/
o 990

OMB No. 1545-0047

2009

| Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury L _ _ _ _ OPEFI tGPUbIIC _____
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. - Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 and ending JUN 30, 2_0 10 _
B Check if siease |© Name of organization D Employer identification number
applicable: iso IRS
dhanee |minter KELLY ANNE DOLAN MEMORIAL FUND
| lofinee | wee Dolng Business As ) 23-2108560
[ raneh See Number and street (or P.O. box if mail is not delivered to street address) |Room/suite | E Telephone number
Termin- | e (602 SOUTH BETHLEHEM PIKE BLDG D 215-643-0763
féﬁ?xdm Hone. City or town, state or country, and ZIP + 4 (G Gross receipts $ 618 ; 197 .
Dﬁgﬁ o AMBLER, PA 19002 H(a) Is this a group return
Penaing F Name and address of principal officerMARGARET M DOLAN for affiliates? Yes LX INo
SAME AS C ABOVE H(b) Are all affiliates included? Yes No
| Tax-exempt status: 501(c) ( r. )4 (insert no.) 4947 (a)(1) or 527 _ If "No," attach a list. (see instructions)
J Website: pr WWW. DOLANFUND .ORG H(c) Group exemption number | S B
K Form of organization: LX | Corporation || Trust Association Other p» L Year of formation: 197 8| m State of legal domicile: PA

Summal'y
1 Briefly describe the organization’s mission or most significant activites: PROVIDES FOR UNINSURED NEEDS OF

22 Net assets or fund balances. Subtract line 21 from line 20 ... 431 , 8 06. 468 , 978 .
il |gnature Block

Under penalties of perjury, | declare that | have examined this return, mcludm accnmpanylng schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all :nJ: rmation of which preparer has any knowledge.

°| FAMILIES OF SERIOUSLY ILL AND DISABLED CHILDREN. —
E 2 Check this box P> [ ] if the organization dlscontmued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 1 1_
g 4 Number of independent voting members of the governing body (Part VI, linei1b) .. _ _1 1_
o | 5 Total number of employees (Part V, INe 28) 5| 7
:*E 6 Total number of volunteers (estimate if necessary) 6 125
E 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
Net unrelated business taxable income from Form 990-T,1line34 ... _ 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL fine 1h) ... 453,498. 046,287,
§ 9 Program service revenue (Part VI, iNe 20) o
» | 10 Investment income (Part VI, column (A), lines 3,4,and7d) | 4,345, X ’ 05 1__-_
* 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) | 60,797. _ 49 ,581.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... | 518 : 640. 596 ; 919.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) o L
14 Benefits paid to or for members (Part IX, column (A), lined) _ _
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 180,010. 208,525.
£ | 16a Professional fundraising fees (Part IX, column (A), line11e¢) . - | I
;.J- b Total fundraisifig expenses (Part IX, column (D), line 25) > 6 0 491 . = G R _.: R
Y1 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124 3 3 7 1 3 4 3 6 8 3 0 7
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 517,144 ‘ 576,832.
19 Revenue less expenses. Subtract line 18 from line 12 ... - _1 , 496 . ) 20,087.
5 Beginning of Current Year End of Year
E—E 20 Total assets (Part X, line 16) 435,636. 475;946-_
E% 21 Total liabilities (Part X, line26) 3,830. 6,968.
=T

Sion C LA m/“%/\. . | ﬁz JO, 20 _
Hore Slgnat ate
MARGARET M DOLAN, CEO
Type or print name and tttlem 7 7 - T
. Preparer's /’é/ ﬂ Date _ ek PYeparar s éﬂgﬂg;‘ymg number
lI::;darer's signature / / y e / { / / 3 ?’ /] gﬁl,fpmyed B>
P Firm's name (or ST CLA 23 CPAS EIN P

Use Only | yours i o —

sel-employed) 101 W. LM STREET ; S TE 500

ZIP + 4 CONSHOHOCKEN, PA 19428 - IPtheno. »610-8621998

May the IRS discuss this return with the preparer shown above? (see INStruCtionNS) ... X | Yes E No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)




