" BXTENDED TO' MAY 15, 2026
Return of Organization Exempt From Income Tax QMB No. 15450047

Form ggn Under section 501(c}), 527, or 4947(a){1) of the Internal Revenue Gode {except private foundations)
Do not enter social security numbers on this form as it may be made public.
.‘:?5?.’;‘.“::3;{&?&2?;6?" Go to www.irs.gov/Form950 for instructions and the latest information.
A For the 2024 calendar year, or taxyear beginning  JUL, 1, 2024 andending JUN 30, 2025
B chackir C Name of organization D Employer identification number
applicable:
[X]oarse | KELLY ANNE DOLAN MEMORIAL FUND
anes Poing business as *r_*x*3560
e Number and strest {01 P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
fhay | 8624 GERMANTOWN AVENUE REAR 215-643-0763
gt City or town, state or province, country, and 2iP or foreign postal code G Grossrecolpts § 1,051,477,
fhended] PHILADELPHIA, PA 19118 H{a} Is this a group retumn
£55"" | F Name and address of principal officer. TERESA ARACO RODGERS for subordinates? Yes No
Prdnd | SAME AS C ABOVE Hib} Ave e subordinates included? Yes No
| Taxexempt status: 50i(c){3) 501{c) { ) {insert ng.) 4947{a)(H or 527 if "No,* attach a list. See instructions
J Website: WWW.DOLANFUND.QORG Hic} Group exemption number
K _Form of organization: Corporation Trust Association Other { L Year of formation: 197 8] M State of tegal domicile: PA

Partl] Summary

o| 1 Briefly describe the organization's mission or most significant activities: THE KELLY ANNE DOLAN MEMORIAL
2 FUND LIGHTENS THE BURDENS AND LIFTS THE SPIRITS OF FAMILIES CARING
E 2 Check this box if the organization discontinued its operations or disposed of more than 256% of its net assets.
g 3 Number of voting members of the goveming body (Part Vk lineta . 3 16
g 4 Number of independent voling members of the governing body (Part VI, lineib) 4 16
@8 & Total number of individuals employed in calendar year 2024 (PartV, line 2a) . 5 6
£ 6 Total number of volunteers (estimate if necessary) . . s 100
'§ 7 a Total unrelated business revenue from Part Vill, column (O) line 12 e e | 7 0.
b Net unrelated business taxable income from Form 990-T PartLne 11 ... ... 17b 0.
Prior Year Current Year
o| 8 Contiibutions and grants (Part VI, line 1hy 467,508, 800,684.
% 9 Program service revenue (Part VL line 29 0. 0.
2| 10 Investment income (Part Vill, column {A), lines 3, 4, and 7d) _______________________________________ 47,871, 56,019,
©1 11 Other revenue (Part VI, column {4), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) -31,688. ~43,345,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), tine 12) .. 483 ,6091. 813,358.
13 Grants and similar amounts paid (Part 1X, column {A), fines 18y 162,528, 176,090,
14  Benefits paid to or for members (Part IX, column (A), line d) 0. 0.
g} 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) . 280,625, 265,547,
21 16a Professional fundraising fees (Part IX, column (A), line ¥1e) 0. 0.
§ b Total fundraising expenses {Part IX, column {D), line 25) 72,189. :
W 47 Other expenses {Part IX, column (A), lines 1ta-11d, 11f-24e) 132,420. 122,377.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) line 25) 575,573, 564,014.
19 Revenue less expenses. Sublractiine 18 fromlinet2 .. . ... oo -91,882, 249,344,
*5§ Beginning of Current Year End of Year
2920 Totalassets (PartX,fine16) 1,406,999.] 1,777,101,
i” Total fiabilities (Part X, 08 28) 96,852, 117,876.
= Net assets or fund balances. Subtract ine 21 fromiine 20 ..o 1,310,147, 1,659,225,

2 | Signature Biock
Undef penalnes of perfury, 1 declare that | have examined this return, incfuding accompanying schedules and statements, and to the best of my knowledges and belief, it is
trus, correct, and complete. Dectaration of preparer {other than officery is basgd on ail information of which preparer has any knowledgs;

sl bt AN CO \ROA Qn— [ Zfaz]=r

Date

Sign
Here TERESA ARACO RODGERS, PRESIDENT
Type or print name and title

Preparer's nams Preparer's signature Date Chick PTIN
Paid MATTHEW LEAVY 03/19/26] syt PO3066747
Preparer |Firm'sname  BAUM, SMITH & CLEMENS FirysEIN **-***5910
Use Oy |Firm'saddress 2060 DETWILER RD
HARLEYSVILLE, PA 19438 Phoneno.215~368-5755
May the [RS discuss this return with the preparer shown above? Seeinstructions ... Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001, 12-10-24 Form 980 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2024) KELLY ANNE DOLAN MEMORIAL FUND ¥k _**x*8560  page?

