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Form 990'EZ

-~

Short Form I

OMB No 1545-1150

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.

Open to Public

ﬂfs;:r::;f;:;:ﬁw P Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginninL , 2014, and ending , 20
B Check # appicable C Name of organzation D Employer identification number
- Address change
Name change SIXERS YOUTH FOUNDATION 46-1683699
- Initial return Number and street (or P O box, if mall 1s not delivered to street address) Room/suite E Telephone number
- Final return/terminated 3 CRESCENT DRIVE, SUITE 300 (215 ) 339-7616
- Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
| Application pending PHILADELPHIA, PA 19112-1017 Number p»
G Accounting Methoﬂ_’ Cash @Accrual Other (specify) P H Check » I_X_| if the organization 1s not
| Woebsite: »WWW.NBA.COM/SIXERS/COMMUNITY/SIXERS-STRONG required to attach Schedule B
J Tax-exempt status (check only one)TX I 501(6)(3Ll l 501(c) ( ) < (1nsert no ) I I 4947(a)(1) Orl l 527 (Form 990, 990-EZ, or 990-PF)
K Form of organization. | X l Corporation ‘ | Trust D Association HOIher
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . .. . . . v . « . . > $ 71,758.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)

Check if the organization used Schedule O to respond to any question in this Part|

JSA
4E1008 1 000

For Paperwork Reduction Act Notice, see the separate instructions.

1 Contnibutions, gifts, grants, and similar amounts recewved | | | . . . . . . . L . . o s e e e e e e e 1
2 Program service revenue including government feesandcontracts | _ . . . . . . . . . . 0 . . ... 2
3  Membershipdues and @ssessments | . . . . . . L ... .i i e e e e e e e 3
4 INVeStMENt INCOME | . . . | . L ., L i i it it ettt o e e s sttt s e et 4
5a Gross amount from sale of assets other than inventory , | _ , . . Sa
b Less costorotherbasisandsalesexpenses , . . . ... .... 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromlineba) , . . . ... ... 5¢
6 Gaming and fundraising events
° a Gross income from gaming (attach Schedule G If greater than
3 $15.000) . L L it e e e e | 6a |
4 b Gross income from fundraising events (not including § of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . | 6b 71,758.
¢ Less direct expenses from gaming and fundraising events ., , . . |_6¢ 27,995.
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
NEBC) . v v v e vt e e a e e e e e e e e e e e ATCH.1....| 6d 43,763.
7a Gross sales of inventory, less returns and allowances , , . . . . . 7a
b Less costofgoodssold . , ., .. .. .........c..... 4 0
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fronfline=?a)————— . L7e
8  Other revenue (describe in Schedule Q). . . . . ... ... .. , L J@) E’@ E”\/ED . _ﬁ:' 1.8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢.6d, 7c,and 8 . . . . . ( Qi 9 43,763.
10 Grants and similar amounts paid (list n Schedule Q) |, ., . . . /’&@” e i sreme ey e s s e s (/?‘J . 110
11 Benefitspadtoorformembers , . . . ... ......... )5:;?." . AU[J @ 7 2015. . (-' R
en g 12  Salaries, other compensation, and employee benefits _ . . . . g . l) e e gg }f .12
c |13 Professional fees and other payments to independent contractors _ | | _@T_\f"[\ﬂ_ Jo0==, = .1 13
% é 14  Occupancy, rent, utiities, and maintenance | , ., . . .. . . L"FQV Qj%il\" 0 U . (14
< YW [15  Pnntng, publications, postage, andshipping . . . . . .. ... ... e e e e e e e e e 15
g 16 Other expenses (describe In Schedule O) . . . . . . . ....... ATCH. 2. ..o o v nnn . 16 1,392.
= 17 Total expenses. Add ines 10 through 16 . . . . . o o i v vt v v v e e e e e e e e »| 17 1,392.
C  n |18  Excessor(defict) for the year (Subtractine 17 fromlne 9) , , , . . . .. ... ........... 18 42,371.
o 2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
Z :t’ end-of-year figure reported on prior year's return) . . . . . . . . v v h ot e e e e e e e e 19 0
~o ;5 20 Other changes in net assets or fund balances (explan in ScheduleO) ATCH. 3. . . . . « . . . .. 20 33,678.
o 21 Net assets or fund balances at end of year Combine ines 18 through20 | . . . . .. .. .. .. »| 21 76,049.
on Form 990-EZ (2014)

g




SIXERS YOUTH FOUNDATION
Form 990-EZ (2014)