Form 990 (2009) KELLY ANNE DOLAN MEMORIAL FUND 23-2108560 page?2

[Part Ml [ Statement of Program Service Accomplishments

1

Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION

T0 ADVOCATE FOR FAMILIES WITH SERIQUSLY ILL, PHYSICALLY AND
COGNITIVELY CHALLENGED, OR SEVERELY INJURED CHILDREN NATIONWIDE
THROUGH INFORMATION AND EDUCATION. FINANCIAL ASSISTANCE FOR NEEDS NOT
COVERED BY INSURANCE IS PROVIDED TO THOSE LIVING IN OR CARED FOR IN

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

the Prior FOrM 880 08 980-EZ? ..ot [ves [XIno
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... I:]Yes No

If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: ) (Expenses $ 127,283 . including grants of $ ){Revenue $

THE FINANCIAL ASSISTANCE PROGRAM RESPONDS WITHIN 24 TO 72 HOURS TO THE
CRITICAL NEEDS OF FAMILIES CARING FOR SERIOUSLY ILL, DISABLED, OR
INJURED CHILDREN WHEN INCREASED MEDICAL AND OUT-OF-POCKET EXPENSES
IMPACT A FAMILY'S EVERYDAY BUDGET. FREQUENT SICK DAYS, CLINIC AND
DOCTOR VISITS AND HOSPITALIZATION REMOVE PARENTS FROM JOBS OFTEN
DECREASING PAY AND CAN LEAD TO JOB LOSS. HEALTHCARE PROFESSIONALS AT
MORE THAN 125 PARTNERING HOSPITALS, MEDICAL FACILITES, AND. SOCTAL
SERVICE AGENCIES THROUGHOUT PENNSYLVANIA, NEW JERSEY AND DELAWARE MAKE
REQUESTS FOR ASSISTANCE. PAYMENTS ARE SENT DIRECTLY TO CREDITORS AND
VENDORS, INCLUDING HELP WITH SUCH EXPENSES AS UTILITIES, PHONE, RENT
AND MORTGAGES, TRAVEL EXPENSES, UNINSURED HANDICAP EQUIPMENT, SPECIAL
DIETARY NEEDS/FORMULAS, DISEASE/DISABILITY SPECIFIC CAMPS, AND FUNERAL

4b

(Code: ) (Expenses $ 52,780-imm®wgmmsd$ } (Revenue $

THE HOLIDAY ADOPT-A-FAMILY PROGRAM MATCHES ELIGIBLE FAMILIES IN CRISIS
WITH GENEROUS AND CARING SPONSORS TO ASSURE THAT SOME JOY CAN BE SHARED
DURING A DIFFICULT TIME. SPONSORS MAY BE INDIVIDUALS, FAMILIES,
COMMUNITY AND CHURCH GROUPS, AND BUSINESSES OF ALL SIZES. GIFTS OF
CLOTHING, SPORTS EQUIPMENT, TOYS, BOOKS, ELECTRONICS, GIFT CARDS TO
SUPERMARKETS, BOOKSTORES, DRUG OR DEPARTMENT STORES, PHONE CARDS, ETC.,
ARE PROVIDED TO FULFILL CHILDREN'S AND PARENT'S WISH LISTS THAT WERE
FORWARDED BY THEIR SOCIAL WORKERS. IN 2009, 123 FAMILIES CONSISTING OF
305 CHILDREN AND 183 ADULTS BENEFITTED.

(Code: ) (Expenses $ 47,880-]demgmMsd$ ) (Revenue $ Y
THE SPIRIT OF PHILADELPHIA GENEROUSLY DONATED THEIR SHIP AND ENTIRE
CREW OF ABOUT 50 CARING INDIVIDUALS WHO VOLUNTEERED THEIR TIME TO
ASSURE A DAY OF RELAXATION, GIGGLES, GIFTS, AND FRIENDSHIP FOR THE
ANNUAL FAMILY FUN DAY CRUISE. THIS EXCITING CRUISE OFFERED A DAY OF
RESPITE FOR FAMILIES WHOSE CHILDREN SUFFER FROM VARIOUS DISEASES AND
DISABILITIES, SUCH AS DECHENE'S MUSCULAR DYSTROPHY, CYSTIC FIBROSIS,
CEREBRAL PALSY, CANCER, AIDS, AND MANY RARE GENETIC DISORDERS.
APPROXIMATELY 425 PARENTS, PATIENTS AND THEIR SIBILINGS ENJOYED A
MEMORABLE DAY OF FUN WITH THE ANTICS, FACE PAINTING AND BALLOON ART
PROVIDED BY 25 CLOWNS FROM TWO CLOWN CLUBS, WHILE THEY LISTENED AND
DANCED TO THE MUSIC OF TWO DJS AND WERE ENTERTAINED BY A HIP-HOP DANCE
TROUPE AND MET MISS PHILADELPHIA. HANDICAP-ACCESSILBILITY ALLOWED ABOUT

