SCANNED FEB 0 3 2022

EXTENDED TO NOVEMBER 16,

Return of Organization Exempt From Income Tax
Under 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 publlc\q ‘2

o 390

(Rev January 2020)
Department of the Treasury

2020

2949320501901 1

OMB No 1545-0047

2019

- 1Open to Public --

Intemnal Revenue Service P Goto www.irs.gov/Form990 for instructions and the latest information. .~ Inspéction’ .
A For the 2019 calendar year, or tax year beginning and ending
B Cheeknt C Name of organization D Employer identitication number
applicable
amnge | JLITCH CHARITIES, INC.
[ nee Doing business as 38-3548144
:re‘ll";:\ Number and street (or P 0. box f mai is not delivered to sireet address) Room/suite | E Telephone number
Fnal 2211 WOODWARD AVENUE 313-471-6000
ed City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 4,282,820,
Anended] DETROIT, MI  48201-3460 H(a) Is this a group return
1888 't Name and address of principal officer-STANFORD BERENBAUM | for subordinates? T Tves No
pending SAME AS C ABOVE | H(b) are all subordinates mcluded’l:IYes I:I No
I_Tax-exempt status: [ X 501(c)(3) [ 501(c)¢ )y (nserino) |_J 4947(a)(1) or Qi;z If "No," attach 2 list. (see instructions)
J Website: p WWW.ILITCHCHARITIES.ORG H{c) Group exemption number P>
K_Form of organization: | X | Corporation [ | Trust [__J Association [T Other B> { L Year of formation: 200 O] m State of legal domicile: MT
[Part1] Summary
o | 1 Bnefly describe the organization's mission or most significant actvitess PROVIDE SUPPORT TO CHILDREN AND
g FAMILY PROGRAMS IN THE AREA OF HEALTH, RECREATION AND EDUCATION
g 2 Checkthis box P> L_Jitthe organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
:': 4 Number of independent voting members of the govermning body (Part VI, ine 1b) 4 5
$ 1 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
; 6 Total number of volunteers (estimate If necessary) N 6 1825
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, kne 39 5 . 7b 0.
0 Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) RL“ ) 1,477,352. 1,758,003.
é 9 Program service revenue (Part VI, line 2g) . \ (QZ 0. 0.
é 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) \\ - 153,803. 205,541.
11 Other revenue (Part VIIi, column (A), knes 5, 6d, 8c, 9¢, 10c, and 11e) 947,792. 940, 362.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), ine 12) 2,578,947. 2,903,906,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 831,957. 1,058,486.
14 Benefits paid to or for members (Part IX, column (A), Iine 4) i 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 485,782. 472,505.
§ 16a Professiona!l fundraising fees (Part IX, column (A), line 11e) 0. 0.
e b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. . M L
W47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 51,182. 83,902,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,368,921. 1,614,893.
19 Revenue less expenses Subtract line 18 from hne 12 1,210,026, 1,289,013.
E§ BGRE@@ME nd of Year
@S| 20 Total assets (Part X, line 16) —11,089 879 A2,570,807.
{t’g 21 Total hiabilities (Part X, ine 26) ) Q 41#&"_2&{_{% 4. T@Al 700, 259.
25| 22 Net assets or fund balances Subtract ine 21 from line 20 N, 6 1,870, 548.
[Part Il [ Signature Block 0]

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules a
true, correct, and complete. Declaratyon of preparer {other than officer) 1s based on all information of which_prepare

ery kndWledge and belief, it 1s

é %%3] = [ 1171372020
Sign } ignatur cer — Date
Here STANFORD BERENBAUM, VICE PRESIDENT
Type or print name and title

. | Print/Type preparer's name Preparer's signature Date oneck ||| PIIN
Paid [LISA K. YOO S 1/13 [ 1026 s oms. PO 0960883
Preparer [Frm'sname p LISA K. YOO I Firm's EIN p \
Use Only | Firm's address p, 2 211 WOODWARD AVENUE

DETROIT, MI 48201-3460

Phoneno.313-471-6000

May the [RS discuss this return with the preparer shown above? (see instructions) @ Yes | _INo
932001 ¢1-20-20 | HA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

it



. Form 990 (2019) ILITCH CHARITIES, INC. 38-3548144 page?2
| Part Illa| 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

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

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

prior Form 990 or 990-EZ7? Yes ‘:] 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 services? Yes I:l No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 250 ’ 427, including grants of § 250 ’ 427. ) (Revenue $ )
YOUTH/AMATEUR HOCKEY SUPPORT PROGRAM

4b  (Code } (Expenses § 171,2989. including grants of S 168,209. ) (Revenue s )
PLAY BASEBALL DETROIT: VARIOUS YOUTH TEAMS RECEIVED ASSISTANCE WITH
LEAGUE COSTS, FIELD RENOVATIONS AND CLEAN UP, UNIFORMS AND EQUIPMENT.
INCLUDES BASEBALL SUMMER CAMP REGISTRATIONS.

4c  (Code ) (Expenses $ 74 1 6 5 1. including grants of $ 74 ’ 6 51. ) (Revenue s )
CONTRIBUTION TO KEEPING KIDS IN THE GAME

4d Other program services (Describe on Schedule O)

(Expenses s 599,326. ncluding grants of § 565 ’ 199, ) (Revenue S )
4e Total program service expenses p» 1 ’ 095 ’ 703.

Form 990 (2u1y)

932002 01-20-20
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Form 930 (2019) ILITCH CHARITIES, INC. 38-3548144 page3
[lRantllVj Checklist of Required Schedules

Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Coninbutor® 2 X
3 Dd the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? /f "Yes," complete Schedule D, Part V
11 If the orgarization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X
as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for Investments - other securities in Part X, hne 12, that 1s 5% or more of Iits total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, Ine 167 If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets reported Iin
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If “Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X| and Xii 12a| X
b Was the organization included in consolidated, independent audited financiat statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F. Parts Iif and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a”? /f "Yes, " complete Schedule G, Part I 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,"
complete Schedule G Part Il 19 | X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a capy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgaruzation or
domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedulc I, Parts | and Il 21 | X
932003 01-20-20 Form 990 (2019)
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Form 980 (2019) ILITCH CHARITIES, INC. 38-3548144 page4d
[IRartjlVj] Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic iIndividuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and il 22 | X
23 Did the organization answer "Yes" to Part VII, 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 23 X
24a Did the organmization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes, " complete Schedule L, Part Ilf 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for apphicable filing thresholds, condrtions, and exceptions) . . l
a A current or former officer, director, trustee, key employee, creator or founder, or substantia! contributor? /f
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? /f
"Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non cash contributions? /f “Yes, " complete Schedule M 20 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Dud the organization kiquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, hne 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage n any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non charitable related orgarization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dd the organization conduct more than 5% of its actvities through an entity that 1s not a reiated organization
and that I1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 | X
|LBartM Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V l:l
Yes | No

1

a Enter the number reported in Box 3 of Form 1096 Enter O if not applicable 1a

k Enter the number of Forms W-2G included in ine 1a Enter -0 if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1c | X
93207~ 01-20-20 Form 990 (2019)
4
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Form 990 (2019) ILITCH CHARITIES, INC. 38-3548144 page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

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

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If "Yes," has it filed a Form 990 T for this year? /f "No" to line 3b, provide an explanation on Schedule O _-—— =
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country P
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a

o U

S 0o Q

12a

13

14a

15

16

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit,
any contributions that were not tax deductible as charitable contnbutions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

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

Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the orgarization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

If "Yes," indicate the number of Forms 8282 filed during the year I 7d l

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIiI, ine 12 10a

Yes | No
2a } 0 [ P _l
2b
3a X
3b
4a X
5a X
5b X
5c
6a X
6b
7a X
7 | X
7c X
]
e
7t
79
7h

9a

Sb

Gross receipts, included on Form 890, Part VI, ine 12, for public use of club facilities 10b

Section 501(c)(12) organizations Enter
Gross Income from members or shareholders 11a

Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 104172
If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b

12a

Section 501(c)(29) qualified nonprofit health insurance 1ssuers. '

Is the organization licensed to issue qualfied health plans 1n more than one state?

Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization i1s licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization recetve any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O

14a X

14b

15 X

16 X

932005 01-20-20
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. Form 990 (2019) ILITCH CHARITIES, INC. 38-3543144 page 6
| Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any line n this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar comnuttee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are iIndependent 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duttes customarily performed by or under the direct supervision
of officers, directors, 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 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 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? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? s | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
c Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c
13  Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement with a
taxable entity during the year? 16a
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements”? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »MI
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990 T (Section 501(c)'3)s only) available
for public Inspection Indicate how you made these available Check all that apply
l:l Own website [j Another's website Upon request I___| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
DAVID AGIUS - 313-471-6000
2211 WOODWARD AVENUE, DETROIT, MI 48201-3460
932006 01-20-20 Form 990 (2019)
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. Form 990 (2019) ILITCH CHARITIES, INC. s 38-3548144 page7?
| Part VIi ] Compensation of Officers, Directors, Trustees, Key Employees, Highest C Jmpensated
Employees, and Independent Contractors ¥
Check if Schedule O contains a response or note to any hine in this Part Vi [:]
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 endin ;-Awuth or within the organization’s tax year
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), re ~ ardless of amount of compensation
Enter -0 in columns (D), (E), and (F) if no compensation was paid .
® List all of the organization’s current key employees, if any See instructions for definition of "key emplos = "
® List the organization’s five current highest compensated employees (other than an officer, director, trust. 2, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the or¢:nization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who ' .ceived more than $100,000 of
reportable compensation from the organization and any related organizations

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former direcior or trustee of the organization,
more than $10,000 of reportable compensation from the orgamzation and any related organizations

See instructions for the order in which to list the persons above

Check this box if neither the organization nor any related organization compensated any current officer lirector, or trustee

(A) (B) (C) (D) " (E) (F)
Name and title Average | o nor c:’egf:illg:lhan one Reportable ! Reportable Estimated
hours per | box unless person is both an compensation ‘' compensation amount of
week officer and a director/trustee) from B from related other
(hst any g the 1 organizations compensation
hours for | 5 = organization v (W 2/1099-MISC) from the
related | g | & Z (W-2/1099 MISC) | organization
organizations| £ = g g i and related
below 21| |E (28l = organizations
ne)  [E[E|E |5 25| & (
(1) CHRISTOPHER ILITCH 5.00 :
CHAIRMAN AND DIRECTOR X X 0., 0. 0.
(2) STANFORD BERENBAUM 5.00 ‘
VICE PRESIDENT AND DIRECTO X X 0. 0. 0.
(3) MICHAEL MCLAUCHLAN 5.00 \
DIRECTOR X 0. 0. 0.
(4) RYAN HARDING 5.00
]
DIRECTOR X 0. 0. 0.
(5) DAVID AGIUS 5.00 '
DIRECTOR X 0! 0. 0.
'
|
N
!
Q.l
%
|
i
:.
932007 01-20-20 2 Form 990 (2019)
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. Form 990 (2019) ILITCH CHARITIES, INC. 38-3548144 page8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (o not cigf:ﬁ'g:man one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trusiee) from from related other
(hst any g the organizations compensation
hoursfor | = s organization (W-2/1099-MISC) from the
related | 5 | & g {W-2/1099 MISC) organization
organizations) £ | = g |g - and related
below Elel.]2 g8 s organtzations

Subtotal
c Total from continuation sheets to Part Vil, Section A
d Total (add hnes 1b and 1c)

>
>
|

0. 0. 0.
0. 0. 0.
0. 0. 0.

2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P 0
Yes | No
3 Did the organization hst any former officer, director, trustee, key employee, or highest compensated employee on e H
line 1a? If "Yes," complete Schedule J for such indvidual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization o )
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I P
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (8 (€
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those hsted above) who received more than E
$100,000 of compensation from the organization P 0 i
Form 990 (2019)
932008 01-20-20
8
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Form 990 (2019) ILITCH CHARITIES, INC. 38-354814% page9
[Part VIl | Statement of Revenue |

*

Check if Schedule O contains a response or note to any line in thus Part VIIl . l:]
(A (B) © . (D)
- Total revenue | Related or exempt Unrelated Re: “nue excluded
function revenue |business revenue| Tt 7 tax under
sec Jns 512-514
%g 1 a Federated campaigns 1a i
g 3 b Membership dues 1b '
ﬁ-é ¢ Fundraising events 1c 925,189, 4
55 d Related organizations 1d H
gg e Government grants {(contnbutions) | 1e i
g - f All other contributions, gifts, grants, and !
B;:'s’ similar amounts not included above 1f 828,814, !
£5 >
g-g g Noncash contnibutions ncluded n hines 1a-11 | 1g $ 76,485, ;
or h Total. Add lines 1a 1f » 1,758,003, }
Business Code ¥ {
8 2a
3
4
o e
o f All other program service revenue
g Total. Add lines 2a 2f > |
3 Investment income (including dividends, interest, and
other similar amounts) » 205,541, 205,541,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real (n) Personal : i
6 a Grossrents 6a ‘
b Less rental expenses 6b :
¢ Rental ncome or (loss) 6c ¥
d Net rental iIncome or (loss) »
7 a Gross amount from sales of (1) Securities (n) Other ;
assets other than inventory [7a '
b Less costor other basts !
§ and sales expenses 7b { !
g ¢ Gan or (loss) 7c {
& d Net gain or (loss) »
E 8 a Gross income from fundraising events (not g
<) including $ 929,189, of
contributions reported on line 1c) See ‘
Part IV, line 18 8a 847,180,
b Less direct expenses 8b 545,100,
Net income or (loss) from fundraising events » 302,080, 302,080,
9 a Gross income from gaming activities See
Part IV, ine 19 9a| 1,469,355,
b Less direct expenses 9b 833,814,
¢ Net income or (loss) from gaming actwities » 635,541, ~ 635,541,
10 a Gross sales of inventory, less returns
and allowances 1043 ‘;
b Less cost of goods sold 10b] :
¢ _Net income or (loss) from sales of inventory » t
@ Bustness Code i {
§w 11 a MISC. INCOME - REFUNDS/ADJUSTMENT | 000000 2,741, 2,741 °, :7 N
LI :
s d All other revenue -
e Total. Add lines 11a 11d > 2,741, : i
12  Total revenue See mnstructions » 2,903,906, 208,282, 0. 1 937,621,
932008 01-20-20 Fc*n 990 (2019)
9 i
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Form 990 (2019) ILITCH CHARITIES, INC. 38-3548144 page10=:
| Part IX | Statement of Functional Expenses F
Section 501(c)(3) and 501(c)(4) orgarzations 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 U :
Do not include amounts reported on lines 6b, Total e(xAgenses Prograggjserwce Managég)ent and Func(ilr)a)lsmg : '
7b, 8b, 9b, and 10b of Part Viil expenses general expenses expenses !
1 Grants and other assistance to domestic organizations .
and domesttc governments. See Part IV, ine 21 971,099. 971,0989. } -
2 Grants and other assistance to domestic - ;',,
individuals See Part IV, ne 22 87,387. 87,387. "
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign { .
individuals See Part IV, ines 15 and 16 ' )
4 Benefits paid to or for members §
5 Compensation of current officers, directors, .
trustees, and key employees :
6 Compensation not included above to disqualtfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) _:
7 Other salanies and wages 472,505. 472,505.
8 Pension plan accruals and contributions (include b
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbyng
e Professtonal fundraising services See Part IV, line 17
f Investment management fees
g Other (If hne 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0 ) .
12  Advertising and promotion 7,958. 7,958,
13 Office expenses 765. 765.
14  Information technology
15 Royalties
16 Occupancy
17  Travel 10,224- 10,224. »
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials '
18 Conferences, conventions, and meetings .
20 Interest :
21 Payments to affiiates N
22 Depreciation, depletion, and amortization 1 ’ 606. 1,606. t
23 Insurance 502. 502. ;
24 Other expenses Itemize expenses not covered x
above (List miscellaneous expenses on line 24e If :
Iine 24e amount exceeds 10% of line 25, column (A) l g
amount, ist ine 24e expenses on Schedule 0) 2
a SUPPLIES 38,376. 37,217. 1,159.
b OTHER EXPENSES 12,074. 12,074. 4
¢ BANKING FEES 7.,984. 7,984. .
d TELEPHONE 2,504. 2,504, *
e All other expenses 1,909. 1,909. Jﬁ
25 Total functional expenses Add lines 1 through 24e 1,614,893.] 1,095,703. 519,190. 0.1
26 Joint costs Complete this line oniy if the organization ,;
reported in column (B} joint costs from a combined a‘;
educational campaign and fundraising solicitation. :
Check here o || 1f following SOP 98-2 (ASC 958-720) . é
Y4200 01-20-20 ) Form 990 2019 £
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\Form 990 (2019)

ILITCH CHARITIES, INC.

