
bPrioryearadjustments . . . . .. ..o 0 L e e e 2b A
COErIoSSES « « ©  « v e i e i e e e e e e e e e e e e e e 2¢ '
d Other (Descnbe nPart XIIl.) . . . . . . . .. oo 2d
eAddlnes2athrough2d . . . . . . . . . . . 0 e e e e e e e e e e
3 Subtractline2efromline1 . . . . . . . . . o . oL e e e e e e e e e 3 925,951.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a
b Other(DescnbemPart XIl) . . . . o v o v i e v e e e e e 4b |
cAddlines4aanddb . . . . . . L L L e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18.)) . . . . . . .. .. ... 5 925,951,

[Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4, Part X, hne 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Pt X Line_2 The Organization_has adopted current_accounting prainciples for uncertain income tax

BAA

TEEA3304 10/02/13
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[Part’XIll | Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013
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SCHEDULEM
(Form 990)

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990.

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open To Pibli¢
"Inspection’ *°

i

B

-y

Name of the organization

Philadelphia AIDS Thrift

Employer dentification number

20-3253349

Partl

Types of Property

0 ~N O W b WN =

- = -
N =2 O ©®

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art
Art — Histornical treasures
Art —~ Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property
Secunties — Publicly traded
Securities — Closely held stock
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous

Qualified conservation contribution —
Historic structures

Qualfied conservation contnibution — Other. . . .
Real estate —Residential. . . . . . .. .. ...
Real estate — Commerctal
Real estate — Other
Collectibles
Food inventory . . .
Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific specimens

Archeological artifacts

Other®™

Other™ (

)
)
Other ™ ( )
)

Other ™ (

(a)
Check If
applicable
1

{b)
Number of
contnbutions or
tems contnbuted

(c)
Noncash contribution
amounts reported
on Form 990,
Part VIII, ine 1g

(d)
Method of determining
noncash contribution amounts

70,548.

PROJECTED SELLING PRICE

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

29

During the year, did the organization receive by contrnbution any property reported in Part |, ines 1-28, that it must
hold for at least three years from the date of the intial contnibution, and which is not required to be used for exempt

purposes for the entire holding penod?

b If 'Yes,’ describe the arrangement in Part |l
Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? .

31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?

b If 'Yes,' describe in Part I
If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

33

describe in Part Il.

Yes No

30a

31

32a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA4601

09/06/13

Schedule M (Form 990) 2013



Schedule M (Form 990) 2013 Philadelphia AIDS Thrift 20-3253349 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. -

Depariment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Oplen to Public
Internal Revenue Service 7 at www.irs.gov/form990. nspection
Name of the orgaruzation Employer identification number
Philadelphia AIDS Thrift 20-3253349

Pt VI, Laine 11b THE ORGANIZATION MAKES THE 990 AVAILABLE TO THE_ BOARD

Pt VI, Line 1l2c ALL ACTUAL AND POTENTIAL CONFLICTS ARE TO BE NOTIFIED

______________ TO THE ENTIRE BOARD, DISCUSSION_AND RESOLUTION CAN _ _ _____________.
| Pt VI, Line 19 _ _GOVERNING DOCUMENTS_AND TAX FILINGS ARE_AVAILABLE UPON _ ___ ________._

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Form 8868 (Rev 1-2014) Philadelphia AIDS Thrift 20-3253349 Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

ﬂ’art 1l | Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other fiter, see instructions Employer identification number {(EIN) or
Ty_pe or
print Philadelphia AIDS Thrift 20-3253349

Number, street, and room or suite number If 3 P O box, see instructions Sacial secunty number (SSN)
File by the
extended
due date for
filing your 710 S 5th Street
[s;f::cliies City, town or post office, state, and ZIP code For a foreign address, see instructions

Philadelphia PA 19147
Enter the Return code for the return that this apphication 1s for (file a separate application for each return) . . . . . . e . ..
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 (section 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.

® The books are in care of > MANAGEMENT, ATTN: TOM BRENNEN

Telephone No » (215) 922-3186 FaxNo >
® [f the organization does not have an office or place of business In the United States, check thisbox. . . . . . .. N €
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . . If this 1s for the
whole group, check this box . . » |:| If 1t 1s for part of the group, check this box ™ and attach a st with the names and EINs of all
members the extension is for
4 |request an additional 3-month extension of time until Jul 15 ,20 15
For calendaryear _ | orother tax year beginning - _§§p:i_— ::: o 20_i§ .andending Aug 31 __ __,20 14
6 |If the tax year entered in ine 5 1s for less than 12 months, check reason. D Initial return |:| Final return
I:I Change in accounting period
7 State in detall why you need the extension . . ADDITION TIME _NEEDED_TOQ COMPLETE_ _ _ _ _ _ _ _ _ _ . ____
AUDIT OF FINANCIAL STATEMENTS _ _ _ _ _ _ _ _ _ _ o o e
8 a 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 . . . . . ... Lo 00 e 8a|$ 0
b If this application ts for Forms 980-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 . . . . . . . . . . . . . L e e e e e e e e e e e e e e 8b(s 0
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) Seenstructions . . . . . . . ... ... ... ... 8cls 0

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, il is true,

correct, and complete, and that | am authonzed to prepare this form

—
Signature » %_/ Title » W Date < / 3//)
BAA /"(./ FIFZ0502 12/31/13 Form 8868 (Rev 1-2014)




