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EXTENDED TO NOVEMBER 16, 2015
gg 0 Return of Organization Exempt From Income Tax M P 1942:0047
Form 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 ta Public
Intenal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning

and ending

B checkit  |C Name of organization

D Employer identification number

applicable
turee | ILITCH CHARITIES, INC.
e Doing business as 38-3548144
oo Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number

Pnal 2211 WOODWARD AVENUE

313-471-6000

4 -
ated" City or town, state or province, country, and ZIP or fore

fnoneed]| DETROIT, MI 48201-3460

Ign postal code

G Gross receipts $ 4,023,046.

H(a) Is this a group return

ok | E Name and address of principal officer DAVID AGIUS

pendnd | SAME AS C ABOVE

for subordinates? [:I Yes No
H(b) Are all subordinates mcluded?lj Yes D No

I Tax-exempt status: 501(c)(3) [ _1501(c)( ) (nsetno) [ 4947(a)(1)or | 527 If *No," attach a list. (see Instructions)

J Website: > WWW.ILITCHCHARITIES.ORG

H(c) Group exemption number P>

K_Form of organization Corporation || Trust || Association

[ ] Cther > [ L vear of formation 2 0 0 O] M State of legal domicile M T

| Part || Summary

o | 1 Brefly descnibe the organization’s mission or most significant activittes: PROVIDE SUPPORT TO CHILDREN AND
g FAMILY PROGRAMS IN THE AREA OF HEALTH, RECREATION AND EDUCATION
g 2 Check this box 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 governing body (Part VI, ine 1a) 3 10
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 10
$| 5 Total number of individuals employed In calendar year 2014 (Part V, line 2a) 5 0
g 6 Total number of volunteers {estimate If necessary) 6 1700
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contrnibutions and grants (Part VI, line 1h) 2,329,413. 1,858,424.
€| 9 Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2,548. 7,587.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 780,525, 1,001,163.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 3,112,486. 2,867,174.
13 Grants and similar amounts paid (Part IX, colurmn (A), lines 1-3) 1,535,045. 1,189,948.
14 Benefits pald to or for members (Part IX, column (A), line 4) 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 288,548. 328,689.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
e b Total fundraising expenses (Part IX, column (D), ine 25) | P> O~
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) B QE CE“} ED 45,518. 61,861.
18 Total expenses. Add lines 13-17 (must equal Part IX, colfmr] (A), Iine 25) Oy 1,869,111. 1,580,498.
. 19 Revenue less expenses. Subtract line 18 from line 12 {& NOV 1 8 2018 Sl 1,243,375, 1,286,676.
%@ 22 eginning of Current Year End of Year
% 20 Total assets (Part X, line 16) @@DE =x 5,235,037. 5,803,806.
€Fo| 21 Total liabilties (Part X, line 26) ! N, U T 642,091. 245,257.
=2Z35| 22 Net assets or fund bajghces. Subtract line 21 from line 20 4,592,946. 5,558,549.
cbPart Il | Signature Bloﬁ A
glnder penalties of perjury, I d oy(hat | have Ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
Strue, correct, and complete lgfation of rer  (other than officer) 1s based on all information of which preparer has any knowledge
W } i | #fe2/20m9
% Sign Signatlig™of officer Date *
< Here DAVID AGIUS, TREASURER
Q Type or print name and title
@ Print/Type preparer’s name J are sngns%e Date ?heck LI PN
Paid JOHN M KOTLAR m i ' 11/11/15[srempoes [P01254684
Preparer | Firm's name p JOHN M. KOTLAR / Firm's EIN p»
Use Only |Firm's addressy, 2211 WOODWARD AVENUE
DETROIT, MI 48201-3460 Phoneno 313—-471-6000

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

Yes l:] No

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the

separate instructions.

Form 990 (2014)

e\



Form 990 (2014) ILITCH CHARITIES, INC. 38-3548144  page2
| Pari 11} ] Statement of Program Service Accomplishments
¢ Check If Schedule O contains a response or note to any line in this Part il |X|
1 Bnefly describe the organization’s mission:

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

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

the prior Form 990 or 990-E27 _ _ [ ves 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 D No

If “Yes," descnbe 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 $ 9 0 7 ]- O 2 ® ncluding grants of $ 9 0 7 1 O 2 s ) (Revenue$ )
YOUTH HOCKEY TEAMS SUPPORT: VARIOUS YOUTH TEAMS AND AMATEUR
ASSOCIATIONS RECEIVED ASSISTANCE TO HELP WITH THE COSTS OF PROPER
EQUIPMENT, ICE TIME, TOURNAMENT TRAVEL, AND UNIFORMS.

4b (code ) (Expenses $ 80 7 427. including grants of $ 80! 427. ) (Revenue$ )
SCHOOL YOUTH HOCKEY PROGRAM - THIS PROGRAM EDUCATES SCHOOL AGE CHILDREN
ON THE VALUE OF GOOD NUTRITION/HEALTHY EATING HABITS, THE IMPORTANCE OF
EXERCISE AND TEAMWORK WHILE PROVIDING AN ATMOSPHERE OF FUN WHILE
LEARNING SOME OF THE BASICS OF HOCKEY. VARIOUS SCHOOLS WERE VISITED
AND EQUIPMENT AND INFORMATION WAS PROVIDED TO THE STUDENTS.

4¢ (Code ) (Expenses $ 4510000 including grants of $ 45l000- ) (Revenue $
EVERY CONTRIBUTION COUNTS! IS AN INITIATIVE THAT PROMOTES DONATIONS OF
ANY AMOUNT FOR JEANS DAYS AT VARIOUS OFFICES AND PARTICIPANTS CAN VOTE
ON WHICH LOCAL CHARITIES THEY WOULD LIKE TO SEE RECEIVE THE FUNDS EACH
\ YEAR. CHARITIES THAT RECEIVE THE MOST VOTES ARE CHOSEN.

4d Other program services (Describe In Schedule O.)
(Expenses $ 981 7 501. including grants of $ 974 ’ 420. ) (Revenue $ )
4e__Total program service expenses P> 1,197,030.