38—3548144 Page11

[ Part X |Balance Sheet

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

LT

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 10,899,784.] 2 12,326,199.
3 Pledges and grants recewvable, net 3
‘ 4  Accounts recewvable, net 197,151.] a 243,270.
5 Loans and other recevables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons S5
| 6 Loans and other receivables from other disqualified persons (as defined - 1
| . under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
1 % 7 Notes and loans receivable, net 7
i @ 8 Inventortes for sale or use 8
| < 9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment cost or other *
basis Complete Part VI of Schedule D 10a 11,241. N
b Less accumulated depreciation 10b 9,903. 2,944 .| 10¢c 1,338.
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, line 11 12
‘ 13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add Iines 1 through 15 (must equal Iine 33) 11 ,099,879.] 16 12 ,570,807.
17 Accounts payable and accrued expenses 478,914.] 17 700,259.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
| :_f trustee, key employee, creator or founder, substantial contributor, or 35%
‘ ﬁ controlled entity or family member of any of these persons 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17 24) Complete Part X
of Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 478,914.] 26 700,259.
" Organizations that follow FASB ASC 958, check here P
3 and complete lines 27, 28, 32, and 33. ’ :
S |27 Netassets without donor restrctions 10,087,878.] 27| 11,107,804.
| 2 28 Net assets with donor restrictions 533,087.] 28 762,744,
g Organizations that do not follow FASB ASC 958, check here P |:| h
L: and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
f' 31 Retained e'armngs, endowment, accumulated income, or other funds 31
2 32 Total net assets or fund balances 10,620,965- 32 11,870,548-
33 Total labilities and net assets/fund balances 11 ,099,879.] 33 12,570,807.
Form 990 (2019)
932011 01-20-20
11
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. Form 930 (2019) ILITCH CHARITIES, INC. 38-3548144 page12

| Part XI |Reconciliation of Net Assets )

Check if Schedule O contains a response or note to any Iine in this Part Xl

© W0 NGO WN -

-
o

2,903,906.

1,614,893,

1,289,013.

10,620,965.

-39,430.

Total revenue (must equal Part VIlI, cotumn (A), line 12) 1
Total expenses (must equal Part IX, column (A), ine 25) 2
Revenue less expenses Subtract iine 2 from line 1 3
Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) 4
Net unrealized gains (losses) on investments —_ 5
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments 8
Other changes in net assets or fund balances (explain on Schedule O) 9
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,

column (B)) 10

11,870,548.

| Part Xll| Financial Statements and Reporting

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

x]

2a

3a

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

Separate basis E] Consolhdated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

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

Separate basis |:' Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilty for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explan on Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A 133?

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

Yes | No
2a| X
-
2b | X
’
2c| X
- |

3a X
3b

932012 01-20-20
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. SCHEDULE A
(Form 980 or 990-EZ)

DOepartment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust

P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public
Inspection

b

|

Name of the organization

ILITCH CHARITIES, INC.

Employer identification number

38-3548144

[Part1 | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization I1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(i).
2 I—_—l A school described In section 170(b)(1)(A)(n). {Attach Schedule E (Form 990 or 990-E2) )
3 |:l A hospital or a cooperative hospital service organization described in section 170(b){1)(A){(in).
4 |:| A medicai research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(in). Enter the hospital's name,

city, and state

o

university

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

A federal, state, or local government or governmental unit described in section 170(b)(1}(A){v)
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(w1). (Complete Part Il )

A communtty trust descnbed in section 170(b){1)(A)(vi). (Complete Part 1)
An agnicultural research organization descnbed in section 170(b){1)(A)(1x) operated in conjunction with a land grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

0 00 ®0 O

10

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

An organtzation that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part Ill )

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

12 [:] 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
hines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

the supported organization(s) the power to regularly appornt or elect a majority of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

’

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

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

c D Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type lll non-functionally integrated A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The orgarization generally must satisfy a distnbution requirement and an attentiveness

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it i1s a Type |, Type Il, Type il

functionally integrated, or Type lIl non-functionally integrated supporting organization

f Enter the number of supported organizations l
g Provide the following information about the supported organization(s)
(1) Name of supported () EIN {m) Type of organization "?VL';!‘“UE\%’I%EI";”%%":’Lr;lsegf,, {v) Amount of monetary {vi) Amount of other
| In your qoverning document? |
organization (described on lines 1-10 support (see instructions) | support (see instructions;
9 above (see instructions)) Yes No pport ( ) | support( )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19

15491113 132274 1ICC
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. Schedule A (Form 990 or 990-E2) 2019 ILITCH CHARITIES,

INC.

38-3548144 page2

[Partl]

-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 qualify under Part lil If the organization
fails to qualify under the tests listed below, please complete Part |1l )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 1,878,125, 2,142,009, 2:457,495, 1,477,352, 1,758,003, 9,712,984,
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to ,
or expended on its behalf
3 The value of services or facilities ‘
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1,878,125, 2,142,009, 2,457,495, 1,477,352, 1,758,003, 9,712,984,
5 The portion of total contributions ’
by each person (other than a
governmental unit or publicly
supported organization) included - '
on line 1 that exceeds 2% of the
amount shown on line 11, '
column (f) 225,738.
6 Public support. Subtract line 5 from line 4 9,487,246,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
7 Amounts from line 4 1,878,125, 2,142,009, 2,457,495, 1,477,352, 1,758,003, 9,712,984,
8 Gross Income from interest,
dividends, payments received on
secuntties loans, rents, royalties,
and income from similar sources 7,877. 21,433. 55,124. 153,803. 205,541- 443,778-
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income Do not include gain
or loss from the sale of caprtal ,
assets (Explain in Part VI ) 59¢0. 80. 30. 10,158. 2,741. 13,599.
11 Total support. Add lines 7 through 10 10,170,361,
12 Gross receipts from related activities, etc (see instructions) 12 l 11,358,474.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part II, ine 14
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and iine 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

18 Private foundation. If the organization did not check a box on fine 13, 163, 16b, 17a, or 17b, check this box and see instructions

more, and If the organization meets the “facts and circumstances"” test, check this box and stop here. Explam in Part VI how the

14

93.28 4

15

93.72

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

» [X]
]

»[ ]

» ]
[ ]

932022 09-25-19
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-Schedule A (Form 990 or 990-E7) 2019 ILITCH CHARITIES,

INC.

38-3548144 pages

]Part IH |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il If the organization fails td

qualify under the tests listed below, please complete Part 11 )

/

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 QGifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 recetved from disqualified persons

b Amounts included on lines 2 and 3 received
{rom other than disqualified persons that
exceed the greater of §5 000 or 1% of the
amount on line 13 {or the year

¢ Add lines 7a and 7b
8 Public support (subirc line 7¢ from line 6 )

(a) 2015

(b) 2016

(c) 2017

(d) 2018

{e) 2019

A Total

/
/

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) p»

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )}

13 Total support (add ines 9, 10¢c, 11, and 12)

14 Furst five years. If the Form 920 1s fo%e organization's first, second, third, fourth, or fitth tax year as a section 501(c)(3) organization,

check this box and stop here

(a) 2015

(b) 2016/

(c) 2017

(d) 2018

(e) 2019

{f) Total

/

/

»[ ]

Section C. Computation of Public Support Percentage

16 Public support percentage for 2 ‘f’g (hne 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage frou&ma Schedule A, Part Ill, Iine 15 16 %
Section D. Computation g¢f Investment Income Percentage

17 Investment Income percel {age for 2019 (line 10c, column {f), divided by line 13, column {f)) 17 %
18 Investment income pe%tage from 2018 Schedule A, Part llt, line 17 18 %

19a 33 1/3% support tests - 2019 If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%/check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% suppo

ine 18 1s not
20 Private four)Ztion. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

re than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

»[ ]

»[ ]
]

ests - 2018. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

932023 09-25-19
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‘Schedule A (Form 990 or 990 £2) 2019 ILITCH CHARITIES, INC.

38-3548144 pagea

[ Part IV [ Supporting Organizations

(Complete only if you checked a box in Iine 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations iisted by name in the organization's governing
documents? /f "No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the'demgnétlon If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was descrnbed in section 509(a)(1) or (2)

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

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)? /f "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that ali 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

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have uttimate 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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part 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

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 orgamzations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type !l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (1) individuals that are part of the chartable class

benefited by one or more of its supported organizations, or (i) 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. )

Did the organmization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 390 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-£2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detall in Part VI.

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? /f "Yes," provide detail in Part VI.

Did a disqualified person (as defined in ine 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.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type It supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

3a

3b

3c

4a

4b

4c

Sa

Sb

5c

9a

9b

SRR N

9¢c

10a

10b

832024 08-25-19
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‘Schedule A (Form 990 or 990-E7) 2019 ILITCH CHARITIES, INC,.