‘Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornoteto any lineinthis Part Hl o e e

Briefly describe the crganization’s mission:

THE KELLY ANNE DOLAN MEMORIAL FUND LIGHTENS THE BURDENS AND LIFTS THE
SPIRITS OF FAMILIES CARING FOR CHILDREN LIVING WITH SERIOUS AND
CHRONIC ILLNESSES, CONDITIONS, OR INJURIES. WE PROVIDE FINANCIAL
ASSISTANCE AND DIRECT SUPPORT FOR NEEDS NOT COVERED BY INSURANCE AND A

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

prior FOrmM 880 0r 890-EZ? oo eee oo YeS [X]No
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? . [Ives No
if "Yes,* describe these changes on Schedule Q.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501{c){(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported. i

4a

{Cade: ) {Expenses $ 2399 I 100. including grants of § 152 ) 4 80. } {Revenue$s )
THE FINANCIAL ASSISTANCE PROGRAM COVERS BASIC NEEDS NOT COVERED BY
INSURANCE IN THE FORM OF BILL PAY FOR FAMILIES. FOR THE FISCAIL YEAR
ENDING JUNE 30, 2025, THE DOLAN FUND PROVIDED § 152,480 IN CASH AND

QOTHER ASSISTANCE TO 242 FAMILIES WITH A SERIQUSLY ILL QR DISABLED CHILD
TO COVER ESSENTIAL EXPENSES NOT COVERED BY MEDICAL INSURANCE. BY
LIGHTENING THE FINANCIAL BURDENS FOR THESE FAMILIES, WE HELPED IMPROVE
HEALTH OU'TCOME EXPERIENCE BY THE CHILDREN.

4b

(Code: Y {Expensas $ 9 6 2 9 2 0 *  includinggrants of § 23 z 610. ) {Ravenue§ )
NON CASH AND IN-~KIND ITEMS AND MISCELLANEQUS ITEMS TO FAMILIES.

WE PROVIDED 97 FAMILIES WITH AN IN-KIND DONATION OF $12, 600, WITH
THANKSGIVING DAY BASKETS TO FAMILIES CARING FOR CHILDREN LIVING WITH
SERIQUS AND CHRONIC TLLNESSES, CONDITIONS, OR INJURIES. WE ALLEVIATED
THE EMOTIONAI: BURDENS OF 221 FAMILIES THROUGH OUR HOPE FOR THE HOLIDAYS
PROGRAM LAST YEAR, THE PROGRAM GAVE FAMILIES A VERY SPECIAL
CELEBRATION, ALLEVIATING STRESS AND CREATING TREMENDQUS JOY. THE
RECEIVED IN-KIND GIFTS ARE VALUED AT $9,460.

4c

(Code: ) (Expenses $ 2 4 I 4 3 6 +  including grants of § ) (Revenue $ )
RESPITE PROGRAMS, FAMILY FUN DAY, AND VIRTUAL SUPFORT GRQUPS

THE FUND HELD FOUR VIRTUAL SUPPORT GROUPS FQR CAREQGIVERS OF FAMILIES
CARING FOR CHILDREN LIVING WITH SERIOUS AND CHRONIC ILLNESSES,
CONDITIONS, OR INJURIES. THE GROUPS WERE HELD OVER THE COURSE OF THE
YEAR. THESE GROUPS PROVIDED EMOTIONAL SUPPORT, EDUCATION, AND ADVOCACY
FOR 36 FAMILIES. THE DOLAN FUND ENJOYED THE FAMILY FUN DAY ON THE CITY
CRUISE LINE, FORMERLY KNOWN AS THE SPIRIT OF PHILADELPHIA., 66 FAMILTIES
ENJOYED A SUNDAY BRUNCH CRUISE, WITH AN IN-KIND VALUE OF $55, 591.
1,026 KOLBE HOPEFUL NIGHT BAGS, MUSIC THERAPY KITS, AND SENSORY BOXES
WERE DISTRIBUTED TQ FAMILIES TO EASE THE STRAIN OF HOSPITAL STAYS.
TWENTY-ONE FAMILIES ENJOYED EAGLES, FLYERS, PHILLIES, AND VILLANOVA

4d

Other program services (Describe on Schedule 0.}
(Expenses $ including grants of § ) (Reveﬂua $ )

de

Total program service expenses 420,456,

Form 990 (2024)