Form 990 (2014)
432002
1120714
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Form 990 (2014) ILITCH CHARITIES, INC. 38-3548144 Page 3
[Part I¥ [ Checklist of Required Schedules

s Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . L. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 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 distnbution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il _ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ii 8 X
9 Did the organtzation 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 repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments permanent
endowments, or quastendowments? /f "Yes, " complete Schedule D, Part V i 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI . 11a]| X
b Did the organization report an amount for Investments - other secunties In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of Iits total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 162 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI and X/I 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 X! and X!l i1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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, Parts | and 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 Il and IV 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 indviduals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 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, Part Il 18 | X
19 Did the organization report more than $15,000 of gross Income from gaming acthltles on Part VI, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 | X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) ILITCH CHARITIES, INC. 38-3548144 Page 4
[Part I¥ | Checklist of Required Schedules (continued)

N Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2?7 If "Yes," complete Schedule |, Parts | and Il 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a ) L. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . X 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? /f "Yes," complete
Scheaule L, Part | . . 25b X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 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 IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, PartlV 28c X
2¢ Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 20 | X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M i i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Scheadule N, Part I . 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, Ill, or IV, and
Part V, ine 1 . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to ine 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 organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 X 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O i 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) ILITCH CHARITIES, INC. 38-3548144 Page 5
Part VvV | Statements Regarding Other IRS Filings and Tax Compliance
R Check If Schedule O contains a response or note to any line In this Part V [:]

Yes | No

1a Enter the number reported In Box 3 of Form 1096. Enter -O- If not applicable . 1a 52
b Enter the number of Forms W-2G Included In line 1a. Enter - If not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1c | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. |f the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 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: P>
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a 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 is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

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

any contributions that were not tax deductible as chantable contributions? i 6a X
b If “Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? i 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 contnbution and partly for goods and services provided to the payor?| 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ; 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year l 7d l
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g I the organization recelved a contribution of qualified Intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization recelved a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a X
b Did the sponsoring organtzation make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Inhiation fees and capital contributions included on Part Viil, line 12 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities i 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year l12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to Issue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13c
14a D the organization receive any payments for indoor tanning services dunng the tax year? . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) ILITCH CHARITIES, INC. 38-3548144  page6

Part Vi I 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 to any line in this Part VI .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are matenat differences tn voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0
b Enter the number of voting members included in line 13, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a bustness relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diverston of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
a The governing body? . g8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure thelr 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 Did the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done ; . 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
if "“Yes" to ine 15a or 15b, describe the process In Schedule O (see Instructions).
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 Is required to be filed PMI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
L—J Own website |:| Another’s website Upon request l:| 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, address, and telephone number of the person who possesses the organization’s books and records: P>

DAVID AGIUS - 313-471-6000
2211 WOODWARD AVENUE, DETROIT, MI 48201-3460

432008 11-07-14 Form 990 (2014)
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Form 990 (2014) ILITCH CHARITIES, INC. 38-3548144 page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part Vil i |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® 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.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | st ali of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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) (B) (C) (D) (E) (3]
Name and Title Average | . . cfegfmfrg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘fﬁw and a dirsctor/trustee) from from related other
(st any § the organizations compensation
hoursfor | B 3 organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| £ g £(g and related
below § g s | E Eg 2 organizations
line) 2l2|8|&[2E]s
(1) DAVIS AGIUS 5.00
TREASURER AND DIR X X 0. 0. 0.
(2) CHRISTOPHER ILITCH 5.00
CHAIRMAN AND DIRECTOR X X 0. 0. 0.
(3) KELLE ILITCH 5.00
DIR X 0. 0. 0.
(4) MIKE HEALY 5.00
PRESIDENT AND DIR X X 0. 0. 0.
(5) JOAN RIVARD 5.00
VICE PRESIDENT AND DIRECTO X X 0. 0. 0.
(6) ROBERT CARR 5.00
SECRETARY AND DIR X X 0. 0. 0.
(7) STAN BERENBAUM 5.00
VICE PRESIDENT AND DIRECTO X X 0. 0. 0.
(8) RICK FENTON 5.00
DIR X 0. 0. 0.
(9) TIM PADGETT 5.00
DIR X 0. 0. 0.
(10) ELAINE LEWIS 5.00
DIR X 0. 0. 0.
432007 11-07-14 . Form 990 (2014)
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Form 990 (2014) ILITCH CHARITIES, INC. 38-3548144  Page 8
[pﬂft‘ Vil rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) €) (3]
Name and title Average (do not cfe‘zf'rf"g'e‘ than one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any § the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | g [ B 2 (W-2/1099-MiSC) organization
organizations _I'g_’ ,_5 g § and related
below § 2 % | E §§ = organizations
ine) glE 5|5 [28]=
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated iIndependent 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 NONE Description of services Compensation