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 233,048 including grants of $ ) (Revenue $ )

4e

Total program service expenses P> § 460,991.

932002

Form 990 (2009)
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Form 990 (2009) KELLY ANNE DOLAN MEMORIAL FUND 23-2108560 Page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YES," COMPIEtE SCHEOUIE A || ||\ .\ oo\ oot e 11X
2 |s the organization required to complete Schedule B, Schedule OF CONINBULO S ? e eeeeeeeeaeeeennnas 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] || . e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Partll | 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il | e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive ar hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHEAUIE D, PArtlll oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments?
If "Yes," complete SCHEAUIE D, PArtV e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIII, IX, or X
S ODICADIE oot e 1| X
@ Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D, :
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Schedule D, Part X

® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X.

12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts X, XIl, and Xill.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No (e

If "Yes, " completing Schedule D, Parts Xi, Xil, and Xlil is optional | ... | 12A X G
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E e, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? s 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? /f "Yes," complete Schedule F, Part! . ..ol 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Part Il e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Part il | ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part D et 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1 and 8a? If "Yes," COMPlete SCHEAUIE G, PAMt Il __________ ... .........ccccooeemsmeeeoosmmmosereressrs s 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

complete Schedule G, Part Hll e 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X

Form 990 (2009)

932003
02-04-10




Form 990 (2009) KELLY ANNE DOLAN MEMORIAL FUND 23-2108560 Page4d
[Part IV ] Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
colurmn (A), line 27 If *Yes," complete Schedule I, Parts 1and lll || ... e 22 X

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

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

Schedule K. If NO", GO TN 25 | | ..ottt ee et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEMPLDONAST | et tea et e ettt e b e m e d e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any timeduringtheyear? . ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part L e 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? If "Yes, " complete

SCREAUIE Ly PAE I oo oeeoeeeee et 25b X
26 Was a loan to or by a current or former officer, director, trustee, kéy employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV s
instructions for applicable filing thresholds, conditions, and exceptions}):

M

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part Vo, 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . 28b
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule Mo 291 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes, " COMplete SCRBAUIE M .. .o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part 1 _ooe———— e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREOUIE Ny PAFE I |||\ ooooeoee oo oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, lll, IV, and V, iN€ T s X
35 Is any related organization a controlled entity within the meaning of section 51 2(b)(13)?
If "Yes," complete Schedule R, Part VN8 2 e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete SChedule By Part V, N8 2 .o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ...z 38 | X
Form 990 (2009)
932004
02-04-10



Form 990 (2009) KELLY ANNE DOLAN MEMORIAL FUND 23-2108560 Page5

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

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of : e :
U.S. Information Retums. Enter -0- if N0t applicable ... ..c.ooooeeereemsscrerrscrersrs o |18 o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming bl
(GAMDING) WINNINGS 10 PIIZE WIMMEIS? ______.______..\..coerereeeeeesssssaeeeeseeemmssss e reesss s e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, sl
filed for the calendar year ending with or within the year covered by thisretum i, 2a 7| o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... o2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) S R
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 980-T for this year? /f "No," provide an explanation in Schedule O . e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... 4a X
b If "Yes," enter the name of the foreign country: | 2 f
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
TaX SO Er TEANSEC N oot e e e e e e e e et eaes s em e e see e s se e e e s e e s ee e E R Rt s 5c
6a 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? || . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEEE NOL taX QEOUCHDIE? oo eeeueese s eea e ee st et e ae e s e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIAE 10 Th8 PAYOIT | oot eaeeeseesees e oo e e e enmeesa s s s 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
HO I8 FOMT B2B27 oo oo e ee oo e oo oo oo s e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... I 7d | e
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal . Eet .
DN COMIICE? o e eeeee oo et e 7e X
f Did the organization, during the year, pay premiurms, directly or indirectly, on a personal benefit contract? ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... 79
h Eor contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the f f :
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any tMe UING the YEAI? oo e e et eenes e caeeassee s e o ens s e s no S m A SRR n s em s eSS 8
9 Sponsoring organizations maintaining donor advised funds. : -
a Did the organization make any taxable distributions under section BB e e naaan 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themml) s 1ib EE
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. 12b ol i
Form 990 (2009)
932005
02-04-10




