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



https://public.resource.org/privacy?2016_12_EO:23-1994699_990_201512.pdf
https://public.resource.org/privacy?2016_12_EO:23-1994699_990_201512.pdf

8102 € € 330 GaINNYDS

& b

OMB No 1545-0047

Form™ 9 9'0

Depariment of the Treasury
Intemal Revenue Service

Under

Return of Organization Exempt From Income Tax

section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public
P Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A Por the 2015 calendar year,

or tax year beginning , 2015, and ending

, 20

B check it appiicabie

C Name of organization
PHILLIES CHARITIES,

INC. 23-1994699

Address

change Doing business as

D Employer identification number

Name change

Number and street (or P O box if mail 1s not defivered to street address)
CITIZENS BANK PARK, ONE CITIZENS BANK WAY

Room/suite E Telephone number

(215) 218-5343

Initial retrn

‘F;ranl"::::;n/ City or town, state or province, country, and ZIP or foreign postal code

:\eT:rTed PHILADELPHIA, PA 19148 G Gross receipts $ 2,117,971.
:sgr‘;fnj’"“" F Name and address of pnncsipal officer CAROLYN MONTGOMERY, PRESIDENT

8325 ARDMORE AVE WYNDMOOR, PA 19038

{  Tax-exempt status ﬁ1501(c)(3) T mﬂc)(

[a9a7(a)hor | [s27

) @ (insertno) I

J  Websiter p N/A

H(a) Is this a group return for Yes No
subordinates?

H(b) Are all subordinates included? Yes . No
If "No,” attach a st (see nstructions)

H(c) Group exemption number P

K Form of orgamzahonm Corporation Trust]_l AssomatlonLrOlher » JJ-. Year of formation 1976LM State of legal domicile PA
Summary
1 Briefly describe the organization's mission or most significant activites ESTABLISHED EXCLUSIVELY FOR CHARITABLE
g| ~ PURPOSES PARTICULARLY RATSING CONTRIBUTIONS AND PAVMENT OF "~ """ "~ """ "~ """ """ "~
§|  CONTRIBUTIONS TO ORGANIZATIONS EXEMPT UNDER SECTION §01(c)(3) " "~ " """ """""""°™"
E 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 governingbody (PartVl,hneta) _ . . . . ... ............ . 13 15.
‘: 4 Number of independent voting members of the governing body (Part VI, knetb) . . . . . . . . .. ... .... 4 0.
;;':3 5 Total number of individuals employed in calendar year 2015 (PartV, ne2a) . . ... ... .. ..... . LS 0.
'.E 6 Total number of volunteers (estmate if necessary) , ., . . .. ... ........ e e e e e e e e 6
< | 7a Total unrelated business revenue from Part VIII, column (C}, ine 12 | . . . . . . o 7a 390,232,
b Net unrelated business taxable income from Form 980-T, INe3d> A p= t 0127 PN « v & o 0 v o e v v o v vn s 7b -118,438.
KE W) ll Vi L/ Prior Year Current Year
o»| 8 Contributions and grants (Part VIl inethy ¥} ..., » 111 T 227,991. 267,872.
g 9 Program service revenue (Part VIIl, lne 2g) | | _ . . “)‘5‘ DEL 20020 A, . g . 0. 0.
K 10 Investment income (Part VIIi, column (A), nes 3,4, 8fdd) . . . . . .. .. ... ¥ 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢,{9¢, 06 aNd 116),... . . . .==. R 1,066,321. 761,855.
12 Total revenue - add lines 8 through 11 (must equal Rart Vllr‘apmﬂ) i\ne 12).3 . . 1,294,312, 1,029,727.
13 Grants and similar amounts paid (Part IX, column (A),Tnes 1-3) , . . . . . .. . ... _ .. 1,630,287, 993,887.
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . ... ... ...... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) ., | 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A), knet1e}, _ . . . . . . . . .. v ... 0. 0.
3 b Total fundraising expenses (Part IX, column (D), ine28)p ¢ 0 .
117 Other expenses (Part IX, column (A), ines 11a-11d, 115-24€) _ . . . . . .. ... ..... 5,263. 12,570.
18 Total expenses Add Iines 13-17 (must equal Part IX, column (A), Ine25) . _ _ . . . . ... 1,635,550, 1,006,457.
19 Revenue less expenses Subtractine 18 fromiNe 12. . . . v v v v v v v v o o u s v u s -341,238. 23,270.
& g Beginning of Current Year End of Year
85120 Total asses (Part X, Ine 16) . . . . . . ... ... e 749,036.| 1,128,241,
<5121 Total habilities (Part X, € 26) . . . . . . .. ... .. 311,086, 667,021.
§.,.§_ 22 Net assets or fund balances Subtract line 21 fromline20. , . . . . .. .. . e e e 437,950. 461,220.

m Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t i1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

) } 09435 Adefen nhsl/e
Sign Signate?é of officer Date
-
Here ’ dohn S. Webet Lice - Poc s lesb
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check l_] i | PTIN
W
:ald MARGARET A BRADSHAW Mﬁﬁvdﬂ 11/14/16 self-employed P00501222
reparer
Use Only | Frmsname  B-KPMG LLP Frm's EIN > 13-5565207
Firm's address P>1676 INTERNATIONAL DRIVE, STE 1200 MCLEAN, VA 22102 Phone no 703-286-8000
May the IRS discuss this return with the preparer shown above? (seenstruchons) | . . . . . . . . . 0 0 s v s s e s e e X | ves No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)6
JSA ’%
5E1010 1 000
2939FZ 2502 VvV 15-7F 2938725 PAGE 1



PHILLIES CHARITIES, INC. 23-1994699
Form 990 (2015‘) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part il
1 Briefly describe the organization's mission
ESTABLISHED EXCLUSIVELY FOR CHARITABLE PURPOSES PARTICULARLY RAISING
CONTRIBUTIONS AND PAYMENT OF CONTRIBUTIONS TO ORGANIZATIONS DESCRIBED
AS EXEMPT UNDER SECTION 501(C) (3)OF THE INTERNAL REVENUE CODE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 | L [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICES?, | L e e e e [Jves [X]No
If "Yes," describe these changes on Schedule O

4 Descnbe 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 $ 993,887 Including grants of $ 993,887 ) (Revenue $ )
TO PROVIDE GRANTS TO SELECT RECIPIENTS AS CHOSEN BY THE BOARD OF
DIRECTORS.
4b (Code ) (Expenses $ including grants of $ )} (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 993,887.
§%1020 1 000 Form 990 (2015)

2939FZ 2502 vV 15-7F 2938725 PAGE 2



PHILLIES CHARITIES, INC. 23-1994699
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Form 990 (2015)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A, . . ... ..... e e e e et e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . ... .. 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . @ i i i it e e e e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election i1n effect during the tax year? If "Yes,"complete Schedule C,Partil. . . . ... .. . v v v ueununu.. 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll. o . e e e e e e e e e e e e e e e e e e e e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part I, . . . . . . . i i i i et e e e e e e e e e e e e e e e e e e e 6 X
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, Partll. . . . ... ... 7 X
Did the organmization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . . . . . . . . @ i i i it i i e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . .« . v i v i i i e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. . . . .. .. 10 X
If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, ' !
VII, VIII, EX, or X as applicable - }
Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . o . e e e e e e e e e e e e e e e e e e e e e e 11a| X
Did the organization report an amount for investments-other securities in Part X, ine 12 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . .. ... .... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll. . . . . . . . . . ... . .. 11c X
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX, . . . . . . . . i v v e e i 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X |11e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posittons under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX , . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xll . . . . . . . @ i it it it s e e e e e e e e e e e e e 12a| X
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 Xil is optional . |12b X
Is the organization a school described in section 170(b)(1)(AX1)? If "Yes," complete Schedule E. . . . .. ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ........ 14a X
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? /f “Yes," complete Schedule F, Partsland IV, . . ... ... .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Partslland IV . . . . . . . v v i i v e v v v v 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . . .. . ... . .. .. 16 X
Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions). . . . . ... ..... 17 X
Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIl, ines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . . i v v i it i et e e e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlil . . . . . . . v i i i i i i it e i i e e s e e e e e e e e o] 19 X