46-1683699

Balance Sheets (see the instructions for Part Il)
-Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year (B) End of year
22 - Cash, savings, andinvestments . . ., .ATTACHMENT .4 ........ 0 |22 32,581.
23 LandandbuldiNgs . . v v v v bt v e e e e e e e e e e e e e 0 |23 0
24  Other assets (descnbe in Schedule 0) . ATTACHMENT 5 = . 0 |24 43,763.
25 TOtalassefs . . . . .. . i i e e e e e e e e e e 0 |25 76,344.
26  Total liabilities (describe in Schedule O)ATTACHMENT 6, | . .. . 0 |26 295.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . 0 27 76,049.
Statement of Program Service Accomplishments (see the instructions for Part lll) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill | . . (Required for section

What 1s the organization's primary exempt purpose? ATTACHMENT 7 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations, optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
2 EXPENSES INCURRED RELATED TO THE ACCOMPLISHMENT OF THE ________________

ORGANIZATION'S PRIMARY TAX-EXEMPT PURPOSE. _____

(Grants § 0 ) If this amount inciudes foreign grants, checkhere « « = . . . . » ]_] 28a 1,392.
2 .

(Grantss 7 ) If this amount includes foreign grants, check here . - - - - . - p | ||29a
B0

(Grants $ ) If this amount mcludeg foreign grants, check her; ....... » m 30a
31 Other program services (describe InSchedule O) & &« & ¢ v v 4 4 & 4 o bt 4 v v et ot ta e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » |—I 31a
32 Total program service expenses (add lines 28athrough 31a) . . . . . . v vt v v v o o n o e v e e v » | 32 1,392.

Check If the organization used Schedule O to respond to any question n this Part IV

1AV List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated - see the instructions for Part
X

(b) Average (C) Reportable

(d) Health benefits,

(a) Name and title

hours per week
devoted to position

compensation
{Forms W-2/1099-MISC)
{ff not paid, enter -0-)

contributions to employee
benefit plans. and
deferred compensation

(e) Estimated amount of
other compensation

JSA
4E1009 1 000

Form 990-EZ (2014)
PAGE 2



SIXERS YOUTH FOUNDATION 46-1683699 ‘

Form 990-EZ (2014) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV_ [ ]

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a

Yes | No

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a
detalled description of each activity InSchedule O . . . . . . . . . . . . . i it ittt e it e s e 33 X

Were any significant changes made to the organlzmg or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the

change on Schedule O (SBE INSIFUCHIONS) - « « « & & « = « = « s @ v s o s o o a s o e s o o av v s annesnaeen 34 X
Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reportedonlines 2, 6a, and 73, among others)? . . . . . v v v 4 4 v v v v e v n s u nn 35a X
If "Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . . . 35b

Was the organization a section §01(c)(4), 501(c)(5), or 501(c)(6) crganization subject to section 6033(e) notice, |
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C,Partill _ , . .. .. ... 35¢c X

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N. . . . . .. .. . . .. i v it in anu.n 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions P I37a| . .
Dd the organization file Form 1120-POLforthis year? . . . . . . . . . i v i i vt b e et et e et et e e e 37b X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by thisreturn? ., . . [38a X
If "Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . .. ... 38b
Section 501(c)(7) organizations. Enter: o
Initiation fees and capital contributions includedonline® . . . .. .. .. .. ..... 39a
Gross receipts, included on line 9, for public use of club facilities . . ... .. .. ... 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0 section 4912 p 0; section 4955 » 0
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part]| . .. |40b X
Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzations. Enter amount of tax
imposed on organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 . . . . . .. ... i e e e e e e 4 0
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on
line 40c rembursed by the organization. . . . .. ... ... ... .o uo. » 0
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter | _ _ -
transaction? If "Yes," complete FOrm 8886-T . . . . . . . . . . . i i i it it it sttt e e 40e X
List the states with which a copy of this return is filed »PA,
The organization's books are in care of »LARA PRICE, PRESIDENT Telephone no. »  215-339-7625
Located at »-3 CRESCENT DRIVE, SUITE 300, PHILADELPHIA, PA ZP+4p 19112
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? |42b X
If "Yes,” enter the name of the foreign country. »
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)
At any time during the calendar year, did the organization maintain an office outsidethe U.S.?. . . .. ... .. 42c X
If "Yes,” enter the name of the foreign country. »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here. . . . ... .. . 4 D
and enter the amount of tax-exempt interest received or accrued during the taxyear, . . .. . ... > |A3 I