Form 990 (2009) KELLY ANNE DOLAN MEMORIAL FUND 23-2108560 pPage6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body .. ... 1a e
b Enter the number of voting members that are independent . .. ... 1b . :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other f
officer, director, trustee, or Key 8MPIOYEE? .. et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? el 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? | ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVRITING DOTY T oo eee oo e oo oo oo e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: .
@ TRE QOVEIMING DOTY? | oo eee e ee e e e e s e e e e s o s em e es e s oS e s 8a

b Each committee with authority to act on behalf of the goveming body?

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 addressesin Schedule O | ....ooooocoooooooiiiiiiiiiiiieieaaenes 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or AT S et 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b
11 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the form? 11 | X
41A Describe in Schedule O the process, if any, used by the organization to review this Form 990. !
12a Doss the organization have a written conflict of interest policy? N, GO t0 e 18 e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
£0 CONMICEST | o oooooeooeoooeeoeooseoseessoe s s oo oee oo oo oo 12| X
¢ Does the organization regulary and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule OROW thiS IS DOME oo 12c| X
13  Does the organization have a written whistleblower policy? ... 13| X
14 Does the organization have a written document retention and destruction policy? 1# | X
15 Did the process for determining compensation of the following persons include a review and approval by independent o : ‘:~ e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S e
a The organization’s CEQ, Executive Director, or top management official ... 15a X
b Other officers or key employees of the organization et eoe ettt ta ettt et 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUMNG ThE YA | .. e seene s 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation s e

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's S
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

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

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

Own website - Ancther’s website Upon reguest

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>
MANAGEMENT - 215-643-0763
602 S BETHLEHEM PIKE, BLDG D, AMBLER, PA 19002

Form 990 (2009)

932006
02-04-10



Form 990 (2008) KELLY ANNE DOLAN MEMORIAL FUND 23-2108560 Page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax

year. Use Schedule J-2 if additional space is needed.
e L ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees. See instructions for definition of "key employee.”

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § _ the organizations compensation
5|s = organization (W-2/1099-MISC) from the
g.’ ;E g ‘-éi (W-2/1099-MISC) organization
ERE AN 2 E% o and r_ela"ted
E E § ;? f‘%g E organizations
BOE CANNON
BOARD MEMBER 2.00|X 0. 0. 0.
THOMAS A FOGLIA
BOARD MEMBER 2.00}X 0. 0. 0.
JOHN RAMEY
BOARD MEMBER 2.00}X 0. 0. 0.
CAROL SCHILLING
BOARD MEMBER 2.00(X 0. 0. 0.
LISA K SIEGEL
BOARD MEMBER 2.00(X 0. 0. 0.
JO ANN SEROTA
BOARD MEMBER 2.00|X 0. 0. 0.
ANDREW S ABRAMSON
PRESIDENT 4.00(X X 0. 0. 0.
JOHN J KANE
VICE PRESIDENT 4.00(X X 0. 0. 0.
NICOLE KSIAZEK
TREASURER 4.00(|X X 0. 0. 0.
TERESA ARACO RODGERS
SECRETARY 4.001X X 0. 0. 0.
MARGARET M DOLAN
CEO 50.00 68,846. 0. 0.
Form 990 (2009)

932007 02-04-10






Schedule B (Form 990, 980-EZ, or 990-PF) (2009)

Page 2 of 3 of Part |

Name of organization

Employer identification number

KELLY ANNE DOLAN MEMORIAL FUND 23-2108560
Partl Contributors (see instructions)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

CALEB JOSEPH REGENSKI MEMORIAL
7 | FOUNDATION

P.0. BOX 300

$ 10,000.