432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 2024) KELLY ANNE DOLAN MEMORIAL FUND Rk _k*%BH60 Page3
Par Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c){3) or 4847(a)(1) (other than a privale foundation)?
Y88, " COMBIBIE SCRBOUIB A _...ooo oo oot 41 s a2 e mr b rae st h e Aot em s saem e e sa b as s ra s nm s 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 X
3 Did the organization engage in direct or indirect political campaign activitias on behalf of or in opposntlon to candldates for
public office? If “Yes, * complete Schedule C, Part] ................ 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbymg actlwtles, or have a sectnon 501 (h) electton in effect
during the tax year? Jf "Yes, " complete Schedule C, Part Ii . 4 X
5§ Is the organization a section 501{c){4), 501{c)(5}, or 501{c)E) orgamzatson that receives membershrp dues assessmenls or
similar amounts as defined in Rev. Proc. 98-197 (f "Yes, " complete Schedule C, Part iii . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors ha\.re the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? ff *Yes,* complete Scheduie D, Part | [+] X
7 Didthe ofganization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? (f *Yes," complete Schedule D, Part If . I 7 z
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? [f *Yes," cgmpfete
Schedule D, Part Il . . L8 X
9 Did the organization report an amount in Pa:t X 1|ne 21 for E5CTOW OF custodlal accounl habllny senveasa custodlan ior
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If *Yes, ® complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related orgamzatnon hold assets in donor restncted endowments
or in quasi-endowments? Jf *Yes, " complete Schedule D, Part V ..........c.......
11 {f the organization’s answer to any of the following questions Is "Yes," then comp!ete Schedu[e D Parts VI VII VIII IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 if *Yes,* complete Schedule D,
PAIE VI —ooooooeeoeeeeees oot eeeeem 1Rk taf X
b 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, ine 18? If *Yes,* complete Schedute D, Part VIl ... e 41b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of fts to!al
assets reported in Part X, fine 167 If "Yes, * complete Schedule D, Part Vil . e 1 11c X
d Did the organization report an amaunt for other assels in Part X, fine 15, that is 5% or more of :ts total assets reported in
Part X, line 167 Jf “Yes, * complete Schedule D, Part IX . i |11d] X
e Did the organization report an amount for other hablht:es in Part X hne 25’? [f Yes compn'ete Schedufe D Part X e, L11e X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that add:esses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? (f "Yes, ® complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,* complste
Schedule D, Parts X/ and X _ ST I - P
b Was the organization tncluded in consohdated lndependent audlled fmanmal statements !or the tax year?
If "Yes," and if the organization answered “No* to line 12a, then completing Schedule D, Parts Xf and Xil is optional ... 12b X
13 s the organization a schoot described in section 170®)(THANIN? iF "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . B 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes, " complete Schedule F, Parts 1and IV ... et e 14b X
15 Did the organization report on Part X, column {4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f *Yes," complete Scheduie F, Parts fland IV ... SO I |- X
16 Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of aggregale g:ants or other asssslance to
or for foreign individuals? If “Yes,* complete Schedule F, Parts I ant IV ...t 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 & and 11e? Jf "Yes," complete Schedule G, Part 1. See instructions o L7 D4
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on F’art VIII 1|nes
1c and 8a? if "Yas,” complete SChaale G, PAMT I .. .......ciiiiaies e em et sas e st s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? if “Yes, ©
complete Schedule G, Part il SO UU SOOI I X
20a Did the organization operate one or more hosplta! facﬂltles? /r Yes complete Scheo'u.'e H 20a X
b K “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... ... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A}, line 17 if "Yes " complete Schedule I Parts land il ... T L 121 X
432003 12-10-24 Eorm 990 (2024)




Form 990 {2024) KELLY ANNE DOLAN MEMORIAL FUND *k_***8560  Paged

V.| Checklist of Required Schedules i ontinuen)

22

23

24a

26

27

28

29

31
32

35a

36

a7

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), Tine 27 f “Yes,* complete Schedule I, Parts | and Il
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5, about compensataon of the orgamzatron ] current

and former officers, directors, trustees, key employees, and highest compensated employses? | "Yes, " complete

SCNBAUIB U ettt ettt ettt ettt et et e et e et e e e et eee e e et e e e e b et e e s e e e e mnan e et e e e s anenesane e rmeee
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 Jf "Yes, ® answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a _.

Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptton? s
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds? . ..
Did the organization act as an "on behaif 0!“ issuer for bonds outstandrng at any trme dunng the year‘? »
Section 501(c}{3), 501(c)4), and 501(c){29) crganizations. Did the organization engage in an excess benefrl

transaction with a disqualified person during the year? ff "Yes, " complete Schedule L, PArt T ....ccoooeeooeeeeeeeeeeeeiiesens
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prier year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf *Yes, " complete
Schedule L, Part ! -

bid the organization report any amount on Part X Ime 5 or 22 for recervables lrom or payab!es to any current

or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? Jf *Yes, " complete Schedule L, Fart li
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof} or family member of any of these persons? [f "Yes, * complete Schedule L, Part f .........

Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicabte filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? Jr

"Yes, " complete Schedule L, Part IV . ..

A family member of any individual descrrbed in hne 283? [f "‘r’es compfete Schedu]‘e 1‘_ Pa,vt /v

A 35% controlled entity of one or more individuals and/or erganizations described in line 28a or 28b? [f

"Yes, “ complete Schedule L, Fart IV ., .