38-3548144 Page 5

' {PartIV] Supporting Organizations /o tnued)

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?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or {b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

No

Yes

11a

11b

11¢c

Section B. Type | Supporting Organizations - -

1 Dd the directors, trustees, or membership of one or more supported organ]zahons have the power to
* regularly appoint or elect at least a majonty of the organization s directors or trustees at all times during the

tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year

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

Yes

B

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported 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)

Yes

| B

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
! organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax

year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organizatton’s governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant vorce 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

Yes

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a D The organization satisfied the Activities Test Complete line 2 below
b The organization Is the parent of each of its supported organizations Complete iine 3 below

c I:] The organtzation supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Achvities 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? /f "Yes, " then in Part VI identify
those supported orgamizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL.

b Did the organization exercise a substantial degree of direction over the polictes, programs, and activities of each

-~

Yes

No

2a

2b

3a

3b

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this rcgard

432025 09-25-19 Schedule A (Form 980 or 990-EZ) 2019
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+ Schedule A (Form 990 or 990-E2) 2019 ILITCH CHARITIES, INC. 38-3548144 pages
[Part V | Type Ill 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 (explain in Part VI) See instructions. All
other Type lll non functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year ®) (CCI)L;rtrlg:tal\)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distnibutions 2
3 Other gross income (see Instructions) 3 -
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses patd or incurred for production or
collection of gross Income or for management, conservation, or
mamntenance of property held for production of Income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from Iine 4) 8
Section B - Minlmum Asset Amount (A) Prior Year ® (C;l;rt:i:tal\)(ear
1 Aggregate far market value of all non-exempt-use assets (see ’ {
nstructions for short tax year or assets held for part of year) i
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Farr market value of other non exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other , I
factors (explain in detail in Part VI)
2 Acquisition iIndebtedness applicable to non-exempt-use assets 2
3 Subtract ine 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
S Net value of non exempt use assets (subtract Iine 4 from line 3) 5
6  Multiply line 5 by 035 6
7 __ Recoveries of prior-year distributions 7
8 Mimnimum 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 ine 1 2
3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3
4 Enter greater of ine 2 or ine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 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-functtonally integrated Type |ll supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2019
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-Schedule A (Form 990 or 990 E2) 2019 ILITCH CHARITIES, INC.

38-3548144 pagez

[Part V| Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /~ontrued)

Section D - Distributions

Current Year

~ 1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizattons, In excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

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

6 Other distributions (describe in Part Vi) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive

(provide detalls in Part VI) See instructions

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

@M

Section E - Distribution Allocations (see instructions) Excess Distributions

()
Underdistributions
Pre-2019

{m)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, If any, for years prior to 2019 (reason-
able cause required- explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distnibutable amount

Carryover from 2014 not applied (see instructions)

Remainder Subtract Iines 3g, 3h, and 3i from 3f

Distributions for 2019 from Section D,
line 7 $

Applied to underdistributions of prior years

[

o

Applied to 2019 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

(¢}

sll-1s ke
= 1= | = |o (a0 |o|w

5 Remaining underdistnbutions for years prior to 2019, if
any Subtract lines 3g and 4a from kne 2 For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2020. Add lines 3|
and 4¢

8 Breakdown of line 7

a Excess from 2015

b Excess from 2016

¢ Excess from 2017

d Excess from 2018

e Excess from 2019

| il | e | o e

932027 09-25-19
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- Schedule A (Form 990 or 990-E7) 2019 ILITCH CHARITIES, INC. 38-3548144 pages

| Part Vi | Supplemental Information. Frovide the explanations required by Part Ii, line 10, Part i, ne 17a or 17b, Part lIl, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
lne 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 23, 2b, 3a, and 3b, Part V iine 1, Part V, Section B, Iine 1e, Part V,
Section D, ines 5, 6, and 8, and Part V, Sectton E, lines 2, 5, and 6 Also complete this part fc1 any additional information
(See instructions )

932028 (9-25-19 Schedule A (Form 930 or 990-E2) 2019
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OMB No 1545-0047

-SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes" on Form 990, 20 1 9
PartiV,line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . )
Department of the Treasury P Attach to Form 990. Q&Emﬁ? Bublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ' Employer identification number
ILITCH CHARITIES, INC. 38-3548144

[{B_a:r:q_ljl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the

organization answered "Yes" on Form 990, Part IV, line 6

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year
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 legal control? I:] Yes |___I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [:] Yes ,:l No
lhaliﬂ[.| 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 (for example, recreation or education) [:I Preservation of a historically important land area
|:| Protection of natural habitat [:] Preservation of a certified historic structure

N s WN =

Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservatton contribution in the form of a conservation easement on the last

day of the tax year | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement I1s located p»
§ Does the organization have a written policy regarding the periodic monttoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monrtoring, inspecting, handling of violations, and enforcing conservation easements during the year

» 000
7 Amount of expenses incurred in 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(h)(4)(B)(1)? CJves [TlnNo

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements
ILEla'rtK illiJ| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8

ta If the organization elected, as permitted under FASB 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 Xill the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB 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 n furtherance of public service,
provide the following amounts relating to these items
() Revenue included on Form 990, Part VIII, line 1 |
(1) Assets included in Form 990, Part X > $

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

a Revenue included on Form 990, Part VIiI, line 1 » $
b Assets included in Form 980, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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- Schedule D (Form 990) 2019 ILITCH CHARITIES, INC. 38-3548144 page2
[[Rartjlll)) 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 make significant use of its
collection items (check all that apply)

a D Public exhibition d I:I Loan or exchange program
b D Scholarly research e :I Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they funhér the organization’s exempt purpose in Part XlIl
5 Duning 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? l:] Yes D No
IlEéT:tlIVJ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 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? [j Yes D No
b If "Yes," explain the arrangement in Part XIIt and complete the following table

Amount

Beginning balance 1ic
Additions during the year 1d
Distributions during the year 1e

- 0o Qo

Ending balance 1f
2a Dud the orgamization include an amount on Form 990, Part X, line 21, for escrow or custodial account habulity? E] Yes D No
b _If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xl
[LPAal;tLV.I 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, and losses

Grants or scholarships

o a oo

Other expenditures for faciities
and programs

-

Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment p %
c Term 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 3a(1)
(i) Related organizations 3a(n)

b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b
Describe in Part XHll the intended uses of the organization’s endowment funds

ILPartLVI]| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a See Form 990, Part X, line 10

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

1a Land |
b Buildings
¢ Leasehold mprovements
d Equipment
e Other 11,241. 9,903. 1,338.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c ) | 2 1 ’ 338.
- \ Schedule D (Form 990) 2019
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*Schedule D (Form 990) 2019 ILITCH CHARITIES, INC. 38-3548144 pjge3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, Ine 11b See Form 990, Part X, line 12
(a) Description of security or category gnciuding name of security) (b) Book value (c) Method of valuation Cost or end of-year market value

(1) Financial denvatives
(2} Closely held equity interests
(3) Other

(H)
Total (Col (b) must equal Form 990, Part X, col. (B) ne 12.) p» {
| Part VlII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, Ine 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 (Col (b) must equal Form 990, Part X, col (B) line 13 )

Part IX | Other Assets.

Complete 1f the organization answered “Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, ine 15

(a) Description {b) Book value
(1
(2)
(3)
(4)
(5)
(6)
(@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »

] Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
1. (a) Description of hability {b) Book value

(1) Federal income taxes
@
©)]
4
)
(6)
@
8
©)
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 FASB ASC 740 Check here If the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2019
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-Schedule D (Form 990) 2019 ILITCH CHARITIES, INC. 38-3548144 page 4
|Part X1 ] 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 4,206 ,442.
2 Amounts included on line 1 but not on Form 890, Part VIiI, ine 12

a Net unrealized gains (losses) on iInvestments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part X!l ) 2d 1,379,021.

e Add Iines 2a through 2d 2e 1 ' 379 ; 021.
3 Subtract line 2e from line 1 3 2 ’ 827 , 421,
4  Amounts included on Form 990, Part Viil, ine 12, but not on line 1

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

b Other (Describe n Part XIIl ) 4b 76,485.

¢ Add lines 4a and 4b 4c 76,485.

Total revenue_Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 2,903,906.