2 Total number of iIndependent contractors (Including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2014)
432008
11-07-14
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Form 990 (2014) ILITCH CHARITIES, INC. 38-3548144 Page 9
| Part VIll | Statement of Revenue
* Check if Schedule O contains a response or note to any line in this Part VII| |:]
Total f'{e\z/enue Rela(tBe)d or Unr(etlgted ReVGnUgDE)XCIUded
exempt function business fror;'le%ati(oggder
revenue revenue 512 -514
22| 1 a Federated campaigns 1a
g é b Membership dues 1b
- ¢ Fundraising events 1c 705,045.
g_‘;’ d Related organizations 1d
g‘ u§) e Government grants (contributions) 1e
2 5 f Al other contnibutions, gifts, grants, and
- similar amounts not included above _ 1#(1,153,379.
£S 321,032
S 'g g Noncash contnbutions included In lines 1a-1f $ ’ .
os h_Total. Add lines 1a-1f » |1,858,424.
Business Code|
g | 2o
ES
K] d
8% e
o f All other program service revenue
_g Total. Add lines 2a-2f >
3 Investment iIncome (including dividends, Interest, and
other similar amounts) [ 2 7,587. 7,587.
4 Income from Investment of tax-exempt bond proceeds P
5  Royalties »
(1) Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental income or (Joss) »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross Income from fundraising events (not
g including $ 705,045, of
n¢>:) contributions reported on line 1c). See
5 Part IV, line 18 alp37,301.
g b Less: drect expenses 6[300,948.
¢ Netincome or (loss) from fundraising events > 336,353. 336, 353.
9 a Gross Income from gaming activities. See
Part IV, line 19 al 1,494,342,
b Less: direct expenses b[854,924.
¢ Net income or (loss) from gaming activities > 639,418. 639,418.
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
c _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a MISC. INCOME RECOGNIZE | 000000 24,756. 24,756.
b IRS REFUND 000000 621. 621.
¢ INTEREST FROM IRS REFU | 000000 15. 15.
d Al other revenue
e Total. Add lines 11a-11d > 25,392.
12 Totalrevenue See instructions » 2,867,174. 32,979. 0.[] 975,771.
Hora 5 Form 990 (2014)
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Form 990 (201 4) ILITCH CHARITIES, INC. 38-3548144 Page 10
[ Part IX | Statement of Functional Expenses

. Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines Gb, Total e(Qy)aenses Prograﬁ)serwce Man age(%)ent and Funcsll?a)lsm
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg
1 Grants and other asststance to domestic organizations

and domestic governments See Part IV, line 21 1,079,709.f 1,079,709.
2 Grants and other assistance to domestic

individuals. See Part IV, line 22 . 110,239. 110,239.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16

4 Benefits paid to or for members

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

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

7 Other salaries and wages 328,689. 328,689.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnibutions)

9 Other employee benefits

10 Payroll taxes .

11 Fees for services (non-employees):

Management

Legal

Accounting

Lobbying .

Professional fundraising services See Part IV, line 17

Investment management fees

Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, Iist line 11g expenses on Sch 0)

12 Advertising and promotion 27,272. 7,082. 20,190.

13 Office expenses 919. 919.

14 Information technology

15 Royaltles

16 Occupancy .

17 Trave! 3,741. 3,741.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

Q@ -0 a6 o

20 Interest 9,029. 9,029.
21 Payments to affilates

22 Depreciation, depletion, and amortization 1,606. 1,606.
23 Insurance 1,343. 1,343.

24 (ther expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e [fline
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O)

a BANKING FEES 10,114. 10,114.
b TELEPHONE 3,416. 3,416.
¢ SUPPLIES 1,746. 1,746.
d POSTAGE & DELIVERY 1,355. 1,355.
e All other expenses 1, 320. 1,320.
25 Total functional expenses Add lines 1 through 24e 1,580,498. 1,197,030. 383,468. 0.

26 Joint costs. Complete this line only if the organization
reported tn column (B) jont costs from a combined
educational campaign and fundraising solicitation
Check here B> [ ] i following SOP 982 (ASC 958-720)

432010 11-07-14 Form 990 (2014)
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Form 990 (2014) ILITCH CHARITIES, INC. 38-3548144 page 11
[Part X | Balance Sheet
Check If Schedule O contains a response or note to any line In this Part X D
A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash Investments 4,963,050.] 2 5,540,630.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 259,469.| a 232,027.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part ll of Schedule L i 5
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
,‘g employees’ beneficiary organizations (see Instr). Complete Part |l of Sch L 6
@ 7 Notes and loans receivable, net 7
< 8 Inventortes for sale or use 766 .| 8 656.
9 Prepald expenses and deferred charges 779 .| o 21,126.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 11,241.
b Less: accumulated depreciation . l10b 1,874. 10,973.]10¢ 9,367.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part [V, line 11 12
13 Investments - program-related. See Part [V, line 11 13
14 Intangible assets 14
15 Other assets. See Part |V, line 11 . 15
16 _ Total assets. Add lines 1 through 15 (must equal ine 34) 5,235,037.] 16 5,803,806.
17 Accounts payable and accrued expenses 576,363.] 17 220,257.
18 Grants payable 25,000.| 18 25,000.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
S Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (Including federal Income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X of
Schedule D . 40,728.] 25 0.
26 Total liabilities. Add lines 17 through 25 642,091.| 26 245,257.
Organizations that follow SFAS 117 (ASC 958), check here > and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 4,389,595.} 27 5,186,924.
S |28 Temporarly restricted net assets 203,351.| 28 371,625.
T 29 Permanently restricted net assets i 29
: Organizations that do not follow SFAS 117 (ASC 958), check here P> l:]
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,592,946.| 33 5,558,549.
___ 184 Totalliabilities and net assets/fund balances 5,235,037.] 34 5,803,806.
Form 990 (2014)
EER A
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Form 990 (2014) ILITCH CHARITIES, INC. 38-3548144  page 12

[ Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,867,174.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,580,498.
3 Revenue less expenses Subtract line 2 from line 1 3 1,286,676.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 4 ¢S 92 ’ 946.
5 Net unrealized gains (losses) on Investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explaln in Schedule O) 9 -321,073.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (8) 10 5,558,549.

Part XH Flnanélal Statements and Reportlng

Check if Schedule O contains a response or note to any line In this Part Xl

X3

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual :] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements complled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

- Separate basis \:\ Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an Independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both-

Separate basis [ consoiidated 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 audt,
review, or compillation of its financial statements and selection of an independent accountant? )
If the organization changed either Iits oversight process or selection process during the tax year, explain in Schedule 0.
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 Circutar A-133?

If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

432012

Yes | No

2a| X

2| X

2¢ | X

3a X

3b

11-07-14
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(cho:r:EQEOUoi:EQﬁ-EZ) Public Charity Status and Public Support O?Efisz’

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

intemal Revenue Service

P> Information about Schedule A (Form 890 or 980-EZ) and its instructions is at www.irs.gov/form990. fnspection

Name of

the organization Employer identification number

ILITCH CHARITIES, INC. 38-3548144

[Part 1

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

The organization Is not a private foundation because it i1s: (For lines 1 through 11, check only one box.)