Did the organization receive more than $25 DOD in noncash contnbutlons? ff ‘Yes comp!ete Schedufe M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes,* complate Schedule M .
Did the organization liquidate, terminate, or drsso!ve and cease operatlons? n' "Yes comp{ete Schedu!e N Parr !
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf “Yes, * complete
Schedule N, Partii ...
Did the organization own 100% o! an entrly dlsregarded as separate from lhe orgamzatron under Regulatsons

sections 301.7701-2 and 301.7701-3? Jf *Yes, " complete Schedufe R, Part{ .................

Was the organization related to any tax-exempt or taxable entity? Jf *Yes, * complete Schedu!e R Par( u m orIV and

Part V, line 1

Did the organization have a con!rolled entaty wrthrn lhe meamng 01 sechon 51 2(b)(1 3)? .
If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction wath a controfled ent;ty

within the meaning of section 512{0)(13}? #f *Yas, " complete Schedule R, Part V. liN@ 2 ...
Section 501{c)3} organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complate Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of :ts actrvrtles lhrough an enhty that is not a related organ |zat|on

and that is treated as a partnership for federal income tax purposes? f "Yes, * complete Scheduie R, Part VT .....oocoeeeeeee.
Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197

Note: All Form 990 fiters are required to complete Schedule O |

Yes | No
22 | X
23 X
24a X
24b
24c
244d
25a X
25b X
28 X

28a X
28b X
28¢ X
o9 | X
30 X
3 X
32 X
X
34 X
35a X
35b
36 X
37 X
as | X

V] Statements Regarding Other IRS Filings and Tax Gompliance

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. ... 1a

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings o prize WINNOIST .. ...l

432004 12-10-24

Form 990 (2024)




Form 930 {2024) KELLY ANNE DOLAN MEMORIAL FUND FR_FH*BH60 PageB

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

2a

3a

4a

Ba

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisreturn | 2a

if at least one is reported on line 2a, did the organization file all reguired federal employment tax retums?. ...
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 890-T for this year? f “No" to fine 3b, provide an expianation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If *Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ...

¢ If "Yes" toline 5a or 5b, did the organization file Form 8886-T7?

Ga

[+ -

== B I -

12a

13

14a

15

16

17

Boes the organization have annual gross receipts that are normally greater than $‘i 00 000 and dld the orgamzation soncat

any contributions that were not tax deductible as charitable contributions?
If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Were Ot tax dedUGtDl e T e
Organizations that may receive deductible contributions under section 170{c}.

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was required

to file Form 82827
{f "Yes," indicate the number of Forms 8282 f]ed durmg the VBB e l 7d |

[iF:] X

7a X
b | X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
[id the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
tf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred?

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

sponsoring organization have excess business holdings at any time during the year? . .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 e,

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

Initiation fees and capilal contributions included on Part VIt line 12 . 10a
Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facifities ... [10b
Section 501{cX12) organizations. Enter:

Gross income from members or Shareholders 1 11a
Gross income from other sources. {Do not net amounts due or paid to other sources against

amounts due or received from them.) e, 11b
Section 4947{a)}{1} non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10412
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b

Section 501(c)29} qualified nonprofit health insurance issuers.
Is the organization flicensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

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

Enter the amount of reservesonhand | JUUUUR I 1+

Did the organization receive any payrnents for |ndoor tanmng services duung the tax year?

If "Yes," has it filed a Form 720 to report these payments? f *No," provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

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

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes,” complete Form 4720, Schedule O.

Section 501(c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4082 or 4953
If *Yes," compiete Form 6069.

14a X
14b

432005 12-10-24

Form 990 (2024)




Form 990 (2024) KELLY ANNE DOLAN MEMORIAL FUND ¥k _*ERBEE(0 pageb

/| Governance, Management, and Disclosure. roreach "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 on Schedule O. See instructions.

Check if Schedule O contains a response or note 10 any fine i this Pamt WVl i et s i oseseiaiezsizieieiaeess

Section A, Governing Body and Management

1a

i«

7a

b
9

Enter the number of voting members of the govemning body at the end of the tax year 1a
if there are material differences in voting rights among members of the govarning Gody, or i the governing
body delegated broad authority to an executive committes or similar committes, explain oa Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent ... .. 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?- .. 2
Did the organization delegate control over management duties customanly performed by oF under the dlrect supennsron

of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was 1' Ied’?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Cid the organization have members Or SIOCKROIO S Y
Did the organization have members, stockhokders, or other persons who had the power to elect or appoint one or

more members of the goveming body? ... 7a
Are any governance decisions of the organization reserved to (or sub;ect to appzroval by) members stockholders or
persons other than the goveming body? | e L TB
Did the organization contermporaneously documant the meeungs heId or wntten acuons undertaken durzng ma year by the 1nilow|ng ;
The goveming body?

Each committee with authority to acton behaff of the govemmg body?