JSA
5E1021 1 000
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PHILLIES CHARITIES, INC. 23-1994699
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital faciities? Iif “Yes,” complete Schedule H, . . . ... ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | | | . . 20b
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), ine 1? If "Yes," complete Schedule I, Parts land I . . . . . . . ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lil. . . . . .. ... ... ... ... 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . i i e e e e e e e e e e e 23 X
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," o to iN€ 258 . . . . . v v v v i v e ettt et e 24a X
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-exemptboNds? . . . . . . . . i i e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year? . . . . . . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . .. ... .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . . v v v v v v v e e e e et e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il | . . . . . . 26 X
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, Partill. . . . . . . ... ..... 27 X
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 current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part1V . . . .. .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . @ v i i i i e e e e e e e e e e e e e e e e i e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Part IV. . . . . . . .. 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M. . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . @ i i e e e e e e e 30 X
Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
L G T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . .« i i i e et it e s e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . .. ... oo 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, I,
oriV,and Part V,IINe 1 . . . o i i i e i i e et et e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, , . . . ... ... ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, hne 2, , . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”" complete Schedule R, Part V,Ilne 2 . . . . . . . . @ v v i v v i e et i e n e 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,
T e B I 1 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 890 filers are required to complete Schedule O 38 X

JSA
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PHILLIES CHARITIES, INC. 23-1994699

3
Form 990 (2015)

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in thisPartV.. .. ...,

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . . ... .. 1a 90 l
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable. . . . ... . . ib 20 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i
reportable gaming (gambling) winnings to prize WINNEIS? v v v v e s s s st v s o s n m s s o s s e m s e o s e as 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 l 0. -
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b i
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . .. S S
3a Did the organization have unrelated business gross income of $1,000 or more duning theyear? . . ... ..... 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 X
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, securties account, or other financial
BOCOUM)? « o o v et e e e e e me e e 4a X :
b If “Yes,” enter the name of the foreign country” P {
See nstructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts o
(FBAR) SN PR S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b X
¢ lf"Yes" to line 5a or 5b, did the organmization file Form 8886-T2 . . . . . v v o v v v v v v e v ae e e 5¢c
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 charitable contributions? . . . .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were NOt tax dedUCHIDIE? . . . . v v v v v e e v 6b
7 Organizations that may receive deductible contributions under section 170(c). ;
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods | ——| |~ -
and services provided to the payor? . . . . v . o v v i h e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM B2827 .« o v v v v oo e s s s a e s 7c X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . v« oo v v v v v v e e ‘ 7d l SR IR U,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .. X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? X
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-c? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the - -
sponsoring organization have excess business holdings atany time during theyear?. . . . . ... ... .. ...
9 Sponsoring organizations maintaining donor advised funds. e e A
a Did the sponsoring organization make any taxable distributions under section 49662, . . . . . . ..o 000 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . .. . 9b :
10 Section 501(c)(7) organizations. Enter ‘
a Initiation fees and capital contributions included on Part VIII, line L 72 10a i
b Gross recepts, included on Form 990, Part VIII, ine 12, for public use of club facites. . . . . 10b ‘
11 Section 501(c)(12) organizations. Enter {
a Gross income from members orshareholders. . . . « o v o v v v v v e e e e e e e e 11a |
b Gross income from other sources (Do not net amounts due or pad to other sources :
against amounts due or received from them ). . .« o« oo v vt v e 11b . N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b !
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . .« . v o v v oo v - 13a
Note. See the mstructions for additional information the organization must report on Schedule O I‘
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization Is licensed to 1ssue qualfied healthplans . . . . . v« v v v v i oo v v o v s 13b 1
¢ Enterthe amount ofreservesonhand . . . v o v o v v v v v ot e e s e e e e e e 13c !
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... .. .... 14a X
b If "Yes." has it filed a Form 720 to report these payments? if "No,” provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2015) PHILLIES CHARITIES, INC. 23-1994699 Page 6

EEAYl  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, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or notetoanylnemnthisPartVI . . . . . . ... ..o oo i oo oo oo
Section A. Governing Body and Management
. Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 15 ’
If there are material differences in voting nghts among members of the governing body, or if the governing i
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 0. g
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with [ .
any other officer, director, frustee, orkeyemployee? . . . . . . . . i L h e e e e 2 | X
3 Did the organization delegate control over management duties customarly performed by or under the direct
superwvision 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 diversion of the organization's assets?. . . . 5 £
6 Did the organization have members or stockholders? . . . . . . . . v 0 i 0 it i i e e e e e e e 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 governingbody? . . . . . . . . . . . L oL e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « .+« & v v v v i i v it ettt et e e e e 7b | X :
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ) :
the year by the following' o} e o
a The governINg bOY?. « ¢ « v v v it e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . o v o v v v v v i a v v v n s 8b | X
9 Is 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 addressesin Schedule O, . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . ... ... ... ... .. ... 10a X
b If "Yes," did the orgamization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SN U
12a Did the organization have a written conflict of interest policy? If "No," gotolne 13 . . . . . « . . .« . o . . .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 COMMICIS? « v v v v e it e e et e e et e et e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O ROW thISWAS AONE « « « v v v« v v et e e e e e e e e e e e e bt e e e er s e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . .« . v i i i it i e e e e 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . . « . . . v . v v« v o v 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 managementoffical . . . . . . . .« . oo v v v v v 15a X
b Other officers or key employees of theorganization . . . . .« . ¢ & ¢t i i i it ittt ittt s st e s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement || e
with ataxable entity dUrNG the YEar? . . . v v o v v i i v e et et e et e e et e e e 16a X
b if “Yes,” did the organization follow a wnitten policy or procedure requiring the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the :
organization's exempt status with respect to sucharrangements? . . . .. ... .. ... ... .. .. ..... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed » NJ, PA,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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

Own website \:l Another's website Upon request D 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 publc during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records p
JOHN FETSICK ONE CITIZENS BANK WAY PHILADELPHIA, PA 19148 215-218-5176

JSA Form 990 (2015)
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Form 990 (2015) PHILLIES CHARITIES, INC. 23-1994699 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to anylineinthisPartVIl. . ... ... .............. D
Section A,  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

o List all of the organization's current key employees, If any See instructions for definttion of "key employee.”

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

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

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

List persons n the following order individual trustees or directors, nstitutional trustees; officers, key employees, highest
compensated employees; and former such persons

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

©
(A) 8) Position (D) 3] )]
Name and Title Average | (do not check more than one Reportable Reportable Estimated
. hours per | box, unless person is both an compensation | compensation from amount of
week (st any] officer and a director/trustee) from related * other
hoursfor To =] 5] ol x|e x| = the orgamzations compensation
related (02| 2] 31213 €| 5| organzation | (W-2/1099-MISC) from the
organizatons| 8 2 [ S| S [ 3|2 4 [ & | (W-2/1099-MISC) organization
below dotted| § 2 § Z? 8 g and related
line) g 5 ] § organizations
3| & 2
_(YCAROLYN S. MONTGOMERY | _2.00]
PRESIDENT 0 X X 0 0 0
_(2)SHARON R. CLOTHIER __ | 2.00]
TREASURER 0 X X 0 0 0
_(3WILLIAM WEBB | _2.00]
VP, SECRETARY 0 X X 0 0 0
_(4)JOHMN WEBER | _2.:00]
VP 0 X X 0 0 0
_{gNANCY BUCK . %- _1-00)
DIRECTOR 0 X 0. 0 0
_(§MICHELE DEVICARIS | _1.00]
DIRECTOR 0 X 0 0 0
_(7NANCY GILES | _2.00)
DIRECTOR 0 X 0 0 0
_(8)PAVID MONTGOMERY | _1.00]
DIRECTOR 0 X 0 0 0
_{9)SOPHIE RIEGEL __ | 1.00]
DIRECTOR 0 X 0 0 0
(10)TIFFANY BILLINGSLEY | _1.00
DIRECTOR 0 X 0 0 0
(A)ANGIE ASCHE ] _1.00]
DIRECTOR 0 X 0 0 0
(12)KRISTEN ZELLER | _1.00]
DIRECTOR 0 X 0 0 0
(13)JO-ANNE LEVY-LAMOREAUX | _1.00
DIRECTOR 0 X 0 0 0
(14)JACALYN AFF | _1-00]
DIRECTOR 0. X 0. 0. 0.
ISA Form 990 (2015)
5E1041 1 000
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PHILLIES CHARITIES, INC. 23-1994699
Form 990 {2015) Page 8
EIARAI]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (3]
Name and titie Average Position Reportable Reportable Estimated
. hours per | (do not check more than one compensation |compensation from amount of
week (st any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 1S 31 21918138 |S| orgamzation | (W-2/1099-MISC) from the
organizations |5 £ | Z[ 8 | o 53 3 (W-2/1099-MISC) organization
below dotted 8;‘, = I = % = and related
Ine) ez 3 g €8 organizations
a = ;] .g
ala @ @
@ @ 3
] 8 g
° g
( 15) C%EMEN_VEBRILLI 1.00
DIRECTOR 0.| X 0. 0. 0.
__________________________________ I
________________________________________ .
_________________________________________ -
1b SUb-tOtal -------------------------------------- > 0 " O . O .
¢ Total from continuation sheets to Part VII, SectionA , . . . ... ...... > 0. 0. 0.
dTotal(addlines1band1c) . . . . . . . o i o v i i it it e v . » 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated DU NN N
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . .. .« .. e, 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the {
organization and related organizations greater than $150,000? [/f "Yes,” complete Schedule J for such SN PO IS
NAIVIGUE] .« . . o o e e e e e e e e i e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. . ... v v e 5 X
Section B. Independent Contractors
1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) ©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who received
more than $100,000 in compensation from the organization »

