

















Form 990 (2010)

KELLY ANNE DOLAN MEMORIAIL FUND

23-2108560

Page 7

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

Check if Schedule O contains a response to any question in this Part Vil

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations),

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employess, if any. See instructions for definition of "key employes.”
o List the organization's five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | 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.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

regardless of amount of compensation.

(A} (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
{describe g 0 the organizations compensation
hours for 51g E organization (W-2/1099-MISC) from the
related § E = E’* (W-2/1099-MISC) organization
organizations| 5 | E R and related
inSchedule [ 2 [ 2 [ 5 | § |E2] B organizations
0) E|lE2|5|Z FE|l=
BOB CANNON
BOARD MEMBER 2.001X 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.
ROSEMARY LEYLAND
BOARD MEMBER 2.00(X 0. 0. 0.
NICK LOVECCHIO
BOARD MEMBER 2.001X 0. 0. 0.
MARC WILLIAM QUANN
BOARD MEMBER 2.00|X 0. 0. 0.
DEBORAH STOVALL
BOARD MEMBER 2.00({X 0. 0. 0.
THOMAS H. TYREE
BOARD MEMBER 2.00|X 0. 0. 0.
ANDREW S, ABRAMSON
PRESTDENT 4.00(X X 0. 0. 0.
JOHN J. KANE
VICE PRESIDENT 4.001X X 0. 0. 0.
NICOLE KSIAZEK
TREASURER 4.001X X 0. 0. 0.
TERESA ARACO RODGERS
SECRETARY 4.00|X X 0. 0. 0.
MARGARET M. DOLAN
CEO 50.00|X X 68,846. 0. 0.
032007 12-21-10 Form 990 (2010)




Form 990 (2010} KELLY ANNE DOLAN MEMORIAL FUND 23-2108560 Ppage8
|Pa|'t VL” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
{describe | § the organizations compensation
hoursfor | 2| 2 organization (W-2/1099-MISC) from the
related | 8| % LB (W-2/1099-MISC) organization
organizations| = | = £ 5., and related
inSchedule | £ | £ | 5 | £ |EZ] & organizations
0) E|E|5|&[FE|=
b SUD-EOME . __ooooooooo oo 68,846. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... ... .. 0. 0. 0.
d Total (add lines 1 and 16) ... 68,846. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on L e
line 1a? If "Yes," complete Schedule J for such individual | et 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization s e
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | . .. .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services )
rendered to the organization? If "Yes," complete Schedule J for SUChPErson ..............coomiiiisiiiniiicnice 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. NONE

Name and business address

(B)

Description of services

(©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P>

032008 12-21-10

Form 990 (2010)



Form 990 (2010) KELLY ANNE DOLAN MEMORIAL FUND 23-2108560 Page9

[Part VIl | Statement of Revenue
EEECEEE —— ) B) © D)
- Total revenue Related or * Unrelated echI‘Sé'SQUf?om
L exempt function business tax under
o . revenue revenue Sg%?g? 55114?,
‘2% 1 a Federated campaigns ... 1a e
§3 b Membershipdues ... ... 1b
4E ¢ Fundraisingevents ... 1c 6,720.
%5 d Related organizations ... ... 1d
g‘g e Govemment grants (contributions) 1e
-2 2 £ Al other contributions, gifts, grants, and
3£ similar amounts not included above 1#| 540,002.] -
'E'COS g Noncash contributions included in lines 1a-1f: $ 1 9 8 r 7 l 4 . : AR .
3c
O8| h Total. Addlines 1adf oo » | 546,722.
Business Code :
8 2a
.g . b
ne c
£9
80 d
o f Al other program service revenue ...
g Total. Addlines2a2f . ..o | 2
3 Investment income (including dividends, interest, and
Other SIMilar BMOUNS).__......._.....cc..oooerooes oo > 918. 918.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYVAHIES ..ooovooioeoeeies oot |
(i) Real (ii) Personal
6a GrossRents ...
b Less:rental expenses .
¢ Rental income or (loss) ...
d Net rental income or (10S8) ..o »
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ...
d Net gain or (I0S8) .....ooeevevemeiereieceeerce e »
o | 8a Grossincome from fundraising events (not
2 including $ 6,720. of
E contributions reported on line 1¢). See
& Part IV, line 18 ... a| 74,510.
£ b Less: direct expenses .. ... b| 17,793. [ B
5 & i
¢ Net income or (loss) from fundraisingevents  ............... » 56,717,
9 a Gross income from gaming activities. See ST e
Part IV, line 19 . a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ............... »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... ... b
¢ Net income or (loss) from sales of inventory ................ »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue e,
e Total. Addlines 11a-11d e | 4 e L R e e
42 Total revenue. See instructions. ... > 604,357. 0. 0.|] 57,635.
0 Form 990 (2010)