HAWLEY, PA 18428

Person
Payroll [ ]
Noncash

{Complete Part |l if there
is a noncash contribution.)

{a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

8 | MERCK & CO INC

PO BOX 4

$ 5,000.

WEST POINT, PA 19486

Person
Payroli [:’
Noncash I:]

(Complete Part ll if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

9 | SUBAK FAMILY FOUNDATION

P.O. BOX 1883

$ 10,000.

BOCA GRANDE, FL 33921

Person
Payroll [_|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

10 | SCAIFE FAMILY FOUNDATION

777 S FLAGLER DRIVE

$ 5,000.

WEST PALM BEACH, FL 33401

Person
Payroll I:]
Noncash [_|

(Complete Part Il if there
is a noncash contribution.)

{a) (b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

11 | ANONYMOUS

ANONYMOUS

$ 66,530.

ANONYMOUS

Person
Payroll |:]
Noncash D

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

12 | PECO/EXELON

2301 MARKET STREET, S14-1

$ 5,000.

PHILADELPHIA, PA 19103

Person
Payroll |:]
Noncash |::]

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) {2009)

Page 3 af 3 of Part |

Name of organization

KELLY ANNE DOLAN MEMORIAL FUND

Employer identification number

23-2108560

Part|

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

13

THOMAS H HAMILTON FOUNDATION

223 BUFFALO AVENUE

$ 10,000.

EGG HARBOR CITY, NJ 08215

Person
Payroll [ ]
Noncash D

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

14

GMAC FINANCIAL GROUP

4 WALNUT GROVE DRIVE

$ 6,629.

HORSHAM, PA 19044

Person
Payroll [::l
Noncash [:|

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll [ ]
Noncash [_|

{Complete Part I! if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [:]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person [:l
Payroll [:]

Noncash

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll [ ]
Noncash

(Complete Part 1l if there
is a noncash contribution.)

923452 02-01-10

19
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Schedule B {Form 990, 990-EZ, or 990-PF} (2009)

Page of of Part Ii

Name of organization

KELLY ANNE DOLAN MEMORIAL FUND

Employer identification number

23-2108560

Partll  Noncash Property (see instructions)

(a)
(c)
No.

[} o (b) . FMV (or estimate) (@ .
from Description of noncash property given (see instructions) Date received
Part 1

3
(a)
(c)
No.
[s} o (b) ) FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part !
$
(a)
{c)
No.

0 o {b) . FMV (or estimate) d .
from Description of noncash property given (see instructions) Date received
Part |

$
(a)
No. ) (c) (d)

_ . FMV (or estimate) )
from Description of noncash property given (see instructions) Date received
Partl

$
(a)
(c)
No.

. o) . FMV (or estimate) () .
from Description of noncash property given (see instructions) Date received
Part |

$
{a)
(c)
No.

o o (b) ) FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part 1

$

923453 02-01-10

Schedule B (Form 9
20
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Schedule B {Form 990, 990-EZ, or 990-PF) (2009) Page of of Part il

Name of organization Employer identification number
KELLY ANNE DOLAN MEMORIAL FUND 23-2108560
Part Iil Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10} organizations aggregating

more than $1,000 for the year. Complete columns (a) through (e) and the following fine entry. For organizations completing
Part I, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) B> $

{a) No.
gortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’mrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,

o o T PartV, line 6, 7, 8, 9, 10, 11, or 12. =~ Open to Public:

,nf;i:f‘::\t,:,:‘:e%e:f:w P Attach to Form 990. P> See separate instructions. - Inspection”

Name of the organization Employer identification number
KELLY ANNE DOLAN MEMORIAL FUND 23-2108560

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

O & WON =

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

Total numberatend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear . . ...
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 CONETON? [ Yes I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... ':] Yes D No

|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

[T + B = i -]