0.

JSA
5E1055 1 000
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Form 990 (2015) PHILLIES CHARITIES, INC. 23-1994699 Page 9
" Statement of Revenue
Check 1f Schedule O contains aresponse ornote to anylinenthisPart VIl . . . . . ..o u i s oo e e e s D
¥ A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 512-514
‘2 *2 1a Federated campagns . . . . . . .. 1a
g é b Membershipdues. . + . . . . ... ib
gf ¢ Fundraisingevents . . . ... ... 1c 175,600 ;
G=2| d Related organizations . + . « . . . . 1d i
gg e Government grants (contributions) . . | _1e
] @ f Al other contrbutions, gifts, grants,
g g and similar amounts not included above . | 1f 92,272
§§ g Noncash contributions included in lines 1a-1f $ e e e |
h_Total. Addlines 1a-1f « .+ v v v 4 v v v o o v e v a » 267,872 :
§ Business Code . e ,_,A_,
s 2a
2
2 b
H c
S| d
§| e
b4 f All other program service revenue . . . . .
& | 9 Total AddInes28-2f . . o o v v o i u i > 0 !
3 Investment income (including dividends, interest,
and other SIMIlar amounts)e « « = v v v w v v v v v v v s > 0
4  Income from investment of tax-exempt bond proceeds . P 0
5 Royalties . . . . . . . v . o it i it i i i » 0
(1) Real (1) Personal i
6a Grossrents . . . . . . .. :
b Less rental expenses . . . i
¢ Rental income or (loss) [ [ - o - ‘
d Netrental income or (I0SS) . « - « « v v o v v v v u v u > 0
7a  Gross amount from sales of (1) Securities (n) Other i
assets other than mventory :
b Less cost or other basis ,
and sales expenses . . . . f
¢ Ganor(loss) . . . . ... et e e e o — |- SRR R
d Netganor(loss) « v « v v v o v o v v v e v e v aa .. > 0 .
2 8a Gross Iincome from fundraising
S events (not including $ 175,600
,E of contributions reported on line 1c)
S SeePartIV,line18 . . . . . . . v« .. a 814,927
g Less directexpenses . . . . . . . . .. b 443,303 | .. — IR
¢ Net income or (loss) from fundraising events. . . . . . . » 371,623 371,623
9a Gross income from gaming activities
SeePartIV,lne19 , , .., ....... a 1,035,173
b Less drectexpenses . . . . . . . . . . b 644,941 | ___ - S A
¢ Net income or (loss) from gaming activities. . . . . . . | 390,232 390,232
10a Gross sales of inventory, less |
returns and allowances , . ... .. .. a :
b Less costofgoodssold. . . ... ... b - - J
¢ Net income or (loss) from sales of inventory, . . . . ... [ 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .. ... .... :
e Total. Addlines11a-11d . + . « « « & < v v v 0 v v | 0 !
12 Total revenue. See INStructions . . v v v « v v o v o . . » 1,029,727 390,232 371,623
;:’:051 1000 Form 990 (2015)
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Form 990 (2015)

PHILLIES CHARITIES, INC.

23-1994699

.

Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizattons must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 7b,

8b, 8b, and 10b of Part VIl

(A)
Total expenses

(8)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Q - o @ 0 o a

- 12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21, . . .
Grants and other assistance to domestic
individuals SeePartIV,line22 ., ., . ... ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
Benefits paid to or for members

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

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

Other salaries and wages

Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
Other employeebenefits . . . . . . . . . ...
Payrolltaxes « « « v v v« 4 v v v v @ aaan s
Fees for services (non-employees)

Management
Legal

Accounting
Lobbying

Professional fundraising services See Part [V, line 17,
Investment management fees

Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, Iist ine 11g expenses on Schedule0), . . . . .
Advertising and promotion , _ ., ., ., ... ..
Officeexpenses . . . . . . v v v v v v e v
Information technology. . . . . .. ... ...
Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings | , , .
Interest , . . . ... ... .. .,
Payments toaffillates, . . .. .........
Depreciation, depletion, and amortization | | , .,
Insurance

Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column

(A) amount, Iist ine 24e expenses on Schedule O)

All other expenses

Total functional expenses Add lines 1 through 24e

993, 887.

993,887.

12,200.

o|o|o|Oo|o|Oo|O

olojo|o|o|o

18.

18.

352.

352.

1,006,457.

993,887.

12,570.

26

Joint costs Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicttation Check here p if

following SOP 98-2 (ASC 958-720)

JSA

5E1052 1 000

2939FZ 2502
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PHILLIES CHARITIES, INC. 23-1994699
Form 890 (2015‘) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylinenthisPart X, . . ... ... ... ......... Ti
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . .. . ... ... ............... 689,657.| 1 641,452.
2 Savings and temporary cashinvestments, . . ... ... .. ... ... 0. 2 0.
3 Pledges and grantsrecevable,net L L ... 0. 3 450, 000.
4 Accounts receivable,net ... ... ... 3,203.] 4 9,922.
5 Loans and other receiwvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of ScheduleL . ... . .. ............. 0] 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part Il of ScheduleL = . . .. .. 0. 6 0.
‘%’ 7 Notesandloansrecewable,net . .. ... ... 0.4 7 0.
2| 8 lnventoriesforsaleoruse, . . ... ... ................... o] 8 0.
9 Prepaid expensesand deferredcharges . . . ... ........¢.o.... 0.l 9 0.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 97,697
b Less accumulated depreciation. . . . . . .. .. 10b 70,830 56,176 .110¢c 26,867.
11 Investments - publicly traded securites |, _ . . . ... ... . ........ c. 1 0.
12 Investments - other securities See PartIV,lne 11, . . . . . ... ...... 0.1 12 0.
13 Investments - program-related See PartiV,lne11 ., ... . ..... 0. 13 0.
14 Intangible @SSelS . ., . . . . ... i e 0./ 14 0.
15 Other assets SeePartV,hne 11 | . . ... . ... . . .. 0. 15 0.
16 __ Total assets. Add lines 1 through 15 (mustequallne 34) . . . ... .. .. 749,036.| 16 1,128,241.
17 Accounts payable and accrued expenses, , . . . . . . .. . .t 172,784 .| 17 67,021.
18 Grantspayable . . ... ... ... 138,302.| 18 600,000.
19 Deferredrevenue . ., . ... .. ... .. ... e 0. 19 0.
20 Tax-exemptbondliabites . . . .. .. .................... 020 0.
21 Escrow or custodial account habiity Complete Part IV of Schedule D | | | . 0. 21 0.
@ 22 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part Il of ScheduleL , , _ . . . ... ... .. 0.22 0.
<123 Secured mortgages and notes payable to unrelated third parties _ | . . | | . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties ., . | | . . . 0. 24 0.
25 Other labities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD |, . . . ... . ... i e e 0.]25 0.
26 Total liabilities. Add hnes 17 through25, | . . . . ... .......... 311,086.| 26 667,021.
Organizations that follow SFAS 117 (ASC 958), check here » |_| and
b4 complete lines 27 through 29, and lines 33 and 34.
£27 Unrestrcted netassets L L 27
g 28 Temporarly restricted netassets . . . ... ... ... .. .. ... 28
e 29 Permanentlyrestricted netassets, . . . . . . . . . . . . .0 s e e e 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
% 30 Capial stock or trust principal, or current funds . 0. 30 0.
©131 Paid-in or capital surplus, or land, bullding, or equpmentfund = | 0. 31 0.
f, 32 Retained earnings, endowment, accumulated income, or other funds 0. 32 0.
2[33 Totalnetassetsorfundbalances . . . .. .. .. ... ... .. ... 437,950.| 33 461,220.
34 Total habiities and net assets/fund balances. . . . ... .. ... ... ... 749,036.| 34 1,128,241.
Form 990 (2015)
JSA
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PHILLIES CHARITIES, INC. 23-1994699