Form 990 (2010)

KELLY ANNE DOLAN MEMORIAL FUND

23-2108560 pPageil

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B) (C) D)
7b,Bb, 5, and 106 ofPart VL. Tollopenses | Progamoenice | Manegtreniane | emosmn
1 Grants and other assistance to governments and e e
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.See Part IV, line22 . ...
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 .. ...
4 Benefits paid toorformembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... 68,846. 36,038- 13,815- 18,993-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 125.702- 65,799- 25,223- 34,680-
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefits ... 11,632- 6,088- 2,334- 3,210.
10 Payroll taxes 14,468- 7,574. 2,903- 3,991-
11 Fees for services (non-employees):
a Management .
b Legal ..
© ACCOUNHNG _.__.\\oooooooooooeeoeeeeeeeeeeseeeeeeee e 4,518. 2,711. 452. 1,355.
d Lobbying .. ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other e
12 Advertising and promotion ...
13 Office eXpenses. . ...
14 Informationtechnology . . .. ... 2,432. 1,216. 608. 608.
15 Royalties . ...
16 OCCUPANCY e, 7,800. 5,148. 2,106. 546.
17 Travel e 1,391. 576. 625. 190.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentsto affiliates . .. ...
22  Depreciation, depletion, and amortization 1,406. 928. 380. 98.
23 INSURANCE e, 1,839- 1,214- 497. 128.
24  Other expenses. ltemize expenses not covered A A B
above. (List miscellaneous expenses in line 241, If line |- ...
24f amount exceeds 10% of line 25, colurnn (A) b S : : :
amount, list line 24f expenses on Schedule 0.) Shii e el il s Sl G
a FAMILY ASSISTANCE 369,692, 369,692, 0. 0.
b POSTAGE/PRINTING 11,959. 5,982. 2,989. 2,988.
¢ UTILITIES/TELEPHONE 8,150. 5,379. 2,200. 571.
d EQUIPMENT RENTAL 1,985. 675. 278. 1,032.
e DUES AND SUBSCRIPTIONS 1,186, 783. 320. 83.
f All other expenses 10,010. 7,717. 4,483. -2,190.
o5  Total functional expenses. Add lines 1 through 24f 643,016. 517,520. 59,213. 66,283.
26 Joint costs. Check here p [T itfollowing SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SONGHAtON ..o
032010 12-21-10 Form 990 (2010)
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23-2108560 Page 11