E-3

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
[___] Protection of natural habitat [:‘ Preservation of a certified historic structure
Preservation of open space
Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held atthe End of the Tax Year
Total number of CoNServation BASEMENTS ... ..o eee oo eeaeaenees 2a
Total acreage restricted by conservation easements ... s 2b
Number of conservation easements on a certified historic structure included in(a) ... 2c
Number of conservation easements included in (c) acquired after 8/17/06 ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . E:] Yes [:‘ No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

ANG SECHON T7OMNANBNN? oot [Tves [ Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

] Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complste if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 1186, 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 XIV, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl line 1 e
(i) Assets included in Form 990, Part X > $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIIL e T e e e » $
b Asssts included in Form 990, Part X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 KELLY ANNE DOLAN MEMORIAL FUND 23-2108560 page2
|Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a l____| Public exhibition d D Loan or exchange programs
b l:l Scholarly research e L1 other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ..................coooviee: D Yes
l PartiV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON O OO0, Part X2 oot oe e ee e s e
b If "Yes," explain the arrangement in Part XIV and complete the following table:

I:]No

Yes

Amount

BegiNniNg DAIANCE et e

Additions dURNGthe YEAI | e

Distributions during the year

ENAING DAIAMCE | oot e e em et ettt et

2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIV.

I Part V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

- 0 a o

LJND

1a

{a) Current year

(b) Prior year

{c) Two years back

Beginning of year balance

(d) Three years back

(e) Four years back

Contributions ...

Net investment earnings, gains, and losses

Grants or scholarships ...

(3 =R > B -

Other expenditures for facilities
and programs ...

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %

b Permanent endowment P> %

¢ Term endowment P> %

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

by:

(i) unrelated organizations

(i) related OFGaNIZALIONS | oot aea et
b If "Yes" to 3ali), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3al(i)
3a(ii)

3b

| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

Buildings ...
Leasehold improvements
Equipment
Other

7,950.

7,950.

0.

40,537,

37,788.

2,749.

11,573.

11,198.

375.

3,124.

932052

02-01-10
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Schedule D (Form 990) 2009 KELLY ANNE DOLAN MEMORIAL FUND

23-2108560 Page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives ...
Closely-held equity interests
Other

MARKETABLE SECURITIES

138,942.

END-OF-YEAR MARKET VALUE

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p>

138,942.

| Part Vill| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>

| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
CEMETERY PLOTS 145,400.
Total. (Column (b) must equal Form 990, Part X, c0l (B) i€ 15) ..o oo > 145,400.

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization’s Ixabllrty for

uncertain tax positions under FIN 48.

53
02-01-10
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Schedule D (Form 990) 2009 KELLY ANNE DOLAN MEMORIAL FUND 23-2108560 Page4
[Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIli, column (A), line 12) 1 596,919.

Total expenses (Form 990, Part IX, column (A), line 25) 576,832.
Excess or (deficit) for the year. Subtract line 2 from line 1 20,087.
Net unrealized gains (losses) on investments 17,085.
Donated services and use of facilities
INVESMENt BXPBMSES . oo

Prior period adjUstments ... e
Other (Describe in Part XIV.}
Total adjustments (net). Add lines 4 through 8 17,085.
10 Excess or (deficit) for the year per audited financial statements. Combinglines3and 9 .................... 10 37, 172.
[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1 635,882.
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
Net unrealized gains on investments 2a 17,085.
Donated services and use of facilities
Recoveries of prior year grants | e
Other (Describe in Part XIV.) 2d 21,878.

Add lines 2a through 2d 2e 38,963.

3 SUbtractling e frOMUNE T | ... o oot 3 596,919.
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... 4a
b Other (Describe in Part XIV.)
C AQANNGS 888N AD oo e 4c 0.
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part hne 12) ..o, 5 596,919.
{ Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements | ... 1 598,710.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities e 2a

Prior year adjustments

OtherIOSSES . et e

Other (Describe in Part XIV.)

Add lines 28 troUGN 2d e 2e 21,878.

3 SUDIACEING 2 FIOMINE T | .. . oo oo e 3 576,832.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIll, line7b ... 4a

Other (Describe in Part XIV.) 4b

C AdANNES 48 @NA 4D e 4c 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) ... 5 576,832.

[Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART XII LINE 2D - DIRECT EXPENSES RELATED TO FUNDRAISING INCOME $21,878

© 0o ~NO G WON
Ol INjOO ]|~ |WiN

(1 = R B = M +]

2d 21,878.

o Qa0 oo

T oo

PART XIII LINE 2D - DIRECT EXPENSES RELATED TO FUNDRAISING INCOME $21,878

Schedule D {Form 990) 2009

932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OME No. 1645-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, I s
Ef;i’;{";:é:::g%gﬁf:’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ~Open To Public
P Attach to Form 980 or Form 990-EZ. p> See separate instructions. _Inspection. ©. -
Name of the organization Employer identification number
KELLY ANNE DOLAN MEMORIAL FUND 23-2108560
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 - Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:l Mail solicitations e I:] Solicitation of non-government grants
b D Internet and email solicitations f [ solicitation of government grants
c Phone solicitations g |:] Special fundraising events

d D In-person solicitations
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 professional fundraising services? [ ves L INo
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iit) bDid v) Amount paid : .
(i) Name of individual N i) o (iv) Gross receipts n(: %or ,etaine% by) | {vi) Amount paid
or entity (fundraiser) (if) Activity have ousrer | from activity fundraiser to (or retained by)
contributions? listed in col. {i) organization
Yes | No

TO AL et e et neamemoissemeazestesnsensenzniares B

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exernpt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 KELLY ANNE DOLAN MEMORIAL FUND 23-2108560 page2
l Part "‘l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, fine Ba. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events
d I
WINE IN AWARDS oo oy g
WINTER DINNER 1 C(;I )
° (event type) (event type) (total number) )
3
[
§|1 Gross receipts ... 52,059. 14,670. 9,930. 76,659.
2 Less: Charitable contributions ... 1 ) 080. 1, 225. 295. 2 ’ 600.
3 Gross income (line 1 minus ine2) ... 50,979. 13,445, 9,635, 74,059.
4 Cashprizes . ...
@[5 Noncashprizes ...
[
l%— 6 Rent/facilitycosts .
g 7 Foodand beverages ...
8 Entertainment
9 Other direct expenses | 6,662. 7,564. 7,652, 21,878.
10 Direct expense summary. Add lines 4 through 9in ColUMN () ..o » I 21,878,
Net income summary. Combine line 3, column (d),and line 10, oo » 52,181.

11
I Part 1il | Gaming. Complete if the organization answered "Yes" to Form 980, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabsfinstant . (d) Total gaming (add
1]
3 (a) Bingo bingo/progressive bingo | (S} Otergaming o) through col. (c))
il
1 GroSSrevenuUe ...........occooceeiioiommniiiionee.s
w|2 Cashprizes . ...
»
®
u% 3 Noncashprizes i,
5
£(4 Rentfacilitycosts ...
D
5 Otherdirectexpenses ...............cc........
|__I Yes % LJ Yes % [__l Yes %
6 Volunteerlabor . I:l No [ INo [ Ino
7 Direct expense summary. Add lines 2 through 5 in COIUMN (@) __...__...o...ooooovooo oo neeeseoeeen | )
8 Net gaming income summary. Combine line 1, column(d)andfine 7 . ...............oooooniiingn: »
Yes | No

9 Enter the state(s) in which the organization operates gaming activities: ;
a Is the organization licensed to operate gaming activities in each of these states? 9a

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a

b If "Yes," explain:

11 Does the organization operate gaming activities with O IO S e e e 11
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 GamMING? ... it e 12
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E7) 2009 KELLY ANNE DOLAN MEMORIAL FUND 23-2108560 pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility ... 13a %
b AN OUESIE fACHIEY oottt e s bt n e 13b %

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

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. . ‘i5a
b If "Yes," enter the amount of gaming revenue received by the organization »$ and the amount

of gaming revenue retained by the third party P> $
¢ If “Yes," enter name and address of the third party:

Name P>

Address B>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

[ birector/officer L] Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to :
retain the state gaming HCENSET | . et e e 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P $

Schedule G (Form 990 or 990-EZ) 2009
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OMB No. 1545-0047