Yes { No
Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completed instead of Form 990-BEZ . . . . . . . . . .. L e e e e e e e e e e e e e e e 44a X
Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be
completed iInstead of Form 990-EZ . . . . . . . . . . . . i i e e e e e e e e e e 44b X
Did the organization receive any payments for indoor tanning services during theyear? . . . ... .... ... 44c X
If "Yes” to line 44c, has the organization filed a Form 720 to report these payments? /f "No," provide an
explanationin Schedule O . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e 44d
Did the organization have a controlied entity within the meaning of section 512(b)(13)?. . . . . ... .. ... 45a X
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,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see InStructions). . . . . . . . . . ot i e e e e e e e e e ae e 45b X

JSA
4E1029 1 000

Form 990-EZ (2014)

PAGE 3



SIXERS YOUTH FOUNDATION 46-1683699

Form 990-EZ (2014) Page 4
. Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Part!. . . . .. . . . . .. v v v v v v v oo oo 46 X

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVI . . ... ......... L]
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If "Yes," complete Schedule C, Partll . . . .. . . ... . @ i i i it it i ettt et e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . . . ... .. 48 X
49a Dd the organization make any transfers to an exempt non-charitable related organizaton?, . . . ... ... ... 49a X
b If "Yes," was the related organization a section 527 organization? . . . . . . . . ¢ ¢ . it it . e e e e e e 49b X

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there I1s none, enter "None "

(b) Average (c) Reportable e e (e) Estimated amount of
(a) Name and title of each employee hours per week compensation contributions to g‘"‘P,'PY‘;%
devoted to position  |(Forms W-2/1099-MISC) "e"""'cﬂl.a,_,’!zﬁ,ﬁf o other compensation
NONE
f Total number of other employees paid over $100,000. . ... .. > 0

51 Complete this table for the orgamization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
“NoNE T T T
d Total number of other independent contractors each receiving over $100,000. | 4 0
52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzatlons must attach a
completed Schedule A . . . . . it it i e e e e e e s e e s u s e s st e e e e e ae e e s e e s as s » [Xlyes [ INo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

}W 7\2,4"/5
Sign Signature of offi Date
Here } 4 { ‘i 2:52 - =y

Type or print name and tfle

Paid PrintType preparer's name Prepaser's signature Date Check [ o | PN
Preparer |PNTONIO C RUSSO e C Roms 07/28/2015 | seit-employed | PO0858539
Use Only Fim'sname P PRICEWATERHOUSECOOPERS LLP Frm'sEIN D> 13-4008324
Fym's address p» 2001 MARKET ST, SUITE 1700 Phone no 267-330-3000
PHILADELPHIA, PA 19103
May the IRS discuss this return with the preparer shown above? Seemnstructons , . . . . . ... . ... ....... »[xXlves [ INo
Form 990-EZ (2014)
JSA
4E1031 1 000

PAGE 4



SCHEDULE A Public Charity Status and Public Support | oM8 No_1545-0047
(Form 990 or 990-EZ)

Complete If the organization is a section 501(c)(3) organization or a section

* 4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Onen to Public
loternal Revenue Serice P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SIXERS YOUTH FOUNDATION 46-~1683699

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s* (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i)-
A school described in section 170(b)(1){(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
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section 170(b)(1)(A)(iv). (Complete Part 1l.)

- 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 )

E A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part l1l.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 11a through 11d that describes the type of supporting organization and completelines 11e, 11f, 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 ll. 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 D 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 lll non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s 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 I:] Check this box If the organization received a written determination from the IRS that it i1s a Type |, Type I, Type Il
functionally integrated, or Type IIl non-functionally integrated supporting organization.

~N o

f Enter the number of supported organizations . . . . . . . . .. . . . i e e e e e e e e e [::
g Provide the following information about the supported organization(s).
(i) Name of supported organzation (i) EIN (ili) Type of organzation | (iv) Is the organization| (v} Amount of monetary (vi) Amount of
(described on lines 1-9  |histed in your goverming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)
(B)
<)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.