Form 990 (2010) KELLY ANNE DOLAN MEMORIAL FUND
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-NONHNtEreStbEANNG ... o\ o oooooooeeeceeeeeeooeeeeesse e rreeeeenniennee 25,156.| 1 30,560.
2 Savings and temporary cash investments 128,456.| 2 113,0589.
3 Pledges and grants receivable, Net ... ..o 3
4 ACCOUNtS reCEIVADIE, MBE .. ...\ oooooooeeeoeeeseoeeeeese oo 4
5 Receivables from current and former officers, directors, trustees, key S
employees, and highest compensated employees. Complete Part 1l
Of SECRETUIB L et
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary  , e
o employees' beneficiary organizations (see instructions) ... 6
§ | 7 Notesandloans receivable, Net ... 7
2 | 8 Inventories forSale OFUSE .. ... 34,868.| 8 7,637.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other : ;
basis. Complete Part VI of Schedule D 60,060 s e Lo e
b Less: accumulated depreciation . 3,124.] 10¢c 1,718.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 . . 138,942.[ 12 167,820.
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSeIS | ... ... Ci14
15  Other assets. See Part IV, line 11 145,400.| 15 151,800.
16 Total assets. Add lines 1 through 15 (must equal line 34) 475,946.| 16 472,594,
17  Accounts payable and accrued eXPeNSeS . .............ccoeiieieieeeee 6,968.] 17 6,997.
18 Grantspayable ... ...
19 Deferred revenue
20 Tax-exempt bond liabilities
@ (21 Escrowor custodial account fiability. Complete Part IV of Schedule D ...
g 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part I
- OF SCNBAUIE L oo
23  Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ...
25  QOther liabilities. Complete Part X of ScheduleD ...
26 Total liabilities. Add lines 17 through 25 26 6,997,
Organizations that follow SFAS 117, check here » [X] and complete , S Sl
w lines 27 through 29, and lines 33 and 34. e b
% 27 Unrestricted net assets ... 312,007.} 27 278,542,
S |28 Temporarily restricted net assets 18,029.| 28 19,235.
g 29 Permanently restricted netassets 138,942.[ 29 167,820.
g Organizations that do not follow SFAS 117, check here P> [_land O e
5 complete lines 30 through 34. o
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
@ |32 Retained earnings, endowment, accumulated income, or otherfunds . 32
Z |33 Total net assets or fund balances 468,978.] 33 465,597.
34 Total liabilities and net assets/fund balances 4'75,946.| 34 472,594.
Form 990 (2010)

032011 12-21-10
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Form 990 (2010) KELLY ANNE DOLAN MEMORIAL FUND 23-2108560 Pagel12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part Xl ...z
1 Total revenue (must equal Part VIll, column (A), line 12) 1 604,357.
2 Total expenses (must equal Part IX, ColmN (A), NE 25) _____________.cccccccceererrererreesrssrrmssienessesersese e 2 643,016.
3 Revenue less expenses. SUDLACt N 2 from NG T ..ot eeneen 3 -38,659.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 468,978.
5 Other changes in net assets or fund balances (explain in Schedule O s 5 35,278.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 465 ; 597.

[Part XII Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part Xl ..o e x]

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

Yes | No

1
I the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. b b
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? e 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis L___] Consolidated basis [ Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
AGtNT OMB GIFGUIRF ATBB? oo oot sal |X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ..o, 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 890-EZ. P> See separate instructions.

Open to Public
- Inspection

Name of the organization

Employer identification number

23-2108560

KELLY ANNE DOLAN MEMORIAL FUND

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

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

- WN =

]

00 =0 O

10
Eh!

N

el ]

A church, convention of churches, or association of churches described in section 170(b){ 1}{A)(i)-

[___—] A school described in section 170{b){ 1){A)(ii). (Attach Schedule E)

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). {Complete Part IL.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A){vi). (Complete Part I1.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part IL.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 500(a)(4)-

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a ] Type b Type ll c D Type lll - Functionally integrated d ] Type Il - Other

By checking this box, | certify that the organization is not contralled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type Il
supporting organization, ChECK TS DOX ||| .. oo s ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? 11g(i)
{ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) 8DOVET ..o 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii)Typ‘t’_Of iv) Is the organization| (v) Did you notify the | ar(\‘i’zia)nliso}lhi?l cal (vii) Amount of
organization ( desc(r)i;)geadngs Ili(r)lrt]as 1 [ncok () fisted in your organization in col. (i)gorganized inihe support
above or IRC section governing document?| (i} of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total ; S bt 8 : R
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-
upport Schedule for Organizations Descri

o010 KELLY ANNE DOLAN MEMORIAL FUND

23-2108560 page2

bed in Sections 170(b)(1)(A){(iv) and 170(b)(1)(A)(vi)

(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in)p-

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
The value of services or facilities
furnished by a governmental unit fo
the organization without charge
Total. Add lines 1 through 3 ...
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. Subtrast fine 5 from line 4. |

(a) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

{f) Total

506,769.