] Part p 4] | 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 1 2,956,859.
Amounts included on line 1 but not on Form 990, Part iX, ne 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIl ) 2d 1,408,476,

e Add lines 2a through 2d 2e 1,408,476.
3  Subtract ine 2e from line 1 3 1,548,383.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part Xl ) 4b 66,510.

c Add lines 4a and 4b 4c 66 . 510.

Total expenses Add lines 3 and 4¢c (This must equal Form 990, Part I, line 18 ) 5 1,614,893.

I_Part X[ Supplemental Information.
Provide the descriptions required for Part Ii, Iines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, Iine 4, Part X, Iine 2, Part XI,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

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

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

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSE TO OFFSET FUNDRAISING REVENUE $545,100.38

DIRECT EXPENSE/PAYOUT TO OFFSET CHARITABLE GAMING REVENUE

$833,813.57

CORRECTION OF JOURNAL ENTRIES NET ADJUSTMENT - $106.93

PART XI, LINE 4B - OTHER ADJUSTMENTS:

NONCASH DONATIONS §$76,485.00
832054 10-02-19 Schedule D (Form 990) 2019
28
15491113 132274 ICC 2019.04030 ILITCH CHARITIES, INC. ICC 2




Schedute D (Form 990) 2019 ILITCH CHARITIES, INC.

38_3548144 Page 5

[Part X1l | Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSE TO OFFSET FUNDRAISING REVENUE $545,100.38

DIRECT EXPENSE/PAYQUT TO OFFSET CHARITABLE GAMING REVENUE

$833,813.57

CORRECTION OF JOURNAL ENTRIES NET ADJUSTMENT & BAD DEBT -

$29,562.34

PART XII, LINE 4B - OTHER ADJUSTMENTS:

NONCASH ITEMS DONATED $66,510.00

932055 W-u2-19
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- SCHEDULE G

Supplemental information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, ine 17, 18, or 19, or if the

organization entered more than $15,000 on Form 980-EZ, line 6a.

Department of the Treasury

P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public
Inspection

?
!

Name of the organization

ILITCH CHARITIES,

INC.

Employer i1dentification number

38-3548144

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17 Form 980-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

Mail solicitations
Internet and email solicitations

0o T o

Phone solicitations
d D In person solicitations

e

Solicitation of non-government grants

f D Solcitation of government grants
g D Special fundraising events

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

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

Yes

|:,No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be

compensated at least $5,000 by the organization

1i1) Did {v) Amount paid
(i) Name and address of individual " h(m raser | (1v) Gross receipts | to (or retalne’:d) by) (v1) Amount paid
or entity (fundraiser) (i) Actiity o eontrol o from activity fundraiser to (or retained by)
contributions? listed 1n col (1) organization
Yes | No
Total >

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

or licensing

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

932081 08-11-18
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“Schedule G (Form 990 or 990 EZ) 2019 ILITCH CHARITIES,

INC.

38-3548144 Page 2

I Part Il | 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 890-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF/GALA KEEPING KIDS (add col (a) through
CLASSIC IN THE GAME 31 ool (6] S
® (event type) (event type) (total number)
§ 1 Gross receipts 639,127. 211,833. 925,408. 1,776,368.
2 Less Contributions 382,768. 40,816. 505,605. 929,189.
3 Gross income (line 1 minus line 2) 256,359. 171,017. 419,803. 847,179.
4 Cash prizes
5 Noncash prizes 83,391. 22,896. 106,287.
5|6 Renfaciity costs 85,646. 6,090. 13,755. 105,491.
] ,
g 7 Foodandbeverages 4,645- 25,300- 59,071. 89,016-
&
8 Entertanment 1,000. 10,544. 11,544.
9 OEherd|rectexpenses 24,190- 6,067. 202,506. 232,763.
10 Drirect expense summary Add lines 4 through 9 in column (d) > 545,101.
11_Net income summary Subtract line 10 from line 3, column (d) » 302,078.

I Part 1l I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, ine 6a

(b) Pull tabs/instant

(d) Total gaming (add

(0]
2 (a) Bingo bingo/progressive bingo | (€1 Othergamng 1" o) tprough col (c))
g
@
1 Gross revenue 1,469, 355. 1,469, 355.
w | 2 Cash pnzes 656,304. 656,304.
2| 3 Noncash prizes
w
©
21 4 Rent/facility costs
a
5 Other direct expenses 177,510. 177,510.
L ves % | Yes % |[[X] ves65.93 o !
6 Volunteer labor L _JNo No L JNo !
7 Drrect expense summary Add lines 2 through 5 in column (d) 833,814.
8 Net gaming income summary Subtract line 7 from Iine 1, colurnn (d) 635,541. .
9 Enter the state(s) in which the organization conducts gaming activities MI
a Is the organization licensed to conduct gaming activities in each of these states? XJves [_INo
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated durllng the tax year? E] Yes No

b if "Yes," explain

932082 09-11-18
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* Schedule G (Form 990 or 990-E2) 2019 ILITCH CHARITIES, INC. 38-3548144 pages

11 Does the organization conduct gaming activities with nonmembers? LX] 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 charitable gaming? D Yes No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 130 1100.00 o

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

Name P> DAVID AGIUS

Address p 2211 WOODWARD AVENUE - DETROIT, MI 48201

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes !E No
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount
of gaming revenue retained by the third party P $

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

Name p

Address

16 Ganming manager information

Name p

Gaming manager compensation P $

Description of services provided P

[:I Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? D Yes @ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organlzatlon‘s own exempt activities during the tax year p» $
|Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lil, lines 8, 9b, 10b,
15b, 15c, 16, and 17b, as applicable Also provide any additional information See instructions

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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[Part IV | Supplemental Information (continueo)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19

N 33
15491113 132274 ICC 2015.04030 ILITCH CHARITIES, INC. ICC 2




(6102) (066 wi0g) | 3INPayYag

43

61-9¢-01 1J12£6

SNOILJI¥DOSHA (H) ANV (D) mZ&DQOU ¥od AI IL¥vVd HHS

066 WJ04 10j SUOI}ONLISU| By} I3S ‘aDNON IOV UoNoNPaY ylomaded 104 YH

~7 P 8|qe) | dul] 8y} Ui palsl) Ssuoijeziueblo Jayjo Jo Jaquinu [ej0} Bjug ¢
€1 < 3|qe} | aul ayy ui paysi| suoneziuehlio yuswusanob pue (£)(0) L 0S U0I09S Jo Jaquwinu BJO} 4BIUT 2
SLAVYD ANV SO0 TNTYN' 0 "I8T' 1Y (€)(D)T09 €SELBOO-ZE 0Z18% IW 'LIONLIA - 8TZ ALINS
'SAOL FATAQ¥d OL NAAIS TANYVR ¥IVd an1g ANVYO LS3M TT0€ - NOILVANNOL
LNYYD NOILVANNOA NYOIHOIMW NVOIHOIW J0 TIYLIASOH S, NIYATIHD
40 TYLIdSOH S,NIYATIH]
SKYUH0UJ] FNTVN' 0 “8€T ' 9¥ (€)(D)T09 8TIEYTEE-BE 02187 IW ' LIOMLAA
HLAOA aNY ONIYOLNIW LANYYH ¥IVd] 082 FLINS QTIATANIT™D 0I2€
ILOWOMd O NIAID LNV "1°Y°d 1I0¥IEA ANIHL
*U'YCd LI0¥IAd MNIH
NOISSIW §,NOILYZINVOYQ NIV 0 09169 (€)(D)T09 8T9I6TIT-9P EEPEE T3 'NOLVY VD0d
FHL 1¥04d0S Oy LANYYR HIVJ S0 QATY SMIUANY LS 8ICIZ
NIAID LNVHD NOILVANAOI NOILVQNNOd YY3IHEYD TINDIRW
YEIYEYD THNDIN
YIONYD 1¥0ddns 0Odf FNIVN° 0 *198 1L (€)(D)T09 T6P88LI-ET £0£0E VD 'VINVTIV
QI LNEIILSIA YIDNVD mamoH$ LANYYH ¥4IV MN LS SWYITIIM GSZ
AEMOOH WOYd SAAID0YUJ] ALIIDO0S ¥AONVD NYOIUAWV
ALIIDOS ¥AONVD NYDIYIWY
NOILVNLSIOAY anTen’ o *zzo’zor §5509 I 'ITIIANIHYVM
dWVYD YIWHNS TIVEIASYH] LANYVR ¥4IV LIFYLS NOSIAVH, T¥G6GC
TYNOIDAY ¥OJ QIVd SINOOWY] LHOIY INOQ 1TVgASYE
LHOIY ANOQ 11V¥EASYH
SHYAL XINDOH 01N 0 XA 214 (€)(D)T09 LTISSLTO-0¢E 10287 IK LIOWLIQ
HLAOA SNOIY¥VA 1¥0d4dNs LINUVH ¥IVJ FONIAV qEVMAOOM GZ3T
0L NAAID INVED THYDT THYDT
,_mw_mm_MMMo.>§u_ adue}sisse
8oue)sISse 40 90UR}SISSe YSBOuou 400G) Uonenien ysed uou welb yseo {s|qeoidde 4 juawwianob so
wesb jo asoding (Y) jo uonduosaq (6) 10 pouiay (1) JO Junowy (a) 10 Wnowy (p) uoioas DYl (d) NI3 {q) uoneziueblo jo ssaippe pue awep (e) |

papaau si aoeds Jeuoiippe j patedidnp aq ued ) Led Q00'S$ UeY) 810w paniadal jey) juaidioas
Aue 10} 12 BuI| ‘Al HBd ‘066 W04 U0 ,S3A, paliamsue uoneziuebio ay) Ji 319|dwo) *SIUBWUIBA0Y 211SaWO0Q pUe suoieziuebiQ d11sawoQq 0} JUR)SISSY JaYlQ Pue sjuesr _ Il Hed