Form 890 (201&) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote to anylineinthisPart Xl . .. ................ (:L
1 Total revenue (must equal Part VIII, column (A), ne 12) _ . . . . . . . . ... . . ... ...... 1 1,029,727
2 Total expenses (must equal Part IX, column (A), Ine25) | . . . . . . ... . ..., 2 1,006,457
3 Revenue less expenses Subtractline2fromlne1 | . . . . . .. ... .. ... 3 23,270
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . . . . 4 437,950.
5 Netunrealized gains (losses)oninvestments | . . . . . . ... L 5 0.
6 Donated services and use Of faclltieS , . . . . . . .. . ... ... 6 0.
7 INVESIMENt BXPENSES | . . . . . . ... ... 7 0.
8 Prorperiodadjustments . . .. . L. 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O) , . . . . ... ... ... .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B . . . . .o ui e e e e e e e e e e e 10 461,220,

WPl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . .. ... ... ... 2b | X

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

Separate basis D Consolidated basis D Both consolidated and separate basis
c if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explam in
Schedule O
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & . v o v v i i ity e e e e e e et et e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2015)

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

(Form 9_90 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 P Attach to Form 990 or Form 990-EZ. ' Open to f-j’ublic
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzatioﬁ Employer identification number
PHILLIES CHARITIES, INC. 23-1994699

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it 1s (For ines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 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.

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

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

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

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

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

©w

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 1l )

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

11 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 ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D 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 It 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 Ill 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 Check this box if the organization received a written determination from the IRS thatitis a Type |, Type li, Type lll
functionally integrated, or Type Il non-functionally integrated supporting orgamization

f Enter the number of sUppOrted OFGanZations . . . . . . . o v v s v e e e e e e 1

g Prowvide the following information about the supported organization(s)

(i} Name of supported organization (ii) EIN (iit) Type of arganization ({iv) Is the organization | (v) Amount of monetary {vi) Amount of
{described on lines 1-9  |listed in your governing support (see other support (see
above (see instruclions)) document? instructions) instructions)
Yes No

(A)

(8)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

JsA Form 990 or 990-EZ,
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PHILLIES CHARITIES, INC. 23-1994699
Schedule A (Form 990 or 990-EZ) 2015 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 faled to qualfy under
Part lll 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) P (a) 2011 {b) 2012 {c} 2013 (d) 2014 (e) 2015 {f Total

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

2 Tax revenues levied for the
organization'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

Total. Add Iines 1 through 3

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 fine 11, column(f), , ., .. .
6  Public support. Subtract ine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromlined ., ........

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on

10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartVi)y . ..,

11 Total support Add lines 7 through 10 , |

12 Gross receipts from related activities, etc (S€8 INSITUCHIONS) | . . . . . . v v v i s e s e e e e e e e e e e 12
13  Fuist five years If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here ., . . . . . v v v v v 0 v v v o v i v o b e e u b et e n s e e e e e e a e e a ey » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2014 Schedule A, Partli,ine14, , . .. .. ... ... ... ... 15 %
16a 331/3% support test - 2015. 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 qualfies as a publicly supported organization , . . ... ... ......... > D
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 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 - 2015. 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
OTGaANIZAtION . | L L L L L L e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-cwrcumstances” test The organmzation qualifies as a publicly
SUPPOrted OTGaNIZAMION . L . . L L i i s e v et it et e e e e e e e e e e e e e e e e e e e
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEUCHIONS L L L o i v e vt ettt e e e e e e e e e u e e e e e e e e e e e e e e e e e e e e e e e e e e » [ ]

Schedule A (Form 990 or 990-EZ) 2015

JSA

5E1220 1 000
2939F2Z2 2502 vV 15-7F 2938725 PAGE 14



PHILLIES CHARITIES,

INC.

23-1994699

Schedule A (Fc;rm 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 8 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 562,268 324,502 231,684 227,991 267,872 1,614,317
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed 1n any activity that i1s related to the
organization's tax-exempt purpose | 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 400, 460 918,296 1,017,721 1,123,228 814,927 4,274,632
4 Tax revenues levied for  the
organization's benefit and either paid
to or expended on its behalf | . . . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | | , . . . . 0
6 Total. Add hines 1 through5_ ., . . 962,728 1,242,798 1,249,405 1,351,219 1,082,799 5,888,949
7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons . . . 2,800 4,500 1,115 25,021 3,800 37,236
b Amounts included on lines 2 and 3 *
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
c Addlines 7aand7b. . . .« v v o . 2,800 4,500 1,118 25,021 3,800 37,236
8 Public support. (Subtract ine 7¢ from
Ine6) v v v o v v v e e e e s 5,851,713
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromlne6, . ... ...... 962,728 1,242,798 1,249,405 1,351,219 1,082,799 5,888,949
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
SOUMCES . & v v v v v v o s v s o s s o &
b Unrelated bustness taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | . . . 0
¢ Addhnes 10aand10b _ . .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carredOon « « s & 4 - w s e e e e 0
12 Other income Do not Include gain or
loss from the sale of capital assets
(ExplaninPartVl) ., ,........
13 Total support. (Add lines 9, 10c, 11,
and12) . .. e 962,728 1,242,798 1,249,405 1,351,219 1,082,799 5,888,949
14  First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, checkthisboxandstophere. . . . . . . . 0 v i i v i v i i i et e s it s h e e m e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) .~~~ . . . . .. 15 99.37 9,
16  Public support percentage from 2014 Schedule A, Part HLINE15. . . . v v v v v v v v e et e e e v e e 16 99.42 9
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column (f))} , , . . . . . . .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlll,ine17 . . . . . .. ... .. .. ... 18 %
19a 331/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 i1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
b 331/3% support tests - 2014. If the organization did not check a box on ine 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamization P
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P
JSA
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PHILLIES CHARITIES, INC. 23-1994699
Schedule A (Folrm 990 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part | If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section 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," explan 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 organization 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
orgamization 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 organization? 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 orgamization 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 VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a 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, (i) the reasons for each such action,
(1) 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? 5b

c Substitutions only. Was the substitution the resuilt 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 (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI, 6

7  Diud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 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 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualfied 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 VI. 9a

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

¢ D a disqualified person (as defined in line 9a) 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 section 4943 because of section
4943(f) (regarding certan Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below 10a

b 0Dud the organization have any excess business holdings n the tax year? (Use Schedule C, Form 4720, to
determine whether the orgamzation had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2015
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PHILLIES CHARITIES, INC. 23-1994699
Schedule A (Ft;rm 990 or 990-EZ) 2015 Page 5
CWANA  Supporting Organizations (continued)

Yes| No

11 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? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described In (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢c
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,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamzation’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. 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 n 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 Il Supporting Organizations

Yes| No

1 Were a majonity of the organization’s directors or trustees during the tax year also a majonty 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. All Type Il 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 written notice describing the type and amount of support provided during the prior
tax year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies 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 (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explamn 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 policies and in directing the use of the organization's
Income or assets at all tmes 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 The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below.
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
Yesi{ No

2 Activiies 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 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 orgamization was responsive to those supported organizations, and how the orgarization 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 orgamization(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 majonity of the officers, directors, or
trustees of each of the supported organizations? Provide detarls in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this reqard 3b
™ Schedule A (Form 990 or 990-EZ) 2015
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PHILLIES CHARITIES, INC. 23-1994699

Schedule A (Fc;rm 990 or 990-EZ) 2015 Page 6
Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Iil nan-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract iines 5, 6 and 7 from fine 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current 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 1b
¢ Fair market value of other non-exempt-use assets 1c
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 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8 .
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 L_] Check here If the current year Is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2015
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PHILLIES CHARITIES,

Schedule A (Form 990 or 990-EZ) 2015
Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions

INC.