1 ]
2 []
3 []

4

00 80 0

© ™

10
11

10

A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)i).

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

A hospttal or a cooperative hospital service organization descrnbed In section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described In section 170(b){1)(A)(iii). Enter the hospital’s name,
city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

An organization that normally receives- (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts 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 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 In

lines 11athrough 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a |:I Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:] Type lll functionally integrated. A supporting organization operated In connection with, and functionally integrated with,

its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d :] Type Il non-functionally integrated. A supporting organization operated In connection with its supported organization(s)

that Is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box If the organization received a written determination from the IRS that It 1s a Type [, Type ll, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations [ —I
g Provide the following information about the supported organization(s).
(i) Name of supported (1i) EIN (iii) Type of organization [(v) Is the organization] (v) Amount of monetary (vi) Amount of
listed m your
organization (described on lines 1-9 Y support (see other support (see
above or IRC section [dO¥eMing document? Instructions) Instructions)
{(see structions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 ILITCH CHARITIES, INC. 38-3548144 page2
EPan ] 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 lIl. If the organization
falls to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 770,224. 1,066,791, 1,716 355. 2,329 413, 1,858 424. 7,741,207,
2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 770,224. 1,066,791, 1,716 ,355. 2,329 413.] 1,858, 424, 7,741 207,
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) ) ) 938,668.
6 Public support. subtract line 5 from line 4 6 802 539,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 770,224. 1,066,791, 1,716 355, 2,329 413, 1,858, 424. 7,741,207,

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,527. 1,248. 3, 123. 2,548. 7,587- 17,033.

9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly carned on

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

assets (Explain in Part V1) 550. 25,392. 25,942.
11 Total support. Add lines 7 through 10 7,784 182,
12 Gross recelpts from related activities, etc. (see Instructions) . 12 | 7,593,563.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column (f)) 14 87.39 «
15 Public support percentage from 2013 Schedule A, Part Il line 14 15 83.70
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2013. 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 > |:|

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization i > I:j
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions [ ]
Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A (Form 990 or 990-E2) 2014 . Page 3
EPan Ht | 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 falled to qualify under Part Il. If the organization fails to

qualify under the tests listed below, pl complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and

3 recelved from disqualified persons

b Amounts mciuded on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on tine 13 for the year

¢ Add lines 7aand 7b
8 Public support (Subtract line 7¢ from line 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (add ines 9, 10c, 11, ana 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part Ili, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2014 (ine 10c, column (f) divided by fine 13, column (f)) 17 %
18 Investment iIncome percentage from 2013 Schedule A, Part Ili, fine 17 i 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 Ej

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | - |:|
432023 09-17-14 15 Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-€2) 2014 ILITCH CHARITIES, INC.

EPart IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part L. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)

38—3548144 Page4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name In the organization’s governing

class or purpose, descnbe the designation. If histonc and continuing relationship, explain.

organization was descnbed in section 509(a)(1) or (2).

(b) and (c) below.

organization made the determination.
(B) purposes? If "Yes," explain in Part Viwhat controls the organization put in place to ensure such use

"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

despite being controlled or supervised by or in connection with its supported organizations.

purposes.

answer (b) and (c) below (if applicable). Also, provide detail in Part VI,including (i) the names and EIN
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

anyone other than (a) ts supported organizations; (b) iIndividuals that are part of the chantable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also

Part VI.

Did the organization provide a grant, loan, compensation, or other simtlar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

If "Yes, " complete Part | of Schedule L (Form 990)
Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI.

the supporting organization had an Interest? If "Yes," provide detail in Part V.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

organizations)? If "Yes, " answer (b) below.

Yes | No
documents? If "No" descrnibe in Part VIhow the supported organizations are designated. If designated by
1
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VIhow the organization determined that the supported
2
Did the organization have a supported organization described In section 501(c){4), (5), or (6)? If "Yes," answer
3a
Did the organization confirm that each supported organization qualified under section 501(c)(4). (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part Viwhen and how the
3b
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
3c
Was any supported organization not organized in the United States ("foreign supported organization")? If
4a
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
4b
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Viwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
4c
Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,*
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization’s organizing document authonzing such action, and (iv) how the action
5a
5b
5¢
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
6
controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7
Did the organization make a loan to a disqualified person (as defined In section 4958) not described In line 7?
8
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
9a
Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest In any entity 1n which
9b
Did a disqualified person (as defined In Ikine 9(a)) have an ownership interest in, or denve any personai benefit
from, assets In which the supporting organization also had an interest? If "Yes, " provide detail in Part V. ¢
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
10b

determine whether the organization had excess business holdings )

432024 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 ILITCH CHARITIES, INC. 38-3548144 Ppages
[Part V] Supporting Organizations (continyeq)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descrbed In (a) above? 11b
¢ A 35% controlled entity of a person described In (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condijtions or restrictions, If any, applied to such powers durnng the tax year. 1

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majortty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wrtten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (1f) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization's Investment polictes and In directing the use of the organization’s
Income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below
b D The organization I1s the parent of each of its supported organizations. Complete line 3 below.
c I__—I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

2 Actwities Test. Answer fa) and (b} below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the polictes, programs, and activities of each
of its supported organizations? If "Yes,” descnibe in Part VI the role played by the organization in this regard. 3b
432025 09-17-14 17 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 ILITCH CHARITIES, INC. 38-3548144 pages
Ealt V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see Instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

A (& (W IN |-

DO eWIN (=

»

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year R
(optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition iIndebtedness applicable to non-exempt-use assets 2
Subtract line 2 from Iine 1d

Cash deemed held for exempt use. Enter 1-1/2% of hne 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract iine 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

o Qa0 |Te

[A)
(]

H

N (& O

@
R (N[ |G (D

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or ine 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions) 6
7 [:] Check here if the current year Is the organization’s first as a non-functionally-integrated Type lll supporting organization (see
instructions).

U bW N (=

o (O [& [0 N (=

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 ILITCH CHARITIES, INC.