Is there any officer, director, trustee, or key employes fisted in Part VI, Section A, who cannol be reached al the

organization's mailing address? jf "Yes ® orovrde the names ang’_a_ddresses ORSCHEGIIE O i 9

o lon |& o
- S L P )

Section B. Policies

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have lecal chapters, branches, or affitiates? e, 1L10a
If "Yes,” did the organization have written poficies and procedures goveming the actrvrtres of such chapters amirates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. 110b
Has the organization provided a complete copy of this Form 980 to alt members of its goveming body before ﬁhng the form’? 11a| X
Describe on Schedule O the process, if any, used by the organization to review this Form 890. :
Did the organization have a written conflict of interest policy? #f "No, " go to fine 13 . o 12a
Were officers, directors, or trustess, and key employees required to disclose annually Interests mai could gwe rise to conflrcts? e 1120
Bid the organization regularly and consistently monitor and enforce compliance with the policy? jf “Yes, " describs

b e

12¢

0N SChedle O ROW TRIS WEAS TIOMIE ... oo oo et ee e et iee e atae e ea bt e e e e e e sesaae e e ane e amen amssanaa s amsmseenaesnemteesanesanrmnnrnns
Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction polrcy? __________________________________________________________________
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemparaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management offiGial e 1 158a X
Cther officers or key employees of the organization | DT OO RS U T VU TP U OO TSP UO RO UTPRUOUPUUOPN 2 .- - B
If "Yes" to line 15a or 15b, describe the process on Schedufe O See |nstructtons

Did the organizaticn invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? . .

If "Yes,” did the organization foflow a wrrtlen pofrcy or procedu re requiring the organlzatzon to evafuate rts pamcrpataon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such amangemMents? ..

i

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed _ PA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section 501 (c)3)s only) available
for public inspection. Indicate how you made these available, Chack alf that apply.
Own website Another's website Upon request [ other (explain on Scheduie O)
Describe on Schedule O whether {and if so, how} the organization mads its governing documents, confiict of interest policy, and financlal
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records
DANIELLE SCOTT-GRIFFITH MSW, LSW - 215-643-0763
8624 GERMANTOWN AVENUE, REAR, PHILADELPHIA, PA 19118

432006 12-10-24
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Form 990 (2024) KELLY ANNE DOLAN MEMORIAL FUND Ak _*R%B560  page?
Part-Vli] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Emplovees, and Independent Contractors

Check if Schedule O contains a response or note to any finein this Part Vb i, [

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required to be listed. Repont 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), regardliess of amount of compensation.
Enter -0- in columns (D}, {E£), and {F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® List the organization's five gurrent highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any relaled organizations.
® [ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $160,000 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.
See the instructions for the order in which to list the persons above.

C:] Check this box if neither the organization nor any relaled organization compensated any cuirent officer, director, or truslee.
(A} {B) {C) (o) {E) {F)
Name and title Average [ .o cf’ e?ksgffman one Reportable Repeortable Estimated
hours per | box, untess person is both an compensation compensation amount of
week olficer and a drector/iustes) from from related other
(list any g the organizations compensation
hours for | 5| = organization (W-2/1099-MISC/ from the
retated g g B (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 gie 1099-NEC} and related
below g e g é’g— 5 organizations
: fine) ElEIE| 2285
(1) DANIELLE SCOTT-GRIFFITH MsW Lsw | 40,00
EXECUTIVE DIRECTOR X X 87,614. 0. ) 0.
{2) PEGGY DOLAN, BA 0.50
FOUNDER X 8,000, 0. 0.
{3) TERESA ARACO RODGERS, BS, HGA 0.50
PRESIDENT X X 0. 0. 0.
{4) TIM JIMENEZ 0.50
VICE PRESIDENT X X 0. 0. 0.
{5} AMY E, FIELD, CPA, MBA 0.50
TREASURER X X 0. 0. 0.
{6) EVAN SAITSRY 0.50
SECRETARY X X 0. 0. 0.
(7) SHARIFFAH AZZAAM, M,ED,, BCBA 0.50
MEMBER X Q. 0. 0.
(8) ANTHONY CAFAGNA G6.50
MEMBER X 0. 0. 0.
{$) JAMIE DIRENZO, CIMA, AIF 0.50
MEMBER X 0. 0. 0.
(10) CHRISTINE GORDON, ESQ. 0.50
KEMBER X 0. 0. 0.
{11) TRACEY B, JOHNSON 0.50
MEMBER X 0. 0. 0.
(12) YVONNE MCGINLEY, MBA, CPA 0.50
HEMBER X 0. 0. 0.
(13) TOM MCKEE, CFP, AAMS 0.50
MEMBER X 0. 0. 0.
(14) MANISH MITTAL 0.50
MEMBER X 0. 0. 0.
{15} JOANNE UHL 0.50
MEMBER X 0. 0, 0,
{16} HANCY WALSH 0.50
MEKBER X 0. 0. C.
{17} RAE WOHEL 0.50
MEMBER X 0. 0. 0.