23-1994699

Page 7

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 paid 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 VI) See instructions

Total annual distributions. Add lines 1 through 6.

@ (N[O | | W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

9

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

(1)

Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see Instructions)

w

Excess distributions carryover, If any, to 2015

From2013 ., .......

From2014 .., ......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

=T | e | a0 |o|e

Remainder Subtract ines 3g, 3h, and 31 from 3f

F-N

Distributions for 2015 from Section
D, lne?7 $

a Appled to underdistributions of prior years

o

Applied to 2015 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistrnibutions for 2015 Subtract iines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016 Add lines 3)
and 4c

8 Breakdown of line 7

a
b
¢ Excessfrom2013.,.......
d Excessfrom2014 ., .. .....
e Excessfrom2015,.,......

JSA
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PHILLIES CHARITIES, INC. 23-199%94699
Schedule A (Fc;rm 990 or 990-EZ) 2015 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10, Part Il, line 17a or 17b;
* and Part lll, ine 12. Also complete this part for any additional information. (See instructions).

™ Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D
{Form 990)

| OMB No 1545-0047

2015

Supplemental Financial Statements
P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intersal Revenue Service P Information about Schedule D (Form 990) and its instructions i1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PHILLIES CHARITIES, INC. 23-1994699
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . .. ... ... Yes I:] 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
conferrnng iImpermissible private benefit? . . . . . v v v i i L e e e e e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat 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

G B W N -

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . i i i ittt 2a

b Total acreage restricted by conservationeasements . . . . . . . . . .. vt bttt 2b

¢ Number of conservation easements on a certified historic structure included in(a)., . . . . 2c

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? ., ., . . ... ... .. ..o, D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred iIn monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(NANBYI? . . . . . . o v e e e e e e e e e e Lves [lno
9 In Part XHI, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes 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 VIIlLIIne 1. . . « . . v v v i i it it i s et e et v e >3
(i) Assets included N Form 990, Part X. . . . v vt v i i i s et e e e e e e e e e e e >3

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

a Revenue included in Form 980, Part VIllLline 1. . . . . . . . . . . .. . ... e . >3

b Assets included in Form 990, Part X. . . . . . . 0 i i i i e e e e e e e e e e e e e » g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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PHILLIES CHARITIES, INC. 23-1994699
Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a. Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the orgamization's exempt purpose in Part
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes I:] No

b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginningbalance , ., .. ... .. ... .. . e 1c
d Additions duringtheyear . . . . .. ... .. ... . e e e 1d
e Distributionsdurngtheyear. . . ... . ... ... ... ... .. ..., 1e
f Endingbalance . . . . .. ... ... ... e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_J Yes | | No
b If "Yes," explan the arrangement in Part XIll Check here if the explanation has been provided on Part Xll|
GEIA'l Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . .. ... ..
¢ Net investment earnings, gains,
andlosses. « « v v v v h v
d Grants or scholarships . . . . ..
Other expenditures for facilities
andprograms . « . . .40 ... .
f Administrative expenses . . . . .
g Endof yearbalance. . . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p %
Permanent endowment » %
¢ Temporanly restricted endowment p %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZationS . . . & . . i i i i i e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIzations . . . . . . L L . L L e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(n), are the related organizations listed as required on ScheduleR?, . . . . ... ... ..... 3b
4 Descrnibe in Part X!l the intended uses of the organization's endowment funds
Land, Buﬂdlngs and Equipment.

omplete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation

la Land, ... ..., .. .. ... ...,
b Buldings ., . ... .. .......
c Leasehold improvements, . . .. ..

d Equpment _ ... ... ... . ..., 97,697. 70,830. 26,867.
e Other , . . . . .. . . . ... ..

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c), . . . . . . » 26,867.

Schedule D (Form 990) 2015
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PHILLIES CHARITIES, INC.

Schedule D (Form 990) 2015

23-1994699
Page3

Investments - Other Securities.

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

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

(b) Book value

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

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

A4} Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

)

(8)

(9)

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

mmher Assets.

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

(a) Description

{b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

()]

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

Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

(
2)
(3)

(4)

(5)

(6)

(7

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B} line 25) »

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlii

JSA
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PHILLIES CHARITIES, INC. 23-1994699

Schadule D (Form 990) 2015 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
) Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .« ... .. 1 1,979,481.
2~ Amounts included on hine 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses)oninvestments . . . . ... ... ........ 2a

b Donated services and useoffaclities . . .+ v v v v v h v b e e i e 2b 203,102.

¢ Recoveriesofprioryeargrants. . . . . . . . it i i e e 2c

d Other (Describe mPart XHE) « . o v v v ot e e e e et e e e e e e 2d

e AddINes 2athrough 2d « « « v v v v v v v e et e e e et e, e e e e 2e 203,102.
3  Subtractline2e from N1 .« . v v v v i vt e e e e e e e e e e e e e 3 1,776,379.
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . .. 4a

b Other (DescribemPart Xl ) . . . o o v v vt e et e e e e 4b -746,652.

C AJAINES 42 and 4B .« v v v v v i i e e e e e e e e e e e e e 4c ~746,652.
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12) . . . . « . . « o o o . . . 5 1,029,727,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial StAteMentS « « « v v v v v v v v v i e e e e 1 1,956,211.
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and usE Of fACIIIES + v « v v v v v v v v e a e e 2a 203,102.

b Prioryear adiustments « . o v v v o v v e b e e e e e e e e e 2b

C OhErIOSSES. « v v v v v v o e st et e s ettt et e 2¢

d Other (Describe mPart Xl ) . . . o v v o v v e e e e i e et e e e 2d 746,652.

e Addlines2athrough2d . . v v v v v vt it et et et e e e e e 2e 949,754
3 SubtractNe2e froM N1 v v v v v v v v v e v e e e et e e et e e e e e e 3 1,006,457.
4  Amounts Included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VliLline7b. . . . . . . 4a

b Other (DescribenPart Xl ) . . . o v v v it e e e e e e e e 4b

C AJDINES4aanddb . . . . i i it i e e e e e e e e e 4c
5  Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part | line 18) . . . . . .« v v o .. 5 1,006,457.

EPA Supplemental Infformation.
Provide the descriptions required for Part ll, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, ine

2, Part XI, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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Schedule D (Form 990) 2015 PHILLIES CHARITIES, INC. 23-1994699

PPN Supplemental Information (continued)

PART X LINE 2 (FIN 48 FOOTNOTE)

THE ORGANIZATION HAS BEEN RECOGNIZED BY THE INTERNAL REVENUE SERVICE

(IRS) AS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C) (3) OF THE

U.S. INTERNAL REVENUE CODE, EXCEPT FOR TAXES ON INCOME FROM ACTIVITIES

UNRELATED TO ITS EXEMPT PURPOSE. ACCORDINGLY, NO PROVISIONS FOR INCOME

TAXES HAVE BEEN MADE IN THE ACCOMPANYING FINANCIAL STATEMENTS. U.S.