JSA
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SIXERS YOUTH FOUNDATION 46-1683699

Schedule A (Form 990 or 990-EZ) 2014 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

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 receved (Do not
include any "unusualgrants ™) . . . . . . 9 0 9 0 71,758 71,758
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . . 0

3 The value of services or faciites
furnished by a governmental unit to the
organization without charge . . . . . . . 0

Total. Add lines 1 through3. . . . . . . 71,758 71,758.

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

shown on hne 11, column(f). . . . . . . 0
6 _ Public support. Subtract line 5 from line 4 71,758
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 Amountsfrombned ... ....... 71,758 . 71,758

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ., . . . . @ v v v e v e ne s 0

9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . .. L. .. 0 0 0 0

10 Other income Do not include gan or
loss from the sale of capital assets

(ExplaninPartVl) .. ... ...... 0
11 Total support. Add lines 7 through 10 . . 71,758
12  Gross receipts from related activities, etc (see INStructions) « « . = « « v 4 v ¢ vt f h d e b e e e e e 12 71,758
13 First five years. If the Form 990 is for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check thisboxandstop here . . . . . . . ¢ 4 i v v it i u e e e e e e e e s e w e s x e e s s s e s e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2013 Schedule A, Part Il line14 _ . . . . . . . .. ... .. .... 15 %.
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization _ . . . .. .. .......... > D

b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ... ... ...... > D

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-crrcumstances” test. The organization qualifies as a publicly supported
oL E= o172 (o o » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 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 OrgamiZation . | . . . . . L . . e e e e e e e e e e e e e e e e e e e e e e e e e > l___]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L Vot e » [ ]

Schedule A (Form 990 or 990-EZ) 2014

JSA
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SIXERS YOUTH FOUNDATION

Schedule A (Form 990 or 990-EZ) 2014

Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l

46-1683699

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

cal
1

7

endar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012

(d) 2013

(e) 2014

(f) Total

Gifts, grants, contributions, and membership fees
recerved (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furmished 1n any actwity that 1s related to the

organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

a Amounts included on lines 1, 2, and 3
recerved from disqualified persons . . . .

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

¢ Addhnes7aand7b. . . . . . <. ..,

Public support (Subtract line 7c from
Ine6) . . . & v o v v v i e

Section B. Total Support

Calendar year (or fiscal year beginning Iin) » (a) 2010 (b) 2011 (c) 2012

9
10

1

12

13

14

(d)2013

(e)2014

{f Total

Amounts fromhne6. . . . . ... ...

a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . & 4w o 4 o v s « s a 2 = s & « «

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

¢ Add lines 10a and 10b

Net income from unrelated business
activitties not included In line 10b,
whether or not the business 1s regularly
carriedon - « » 1 s 4 e 4 e e a0 ...

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVI) , ., ... ......

Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth {ax year as a section 501(c)(3)
organization, checkthisboxand stop hare. . . . . . . . . o . . i i i i i it it i ittt vt e e e e e e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) dwided by line 13, column (f)), . = . . . e e 15 %
16  Public support percentage from 2013 Schedule A, Partlll,line15. . . . . . . . . . i ¢ ¢ v v v o v o o o o 16 Y%
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2014 (line 10¢c, column (f) divided by ine 13, column (f)) _ ., . . . .. . .. 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, ine 17 18 %

19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more

20

than 331/3 %, and hne
17 1s not more than 331/3%, check this box and stop here. The organization qualffies as a publicly supported organization P>

b 331/3% support tests - 2013. if the organization did not check a box on line 14 or line 19a, and hne 16 s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
4E1221 2 000

Schedule A (Form 990 or 990-EZ) 2014

PAGE 7




SIXERS YOUTH FOUNDATION 46-1683699
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. 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 I, complete Sections A and D, and complete Part V.)
Sectlon A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain. 1

2 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 VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported orgamzation described in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below. 3a

b 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," describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organmization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 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," explamn in Part VI what controls the orgamization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(m) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If"Yes,” complete Part | of Schedule L (Form 990). 7

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990) 8

9a Was the organization controlled directly or indirectly at any ttme during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes,” provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined In line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2014
4E1229 2 000
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SIXERS YOUTH FOUNDATION 46-1683699

Schedule A (Form 990 or 980-EZ) 2014

1

Page 5

Supporting Organizations (continued)

Has the organization accepted a gift or contribution 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?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? /f “Yes” to a, b, or ¢, provide detail in Part V1.