S3)JB1S Panuf au} Ul Spuny juelb JO 8sn sy} BuliOjIUOW J0) S8INPao0.d s,uoieziueblio ay) A| Jeg U aqudseq g

ON D SOA _M_ ¢, 99UBISISSE 10 Slueib 3y} preme 0} pasn eldID
uoI}I8|9s 8y} puk '9due]sISSE 40 SJuesd ayj Jo) Appqibie ,Sasjueib ay) ‘8ouelsisse 1o sjuelb ay) JO JUNOWE 3y} 3JBIJUBISANS O} SPJ0D3a! UIRjuew uoneziueblo ay) seoq |
20UR)SISSY PUE SjuUeJy) UO UO{IBWIOLU| [eidudn) _ | tmn_l_
PPTI8PGE-8E *ONI ‘SHILIYVHD HOLITI

sequinu uonesyiuap! sofojdwy

uoneziueflio ay) 40 swep

uoijoadsuj
aliqnd o} uadg

6102

2%00-5¥S1 ON 8NO

*UOIBWLIOUI }53e] DY} 4O} 066WIO4/A0H SH mmm 0] 0F)
‘066 w404 0] yoenry
*Z22¢ 40 g aul| ‘Al 1ed ‘066 W04 uo SaA, paJamsue uoneziueb.io ay} 1 aajdworn)
S3]1e1S Paliun ayjl ul S|enplAIpU| pue ‘SJu3WUuIan0Y)
.WCO___.GN_CN@‘_O 0} rowum_wwA\ ‘_Or_wo UCN wur_m.-w

30118 BNUAATY 1BUIBIY)
Ainseas| ayl jo uswpedan

{066 wit04)
137NQ3IHIS




(066 wi04) | 3INPayos

G¢

6L-10-¥0
L7eeee

WYd J0 TIVYH dHL I¥0ddn anTin’ o "000'S (€)(D)T0S TTLLLLT-8BE ZEEBY IW ' NOLONIWYVA
OL NIAID LNVYD dWVY. LANYVH ¥4IV €L6T X08 "0°d
d0 TIV¥H SILYOdS NVYOHIHOI WA IO TIVH SIL¥0dS NVDIHDIW
NIVINIVA dT3E OL NOISSI FNTVN 0 *000°S (€)(2)105 68¥5PSE-8E LEZ8Y IW 'V dVO
S, NOILVYZINVOYO FH LANYVR UIVd ‘LS LOETIVL TOSPT
I¥04dNS OL NIAID INVYY LOIYLSIA TOOHDS AZINYIE
LOI¥LSIG TOOHOS AITHNEE
SNOILVZINVON¥O S, NVYALIN SILNIA anIvA’ 8TZ ' § ‘0 10287 IK 'IIOWLAA
ANV SAIY QIA¥ESHIAN(] ONINMNG SAI¥ O LEXIYR ¥IVY INNTAVY QUYMAOOM 00712
HLIM SINIAZ ONINNG dIANIS] q2aIao¥d dood FOIAYASLY0dS HIMON FUVYMYTAA
Q004 ‘HL¥ON FUYMYTAd
SISIYD HALVM INITd anIvy’ 0 "00L 'L (€)(d)T09 8L96LEZ-8E £0689 IW 'INIT3
JHL HIIM IV OL ¥dIvM JANEVH HIV avoy ¥dAJVT 00€¢
40 NOILYNOQ NVYOIHDI NVOTIHOIA NMALSVE J0 MNVE acod
NYFLSYA 40 MNVE 00
JQIAO0Yd OL NOISSI FNTVN' 0 8758 (€)(2)T09 €v9796T-8¢ 65889 IW 'LNVSVETd LNOOW
NOILVZINYOYO FHL L¥04dN LINEVH ¥IVd ALISYIAINA NVOIHOIW TVHINID
Ol NIAID LNVYD NVYDIHOI NYDIHOIW SOIdWATO 'IVIDI4S
40 SJOIAWATO TIVIDAd
1¥0ddNS OL LHOI FNTVN 0 *Sh8 9T (€)(D)T09 ©99995T-8¢ 9,087 IW 'QTAIIHLOOS
NOILVIDAYddY AHVLITI LANYYR YIVd 0T¢ ZLINS FAI¥A YIILNAD IIAID STPIZ
RO¥d SQIFO0Ud :¥IINd VOI¥IWY 40 S¥IILNATOA
J0 SYAFAINNION
FHI FAOYAWI OJL SI HOIHM FATYN' 0 *000's¢ (€)(D)T05 92998LF-0C £p08% IR 'QTATIHLOOS
NOISSIH S, NOILIVZINVOY( LINYVH ¥IVJ Q¥ HIVYOHETIL 9£862
FHL L9044NS O LIO¥Ldd X¥S
NIAID INVYD LIO¥LIA AVS
NOISSIH S,NOILYANNOJ] ANTYAN 0 "8L0'TE (€)(D)T0Y O0SVPSETO-0€ (4114}
JHL L¥0ddns ol LANYVH ¥4IV IX LIOMLEG - GATH GNVND LSAM
NIAID INVY¥D NOILYANNOJ TTI0€ $00T HALINS ONIATING YIHSII
T00HOS D5I1Td40d LIO¥LA( NOILVYANNOd STOOHOS DITdNd LIOYLAd
AEMOOH HINOA EHL THN QILVIIY AIHOOH anTen vo0° 9¢ ‘089 (€)(2)T09 €2ZTILBET-8E T€E87 IR 'STIIH NOLONIWYYA
IHL HLIM NOILILONML{NOJ YIHLO AaNY qml LANEVYH ¥IVJ - 007 ILINS AYOH AVIALSTIVH
NI NVOIHDIW 35 'WALSAS ONIWVY LLLYZ - NYDIHOIW NYALSVYIHLNOS
40 SENTID STYID ANV SAOH] 40 NOILYNOQ] 40 SENTD STHID ANY SX04
(1810 ‘'lesiesdde
‘ANS Hooq) aouelsIsse
aouejsIsse 40 ° | @oueysisse yseo-uou uorenjea yseo uou jue.b yseo s|qeoydde j uawuIaAoh Jo uoneziuebio
juelb jo asodind (y) Jo uonduossaq (6) 10 poyiay (5) JO Junowy () JO Junowy (p) uo1399s DY (2) NI3 (q) JO Ssaippe pue awen (e)

(11 ved ‘(086 WOS) | 3INPaYIS) SA)eIS PajuN 3yl Ul suoneziuebi) pue SJU3WUIIA0K) 0} FDUBISISSY JYID PUE SJUBLK) JO UOIENUIIUOD) ___ tmn__

+ 3bed PPTI8FSE-8€E

.