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES REQUIRE MANAGEMENT TO EVALUATE

TAX POSITIONS TAKEN BY THE ORGANIZATION AND RECOGNIZE A TAX LIABILITY (OR

ASSET) IF THE ORGANIZATION HAS TAKEN AN UNCERTAIN TAX POSITION THAT MORE

LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE RELEVANT

TAXING AUTHORITY. MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE

ORGANIZATION, AND HAS CONCLUDED THAT AS OF DECEMBER 31, 2015, THERE ARE

NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE

RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL

STATEMENTS. THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING

JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS

IN PROGRESS.

PART XI, LINE 4B

FUNDRAISING AND GAMING EXPENSE .................. ($746,652)

PART XII, LINE 2D FUNDRAISING AND GAMING EXPENSE ....... $ 746,652

Schedule D (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities I OMB No 1545-0047

SCHEDULE G Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) arganization entered more than $15,000 on Form 990-EZ, line 6a. ' 2@ 1 5
N | ch to Form r -EZ. i

:?ﬁ:;";:“;g\}e‘r’]fl};‘% Z:slacseury P Information about Schedule GA(t:)rm 990‘; 9::-:5;; ::dr:‘tsg ig:stF;ictlons 1s at www.irs.gov/form990. :,),:‘:,::::: e

Name of the organization Employer identification number

PHILLIES CHARITIES, INC. 23-1994699

m Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

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

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

(V) Amount pad to
(iv) Gross receipts (or retained by)

from activity fundraiser Iisted in
col (1)

(in) Did fundraiser have
() Activity custody or control of
contributions?

Yes No

(v1) Amount pard to
(or retained by)
organization

(1) Name and address of individual
or entity (fundraiser)

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
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PHILLIES CHARITIES, INC. 23-1994699
Schedule G (Form 990 or 990-E2) 2015 Page 2
Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b List events with
gross receipts greater than $5,000

. (a) Event #1 (b) Event #2 (c) Other events (d) Total events
ALS PHESTIVAL PHILLIES 5K (add col (a) through
(event type) {event type) (total number) col (C))
2
911 Grossrecepts , |, .. .. ..... 489,070. 292,277. 209,180. 990,527.
2
2 Less Contrbutions _ , ., . _.... 150,600. 25,000. 175,600.
3 Gross income (line 1 minus
ne2). .. ..... . u.'ieeedi. 338,470. 292,277. 184,180. 814,927.
4 Cashprizes . . . . .........
5 Noncashprizes, .., ... .,....
w
®| 6 Rentffacilitycosts . . _ ... ...
&
Q
05| 7 Food and beverages . . . . .. . ..
st
2
& | 8 Entertanment | ... ... .
9 Other directexpenses , , . ., ... 99,396. 246,626. 97,281. 443,303.
10 Duirect expense summary Add lines 4 throughQmincolumn(d) . . . . ... . ............. > 443,303.
11 Netincome summary Subtract ine 10 fromhine 3, column(d) . , . .. ... .. ... ... 0'u... » 371,624.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
o (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blngL/progresswe bingo (c) Other gaming col (a) through col (c))
2
i
1 Grossrevenue , . ... ... .... 1,035,173. 1,035,173.
@| 2 Cashprizes ..., . ..., 487,230. 487,230.
2
Q
2| 3 Noncashprizes ...........
i
k3]
2| 4 Rentfacitycosts . ..
o
5 Other directexpenses , ., . ... .. 157,711. 157,711.
| | Yes Y% |__{Yes % ||__|Yes %
6 Volunteer labor . ... .. No No X [No
7 Drrect expense summary Add lines 2 through Sincolumn(d) . . . . . ... .. ... ..... > 644,941.
8 Net gaming income summary Subtractine 7 fromhne 1,column(d) . . ............... » 390,232.

9 Enter the state(s) in which the organization conducts gaming activities PA,
a Is the organization licensed to conduct gaming activities in each of these states? =~~~ [L] Yes No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? =~ |_| Yes | X | No
b If "Yes," explain

Schedule G (Form 990 or 990-E2Z) 2015
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PHILLIES CHARITIES, INC. 23-1994699

Schedule G (Form 990 or 990-£2) 2015 Page 3
1 Does the organization conduct gaming activities with nonmembers? | |, . . . . . .. .. ... ... ... ... Liil 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 chartable gaming? . . . . . . . . . ... e e e e e e e e e e D Yes No

13 . Indicate the percentage of gaming activity conducted in

a Theorganization's facility . . . . . . . .. . it it it e e e e e 13a 100.0000 %
b Anoutsidefacility . . o . .. ... e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

records

Name » JOHN FETSICK

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

16  Gaming manager information

Name p N/A

Description of services provided »

|:___] Director/officer D 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? . | . . . . . . . it i i ittt e e e e e e e e Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $ 390,232.

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

REQUIRED DISTRIBUTION

REQUIRED DISTRIBUTION BY STATE - PENNSYLVANIA $390,232

Schedule G (Form 990 or 990-EZ) 2015

JSA
5E1503 1 000

2939FZ 2502 vV 15-7F 2938725 PAGE 35



SCHEDULE | Grants and Other Assistance to Organizations, [ oMBNo 1545-00a7

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22
» Attach to Form 990 Open to Public
Depariment of the Treasury .
Internal Revenue Service P Information about Schedule | {Form 990) and its instructions i1s at www irs.gov/form990 Inspection
Name of the organization Employer identification number

PHILLIES CHARITIES, INC 23-1994699
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' efigibility for the grants or assistance, and
the selection critena used to award the grants or assistance? |, |, . et e e e e e e e e e e .
2 Descnbe in Part [V the organization’s procedures for monitoring the use of grant funds in the United States

Yes D No

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form
990, Part IV, line 21, for any reciptent that received more than $5,000 Part Il can be duplicated if additional space 1s needed

1 (a) Name and address of organization (B) EIN (¢} IRC section (d) Amount of cash (8) Amount of non ((‘l)w“g:‘",:‘ﬁv"'ava'f;;g" (g) Description of (h) Purpose of grant
or government \f applicable grant cash assistance otheq non-cash assistance or assistance
_(_1) POLICE ATHLETIC LEAGUE OF PHILADELPHIA [SUPPORT EXEMPT MISSI
2524 EAST CLEARFIELD STREET 23-1507837 501(C} {3) 6 181 IMISSTON
!2' PENNSYLVANTA SPCA [SUPPORT EXEMPT MISSI
350 E ERIE AVENUE PHILADELPHIA PA 19134 23-1352269 501(C) (3) 10,837 MISSION

(3) BEING BEAUTIFUL FOUNDATION

PO BOX_ 1201 NORTH WALES PA 19454 90-0983909 501(C)¢{3) 10,000 [SUPPORT EXEMPT MISSI

_(_4. CPR/AED PUBLIC AWARENESS & TRAINING NETWORK

11 BALA AVE STE 5 BALA CYNWYD, PA 19004 33-1122661 _|501(C} (3) 10 000 [SUPPORT EXEMPT MISSI

_(_5 DAVID S DRIVE 831 INC

1 SOMERSET DR COATESVILLE PA 13320 27-2919635 |501(C) (3} 10 000 [SUPPORT EXEMPT MISSI

_{6) DELTA COMMUNITY SUPPORTS, INC

1777 SENTRY PARKWAY WEST 23-2016631 501(C) {3} 10,000 [SUPPORT EXEMPT MISSI

{7} FRIENDS OF DOTTIE'S HOUSE INC

2141 ROUTE 88 EAST BRICK, NJ 08724 20 3744630 ]501(C}(3) 10,000 [SUPPORT EXEMPT MISSI

(8) GREENSGROW PHILADELPHIA PROJECT

2503 E FIRTH ST PHILADELPHIA PA 19125 23-2989249 [S01(C) (3) 10 000 [SUPPORT EXEMPT MISSI

_(9) HISPANIC CENTER LEHIGH VALLEY

520 E 4TH_ST BETHLEHEM PA 18015 23-1882308 [501(C) (3) 10 000 [SUPPORT EXEMPT MISSI

{10) mixavin 5 VOICE

PO BOX 232 NAZARETH, PA 18064 01-0958973 |501(C) (3} 10,000 SUPPORT EXEMPT MISST
{11) MOTHERS' HOME _INC

51 N MACDADE BLVD DARBY, PA 15023 23-2654296 |501(C) (3) 10 000 SUPPORT EXEMPT MI1SST
I12I PAWS AND AFFECTION, INC
8 WYNNEWQOD CT NARBERTH, PA 19072 46-3358115_  |501(C) {3) 10 000 [SUPPORT EXEMPT MISS1
2 Enter total number of section 501{(c)(3) and government organizations listed in the line 1 table e . . e R
3 Enter total number of other organizations listed in the line 1 table. . et e e e e .. c .. .. >
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) (2015)
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SCHEDULE Grants and Other Assistance to Organizations, | oMB No 1545-0047
(Form 990) Governments, and Individuals in the United States 2@15