450,080.

453,498.

545,887.

546,722 .

2502956.

2502956.

506,769.

450,080.

453,498.

545,887.

546 ,722.

2502956.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts fromline4 ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ...
Total support. Add lines 7 through 10

Gross receipts from related activities, e

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

506,769.

450,080.

453,498.

545,887,

546,722.

2502956.

4,399.

4,189.

4,345.

1,051.

918.

14,902.

2517858.

tc. (see instructions)

12 |

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

organization, check this box and stop here

Bection C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) ______........ccoovviiinirss 14 99.41
15 Public support percentage from 2009 Schedule A, Part Il line 14 .. i5 99.00 %
i6a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 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 - 2009.1f the organization did not check a box on line 13 or 164, and line 15 is 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 - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

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

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E7) 2010 Page 3
l Partulll,;] Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, 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 section513
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 organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b ...

8 Public support jsubtmetiine 7¢ from fing 6,)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amounts fromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) --coeoeee
13 Total support(addlines 9, 10¢, 11, and 12.)

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

check this DoxX and SEOP RETE ... oottt » [ 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () . 15 %
16 Public support percentage from 2009 Schedule A, Partlil, ine 15 ............oooococooniiinniieeenee 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (1)) BT 17 %
18 Investment income percentage from 2009 Schedule A, Part Il fine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

rmore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... >

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > :l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ »
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010

15



Schedule B Schedule of Contributors OMB No. 1545.0047

(Form 990, 990-EZ,
or 990-PF) P> Attach to Form 990, 990-EZ, or 990-PF. 20 1 0
)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

KELLY ANNE DOLAN MEMORIAL FUND 23-2108560

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

[:] For a section 501{c)(3) organization filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part ViII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, If, and Hll.

[:] For a section 501(c)(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not mest the filing requirements of Schedule B {(Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 990-PF} (2010)

Page 1 of 4 of Part |

Name of organization

KELLY ANNE DOLAN MEMORIAL FUND

Employer identification number

23-2108560

Part | Contributors (see instructions)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Payroll |:]
1603 FRANCKE AVENUE $ 5,000. Noncash [ |
(Complete Part Il if there
LUTHERVILLE, MD 21093 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | THE AMBLER RUNNING CLUB Person
Payrol [
P.O. BOX 204 $ 9,000. Noncash [ |
(Complete Part Il if there
SPRINGHOUSE, PA 19477 is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | HOWARD BUCHMANN Person
Payroll D
507 JEFFERSON AVENUE $ 5,500. Noncash [ |
(Complete Part Il if there
CHELTENHAM, PA 19012 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
4 | BOB AND MARILOU CANNON Person
Payroll I:]
3240 MILL ROAD $ 7,300. Noncash
(Complete Part Il if there
COLLEGEVILLE, PA 19426 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | ROSENBERG FOUNDATION Person
Payroll D
704 HAYWOOD DRIVE 3 10,000. Noncash [ |
{Complete Part Il if there
EXTON, PA 19341 is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | SUBAK FAMILY FOUNDATION Person
Payroll [ _J
P.O. BOX 1883 $ 50,000. Noncash [_|

BOCA GRANDE, FL 33921

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

023452 12-23-10
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Schedule B {Form 990, 890-EZ, or 990-PF) (2010)