38—-3548144 page7

ﬁ"an V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of Income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe In Part V1). See Instructions.

Total annual distributions. Add lines 1 through 6.

® N (o (O |d W

Distributions to attentive supported organizations to which the organization Is responsive

(provide detaiis in Part VI). See Instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1

Distnbutable amount for 2014 from Section C, line 6

Underdistributions, If any, for years prior to 2014
(reasonable cause required-see Instructions)

Excess distributions carryover, If any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see Instructions)

Remalinder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

o |0

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any Subtract lines 3g and 4a from line 2 (f amount
greater than zero, see Instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
Instructions).

Excess distributions carryover to 2015. Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2013

o Q[0 ||

Excess from 2014

‘ 432027
09-17-14
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Schedule A (Form 990 or 990E2) 2014 ILITCH CHARITIES, INC. 38-3548144 pages
Part V1 | Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, line 17a or 17b; and Part Ill, ine 12.
Also complete this part for any additional information. (See Instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISC — BAD DEBT/IRS REFUND

2012 AMOUNT: $§ 550.

2014 AMOUNT: $ 621.

MISC — INCOME RECOGNIZED

2014 AMOUNT: $ 24,756.

MISC - INTEREST FROM IRS REFUND

2014 AMOUNT: $ 15.

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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. . . OMB No_1545-00

SCHEDULE D Supplemental Financial Statements o

(Form 990) P Complete if the organization answered "Yes" to Form 990, 2 01 4
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b "

Department of the Treasury > AﬂaCh to Form 990 Open ta Public

Internal Revenue Service P> Information about Schedule D (Form 890) and its instructions is at www.irs.gov/formg90. Inspection

Name of the organization Employer identification number

ILITCH CHARITIES, INC. 38-3548144

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

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contrnibutions to (durning year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? |:| Yes D No

EPart i ] Conservation Easements. Complete If the organlzatlon answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organizatton (check all that apply}.
|:| Preservation of land for public use (e.g., recreation or education) |:] Preservation of a histoncally important land area
|:| Protection of natural habttat D 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 conservation easements . . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified histonc structure included In (a) 2c
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements 1t holds? . El Yes :] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year ™ $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(i)? Cdves [Ino
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIl,
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 in furtherance of public service, provide the following amounts
relating to these items.

(i) Revenue Included in Form 990, Part VIil, line 1 . > 3

(ii) Assets included in Form 990, Part X > 3

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

a Revenue Included in Form 990, Part VIlI, line 1 | K
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 ILITCH CHARITIES, INC. 38-3548144 page?2
FPart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a l:] Public exhibition d :] Loan or exchange programs
b I:] Scholarly research e [ Other
c E] 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 XIlI.
5 Dunng the year, did the organization solicit or recelve 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 coilection? l:‘ Yes E‘ No

EPart v l 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 Isthe organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? [:] Yes E] No

b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
¢ Beginning balance A i 1c
d Additions during the year i 1d
e Distnbutions dunng the year . 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . [:I Yes |:] No

b If "Yes," explain the arrangement in Part Xlll. Check here If the explanation has been provided in Part Xl
EPart 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

ta Beginning of year balance
Contributions
Net iInvestment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasrendowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

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

[ 0 - T e I -

-h

by: Yes | No
(i) unrelated organizations . . . . 3a(i)
(i) related organizations . a(ii)

‘ b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? . 1. 3b

4 Describe in_Part XllI the intended uses of the organization’s endowment funds.
[Part V1 | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land
b Buildings
¢ Leasehold improvements
d Equipment oo R
e_Other 11,241. 1,874. 9,367.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B, line 10c.) » 9,367.
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 ILITCH CHARITIES, INC. 38-3548144 page3
tPart Vll| 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 (nciuding name of secunty) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity Interests
(3) Other
(A)
(8)
(9]
(D)
(3]
(F)

Q)
(H)
Total. (Col (b) must equal Form 990, Part X_ col (B) line 12 ) P>
Part VIll| Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13
(a) Descnption of iInvestment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
2
@)
(G
)
(6)
@
@)
)
Total. (Col (b) must equal Form 990, Part X, col (B) lne 13 ) P>

iPart IX| Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descniption (b) Book value
()
2)
@3)
@)
{5)
(6)
@)
8)
()]
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) . »

i Part X | Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Descrniption of liability {b) Book value

(1) Federal Income taxes

2

3)

4)

5)

6)

@)

8)

)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liabilty for uncertain tax positions. In Part Xl|, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xli

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 ILITCH CHARITIES, INC. 38-3548144 page 4
EPat‘t X1 | 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 3,689,273.
2 Amounts Included on iine 1 but not on Form 990, Part VIli, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities i 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIII.) 2d 1,155,872.

e Add lines 2a through 2d . 2e 1,155,872.
3 Subtract line 2e from line 1 3 2,533,401.
4 Amounts Included on Form 990, Part VIil, line 12, but not on line 1:

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

b Other (Describe In Part Xlil.) . ) 4b 333,773.

¢ Add lines 4a and 4b . 4c 333,773.
5 __Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 2,867,174.

EPart X1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,723,670.
Amounts Included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilittes . . 2a
b Prior year adjustments . 2b
¢ Other losses ; 2c
d Other (Describe in Part XIl.) 2d 1,155,872.
e Add lines 2a through 2d . . 2e 1,155,872.
3 Subtract line 2e from line 1 3 1,567,798.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
‘ b Other (Describe in Part Xil.) 4b 12,700.
‘ ¢ Add lines 4a and 4b 4c 12,700.
Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18 ) 5 1,580,498.