Complete if the organization answered "Yes"” on Form 990, Part IV, hine 21 or 22
Open to Public

» Attach to Form 990
Department of lhe Treasury

intemal Revenue Service P information about Schedule | (Form 980) and its instructions is at www trs gov/form990 Inspection
Name of the organization Employer identification number
PHILLIES CHARITIES, INC 23-1994699

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . R I { I - DNO
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

mGrants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additonal space 1s needed

1 (a) Name and address of organization (BYEIN {¢) IRC section {d) Amount of cash {®) Amount of non- ((‘Lg‘oi"'Fﬁv"'a;g’:;g" (g} Description of (h) Purpose of grant
or government il applicable grant cash assistance other) non-cash assistance or assistance

{1) PHILADELPHIA ATHLETICS YOUTH SPORTS ASSOCIA

4627 CEDAR AVE PHILADELPHIA PA 19143 46-3404583 [501(C) (3) 10,000 SUPPORT EXEMPT MISSI
{2) PRIDE VENTURES

26 S MAIN ST MEDFORD NJ 08055 27 0278243 |501{C) (3) 10 000 [SUPPORT EXEMPT MISSI

{3) PRYSM YOUTH CENTER OF DELAWARE COUNTY INC

126 EAST BALTIMORE PIKE MEDIA PA 19063 271-1967162 502(C) {3} 1c 000 SUPPORT EYEMPT MISSI

{4) ROLLING HARVEST FOOD RESCUE

3920 RIVER RD LUMBERVILLE PA 18933 27-4630639 501 (C} (3) 10,000 SUPPORT EXEMPT MISSI
‘5' THE GARDEN STATE UNDERWATER RECOVERY UNIT (

PO_BOX 404 MILFORD, NJ 08848 22-6081784 |501(C) () 10 000 [SUPPORT EXEMPT MISSI

(6) THE PETER POWERHOUSE FOUNDATION

847 MILL RD HARLEYSVILLE, PA 13438 47-1340793 |501(C) (3) 10 000 SUPPORT EXEMPT MISSI

{7) THE VETERANS GROUP

3209 BARTNG ST PHILADELPHIA, PA 19104 26 1323081 [501(C)(3) 10 000 SUPPORT EXEMPT MISSI
(8) THE VILLAGE OF ARTS AND HUMANITIES
2544 GERMANTOWN AVE PHILADELPHIA, PA 19133 22-3045318  |501(C)(3) 10,000 SUPPORT EXEMPT MISSI
(9) THE WOMEN'S HUMANE SOCIETY
3839 RICHLIEU RD BENSALEM PA 19020 23-1352585 _}501(C) (3) 10 000 SUPPORT EXEMPT MISSI

(18) THORNCROFT EQUESTRIAN CENTER

190 LINE RD MALVERN PA 19355 23-2218431 [501(C)(3) 10 000 SUPPORT EXEMPT MISSI

(11) ALS ASSOCIATION, GREATER PHILADELPHIA

321 NORRISTOWN ROAD, SUITE 260 23 2387205 |501(C}(3) 393,391 JSUPPORT EXEMPT MISSI

12) BETHESDA PROJECT

1630 SOUTH ST PHILADELPHTIA, PA 139146 23-2209338 |501(C) {3} 10,955 [SUPPORT EXEMPT MISSI
2 Enter total number of section 501(c)(3) and government organizations isted inthe ine 1table , . . .. .. P R P o
3 Enter total number of other organizattons listed in the ine 1table. . . . . C . P e L. I
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | __om8 No 15450047
(Form 990) Governments, and Individuals in the United States 2015

Complete If the orgamization answered "Yes" on Form 990, Part IV, line 21 or 22
Open to Public

» Attach to Form 990
Department of the Treasury

Internal Revenue Service » Information about Schedule | (Form 990) and its instructions 1s at www.irs gov/form990. Inspection
Narne of the organization Employer 1dentification number
PHILLIES CHARITIES, INC 23-1994699

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection critena used to award the grants or assistance? |, |, . . e e e e e e e e e e e .
2 Descnbe In Part IV the organization's procedures for monitoring the use of grant funds in the United States

Yes D No

m Grants and Other Assistance to Domestic Organizations and Domestic Governments Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space 1s needed

1 (a) Name and address of organization (b) EIN {6} IRC section {d) Amount of cash (e) Amount of non- (('l)) o’g:‘";ﬁv°"_,;:':::," (g) Description of {h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_{1) capekIDS
128 CHESTNUT STREET, SUITE 302 23-2433673  |501(C) (3) 7,405 SUPPORT EXEMPT MISSI
(2) CHESTNUT HILL COLLEGE
9601 GERMANTCWN AVENUE 23-1352626 501(C) (3) 8,663 ISUPPORT EXEMPT MISSI

{3) COUNCIL OF SOUTHEASTERN PA

252 SWAMP ROAD UNIT #12 231-1972816 501 (C} (3} 10,350 [SUPPORT_EXEMPT MISSI
‘4) KISSES FOR _KYLE FOUNDATION

PO BOX 188 WILLOW GROVE PA 19090 23-3065860 501¢(C) (3) 9 855 [SUPPORT EXEMPT MISSI
(5) MLB URBAN YOUTH FOUNDATION

245 PARK AVE NEW YOPK NY 10167 94-339856€ 501 (C) {3) 104,084 [SUPPORT EXEMPT MISSI

_{6)} MURAL ARTS PROGRAM

THE_THOMAS EAKINS HOUSE 1727-29 MOUNT VERNO [23-2876470 |501(C} (3} 33 901 SUPPORT EXEMPT MISSI
(7) NEED IN DEED
212! N 13TH STREET SUITE 501 22 2801613 501(C) (3) 5 625 [SUPPORT EXEMPT MISSI

!8) PENNSYLVANIA BALLET ASSCCIATION

1819 JFK BLVD SUITE 210 23-1629970 501 (C) (3) 6 438 SUPPORT EXEMPT MISSI

!9) PFC_ROBERT H DEMBOWSKI, JR MEMORIAL FUND

20 TITUS CT RICHBORO, PA 1B954 37-1552448 |501(C) (3} & 085 [SUPPORT EXEMPT MISSI

{10} _PHILABUNDANCE

3616 SOUTH GALLOWAY STREET 23-22390505 |501{C) (3) 6,443 [SUPPORT EXEMPT MISSI

(11)_THE NEMOURS FOUNDATION

10140 CENTURION PARKWAY NORTH 59-0634433 501(C) (3) S5 935 [SUPPORT EXEMPT MISST

112) THE WISTAR INSTITUTE OF ANATOMY AND BIOLOGY

3601 SPRUCE STREET PHILADELPHIA, PA 15104 23-6434390 501(C) (3) 7,948 SUPPORT EXEMPT MISSI
2  Enter total number of section 501(c)(3) and government organizations listed nthe ine 1table . , , . . e A & 36
3 __Enter total number of other organizations isted inthelne1table, . . . ... . ..... . ...+ < ... e e P
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | {Form 990) (2015)
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PHILLIES CHARITIES, INC
Schedule ) (Form 990} (2015)

Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part lll can be duplicated if additional space 1s needed

23-1994699
Page 2

{a) Type of grant or assistance (b) Number of (c) Amount of {d) Amount of (®) Method of valuation (book (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV apprasal olher)
1
2
3
4
5
6
7
m—it;g&l‘eart?:nntal Information. Complete this part to provide the information required in Part |, ine 2, Part lll, column (b), and any other additional

PART I, LINE 2

THE PHILLIES CHARITIES BOARD OF DIRECTORS, SPECIFICALLY THEMGRANT MAKING
COMMITTEE, GOES THROUGH A THOROUGH REVIEW PROCESS TO ENSURE ALL
RECIPIENTS ARE PROPERLY VETTED AND WILL USE GRANT FUNDS IN AN APPROPRIATE

MANNER

Schedule | (Form 990) (2015}

Jsa

5E1504 1 000

2939FZ 2502 vV 15-7F 2938725 PAGE 39



| omsNo 1545-0047

2019

Open to Public

SCHEDULE O
(Form 9_90 or 990-E2Z)

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.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
PHILLIES CHARITIES, INC. 23-1994699

PART VI, LINE 2

AMONG THE 15 MEMBERS OF THE PHILLIES CHARITIES' BOARD OF DIRECTORS, THERE
ARE TWO DIRECTORS WHO HAVE A FAMILY RELATIONSHIP. DAVID AND CAROLYN

MONTGOMERY ARE MARRIED.