Yes| No

11a

11b

11¢c

Section B. Type | Supporting Organizations

Diud the drrectors, 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 imes during the
tax year? If "No," describe 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 conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organzation? 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.

Yes| No

Section C. Type |l Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organzation(s)? If "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).

Yes| No

Section D. All Type lll Supporting Organizations

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 written 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) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

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

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies 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

Yes| No

3

Section E. Type [l 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 The organization satisfied the Activities Test. Complete line 2 below.
b The organization i1s the parent of each of its supported organzations. Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported orgamization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activiies 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 orgarization(s) would have engaged in these
activities but for the organization’s involvement.

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 organzations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Iif "Yes," describe in Part VI the role played by the organization in this regard.

Yes| No

2a

2b

3a

3b

JSA

Schedule A (Form 990 or 990-£Z) 2014
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SIXERS YOUTH FOUNDATION 46-1683699
Schedule A (Form 990 or 990-EZ) 2014 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organtzation satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type {ll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add iines 1 through 3

5 Depreciation and depletion

6 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 income (see instructions)
7 Other expenses (see Instructions)

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

Aa(djwiNn|=

~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other

factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from hine 1d

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

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

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

w

@ (N[ |5~

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

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

§ Income tax imposed in prior year

6 Distributable Amount. Subtract line 5§ from line 4, unless subject to
emergency temporary reduction {(see instructions) 6

7 |_J Check here If the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

D[N (=

Schedule A (Form 990 or 990-EZ) 2014
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SIXERS YOUTH FOUNDATION

Schedule A (Form 990 or 990-EZ) 2014

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

46-1683699

Page 7

Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pad to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 __Administrative expenses pard to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualfied set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization 1s responsive

{provide details in Part Vl). See instructions.

9

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable 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:

From2013 . . ......

Total of ines 3a through e

Apphed to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

=== | a|0|T|D

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

Y

Distributions for 2014 from Section
D, line 7 $

Applied to underdistributions of prior years

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 (f amount greater than zero, see
instructions).

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

Breakdown of line 7:

®ia|oiois

Excessfrom2013........

Excess from 2014, . ... ...

JSA

4E1232 3 000
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SIXERS YOUTH FOUNDATION 46-1683699

Schedule A (Form 990 or 990-EZ) 2014 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
- and Part lll, line 12. Also complete this part for any additional information. (See instructions).
J5A Schedule A (Form 990 or 990-EZ) 2014
4E1225 3 000
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Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G
{Form 990 or 990-E2)

Depariment of the Treasury
Interal Revenue Service

P Attach to Form 990 or Form 990-EZ.

P information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

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

I OMB No 1545-0047

Open to Public

Inspection

Name of the organization
SIXERS YOUTH FOUNDATION

Employer identification number
46-1683699

m 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.
Solicitation of non-government grants

Mail solicitations

Internet and email solicitations

a

b

c Phone solicitations

d In-person solicitations
a

2

Solicitation of government grants

Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If "Yes,” list the ten highest paid indwiduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

D Yes D No

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

(i) Activity

(ii) Dd fundraiser have
custody or control of
contnbutions?

(iv) Gross receipts
from actiwvity

{v) Amount paid to
(or retained by)
fundraiser hsted in

col (i)

(vi) Amount paud to
(or retained by)
organization

Yes

No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

JSA
4E1281 1 000

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7) 2014

SIXERS YOUTH FOUNDATION

46-1683699

Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with
gross receipts greater than $5,000.

than $15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
50/50 RAFFLE (add cot (a) through
{event type) {event type) (total number) col. (c»
g
211 Grossreceipts , ., ., .. ....... 71,758. 0 71,758.
&
2 less' Contributons . . _ .. ... 0
3 Gross income (line 1 minus
IN€2). + v v v v v v v v v - 71,758. 0 71,758.
4 Cashprzes, ... .......... 27,995. 0 27,995.
5 Noncashprzes, ... ....... 0
7]
216 Rentfaclitycosts _ _ . .. ... .. 0
o
Q
& | 7 Food and beverages _ . . . . .. .. 0
kst
Q .
o | 8 Entertainment | ... ... 0
9 Other directexpenses _ _, . .. ... 0
10 Drrect expense summary Add hines 4 throughQ incolumn(d) . . . .. .. . . ... .. ... .... 4 27,995.
11 Netincome summary. Subtractiine 10 fromline 3, column(d) . . . . . . o v v v v v v v v o u s » 43,763.
Waming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

o b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bnr‘\g!)/pl:ogress:ve bingo (c) Other gaming col (a) through col (c))
2
4