5
E Part Xiil| Supplemental Information.
Provide the descnptions required for Part ll, ines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

ILITCH CHARITIES, INC. ADOPTED FIN 48 EFFECTIVE JANUARY 1, 2009 AND SUCH

ADOPTION DID NOT HAVE A SIGNIFICANT EFFECT ON THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSE TO OFFSET FUNDRAISING REVENUE $300,948

DIRECT EXPENSE/PAYOUT TO OFFSET CHARITABLE GAMING REVENUE

i $854,924

PART XI, LINE 4B - OTHER ADJUSTMENTS:

NONCASH DONATIONS $321,032

RECLASS ADJUSTMENTS $12,741

‘11\’039815_41 R Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 ILITCH CHARITIES, INC. 38-3548144 pages
[Part Xl | Supplemental Information (continued)

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSE TO OFFSET FUNDRAISING REVENUE $300,948

DIRECT EXPENSE/PAYOUT TO OFFSET CHARITABLE GAMING REVENUE

$854,924

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RECLASS ADJUSTMENTS $12,700

Schedule D (Form 990) 2014
432055
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SCHEDULE G OMB No 1545-0047

(Foim 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2 01 4
organization entered more than $15,000 on Form 990-EZ, line 6a.

Depaﬂ:n:m of th% Treasury P Attach to Form 990 or Form 990-EZ. IOpen t‘f Public
Internal Revenua Service P Information about Schedule G (Form 990 or 990-EZ) and ts instructions is at www.irs.gov/form 990. nspection
Name of the organization Employer identification number
ILITCH CHARITIES, INC. 38-3548144
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicttations e EI Solicitation of non-government grants
b [:I Intemet and email solicitations f |:| Solicitation of government grants
c |:] Phone solicitations g |:| Special fundraising events

d ,___] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any Individual (including officers, directors, trustees or
key employees listed iIn Form 990, Part VlI) or entity In connection with professional fundraising services? D Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

" iil) D i {v) Amount pad .
{i) Name and address of individual " . A D, (iv) Gross receipts | to (or rotained by) | {vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contnbutions? listed In col. (i) organization
Yes | No
Total |
3 List all states In which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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chedule G (Form 990 or 990-622014 ILITCH CHARITIES, INC.

38—

3548144 Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 930, 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.

(a) Event #1 (b) Event #2 {c) Other events (d) Total event
GOLF/GALA [KEEPING KIDS (add col. (@) o h
CLASSIC IN THE GAME 12 col. (€] s

° (event type) (event type) (total number) )

2

c

§[1 Grossrecepts 532,940. 247,724. 561,682.] 1,342,346.
2 Less: Contributions 338,843. 111,225. 254,977. 705,045.
3 Gross Income (line 1 minus line 2) 194,097. 136,499. 306,705. 637,301.
4 Cash pnzes
§ Noncash prizes 61,167. 61,167.

(/2]

[+)3

g 6 Rent/facility costs 79,214. 79,214.

|

8| 7 Food and beverages 27,691. 27,691.

[a)
8 Entertainment 10,661. 10,661.
9 Other direct expenses 15,655. 10,041. 96,519. 122,215.
10 Drrect expense summary. Add lines 4 through 9 in column (d) > 300,948.
11_Net iIncome summary. Subtract line 10 from line 3, column (d) > 336,353.

EPart | 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

[]
2 (@) Bingo bingo/progressive bingo | (&) Othergaming |\ o through col. (c))
1 __Gross revenue 1,494,342. 1,494,342.
@ | 2 Cashprizes 673,317. 673,317.
1% 3 Noncash prizes
Q
‘52 4 Rent/facilty costs
5 Other direct expenses 181,607. 181,607.
[:]Yes %E]Yes % Ye591-17%
6 Volunteer labor |:] No D No E] No
7 Drrect expense summary. Add lines 2 through 5 in column (d) > 854,924.
__1 8 Net gaming Income summary. Subtract kne 7 from line 1, column (d) > 639,418.
9 Enter the state(s) In which the organization conducts gaming activities: MI
a Is the organization licensed to conduct gaming activities In each of these states? Yes D No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated durnng the tax year? |:| Yes No

b If

*Yes,” explamn.

432082 08-28-14
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Schedule G (Form 990 or 990-E7) 2014 ILITCH CHARITIES, INC.

38-3548144 page3
11 Does the organization conduct gaming activities with nonmembers? i Yes l:] 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? L1 Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facllity 13a %
b An outside facility 136 [100.00 o

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

Name » DAVID AGIUS

Address » 2211 WOODWARD AVENUE - DETROIT, MI 48201

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

b If “Yes,” enter the amount of gaming revenue received by the organization P §
of gaming revenue retained by the third party &3

¢ If "Yes," enter name and address of the third party:

Name »

and the amount

D Yes

[z’No

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

|:| Director/officer [:] Employee

17 Mandatory distributions:

E] Independent contractor

a Is the organization required under state law to make charntable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distnibutions required under state law to be distnbuted to other exempt organizations or spent in the

l:l Yes

(ENO

organization’s own exempt activities during the tax year > $
Part IV Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (n) and (v), and Part Ill, lines 9, 9b, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14
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Schedule G (Form 990 or 990-E2) ILITCH CHARITIES, INC. 38-3548144 pageas
t Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-E2Z)
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smmmm|@mmgmni ILITCH CHARITIES, INC. 38-3548144 page2
fPart M| Supplemental Information

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

GIVEN FOR USE IN YOUTH DEVELOPMENT PROGRAMS AND TO ESTABLISH HOME BASE

YOUTH LEADERSHIP ACADEMIES.