432007 12-10-24 Form 990 (2024)
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**_***8560

Page 8

| Section A. Officers, Directors, Trust

ees, Koy Emplovees, and Highest Compensated Employees (continued)

{A} (B) (S (D) (E} F)
Name and title Average (do vt Cfe?fgﬂ'm one Reportable Reportable Estimated
hours per | pox, unless person ks beth an compensation compensation amoint of
week officer and a drector/iustes) from from retated other
listany | & the organizations compensation
hours for | & = organization {W-2/1099-MISC/ from the
related | 3| § g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2151 | g2 1099-NEC) and related
below S1E]_ 12188 s organizations
1b Subtotal 85,614, 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A 0. 0. 0.
d_Total(addlines 16 and 16} . ..o s 95,614. 0. 0,

2 Total number of individuals { ncludmg but not Ilmlted to those 1|sted above) who received more than $100,000 of reportable

compensation from the organization

3 Did the organization list any former officer, director, trustee, key employss, or highest compensated employee on

line 1a? jf *Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,000? jf "Yes,* complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf *Yas " complefe Schedule J for SUCH DEISON oo iz

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A} .
Name and business address

NONE

(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 of compensation from the organization

0

432008 12-10-24

Form 990 (2024)




Form 990 (2024) KELLY ANNE DOLAN MEMORIAL FUND **. . kx%856(0  Page 9
2art Vil | Statement of Revenue

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

(8) (C} D)
Totalrevenue | Retated or exempt Unrelated Revenue excluded
¥ function revenue Jbusiness revenue| from tax under
sactions 512 - 514
g 1 a Federated campaigns . ... [1a
o b Membershipdues ... ... 1b
< ¢ Fundraisingevents ... .. |1c 88,753,
i% d Related organizations . 1d
m—: e Govemnment grants (coninbutmns) 1e
,§ f All other contributions, gifts, grants, and
2 similar amounts net included above | 1f 711,931,
E g Noncash contritutions inchuded in lines 1a-1F | 1¢(]$ 94,251.
8 h Total. Addlinesta-if . ... ...
Business Code [
812
o b
o e
a f Al other program service revenue . ...
a_Total, Add lines 2a-2
3  Investment income (ncrudmg dswdends interest, and
other simiilar amounts) 27,763, 27,763,
4 Income from investment of tax- exempt bond proceeds
5 Royalties ... e eiieieiesieiie
(i} Real {ii} Personal
6 a Grossremts ... |6a
b Less: rental expenses || [6b
¢ Rental income or (loss) [+
d Net rental income or (loss) ... iiiiieisriiieiereiiaiiiiiss
7 a Gross amount from sales of {i) Securities (ii) Other
assets other than inventory |7afl85, 614,
b Less: cost or other basis
g and sales expenses 7b[l57,358,
§ ¢ Gainorfloss) ... 7c 28,256- : .. e 1 : 5
& d Net gain or I058) .....oocovo e 28,2586 28,256
5] 8a Grossincoms from fundraismg events (not '
g including $ 88,753, of
contributions reported on lina 1c). See
PartlV.line 18 ... Ba
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising evants
9 a Gross income from gaming activities. See
PatiV,lnet9 ... {9
b Less: difectexpenses ... Sh Sheiaebe e S
¢ Net income or (loss) from gaming activities ... 5,90 0. ) 5: 900
10 a Gross sales of inventory, less retums
and allowances .. 10
b Less:costofgoodssold ... 103
¢_Net income or {foss) from sales of mventory tariieriieiaies
" Business Code {-
=]
gg 11 :
<3
gl ©
%"2 d Allotherrevenue _ ... ...
e Tofal Addlines ila-t3d ... .. . @@ @ e
12 Total revenue. Seeinstruclions ... ... 813,358. 12,674.

432000 12-10-24 Form 990 (2024)
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Page 10

Statement of Functional Expenses

Seaction 501(cl(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornotetoanylineinthis Part IX ...

Do not include amounts reported on lines 6, Total e‘)?;);enses Progra{r:?Lewice Managég}ent and Funcslr:;)ising
7b, 8D, 9b, and 10b of Part VIll eXpenses general expenses expenses

1 Grants and other assistance to domestic organizations ” "

and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domaestic
individuals. See Part W, tine 22 176,090. 176,090.
3 Grants and other assistance to foreign
organizations, foreign governments, and joreign
individuals, See Pant IV, lines 16 and 16 |
4 Benefits paid to or formembers | ...
& Compensation of current officers, directors,
trustess, and key employees 95,445, 57,267, 19,089. 19,089.
6 Compensatien nof ingluded above to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B}
7 Othersalariesand wages ... 149,033. 103,498. 19,557, 25,978.
& Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)

9 Otheremployes bensfits 1,263. 831. 199, 233,
10 Payroll faxes . ... ..occooorrromrviosrririenninns 19,806, 13,024. 3,131, 3,651,
11 Fees for services [nonemployees):

a Management
b Legal
€ Accounting 25,800. 15,252, 5,274. 5,274,
d Lobbying .
e Professional fundraising services. See Part 1V, line 17 _j
f Investmentmanagementfess 6,612, 6,612,
g Other. {f fine 11g amount exceeds 10% of Fne 25,
column (A), amount, list line 11g expenses on Sch 0.) 8,985, 6,040, 1,262. 1,683.