1 Grossrevenue , . . . . .......
$| 2 Cashprizes . . . ....
g
21 3 Noncashprzes ...........
u
§ 4 Rentfacilitycosts =~~~
()

5 Other directexpenses , , . ... ..

|| Yes % | |Yes % Yes %

6 Volunteer labor =~~~ No No No

7 Drrect expense summary. Add lines 2 through S incolumn(d) . . ... ... ... . ... >

8 Net gaming income summary. Subtractline 7 fromline 1,column(d) . ... ............. |

9 Enter the state(s) in which the organization conducts gaming activities:

10a

a [s the organization licensed to conduct gaming activities in each of these states? . . . .. . . .. . .. | Yes No
b If "No," explamn:
Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?, = = | I_] Yes No

b If "Yes,"” explain:

JSA
4E1282 1 000

Schedule G (Form 990 or 990-EZ) 2014
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SIXERS YOUTH FOUNDATION 46-1683699

Schedule G (Form 990 or 990-EZ) 2014 Page 3
11 Does the organmization conduct gaming activities with nonmembers? . . . . . . . . . .. ¢ o c v s o v v v v v o l__rYes—l__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 charitable gaming? . . . . . . . . . . . L L L e e e e e e e e D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . e e e 13a %
b Anoutsidefacility . , . . . .. . ... . e e e 13b %

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

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

b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the trdparty » $
¢ If"Yes,” enter name and address of the third party:

16 Gaming manager information

Description of services provided »

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamINg ICeNSE 7, | . . . . . . . . . . . i i ittt ittt e it et e e i [Ives [ _INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-E2) 2014

JSA
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Injemnal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

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

| oMB No 15450047

Open to Public
Inspection

Name of the orgamzation
SIXERS YOUTH FOUNDATION

Employer identification number

46-1683699

FORM 990EZ, PART I -

ATTACHMENT 1

FUNDRAISING EVENTS AND ACTIVITIES

DESCRIPTION

50/50 RAFFLE

TOTALS

FORM 990EZ, PART I - OTHER EXPENSES

GROSS DIRECT NET
REVENUE EXPENSES INCOME
71,758. 27,995. 43,763.
71,758. 27,995. 43,763.

ATTACHMENT 2

BANK FEES
LOCAL TRANSPORTATION

TOTAL

1,097.
295.

1,392,

ATTACHMENT 3

FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES

INCREASES IN FUND BALANCES

TRANSFER FROM AFFILIATE

TOTAL

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

33,678.

33,678.

ATTACHMENT 4

DESCRIPTION

CASH

TOTALS

BEGINNING

OF YEAR

END
OF YEAR

32,581.

32,581.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
4E1227 1 000

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
SIXERS YOUTH FOUNDATION 46-1683699
ATTACHMENT S
FORM 990EZ, PART II - OTHER ASSETS
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS RECEIVABLE 43,763.
TOTALS 43,763.
ATTACHMENT 6
FORM 990EZ, PART II - TOTAL LIABILITIES
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
DUE TO AFFILIATE 295.
TOTALS 295.
ATTACHMENT 7
FORM 990EZ, PART IITI - ORGANIZATION'S PRIMARY EXEMPT PURPOSE
THE PROVISION OF CHARITABLE PROGRAMS FOR THE BENEFIT OF CHILDREN,
YOUTH AND SENIORS, AS WELL AS THE SUPPORT OF OTHER CHARITABLE
ORGANIZATIONS WHICH MAINTAIN CHARITABLE PURPOSES SIMILAR TO THOSE OF
THE ORGANIZATION.
JSA Schedule O (Form 990 or 890-EZ) 2014