(H) PURPOSE OF GRANT OR ASSISTANCE: CHARLES H. WRIGHT MUSEUM OF AFRICAN

AMERICAN HISTORY: GRANT GIVEN TO FURTHER THE MISSION AND VISION STATEMENT

OF THE MUSEUM

(H) PURPOSE OF GRANT OR ASSISTANCE: DETROIT EMPLOYMENT SOLUTIONS :GRANT

GIVEN FOR EMPLOYMENT TRAINING, ASSISTANCE AND PLACEMENT FOR INDIVIDUALS

IN THE METRO DETROIT AREA

(H) PURPOSE OF GRANT OR ASSISTANCE: MARINERS INN:GRANT GIVEN TO ASSIST

THOSE THAT STRUGGLE WITH SUBSTANCE ABUSE AND HOMELESSNESS AND THEIR

FAMILIES THROUGH A WIDE RANGE OF SOCIAL SERVICE PROGRAMS

(H) PURPOSE OF GRANT OR ASSISTANCE: DETROIT PUBLIC SAFETY :GRANT GIVEN TO

DETROIT FIREFIGHTERS TO ASSIST WITH THE COSTS OF NECESSARY EQUIPMENT AND

SUPPLIES

(H) PURPOSE OF GRANT OR ASSISTANCE: LITTLE CAESAR AMATEUR SPORTS

FOUNDATION:GRANT GIVEN TO SUPPORT VARIOUS YOUTH ATHLETIC INITIATIVES

(H) PURPOSE OF GRANT OR ASSISTANCE: YOUTH DEVELOPMENT COMMISSION :GRANT

GIVEN FOR AFTER SCHOOL PROGRAMS AND "DETROIT SWIMS" PROGRAM

(H) PURPOSE OF GRANT OR ASSISTANCE: YMCA OF METROPOLITAN DETROIT/BOLLS
Schedule | (Form 990)
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Schedule | (Form 990) ILITCH CHARITIES, INC. 38-3548144 page2
iPart W | Supplemental Information

FAMILY YMCA:GRANT GIVEN TO PROVIDE VARIOUS SERVICES AND AID FOR VETERANS

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

TO AID CHILDREN IN READING AND LITERACY AND TO HELP PROVIDE NECESSARY

SCHOOL AIDS AND SUPPLIES

(H) PURPOSE OF GRANT OR ASSISTANCE: TEAM JOSEPH - STRIKE OUT DUCHENNE

FOUNDATION:GRANT GIVEN TO AID THOSE AFFLICTED WITH DUCHENNE MUSCULAR

DYSTROPHY

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

SOUTHEASTERN MICHIGAN:GRANT GIVEN TO PROMOTE PHILATHROPY TO VARIOUS

ASSISTANCE PROGRAMS INCLUDING THOSE TO AID VETERANS

(H) PURPOSE OF GRANT OR ASSISTANCE: GRANDMONT ROSEDALE DEVELOPMENT :GRANT

GIVEN TO SUPPORT THE EFFORTS OF THE ORGANIZATION TO KEEP NEIGHBORHOODS

SAFE, CLEAN AND TO COMBAT BLIGHT

(H) PURPOSE OF GRANT OR ASSISTANCE: BINGO PROGRAM/BING YOUTH

INSTITUTE:GRANT GIVEN TO SUPPORT THE NEW MENTORING PROGRAM THAT PAIRS

AFRICAN AMERICAN BOYS WITH AFRICAN AMERICAN MEN VOLUNTEERING AS MENTORS

(H) PURPOSE OF GRANT OR ASSISTANCE: DON BOSCO HALL:GRANT GIVEN TO

PROVIDE THERAPEUTIC COUNSELING SERVICES TO CHILDREN, YOUTHS AND FAMILIES

(H) PURPOSE OF GRANT OR ASSISTANCE: DELIVERING DREAMS FOUNDATION FKA

DREAMS 62:GRANT GIVEN TO SUPPORT THE PROGRAMS OF THE FOUNDATION WHICH

INCLUDE PHILATHROPY, VOLUNTEERISM AND GRANTMAKING

Schedule | (Form 990)
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Schegule | (Form 890) ILITCH CHARITIES, INC. 38-3548144 page2

i Part IV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: JOE NATHAN CHARITABLE

FOUNDATION :GRANT GIVEN TO SUPPORT THE FOUNDATION EFFORTS TO BRING

AWARENESS TO OTHER CHARITIES

(H) PURPOSE OF GRANT OR ASSISTANCE: KARMANOS CANCER INSTITUTE :GRANT

GIVEN TO SUPPORT THE MISSION STATEMENT OF CANCER RESEARCH, CARE,

PREVENTION, EARLY DETECTION, TREATMENT AND EVENTUAL ERADICATION OF CANCER

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

TO SUPPORT FAMILY LIFE AND GROWTH THROUGH A WIDE RANGE OF SOCIAL WORK

SERVICES WITH A FOCUS ON AFRICAN AMERICANS

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

DETECTORS, FOOD AND SCHOOL NEEDS

(H) PURPOSE OF GRANT OR ASSISTANCE: TURN 2 FOUNDATION:GRANT GIVEN TO

SUPPORT PROGRAMS ENCOURAGING YOUNG PEQOPLE TO TURN AWAY FROM DRUGS AND

ALCOHOL AND "TURN 2" HEALTHY LIFESTYLES AND CHOICES

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

INITIATIVES, CHARITIES, YOUTH PROGRAMS, SCHOOLS AND YOUTH RECREATIONAL

ORGANIZATIONS INCLUDING FUN DAYS FOR KIDS ENGAGING THEM TO STRIVE FOR

BETTER QUALITY OF LIFE THROUGH EDUCATION AND PROGRAMS.

PART III, COLUMN (A):

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

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

ON THE BEHALF OF NEEDY AND/OR SICK INDIVIDUALS AND THEIR FAMILY. NO
Schedule | (Form 990)

432291
05-01-14

41

17431111 132274 ICC 2014.04030 ILITCH CHARITIES, INC. ICC 1




Sch?dulel(;:orm 990) ILITCH CHARITIES, INC. 38-3548144 page2
[Part IV | Supplemental Information

SINGLE INDIVIDUAL OR FAMILY RECEIVED $5,000 OR MORE IN ASSISTANCE. 11

FAMILIES WERE ASSISTED.

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

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

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

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

GIVING DURING THE HOLIDAY SEASON.