*ONI

'SATILIVNVYHD HOLITI

(066 wiod) | 3NPaY2s




o€ R
(066 wu04) | 3|Npayos .
1
'STI00HOS 'SHYYDO¥d HLAOX aNY 4004 ANTYN 6€S LET LSS 97 (€)(D)109 SNOI¥YA
'SATLIYVHD ‘SIATIVILINI] mHzo\EZmzmHDOﬁ LANYVR ¥IVJ
ANVH OL NIAID SWILI ANY SLYOdS|
SLNVYD SNOI¥VA :SNOIYVA ' SLINOLY
OL NOISSIW S,NOILVZINVOUQ ‘0 ‘000°S (€)(d)T09 SvE968Z-€T ETO00T AN 'MYOX MEN
FHI LY¥04dAS oJf ¥OOTd ANZ IIFULS MADIWYA SL
NIAID LNVYD NOILVANNOS] h NOILVANANOd NOSNI®OY HAINIVL THL
NOSNISOY FINOVL FHJ
(+ay10 ‘resteidde
‘AW4 'ooq) aouelsisse
93Ue)SISSE 10 299UR]SISSE YSBO-UQU uoien(ea yseo uou juesb yseo 9|qeadde ji judwuianob Jo uonezivebio
esb jo asoding (Y) JO uonduosaq (6) JO PoylaN () JO Junowy (3) JO Junowy (p) uonaas DY) (9) N3 (q) JO Ssaippe pue aweN (e)

(1 Led ‘(066 Wiod) | 8INPaYIS) SajeIS PaNUN 8Y) Ul Suoneziuebi PUE SJUIWIUIIACL) O} BOUBISISSY o410 PUE SIUBLD JO UOIIeNURUOD _ Il Wed _

| abed

PriI8¥SE-8¢E

*ONI

‘SITLIVYVYHD HOLITI (066 Wiod) | s|npayds




{6102) (066 waog) | ainpayog

SNOILJI¥OSHA (d) ANV (V) SNWNTOD YOod4 AI LivVd HdS

LE

61-92-01 ¢0L2E6

HOUVASHY ¥YHONYD L¥04dNS OL JILAGINLSIA VAONVD SIHOIJA AIMDOH WOUJ

S@EE00dd ‘ALIAIOOS HIADNVD NVOIMEAWY :HONVILSISSY d0 INVYD 40 FS0diund

(H)

*(H) ANV (D) SNWNTOD

‘T IENIT ‘II Iy¥v¥d

‘dId¥VMY d9 TTIIM INYYD HHL ¥YIHLIHM SEAIDHQ NIHI qIV0d HHI ’dIS0d¥nd

ANV 350N qIANILNI dJHL NOdN aqdsvd

"LNVYD JHL 40 H504¥0d ANV dSN JAANILNI

dHL dSOTOSIA LSAW SINVOITIdVY/SLNATIIIOTY TVILNIALOd ‘SSHED0Yd NOILVDITddAY

dHL 40 ILY¥d SV

"HONVLSISSY INVYD ¥O0d ATddVY LSAW SINIIJIDAY INVYD TTIV

' ENIT ‘I L¥v¥d

UOIeLLLIOUI [2UOIlIPPE 1o410 AUE pue *(q) uwniod *|j) Hed ‘g eull | Hed w palinbal uoieLIoUl 841 SPIAOId "UOI}BWIOoju| |ejuawajddng _ Al tmmf_

QILYNOd 5¥IM SIAADIJ d0IYA LINEVYH . ¥4IV 000 0§ ] 0 ‘¥VAA FHL LOOHONOWHL NIMATIHD ANV SAITIWVA SNOINVA
Ol QILYNOd SIENDIL FWVD TIVEISVE - QIIVNOd SILINDIL
QILYNOQ F¥AM SIAWYD ANV SHOOH ANTYA LANEYH HIV 9652 A TR 0 IVLIdSOH S, NIYATIHD
"SAOL ONIAID AVQITOH NMOLIWOH] OL GILYNOQ SAWYD QNV SYO0H 'SAOL ‘SHLITHLY
TYNOISSTJI0Ud TVYO0T HLIM NAUATIHD AQIAN VAUV
OL Q3dAIAQ¥d ONIAJOHS - ONIAID AVAITOH NMOLIWOH
HOVE °SIWVD ANV ‘5008 'SAOJ FOTYA LENUVH WIVA'28T'T ‘0sz’s 0 NOSVES
HLIM QIAVOT AOVANOVE WANNICQ AVAITOH HHI ¥OJ NIMATIHO AQHIN VIAYVY OL dIAIAONd
V¥V HLIM QI3AIAOYd F¥IM NIYQTIHO ONIJdOHS ANV Y¥INNIQ - ALYVd AVAITOH ALINAKWOD
XL¥¥d AYQITOH ALINNWAOJ]
QILYNOd F¥dM STVILNASST ONY ANTYA LINYVH Y9IV 0 "L59°91 0 ATIAYA ¥O TVNAIAIQNI ITONIS ON “ATIKWVS HIEHL
ONIHLOTD 'SAOL ATIWVA V LdOAY ANV STVAQIAIONI ¥DIS ¥O/ANV AQHAN 30 JIVHIE NO
aIvd ST1I9 ONISAOH ANV IVOIQIW ALITILA ‘NAYATIHD
Ol SAOL 'ONIHLOTO Q004 40 SNOILVNOQ-ATIWVA V IJOav
A._mr_«o ._mw_m‘_ﬂam ‘ANA _xOODv aouelsisse ysed j[91-715) yseod sjuaidinal
8aoue)sIsse yseouou jo uonduasaq (§) uonen(ea Jo poyia (2) uou jo Junowy (p)|  jo unowy (2) jo Jaquiny (q) aoue)sisse 10 juelb jo adA] (e)

papasu st 20edS jeUOI)IPPE I PAJEIANP 8q UeD ||| Wed

22 8UIl ‘Al LBd ‘066 W04 U0 ,S3A, palamsue uoijeziuefio sy) ji 819[dwo) "s|ENpIAIPU| 91}S3WOQ 0} 3JURISISSY 13y} PUR Sluel _ 1 Hed _

2 3bed PP187SE-8€E

*ONI

‘SHILIYVHD HOLITI

(61.02) (066 wuo4) | 3iNpayog




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

[Part IV | Supplemental Information

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

GIVEN TO SUPPORT THE ORGANIZATION'S MISSION WHICH IS TO UNDERTAKE YOUTH

DEVELOPMENT PROGRAMS AND COMMUNITY

(G) DESCRIPTION OF NON-CASH ASSISTANCE: DONATION OF GAMING SYSTEM, NHL

. AND OTHER HOCKEY RELATED GAMES

(H) PURPOSE OF GRANT OR ASSISTANCE: BOYS AND GIRLS CLUBS OF SE MICHIGAN:

IN CONJUNCTION WITH THE NHL,THE YOUTH HOCKEY INITIATIVE COMMUNITY

OUTREACH INTRODUCES KIDS TO THE SPORT OF HOCKEY

(H) PURPOSE OF GRANT OR ASSISTANCE: DETROIT PUBLIC SCHOOL FOUNDATION:

GRANT GIVEN TO SUPPORT THE FOUNDATION'S MISSION WHICH IS TO CREATE AND

ENHANCE EDUCATIONAL OPPORTUNITIES FOR DETROIT PUBLIC SCHOOLS STUDENTS,

PARENTS AND EDUCATORS

(H) PURPOSE OF GRANT OR ASSISTANCE: SAY DETROIT: GRANT GIVEN TO SUPPORT

THE ORGANIZATION'S MISSION WHICH IS TO IMPROVE THE LIVES OF DETROIT'S

NEEDIEST CITIZENS THROUGH SHELTER, FOOD, MEDICAL CARE, VOLUNTEER EFFORTS

AND EDUCATION.

(H) PURPOSE OF GRANT OR ASSISTANCE: VOLUNTEERS OF AMERICA:PROCEEDS FROM

MILITARY APPRECIATION NIGHT TO SUPPORT VETERAN'S PROGRAMS

(H) PURPOSE OF GRANT OR ASSISTANCE: SPECIAL OLYMPICS OF MICHIGAN: GRANT

GIVEN TO SUPPORT THE ORGANIZATION MISSION TO PROVIDE YEAR-ROUND SPORTS

TRAINING AND ATHLETIC COMPETITION FOR CHILDREN AND ADULTS WITH

INTELLECTUAL AND PHYSICAL DISABILITIES

Schedule | (Form 990)
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‘Schedule | (Form 990) ILITCH CHARITIES, INC. 38-3548144 page2
| Part IV ] Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: BERKLEY SCHOOL DISTRICT: GRANT GIVEN

TO SUPPORT THE ORGANIZATION'S MISSION TO HELP MAINTAIN AND ENHANCE

EDUCATIONAL OPPORTUNITIES FOR STUDENTS IN THE BERKLEY SCHOOL DISTRICT

‘

(H) PURPOSE OF GRANT OR ASSISTANCE: THE JACKIE ROBINSON FOUNDATION:

GRANT GIVEN TO SUPPORT THE ORGANIZATION'S MISSION TO PROVIDE TUITION

ASSISTANCE, MENTORING TRAINING, PERSONAL DEVELOPMENT AS WELL AS CAREER

DEVELOPMENT TO COLLEGE STUDENTS

(G) DESCRIPTION OF NON-CASH ASSISTANCE: TICKETS, SPORTS

EQUIPMENT/UNIFORMS, FOOD AND SCHOOL NEEDS

(H) PURPOSE OF GRANT OR ASSISTANCE: VARIQUS: VARIOUS GRANTS AND ITEMS

GIVEN TO MANY INITIATIVES, CHARITIES, YOUTH PROGRAMS, SCHOOLS, AND YOUTH

RECREATIONAL ORGANIZATIONS INCLUDING FUN DAYS FOR KIDS, ENGAGING THEM TO

STRIVE FOR A BETTER QUALITY OF LIFE THROUGH EDUCATION AND PROGRAMS.