4E1228 1 000
PAGE 17




8T 3ovd
8 INIWHOVLIY

JOLOEYId ITIWN AYYVYI - |

LTOT-ZTT6T ¥d ‘YIHATIAYIIHA ‘00€ ILINS ‘IAINQ INIDSHUD €
0 0 0 00°T
JOoLOUdId JMOFH SIYHD

LTOT-ZTT6T ¥d ‘YIHATIAYIIHd ‘00€ FIINS ‘IATIA INIDSTUD €
0 0 0 00°T
dOLOIHIA LATIND MI¥N

LTIOT-CTTI6T ¥d ‘YIHATIAYIIHA ‘00€ FLINS ‘HATYJ INIOSHID €
0 0 0 00°1
YIINSYHIL JISIIAS MIYANY

LTOT-CTT6T ¥d ‘YIHATAAVIIHd ‘00€ IALINS ‘IAIYA INIDSHID €
0 0 0 00T
PR:LARCE: Ik EY LYYNIS ¥AGHY

LTOT-CTT6T ¥d ‘YIHATAAYIIHd ‘00€ EIINS ‘HAIYQ INIDSHAD €
0 0 0 00°T
LNJJISHdd d0Idd YdvT

LTOT-2T16T ¥d ‘YIHdTIAYIIHd ‘Q00€ IIINS ‘IAIYA INIISHUD €

0 0 0 00°T
NYWIIYHD NOdY Wvd¥
NOILYSNIINWOD NOILYSNIdWOD d3d3Ad3A (OSIR-660T NOILISOd O&L SSAYAAY ANY dWYN
YdHLO dNY SNV'TId LIJAAINIL /Z-M WdOJ4) AdLOAEd MUIM ¥34
A0 LNNOWY JIX0OTdWE OL NOILAIIYINOD NOILYSNAdWOD SYNOH HIDOWHIAY
JILYNILSH ‘SITJIANAL HITVIH dTdYLY0d 3 dNY dTLIL

SUIAOTAWE AN ANV SHILSNYIL "SIOIDFUIA "SYEDIAI0 J0 ISIT - AI Id¥d 'Z24066 WJOJ

, 8 LNAWHOYLLIY
669£831-97% NOILVYANNOd HINOA SYHEXIS




6T dD¥d
8 INIWHOYLLIY

0 0 0 SIVLOL dNvYd9

LTOT-2T16T ¥d ‘VYIHATIAYIIHd ‘00€ FIINS ‘IAINA INIDSTID €
0 0 0 00°1
¥OLOIYIA TIAN,O LLOOS

LTOT~-ZTTI6T ¥d ‘VYIHATIAYIIHd ‘00€ AIINS ‘JAIYA INIADSTUD €

0 0 0 00°T
NOILYSNIdWOD NOILVSNIdWOD d3YIIJEd NOILISOd Ol& SSMIAAY ANV JWYN
YIHLO dN¥Y SNYId IIJdINIL /Z-M W30d) d3dLOAEJ MIAM ¥Ed
A0 INNOWY HJAOTdWIT OL NOILNIIYLNOD NOILYSNAdWOD SYNOH IOVYIAY
AILYWILST ‘SLIJANAE HITYIH aNY dTLIL

SHIAOTARWE AEX ANV SHILSNIL "SYOIDIIIA 'S¥YIOIII0 A0 ISIT - AL Iu¥d '24066 WIOJ

, {Q41NOD) 8 INIWHOVWILIV
669¢£89T1-9F NOILVANNO4d HINOX SYIXIS




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS
401 NORTH STREET, ROOM 206

P.0. BOX 8722
HARRISBURG, PA 17105-8722
w RPO ONS.ST. PA.US/CORP

Sixers Youth Foundation

THE BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS IS HAPPY TO SEND YOU YOUR
FILED DOCUMENT. THE BUREAU IS HERE TO SERVE YOU AND WANTS TO THANK YOU FOR DOING BUSINESS
IN PENNSYLVANIA,

IF YOU HAVE ANY QUESTIONS PERTAINING TO THE BUREAU, PLEASE VISIT OUR WEB SITE LOCATED

AT WWW.CORPORATIONS STATE.PA . US/CORP OR PLEASE CALL OUR MAIN INFORMATION TELEPHONE
NUMBER (717)787-1057. FOR ADDITIONAL INFORMATION REGARDING BUSINESS AND / OR UCC FILINGS,
PLEASE VISIT OUR ONLINE “SEARCHABLE DATABASE” LOCATED ON OUR WEB SITE.