Schedule | {Form 990)
432291
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SCHEDULE M
(Form 990)

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

Noncash Contributions

OMB No 1545-0047

2014

Department of the Treasury P> Attach to Form 990. Open Yo Public
Intemal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/formg90. inspection
Name of the organization Employer identification number

ILITCH CHARITIES, INC. 38-3548144
fﬁad I | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contrnbution Method of determining
applicable | contributions or amounts reported on noncash contnbution amounts

Art - Works of art

Art - Historical treasures

Art - Fractional Interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded
Secunties - Closely held stock
Securnties - Partnership, LLC, or
trust interests

= 0 OO NOGAEON=

b =h

Securities - Miscellaneous
Qualified conservation contribution -
Histonic structures

- -k
w N

14 Qualified conservation contrnbution - Other_

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21  Taxidermy

22 Histoncal artifacts

23 Scilentific specimens

24 Archeological artifacts

25 Other P

( TICKETS TO EV)

items contrnbuted

Form 990, Part VI, lne 1g

7

306,182.

COST FAIR MARKET VAL

26 Other P

( BASKETS OF FA)

13

14,850.

COST FAIR MARKET VAL

27 Other P (

)

28 Other P (

)

29 Number of Forms 8283 recelved by the organization during the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnibution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contnbution, and which Is not required to be used for
exempt purposes for the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descnibe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) Is checked,
describe in Part Il

LHA

432141
08-12-14

17431111 132274 ICC
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Schedule M (Form 990) 2014y ILITCH CHARITIES, INC. 38-3548144 _ page2

E Part it ] Supplemental Information. Provide the Information required by Part I, lines 30b, 32b, and 33, and whether the organization
Is reporting In Part |, column (b), the number of contnbutions, the number of items recetved, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 Schedule M (Form 990} (2014)
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; = OMB N -
SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 4

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemnal Revenue Service P information about Schedule O (Form 990 or 990-EZ2) and its instructions is at www.irs.gov/formg90. Inspection
Name of the organization Employer identification number
ILITCH CHARITIES, INC. 38-3548144

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

THE CLARK PARK LEGACY PROGRAM WAS A ONE YEAR PROGRAM DONE IN

CONJUNCTION WITH THE NHL WINTER CLASSIC HOCKEY GAME WHICH TOOK PLACE IN

2014.

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

PURCHASED 50,000 BASEBALL TICKETS THAT WERE DISTRIBUTED TO

DISADVANTAGED FAMILIES.

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

PLAY BASEBALL DETROIT: VARIOUS YOUTH TEAMS RECEIVED ASSITANCE WITH

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

EXPENSES § 2,634. INCLUDING GRANTS OF §$§ 2,427. REVENUE $ 0.

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

AND ACTIVITIES WITH EMPHASIS ON MENTORING.

EXPENSES § 82,900. INCLUDING GRANTS OF § 82,900. REVENUE § O.

CONTRIBUTIONS TO THE YOUTH DEVELOPMENT COMMISSION

EXPENSES $§ 29,702. INCLUDING GRANTS OF §$ 29,702. REVENUE § O.

TICKET/SUITE DONATIONS TO EVENTS DONATED TO VARIOUS CHARITABLE GROUPS

SERVING THE ILL AND UNDERPRIVILEGED.

EXPENSES § 106,629. INCLUDING GRANTS OF $ 106,629. REVENUE $ 0.

ADOPT A FAMILY PROGRAM: VARIOUS NEEDY FAMILIES 114) WERE PROVIDED WITH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

ILITCH CHARITIES, INC. 38-3548144

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

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

EXPENSES § 30,854. INCLUDING GRANTS OF §$ 30,854. REVENUE §$ 0.

HOCKEY SCHOLARSHIP PROGRAM: 14 RECIPIENTS WERE PRESENTED WITH THEIR

SCHOLARSHIPS AT A LUNCHEON.

EXPENSES $§ 23,959. INCLUDING GRANTS OF §$§ 22,500. REVENUE $ 0.

HOLIDAY GIVING PARTY - 2014: SELECTED NEEDY CHILDREN WERE PROVIDED

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

EXPENSES $ 8,275. INCLUDING GRANTS OF $ 6,885. REVENUE §$ 0.

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

CONSERVE AND PROTECT THE ENVIRONMENT AROUND THEM INCLUDING THE

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

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

WILDLIFE WITHOUT BORDERS TIGER CONSERVATION FUND, THE NATIONAL FISH AND

WILDLIFE CONSERVATION AND OTHER TIGER AND WILDLIFE CONSERVATION

PROJECTS.

EXPENSES $ 15,068. INCLUDING GRANTS OF $ 14,928. REVENUE $§ 0.

AUTOGRAPHS FOR A CAUSE ENCOURAGES VARIOUS ATHLETES TO REPRESENT A

CHARITY AND ANY DONATIONS RECEIVED FROM PROVIDING AUTOGRAPHS GOES TO

THE CHARITY THE ATHLETE REPRESENTS.

EXPENSES $§ 28,545. INCLUDING GRANTS OF § 28,545. REVENUE $ 0.

KEEPING KIDS IN THE GAME IS A PROGRAM THAT ENCOURAGES YOUTH

PARTICIPATION IN SPORTS AND HEALTHY LIVING.

22, Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number

ILITCH CHARITIES, INC. 38-3548144

EXPENSES $ 86,120. INCLUDING GRANTS OF § 86,120. REVENUE §$ 0.

VARIOUS OTHER GIVING AND GRANTMAKING, SCHEDULE I REFLECTS DISCLOSURE OF

THIS AMOUNT.

EXPENSES $ 516,815. INCLUDING GRANTS OF $ 512,930. REVENUE $ 0.

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

CHRISTOPHER ILITCH AND KELLE ILITCH, BOTH DIRECTORS, ARE SPOUSES.

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

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

RETENTION.

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

UPON REQUEST.

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

NONCASH CONTRIBUTIONS OF TICKETS AND OTHER ITEMS - FMV

BASED ON CASH VALUE -321,032.
INVESTMENT INCOME ON F/S ADJUSTMENT -41.
TOTAL TO FORM 990, PART XI, LINE 9 -321,073.

FORM 990, PART XII, LINE 2C:

THE REVIEW PROCESS OF THE FINANCIAL STATEMENTS HAVE NOT CHANGED

&, Schedule O (Form 990 or 990-E2) (2014)
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