12 Advertising and promotion 5,435. 3,533, 815, 1,087.
13 Officeexpenses . 27,352, 17,479, 3,602, 6,271.
14 Information technology
16 Royalties
18 OCCUPANCY . .o, 18,555, 11,573, 3,491. 3,491.
17 Travel 2,323, 2,323,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1,597, 1,037, 240, 320.
21 Payments to affiliates
22  Depreciation, depletion, and amortization
23 SUrance ...
24  Other expenses. |temize expenses not covered
above. (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of fine 25, column (A),
amount, fist fine 24e expenses on Schedule 0.) e - S
a SOFTWARE 11,416, 6,849,
b MISCELLANEOUS 5,870, 300, 5,570.
¢ BQUIPMENT RENTAL 2,388, 1,432, 478. 478.
d
e All other expenses
25  Tolal functional expenses. Add tines 1 through 24e 564,014, 420,456. 71,369, 72,189,
26 Joint costs. Complete this line only if the crganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check ere [~ if tollowing SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Check if Schedule O contains a response or note to any line in this Part X

L]

{B)

Beginni(npg of year End of year
1 Cash-noninterestbearing 44,319.1 1 146,479,
2 Savings and temporary cash mvestments 11,119.] 2 2,406.
3 Pledges and grants receivable, Ret 1,100.] 3 140,400,
4 Accounts receivable,net . 4
5 Loans and other receivables from any current or lormer ofﬁcer dlrector
trustee, key employse, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and cther receivables from other disqualified persons (as defined
under section 4958{{)(1)), and persons described in section 4858(c)(34B) . 6
g | 7 Notesandioans receivable, et ... ........cmmrvemmoresrscisoreosierson 7
§ 8 Inventoriesforsaleoruse 8
< 9 Prepaid expenses and deferred charges 1,000.] o
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Scheduls D 10a 22,575.1 S i
b Less: accumulated depreciation 10b 17,395, 180.1 ¢ 5,180,
11 Investments - publicly traded securiies 1,209,849.1 11 1,250,056,
12 investments - other securities. Sea Part IV, fine 11 . ... 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... ... 14
18  Other assets. See Part IV, line 11 ) 139,432.| 15 232,580,
16 Total asseis, Add lines 1 through 15 (must equal Ime 33) 1,406,999.| 16 1,777,101,
17 Accounts payable and accrued eXPanses ... 31,255.| 17 54,876.
18 Grantspayable | s
19 Deferred revenue ...
20 Taxexempt bond liabilities .
21 Escrow or custodial account liability. Complete Part iV of Schedule D
» | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
'-g controlted entity or family member of any of these persons
= 23 Secured mortgages and notes payable to unrelated third parties 50,984.] 23
24  bnsecured notes and loans payable to unrelated third parties 24
25 Otheriiabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUle D s 14,613.| 25 63,000,
126 Total liabilities. Add lines 17 through256 ... TP 96,852.| 25 117,876,
Qrganizations that follow FASB ASC 958, check here :
§ and complete lines 27, 28, 32, and 33. S Saaes i
§ 127 Netassets without donor restrictions 1,052,039,] o7 1,212,644.
@ | 28  Net assats with donor restrictions _258,108.] 28 446,581
g Organizations that do not follow FASB ASC 958, check here 1 : : .
lt and complete lines 29 through 33,
; 29 Capital stook or trust principal, orcurent funds 29
@ | 30 Paidin or capital surplus, or land, building, er equipment fund 30
< |31 Retained earnings, endowment, accumulated income, or other funds ,,,,,,,,,,,, 31
g 32  Totalnet assets or fund balanees 1,310,147.] 32 1,659,225,
33 Total liabilities and net assets/fund balances ... ... 1 ’ 406,999.) 33 1,777,101,
Form 990 (z024)
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Form 990 (2024) KELLY ANNE DOLAN MEMORIAL FUND K - *%%8560 pPagel2
‘Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any line inthis Part XE e I:]
1 Total revenue (must equal Part VIlI, column {A), line 12} 1 813,358,
2 Total expenses (must equal Part IX, column {A}, line 25) 2 564,014,
3 Revenue less expenses. Subtract line 2 from line 1 el . 3 249,344,
4 Net assets or fund balances at beginning of year {must equal Part X ine 32 co[umn (A)) _____________________________ 4 1,310,147,
5 Netunrealized gains fosses) on investments 5 99,734.
6 Donated services and USe Of fB0H I S e s 6
T INVESIMENE OXDENSES | . ... i ieoiieioreicteee s cees e eacae e et eacaeme st e ses e seseeass e s et e s e s be s ens s s ne e s s e nenneees 7
8 Prior period adustMENnES || . ... it cre e et ee st 8 _
¢ Other changes in net assets or fund balances {explainon Schedule Q) . 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, fline 32,
column (B)) .. 10 1,659,225,
- Part Xl Financial Statements and Reportmg
Check if Schedule O contains a response or pote to any line inthis Park Xl e Ej