ENTITY NUMBER: 4146046

Pepper Hamilton LLP
Counter Pickup
PA




Entity #: 4146046
. . Date Flled: 06/21/2016
' Pedro A. Cortés

Acting Secretary of the Commonweaith

PENNSYLVANIA DEPARTMENT OF STATE

CORPORATION BUREAU
Articles of Amendment-Domestic Corporation
(15pPaCS)
. Business Corporation (§ 1915)
_X__Nonprofit Corporation (§ 5915)
Name Document will be retarned to the
) Ha.mmon LLF t:;:i; ;.ud address you enter to
Address Counter Pick-Up <
City State Zip Code ARTICL E%O;%rm&“g:{:g:lg;ygg?l: Page(s)
A

In compliance with the requircments of the applicable provisions (relating to articles of amendment), the undersigned,

desiring to amend its articles, hereby states that:

1. The name of the corporation is:
Sixers Strong Foundation

2. The (a) address of this corporation’s current registered office in this Commonwealth or (b) name of its
commercial registered office provider and the county of venue is (the Department is hereby suthorized to
comrect the following information to conform to the records of the Department):

(a) Number and Street City State Zip County
3601 South Broad Street Philadelphia PA 19148 Philadelphia
(b) Name of Commercial Registered Office Provider County

c/o

3. The statute by or under which it was incorporated: PA Nonprofit Corporation Law of 1988

4. The date of its incorporation;: November 14, 2012

5. Check, and {f appropriate complete, one of the following:
X __ The amendment shall be effective upon filing these Articles of Amendment in the Department of State.

The amendment shall be effective on: at
Date Rour

2015MAY 21 PHi3: 82
PA.DEPT. OF STATE




DSCB:15-1915/5915-2

6. Check one qf the following:

—— The amendment was adopted by the shareholders or members pursuant 1o 135 Pa.C.S. § 1914(a) and (b) or §
5914(a).

X . The amendment was adopted by the board of directors pursuant to 15 Pa. C.S. § 1914(c) or § 5914(b).

7. Check, and if appropriate. complete one of the following:

The amendment adop1ed by the corporation, set forth in full, is as follows

-X__ The amendment adopted by the corporation is set forth in full in Exhibit A attached hereto and made a pant
hereof.

8. Check if the amendment resiates 1he Articles:

—. The restated Articles of Incorporation supersede the original anicles and all amendments thereto.

IN TESTIMONY WHEREOF, the undersigned
corporation has caused these Articles of Amendment (0 be
signed by a duly authorized officer thereof this
_=2.t 5" dayof May, 2015.

SIXERS STRONG FOUNDATION
Name o ration




Exhibit A

Sixers Strong Foundation
Amendment to Articles of Incorporation

The amendments adopted by the Corporation, set forth in full, are as follows:

Article I of the Corporation’s Articles of Incorporation is hereby amended to read in full
as follows:

1. The name of the Corporation is: Sixers Youth Foundation

Article 1I of the Corporation’s Articles of Incorporation is hereby amended to read in full
as follows:

2. The address of this Corporation’s current registered office in this Commonwealth
is: 3 Crescent Drive, Suite 300, Philadelphia, PA 19112 (Philadelphia County)




Fm 3868 Application for Extension of Time To File an

(Rov January2014) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury P> File a separate application for each return.
Intemal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

PArIONY | | e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print SIXERS STRONG FOUNDATION 46-1683699
::zl:’!;:g%r Number, street, and room or suite no If a P O box, see instructions Social securty number (SSN)
filing your 3 CRESCENT DRIVE, SUITE 300
:ilizd?;‘es City, town or post office, state, and ZIP code. For a foreign address, see instructions
PHILADELPHIA, PA 19112-1017
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .. .. ... |_OILJ
Application Return [ Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwvidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of PLARA PRICE, PRESIDENT

Telephone No. p» 215-339-7625 FAXNo »
o |f the organization does not have an office or place of business In the United States, check thisbox _ _ _ . . . . ... ..... > [:]
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . fthis s
for the whole group, check thisbox , , . . . . » D . If it is for part of the group, check thisbox, , . . . . . » |_] and attach

a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until___________08/17_,2015 _, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendar year20 14 or

> |taxyear beginning ,20_ _ _, and ending , 20 _

2 If the tax year entered in line 1 is for less than 12 months, check reason. D Initial return D Final return
Change In accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0
b If this applicaton is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b($ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3¢c|$ 0
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
JSA
4F8054 1 000

5/2/2015 10:44:05 AM V 14-4.6F PAGE 1