Page 2 of 4 of Part}

Name of organization

KELLY ANNE DOLAN MEMORIAL FUND

Employer identification number

23-2108560

Part|  Contributors (seeinstructions)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
ELSIE LEE GARTHWAITE MEMORIAL
7 | FOUNDATION Person
Payroll l:l
1234 LANCASTER AVENUE, P .0. BOX 709 $ 5,000. Noncash [ |
(Complete Part Il if there
ROSEMONT, PA 19010 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | PHILLIES CHARITIES, INC. Person
Payroll
ONE CITIZENS BANK WAY $ 5,000. Noncash [ |
(Complete Part Il if there
PHILADELPHIA, PA 19148 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
DOMINIC AND JANET GENUARDI FAMILY
9 | FOUNDATION Person
Payroll
470 NORRISTOWN ROAD, SUITE 102 $ 5,000. Noncash [ |
(Complete Part If if there
BLUE BELL, PA 19422 is a noncash contribution.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | SMITH FOUNDATION Person
Payroll |:|
1246 FOREST HILL DRIVE $ 5,500. | Noncash [ ]
(Complete Part Il if there
LOWER GWYNEDD, PA 19002 is a noncash contribution.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | THOMAS H. HAMILTON FOUNDATION, INC. Person
Payroli
223 BUFFALO AVENUE $ 6,000. Noncash
(Complete Part Il if there
EGG HARBOR CITY, NJ 08215 is a noncash contribution.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | DALIO FAMILY FOUNDATION Person
Payroll
ONE GLENDINNING PLACE $ 5,000. | Noncash

WESTPORT, CT 06880

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

023452 12-23-10
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Schedule B {Form 990, 990-EZ, or 990-PF) (2010)

Page 3 of 4 of Part |

Name of organization

KELLY ANNE DOLAN MEMORIAL FUND

Employer identification number

23-2108560

Partl Contributors (see instructions)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | DRUEDING FOUNDATION Person
Payrol [
230 LOCUST ROAD $ 7,500. Noncash
(Complete Part Il if there
FORT WASHINGTON, PA 19034 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | CHILD DEVELOPMENT FOUNDATION Person
Payroll [
2500 DEKALB PIKE, SUITE 100 $ 18,000. Noncash
(Complete Part Il if there
NORRISTOWN, PA 19401 is a noncash contribution.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | MERCK & CO., INC. Person
Payroll  [_|
P.O. BOX 4 $ 5,000. Noncash [ |
(Complete Part Il if there
WEST POINT, PA 19486 is a noncash contribution.)
{a) (b} (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 | DORMAN PRODUCTS, INC. Person
Payroll  [|
3400 E. WALNUT STREET, P.0O. BOX 1800 $ 10,000. Noncash
(Complete Part Il if there
COLMAR, PA 18915 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 | ASTM INTERNATIONAL Person
Payroll  [__|
100 BARR HARBOR DRIVE $ 10,000. Noncash [ ]
(Complete Part Il if there
WEST CONSHOHOCKEN, PA 19428 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 | ALLY FINANCIAL Person
Payroll ||
200 RENAISSANCE CENTER $ 11,300. Noncash [ |

DETROIT, MI 48265

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

023452 12-23-10
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Schedule B (Form 980, 990-EZ, or 990-PF) (2010)

Page 4 of 4 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

19

JOHN BARCLAY ELEMENTARY SCHOOL

2015 PALOMINO DRIVE

$ 6,114.

WARMINSTER, PA 18976

Person
Payroll D
Noncash [ |

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

(a)

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

20

TAMANEND MIDDLE SCHOOL

1492 STUCKERT ROAD

$ 14,494.

WARRINGTON, PA 18976

Person
Payroll  [__]
Noncash I:]

(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 [_—_]
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 L___]

Payroll
Noncash l:]

(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 [:]
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

Person D
Payroll D
Noncash [:]

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

023452 12-23-10
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Schedule B (Form 990, 980-EZ, or 990-PF) (2010)

Page of of Part il

Name of organization

Employer identification number

KELLY ANNE DOLAN MEMORIAL FUND 23-2108560
Partll Noncash Property (see instructions)
(a)
(c)
No.
fr ° . (b) . FMV (or estimate) (d) .
om Description of noncash property given (see instructions) Date received
Part|
(a)
(c)
No.
fr ° - (b) . FMV (or estimate) (d) R
om Description of noncash property given (see instructions) Date received
Part|
(a)
(c)
No.
h o (b) ) FMV (or estimate) @
om Description of noncash property given (see instructions) Date received
Part 1 e ctiol
(a)
{c)
No.
A o (b) ) FMV (or estimate) @
om Description of noncash property given ( instructi Date received
Part| see instructions)
(a)
No. (b) (c) (d)
FM ti
from Description of noncash property given v ( o tes I:]ate) Date received
Part} (see instructions)
(a)
No. (c)
i . (b) . FMV (or estimate) (d) )
om Description of noncash property given ( instructi Date received
Partl see instructions)