PART III, COLUMN (A):

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

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

ON BEHALF OF NEEDY AND/OR SICK INDIVIDUALS AND THEIR FAMILY. NO SINGLE

INDIVIDUAL OR FAMILY RECEIVED $5,000 OR MORE IN ASSISTANCE. SIX FAMILIES

WERE ASSISTED.

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

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

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

AND ALLOWED TO CHOOSE ONE ITEM FOR EACH MEMBER OF THEIR HOUSEHOLD FOR
Schedule | (Form 990)
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[Part IV | Supplemental information

GIVING DURING THE HOLIDAY SEASON.

93229 Schedule | (Form 990)
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- SCHEDULE M Noncash Contributions
{Form 990)

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

2019

Department of the Treasury P Attach to Form 990 Open to Public i
Internal Revenue Service P> Go to www irs.gov/Form990 for instructions and the latest information. Inspection I
Name of the organization Employer identification number
ILITCH CHARITIES, INC. 38-3548144
[Part] [ Types of Property
(a) (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1  Art Works of art
2 Art- Histonical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Secunties Closely held stock
11 Secunties Partnership, LLC, or
trust interests
12  Secunities Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19  Food inventory
20 Drugs and medical suppites
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 other » ( TICKETS TO EV) X 5 63,010.COST FAIR MARKET VAL
26 Other » ( BASKETS OF FA) X 23 9,975.COST FAIR MARKET VAL
27 Other » ( DONATION OF S) X 1 3,500.]COST FAIR MARKET VAL
28 Other P ¢ )y
29 Number of Forms 8283 recewved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, ines 1 through 28, that it j
must hold for at least three years from the date of the intial contribution, and which isn't required to be used for I __Jl
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il f
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions? 31 X
32a Does the organtzation hire or use third parties or retated organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part l| i
33  If the organization didn’t report an amount In column (c) for a type of property for which column (a) 1s checked,
describe in Part 1|
LHA  For Paperwork Reduction Act Notice, see the Instructions for F_orm 990. Schedule M (Form 990) 2019
932141 09-27-18
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-Schedule M (Form 990) 2019 ILITCH CHARITIES, INC. 38-3548144 Page 2

I Part I l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the orgamzation
1S reporting in Part |, column (b), the number of contributions, the number of tems received, or a combination of both Also complete
this part for any addltlonal information

932142 09-27-19 Schedule M (Form 990) 2019
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OMB No 1545-0047

-SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. iy
Department of the Treasury P Attach to Form 990 or 990-EZ2. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 far the latest information. Inspection }
Name of the organtzation Employer identification number
ILITCH CHARITIES, INC. 38-3548144

FORM 8990, PART III, LINE 2, NEW PROGRAM SERVICES:

YOUTH HOCKEY INITIATIVE, WITH THE NHL, PROMOTES YOUTH PARTICIPATION IN

HOCKEY IN CITIES, UTILIZING A MUTUALLY AGREED UPON COMMUNITY LIASON.

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

TEMPORARILY SUSPENDED THE HOCKEY SCHOLARSHIP PROGRAM IN ORDER TO

RE-EVALUATE AND IMPROVE THE PROGRAM.

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

TICKET/SUITE DONATIONS TO EVENTS DONATED TO VARIQUS CHARITABLE GROUPS

SERVING THE ILL AND UNDERPRIVILEGED.

EXPENSES $ 120,370. INCLUDING GRANTS OF § 120,370. REVENUE § 0.

YOUTH HOCKEY INITIATIVE: A PROGRAM TO PROMOTE PARTICIPATION IN YOUTH

HOCKEY WITH THE ASSISTANCE OF A COMMUNITY LIASON

EXPENSES $ 66,802. INCLUDING GRANTS OF $§ 36,703. REVENUE §$ 0.

PURCHASED $50,000 BASEBALL TICKETS THAT WERE DISTRIBUTED TO

DISADVANTAGED FAMILIES

EXPENSES § 50,000. INCLUDING GRANTS OF '$ 50,000. REVENUE §$ 0.

HOCKEY FIGHTS CANCER - CONTRIBUTION TO THE AMERICAN CANCER SOCIETY

EXPENSES § 40,764. INCLUDING GRANTS OF $ 40,764. REVENUE §$ 0.

AUTOGRAPHS FOR A CAUSE ENCOURAGES VARIOUS ATHLETES TO REPRESENT A

CHARITY AND ANY DONATIONS RECEIVED FROM PROVIDING AUTOGRAPHS GOES TO
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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» Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

ILITCH CHARITIES, INC. 38-3548144

THE CHARITY THE ATHLETE REPRESENTS.

EXPENSES § 37,643. INCLUDING GRANTS OF § 37,595, REVENUE §$ 0.

CONTRIBUTION TO THE WISH CLUB AT CHILDREN'S HOSPITAL

EXPENSES $ 30,558. INCLUDING GRANTS OF $ 30,558. REVENUE §$ 0.

ADOPT A FAMILY: VARIOUS NEEDY FAMILIES (6) WERE PROVIDED WITH

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

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

EXPENSES $ 16,657. INCLUDING GRANTS OF $§ 16,657. REVENUE §$ 0.

2019 HOMETOWN HOLIDAY GIVING: GIVING OF TQOYS AND GAMES TO LOCAL NEEDY

CHILDREN. CHILDREN WERE ALSO ESCORTED BY A PROFESSIONAL ATHLETE TO

SHOP FOR THEIR FAMILIES:

EXPENSES $ 14,298. INCLUDING GRANTS OF $ 14,298. REVENUE $ 0.

2019 COMMUNITY HOLIDAY GIVING PARTY: SELECTED NEEDY CHILDREN WERE

PROVIDED WITH A DINNER, TOYS, GAMES, CLOTHES AND PICTURES FROM THE

EVENT AND TAKEN TO A LOCAL SHOPPING CENTER TO BUY GIFTS FOR FAMILY

MEMBERS.

EXPENSES § 8,396. INCLUDING GRANTS OF $ 6,432, REVENUE §$ 0.

GLOVES FOR KIDS:BASEBALL GLOVES AND EQUIPMENT DONATED TO VARIOUS KIDS

AND TEAMS FOR LITTLE LEAGUE

EXPENSES $§ 5,000. INCLUDING GRANTS OF § 5,000. REVENUE $ 0.

HOCKEY IS FOR EVERYONE: PROGRAM DESIGNED TO PROMOTE INCLUSION AND

ACCEPTANCE
932212 09-06-19 Schedule O (Form 990 or 990-E2) (2019)
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‘Schedule O (Form 990 or 990-E2) (2019) Page 2

Name of the organization Employer identification number
ILITCH CHARITIES, INC. " 38-3548144
EXPENSES $§ 3,238. INCLUDING GRANTS OF § 3,238. REVENUE §$ 0.

VARIOUS OTHER GIVING AND GRANTMAKING, SCHEDULE I REFLECTS DISCLOSURE OF

THIS AMOUNT

EXPENSES $ 205,600. INCLUDING GRANTS OF $ 203,584. REVENUE $ 0.

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

BOARD IS PROVIDED A COPY OF THE RETURN AFTER REVIEW, PRIOR TO FILING.

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

UPON REQUEST.

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

NONCASH CONTRIBUTIONS IN AND OUT - FMV BASED ON CASH VALUE

- NET ADJUSTMENT -9,975.

RECLASS ADJ - EXPENSES RECLASS $7,455 AND BAD DEBT $22,000-

NET ADJUSTMENT -29,455.
A !

TOTAL TO FORM 990, PART XI, LINE 9 -39,430.

FORM 990, -PART XII, LINE 2C:

THERE HAVE BEEN NO CHANGES TO THE PROCESS.

932212 09-06-19 , Schedule O (Form 990 or 980-EZ) (2019)
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