SCHEDULE M Noncash Contributions [ OMSNo 15450047
(Form 990) 2009

P Complete if the organizations answered "Yes" on Form R

Department of the Treasury 990, Part IV, lines 29 or 30. ~ OpentoPublic

Internal Revenue Service > Attach to Form 990. g lnspectipn’: : i

Name of the organization

Employer identification number

KELLY ANNE DOLAN MEMORIAL FUND 23-2108560
[Part] [ Types of Property
(a) (b) (c} ()
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part Vi, line 1g revenues
1 Art-Worksofart |
2 Art-Historical treasures ...
3 Ari-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ... X 2,869. RCTS & EST
6 Carsandothervehicles .. ...
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publiclytraded ...
10 Securities - Closely held stock ...
11  Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate- Residential ...
16 Real estate - Commercial ...
17 Realestate-Other | ...
18  Collectibles . ...
19 Foodinventory | . .. .
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts
23 Scientificspecimens ...
24 Archeological attifacts ...
25 other » ( OTHER ) X 96 117,356. RCTS & EST
26 Other P ( )
27 Other P { )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for S e
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for Gl
the entire NOIJING PEIOT? | oo ee oo oot ae e s s s e b e 30a X
b If "Yes," describe the arrangement in Part Il i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .. .. 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COM DU ONS T ettt et s e e e s e e e n e es et ee et emen e ne e 32a X
b If "Yes," describe in Part Il )
33 |f the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part ll.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 —-—z—ﬁﬁ—g——

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. 27Open to Public
D o e » Attach to Form 990. - Inspection’
Name of the organization Employer identification humber
KELLY ANNE DOLAN MEMORIAL FUND 23-2108560

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PA, NJ, AND DE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

EXPENSES, TO NAME A FEW. THIS PROCESS ASSURES THE VALIDITY OF REQUESTS

FOR HELP AND ELIMINATES MISAPPROPRIATION OF FUNDS. SINCE THE FOUNDING

OF THE FUND IN 1976, MORE THAN 19,000 FAMILIES HAVE REQUESTED AND

RECEIVED OUR ASSISTANCE. THE FUND FULFILLED APPROXIMATELY 1,050

REQUESTS FOR ASSISTANCE ON BEHALF OF 850 FAMILIES.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

30 WHEELCHAIR-BOUND CHILDREN, INCLUDING 18 ON VENTILATORS, AND THEIR

FAMILIES A CHANCE TO ENJOY THE DAY AS WELL. THIS RARE OPPORTUNITY FOR

PARENTS TO GET AWAY, AND FOR CHILDREN TO EXPERIENCE A DAY CRUISING THE

DELAWARE ENDED WITH THE PRESENTATION OF A FAMILY SOUVENIR PHOTO. OUR

HEALTHCARE COLLEAGUES, OUR ORGANIZATION, AND ESPECIALLY THE FAMILIES

WHO ARE IMPACTED TREASURE THE ANNUAL GIFT FROM THE SPIRIT OF

PHILADELPHIA,

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

ALL OTHER EXPENSES ASSOCIATED WITH PROGRAMING.

EXPENSES $ 233048. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE FINANCE COMMITTEE REVIEWS THE

990 AND FORWARDS COPIES TO THE OTHER BOARD OF DIRECTORS FOR APPROVAL AND

REVIEW FOR ERRORS AND OMISSIONS BEFORE IT IS SIGNED AND SUBMITTED TO THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 S

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the T Form 990 or to provide any additional information. “ Open to Public:

P vt Serioe P> Attach to Form 990. . Ihspection =

Name of the organization Employer identification number
KELLY ANNE DOLAN MEMORIAL FUND 23-2108560

IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS OF THE

ORGANIZATION REQUIRES THAT EACH DIRECTOR AND EMPLOYEE COMPLETE AND SUBMIT

ANNUALLY A CONFLICT OF INTEREST STATEMENT. THESE ARE REVIEWED BY THE

GOVERNANCE COMMITTEE OF THE BOARD AND ARE KEPT ON FILE IN THE

ORGANIZATION'S OFFICES.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE STORED AT THE KELLY ANNE

DOLAN MEMORIAL FUND OFFICES. COPIES MAY BE OBTAINED BY WRITING TO KADMF,

P.0. BOX 556, 602 S. BETHLEHEM PIKE, AMBLER, PA 19002.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2009

932211
02-03-10
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