PART VI, LINE 6 AND 7A

PHILLIES CHARITIES,INC. IS A PENNSYLVANIA MEMBERSHIP NON-PROFIT
CORPORATION. THE PHILLIES, LP IS THE SOLE MEMBER OF PHILLIES CHARITIES,
INC. AS THE SOLE MEMBER, THE PHILLIES LP ELECTS THE BOARD OF DIRECTORS OF

PHILLIES CHARITIES, INC.

PART VI, LINE 11B

THE FINANCE DEPARTMENT OF THE SOLE MEMBER OF THE ORGANIZATION, UNDER THE
SUPERVISION OF THE ORGANIZATION'S TREASURER, PROVIDES THE INFORMATION
NECESSARY TO PREPARE THE FORM 990 TO A PUBLIC ACCOUNTING FIRM. THE PUBLIC
ACCOUNTING FIRM THEN PREPARES AND REVIEWS THE FORM 990. THE FINANCE
DEPARTMENT THEN PROVIDES THE FORM 990 TO CERTAIN OFFICERS OF THE

ORGANIZATION AND SOLE MEMBER FOR FURTHER REVIEW OF THE FORM 990.

PART VI, LINE 19

PHILLIES CHARITIES, INC. MAKES ITS GOVERNING DOCUMENTS AVAILABLE TO THE
PUBLIC AS REQUESTED. SUCH DOCUMENTS ARE PREPARED, MAINTAINED, AND STORED

AT THE ORGANIZATION'S MAILING ADDRESS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2015)

ég:2271000
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PHILLIES CHARITIES, INC 23-1954699
OMB No 1545-0047

SFCHEDg;-(S R Related Organizations and Unrelated Partnerships
( orm » Compl if the org answered "Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37
P Attach to Form 990 Open to Public

Department of ihe Treasury
Intemal Revenue Service
Name of the organization Employer identification number

PHILLIES CHARITIES, INC. 23-1994699%

P Information about Schedule R (Form 990) and its instructions 1s at www irs gov/form990 Inspection

Identification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33

(a) (b) (c} (d) (e) L)
Name, address, and EIN (if applicable} of disregarded enlity Primary activity Legal domicile {state Total income End-of-year assets Drrect controling
or foreign country) entity

(1)

(2)

(3)

(4)

(5)

(6)

m Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year

{a) (b) (c) (d) (e) {n (g}
Name address, and EIN of related organization Primary activity Legal domicile {state | Exempt Code secton | Public chanty status Direct controling | Section (51|2|é:)(13)
or foreign country) (iIf section 501(c)(3)) entity c(;r:“rl?y?

Yes No

(1)

()

(3)

(4)

(5)

(6)

(1)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Form 990) 2015

JSA
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PHILLIES CHARITIES, INC. 23-1994699
Schedule R (Form 990) 2015 Page 2
m Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year
(a) (b} (c) (4 (e) U] (@) (h) ()] [0} (k)
Name, address, and EIN of Primary activity Legal Direct controling Predominant Share of total Share of end-of- | oupresonoum Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets ancrso | amount in box 20 | managng | ownership
unrelated,
(state or excluded from of Schedule K-1 panner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
{1)_THE PHILLIES 23-2186951
CITIZENS BANK PARK PHILADELPHI PROF SPORTS T PA N/A
(2)
(3)
(4)
(5)
(6)
(7
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year
(a) {b) (c) (d) (e) [y] @ (h} (0]
Name, address and EIN of related organization Primary actmvity Legal domele | Direct controliing Type of entity Share of total Share of P ge| Section
(state or foregn| entity {C corp S corp, or Income end-of-year assets | ownership i.‘;ﬁ‘x?ﬂﬂlﬂ’
country} trust) entity?
[Yes|No
(1)
(2)
3)
(4)
(5)
(6)
(7}
JSA Schedule R (Form 990) 2015
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PHILLIES CHARITIES, INC 23-1994699

Schedule R (Form 990) 2015 Page 3
Transactions With Related Organizations Complete If the organization answered "Yes" on Form 980, Part IV, line 34, 35b, or 36
Note Complete line 1 1f any entity 1s isted n Parts 1, Ill, or IV of this schedule Yes| No
1 During the tax year, did the organization engage n any of the following transactions with one or more related organizations listed in Parts |I-IV? i
a Receipt of (1) interest, (n} annuities, (i) royalties, or (i) rent from a controlled entity 1a X
b Gift, grant, or capital contnbution to related organization(s) . . . . . .. ... .. . .0 et 1b X
¢ Gift, grant, or capital contribution from related organiZation(S), . . . . L L L L e e e e e e e 1c| X
d Loans or loan guarantees to or forrelated organization(s) . . . . . . . . .. . . .. e e e e 1d X
e Loans or loan guarantees by related organizalion(s) . . . ... .. ... ... ... e e e e e e X
e
f Diwvidends from related organization(s).
g Sale of assets torelatedorganization(s) . . . . . . .ttt e i e X
h Purchase of assets from related organization(s), . , .. ... .. X
t Exchange of assets with related organization(s), . . . . . X
} Lease of facilities, equipment, or other assets to related organization(s)_ , X
d
k Lease of facilities, equipment, or other assets from related organization(s) , , . . .........
I Performance of services or membership or fundraising solicitations for related organization(s) . . ., .. ... ........ 1l X
m Performance of services or membership or fundraising solictations by related organization(s), . . . . L L e e e e e e 1im| X
n Sharing of facilities, equipment, mailing Iists, or other assets with related organization(s) . . . . . ... .. ... in| X
o Sharing of paid employees with related organization(s) . . . . . . L L e e e 1o X
p Rembursement paid to related organization(s) forexpenses, . . . . ... . . . . L L e e e .. ip| X
q Reimbursement paid by related organization(s) forexpenses . . . . L L e 19 X
r Other transfer of cash or property to related organization(s) e e e e e e e o 1r X
s Other transfer of cash or property from related organization{s) . . P R 1s X

2 If the answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b} (c) (d)
Name of related organization Transaction Amount involved Method of determining
type {(a-s) amount involved
(1)
(2)
(3)
)
(8)
(6)
JSA Schedule R (Form 990} 2015
SE1309 1 000
2939FZ 2502 vV 15-7F 2938725 PAGE 43



PHILLIES CHARITIES, INC 23-1954699
Schedule R (Form 990) 2015 Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37

Prowvide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b} N l‘:’ | (d) e an! 1] ta) [ 7] o ®

Prnimary actwty egal domicile Predominant re all pariners Share of Share of Disproportionata Code v - UBI General or | Percentage

Name address and EI of enity (state or foreign income {retated section total ncome end-of year allocatbons? amount i box 20 managing | ownership
country} unrelated excluded 501{cX3) assels of Schedule K-1 partner?
from tax under organizations? {Form 1085)

sections 512514} | yag | No Yes | No Yes | No

(5)

(6)

JSA Schedule R (Form 990) 2015
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PHILLIES CHARITIES, INC. 23-1994699

-

Schedufe’ R (Form 990) 2015 Page 5
Supplemental Information
. Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2015
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