023453 12-23-10
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Schedule B (Form 990, 980-EZ, or 990-PF) (2010) Page of of Part 1l

Name of organization Employer identification number
KELLY ANNE DOLAN MEMORIAL FUND 23-2108560
‘Part T Exclusively refigious, 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 line entry. For organizations completing
Part lll, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) > $

{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.
;for{ll (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.
gDTl (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.
;r;TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 201 0
PartIV,line 6,7, 8,9, 10, 11, or 12. = Open to Public’
3‘25&2{";;‘5:;3221512“’” P Attach to Form 990. > 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 IV, line 6.

O AW 2

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

Totalnumberatendofyear .. ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend 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? | . l:' Yes I:l No
Did the organization infarm 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 ':] No

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

1

2

a0 oo

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

day of the tax year.
- .| Held at the End of the Tax Year
Total number of conservation @asemMeNntS | . ... 2a
Total acreage restricted by conservation 8asements . ... 2b
Number of conservation easements on a certified historic structure included IN@) e 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISTEr || . .ot s 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 P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it OIS ? e e l:' Yes [___' No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year |
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4XB)()

A0 SECHON 17OMYANBIIN? oo e [Tves [ no

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 i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

b Assets included in Form 990, Part X

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenues included in Form 990, Part VIIi, line 1 » 3

(i) Assets included in Form 990, Part X

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues included in Form 990, Part VI, line 1 |

LHA
032051

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

12-20-10
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Schedule D (Form 990) 2010 KELLY ANNE DOLAN MEMORIAL FUND 23-2108560 page?
[ Part lil | 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 [:J Public exhibition d D L oan or exchange programs
b D Scholarly research e [ other
c [:I 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? ...l D Yes ':l No
], Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

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

Amount
¢ BeginNiNG DAIANCE ... .. oot eee e
d Additions duringtheyear .
e Distributions during the year
f Endingbalante ... ...
2a Did the organization include an amount on Form 990, Part X, line 217 [_IYes L INo

b If "Yes," explain the arrangement in Part XIV.
|PartV { Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ..o
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

o a0 T

Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:

and programs

-

a Board designated or quasi-endowment » %
b Permanent endowment B> %
¢ Temm endowment P> %
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(i)
(i) related organizations 3alii)
b If "Yes” to 3afii), are the related organizations listed as required on Schedule R? . .. 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land e
b Buildings ... ...
¢ Leasehold improvements 7,950. 7,950. 0.
d EQUIPMENt | ... . ooooeeeeeereeemnees e 40,537. 38,819. 1,718.
@ OGN oo 11,573. 11,573. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurmn (B), e 10(0)) .....cceerecoovvccciienciicucee: » 1,718.

Schedule D (Form 990) 2010

032052
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Schedule D (Form 980) 2010 KELLY ANNE DOLAN MEMORIAL FUND 23-2108560 pPage3
[Part VII] Investments - Other Securities. Ses Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(8) Other
» MARKETABLE SECURITIES 167,820.] END-OF-YEAR MARKET VALUE

B)

=

AA
(@)
lx2

=]

TEEEE

(0}
Total. (Col () must equal Form 990, Part X, col (B) line 12.) > 167,820.

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

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

(10)
Total. (Gol (b) must equal Form 990, Part X, col (B) line 13.) »
[Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) CEMETERY PLOTS 151,800.

Total. (Column (b) must equal Form 990, Part X, col (B)lin€@ 15.) .............coiiiiiipiiniiiic s » 151,800.
ﬁ’art X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b} Amount

Federal income taxes

(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) e, | 2
2. F]N4(ASC74), BOMOTE. 2\ S TOVIT ) oouTo o) AMZATD ancia
15-20-10 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 KELLY ANNE DOLAN MEMORIAL FUND 23-2108560 Page4d
{ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VI, column (A), line 12) 1 604,357.

Total expenses (Form 990, Part IX, column (A), line 25) 643,016.
Excess or (deficit) for the year. Subtract line 2 from line 1 -38,659.
Net unrealized gains (losses) on investments 35,278.
Donated services and use of facilities
INVESHTIENt EXPENISES oo

Prior period adJUSEMBNTS .. ettt
Other (Describe iNPart XIV.) ettt e e ee s e
Total adjustments (net). Add lines 4 through 8 35,278.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9.................... 10 -3,381.
[Part XIT [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1 657,428.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments 23 35,278.

© 00N WON
Clo|N|joja bW N

Donated services and use of facilities 2b

Recoveries of prior year grants
Other (Describe in Part XIVL) s
Add lines 2a through 2d | 2e 53,071.
3 Subtract line 2e from line 1 3 604,357.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: k

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

b Other (Describe in Part XIV.) s 4b ;

C AAENES AAANA 4D oo 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 604,357.

[ Part XIil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 660,809.

O Qo T o

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

Donated services and use of facilities 2a

Prior year adjustments
Otherlosses ...
Other (Describe in Part XIV.)
Add lines 2athrough 2d e
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... .. 4a
b Other (Describe inPart XIV.) et 4b G
¢ Add lines 4a and 4b 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, in€ 18.) ..o 5 643,016.
{ Part:XfV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.
PART XII LINE 2D - DIRECT EXPENSES RELATED TO FUNDRAISING INCOME $17,793

o Q0 T o

“oa 17,793.
3 643,016.

PART XIIT LINE 2D - DIRECT EXPENSES RELATED TO FUNDRAISING INCOME $17,793

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, e e
Ffpa";";"‘ of ‘“‘;T’E?S”W or if the organization entered more than $15,000 on Form 990-EZ, line 6a. - Open To Public -
nternal Revenus Service P Attach to Form 990 or Form 990-EZ. B> 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 E:‘ Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c l:l Phone solicitations g ':' Special fundraising events

d l_——__l 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 V1) or entity in connection with professional fundraising services? [___| Yes I:‘ No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual N i e (iv) Gross receipts té %or retaine% by) | {vi) Amount paid
or entity (fundraiser) (i) Activity ool | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No ¢
TOMAL oot ee e eee izttt »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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Schedule G (Form 990 or 990E7) 2010 KELLY ANNE DOLAN MEMORIAL FUND 23-2108560 page2
] Part 1l l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
d) Total
WINE IN AWARDS NONE (aj gt
WINTER DINNER C(')] )
o (event type) (event type) {total number) )
3
o
S| 1 Grossrecsipts ... 61,270. 19,960, 81,230.
2 Less:|Charitable contributions ... 3,720. 3,000. 6,720.
3 Gross income (line 1 minusline2) ... 57,550. 16,960. 74,510.
4 Cashprizes . . . ...
g|5 Noncashprizes ...
2
% 6 Rent/facilitycosts .
_g 7 Food and beverages ...
8 Entertainment ..
9 Otherdirectexpenses ... 8:666- 9:127- 17,793-
10 Direct expense summary. Add lines 4 through 8 in column (d) 17,793 9
Net income summary. Combine line 3, column (d), and fine 10 56,717.

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

. {b) Pull tabs/instant . (d) Total gaming (add

[l N
3 (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c))
g
[}
o

1 GroSSTevVenUe ..........ccooccoooovviereiiverooieneeeee:
w|2 Cashprizes . ...
0
B
L%L 3 Noncashprizes ...
B
£14 Rentfaciitycosts ...
[a}

5 Other direct expenses ...........................

I Yes 9% [L_] Yes 9% [L_I Yes %|

6 Volunteerlabor . [:l No [ INo D No

7 Direct expense summary. Add lines 2 through 5 in column D) e e ee » | )

8 Net gaming income summary. Combine fine 1, column d, and WNE 7 e eeeaees e »

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? L Tves L_INo

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? LI ves l__] No

b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010

28



Schedule G (Form 990 or 990-E7) 2010 KELLY ANNE DOLAN MEMORIAL FUND 23-2108560 pages

11 Does the organization operate gaming activities With NONMEeMbErs? e L Ives L_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
£0 AINIStEr CRARMADIE GAIMING? ... ... oos oo seee e e [ Jves [ Jno
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b AnoUtSIAE FACIIILY | ettt et en et eee 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? ... .. ] Yes ] 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 $
¢ If "Yes,” enter name and address of the third party:

Name P> °

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

I:I Director/officer |:| Employee l:l Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

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

]Part |V| Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (iii) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE M
(Form 990)

Noncash Contributions

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

OMB No, 1545-0047

2010

Department of the Treasury 990, Part IV, lines 29 or 30. i Opéh to Publlc o
Internal Revenue Service > Attach to Form 990. : ]n’specﬁ:onh ;
Name of the organization Employer identification number
KELLY ANNE DOLAN MEMORIAL FUND 23-2108560
{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 Vil line 1g
1 Art-Worksofart
2 Art-Historical treasures .. ...
3 Art-Fractionalinterests . ... ...
4 Books and publications ...
5 Clothing and household goods ... X 5,347. RCTS & EST
6 Carsandothervehicles ... X 3 46,041. KELLY BLUE BOOK VALU
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 i,
18 Collectibles . ...
19 Foodinventory ...
20 Drugs and medical supplies ...
21 Taxidermy .o
22 Historical artifacts ...,
23 Scientificspecimens ...l
24 Archeological artifacts ...
25 Other » ( OTHER ) X 36 147,326. 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 Acknowledgement ... 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 i
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for 8
the @NHIFE NOIGING PEITOT? . 1 . oo eeeeeeeee oo oo 80a X
b If "Yes," describe the arrangement in Part Il 1
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
COMBUONS? oot 32a X
b If "Yes," describe in Part Il B
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open‘tq Public'

Internal Revenue Service > Attach to Form 990 or 990-EZ. : IDSPB,Ctlon HREE

Name of the organization Employer identification number
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 20,000 FAMILIES HAVE REQUESTED AND

RECEIVED OUR ASSISTANCE. THE FUND FULFILLED APPROXIMATELY 1,200

REQUESTS FOR ASSISTANCE ON BEHALF OF 850 FAMILIES.

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

ALL OTHER EXPENSES ASSOCIATED WITH PROGRAMING.

EXPENSES § 266,655, 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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O {(Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

KELLY ANNE DOLAN MEMORIAL FUND 23-2108560

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

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

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

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 35,278.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS NOT CHANGED EITHER ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.

015431 Schedule O (Form 990 or 990-EZ) (2010)
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Fom 8868 Applicatio'n for Extension of Time To File an

(Rev. January 2011) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® | you are filing for an Automatic 3-Month Extension, complete only Part | and check this DoX ... >

® |f you are filing for an Additional (Not Automnatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
P ONY oo » L1

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization Employer identification number
print

- KELLY ANNE DOLAN MEMORIAL FUND 23-2108560

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 602 SOUTH BETHLEHEM PIKE BLDG D

return. See
instructions. | Gity, town or post office, state, and ZIP code. Fora foreign address, see instructions.

AMBLER, PA 19002

Enter the Retumn code for the return that this application is for (file a separate application for each FEIUMY) e m
Application Return § Application Return
Is For Code |Is For Code
Form 920 01 Form 990-T (corporation) a7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Forrn 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
MANAGEMENT

® The books are in the care of > 6 0 2 S BETHLEHEM PIKE ’ BLDG D - AMBLER ’ PA 1 9 O O 2

Telephone No. P> 215-643-0763 FAX No. P>
® If the organization does not have an office or place of business in the United States, checkthisboX ... ... » l___l
® |f this is for a Group Return, enter the organization'’s four digit Group Exemption Number (GEN) . lf this is for the whole group, check this

box P> D . If it is for part of the group, check this box | |___—_| and attach a list with the names and EINs of all members the extension is for.

1 | request an autormatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 | tofile the exempt organization return for the organization named above. The extension

is for the organization’s return for:

| 4 [ calendar year or
Ptaxyearbeginning JuL 1, 2010 ,and ending JUN 30, 2011
2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al| $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi 3 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11
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