1 Accounting method used to prepare the Form 890: [:] Cash Accnual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain on Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? o
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
) ] Separate basis [_1 consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountan®? ...
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [[_] Consolidated basis [ Both consofidated and separate basis
¢ 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 on Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . ... 3a X
b 1f "Yes,” did the organization undergo the required audit or aud|ts‘? lf the orgamzation d]d not undergo the reqmred audlt
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits .. 3b
Form 990 (2024)
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. . . OME No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section 2024
4947(a}1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-E2Z. pen
Internal Rovenuo Service Go to www.irs.gov/Form890 for instructions and the latest information.
Name of the organization Employer identification number
KELLY ANNE DOLAN MEMORIAL FUND kk_***B8560

‘Partl | Reason for Public Charity Status. {All organizations must complete this part.) Ses instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [_] A church, convention of churches, or association of churches described in section 170{b¥ tYA)i).

2 [ Aschoot described in section 170{b){ 1} A}ii). (Attach Schedule E (Form 8980}

|:] A hospital or a cooperative hospital service organization described in  section 17{b) 1{A}iii).

[ ] Amedical research organization operated in conjunction with a hospital described in section 170{b){1}{A}ii}). Enter the hospital's name,

city, and state;

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

section 170{b){ 1}{AKiv). (Complete Part L)

A federal, state, or local govemment or governmentat unit described in section 1T0{b{ 1}{AXv).

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 describad in section 170{b){ T{A}{vi}. (Complete Part il.}

An agricultural research organization described in section 170{b){1}{A}{ix) operated in conjunction with a land-grant college

or university or a non-dand-grant college of agricutture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally recelves (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 cerlain exceplions; 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 508{a}{2). (Complete Part IIl.)

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

1201 an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported organizations described in section 509{af 1) or section 508{a}{2). See section 509(a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12{, and 12g.

|:] Type 1. A supporting organization operated, supervised, or controfled by its supported organization{s), typically by giving

the supported organization{s) the power to reguiarty appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

b I__J Type I, A supporting organization supervised or controlied in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manags the supported
organization{s). You must complete Part iV, Sections A and C.

[+ I:] Type i1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:} Type Bl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type 1, Type |l, Type lif

functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supporied organizations I I

g Provide the following information about the supported organization(s}.
{l} Nama of supported I EIN (i) Type of organizationy { (w}1sIheorgaizationlisted 1 (v) Amount of monetary {vl} Amount of other

- . i your goveeing dacyment?
;%zziﬂ(*;:: ;f;":{m;n;;}) ' 5\;‘;5 # I:Io support fsee instructions) | support (see instructions)

P A

o

7 00 B0 O

10

organization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 0%-14.25 Scheldule A (Form 990} 2024




Schedule A (Form 990) 2024 KELLY ANNE DOLAN MEMORIAL FUND *k kx5 BE60 page2
‘Part ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A)(vi)

{Complete only if you checked the box en line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |11, If the organization

fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2020 {b} 2021 {c) 2022 {d) 2023 {e} 2024 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

inctude any "unusual grants.”) 571,736,] 582,769.] 507,165.] 467,508.} 800,684.]| 2929862,

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

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

4 Total. Add lines 1 through3 2929862,
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
cotumn {f) 113,671.
& Public support Subtract Ene 5 from line 4. 2816191.
Section B. Total Support
Calendar year (or fiscal year beginning in} {a} 2020 (b} 2021 {c) 2022 {d) 2023 {e} 2024 {f} Total
7 Amounts fromtined . 571,736.| 582,769.]| 507,165.| 467,508.| 800,684.] 2925862,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources i7,812.| 20,986.] 44,833.71 47,871.] 27,763.]159,6265.

g Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .

11 Total support. Add lines 7 through 10

3089127,

12 Gross receipts from related activities, etc. {see instructions) .. | 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, lhlrd fourth or f' fth tax year asa sectron 501{c)(3}

organization, check this box and stop here ... [::}
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column {f), divided by line 11, column () ..., 114 91.16 %
156 Public support percentage from 2023 Schedule A, Part Il fine1d 15 92.55 %
16a 33 1/3% support test - 2024, |If 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 s

b 33 1/3% support test - 2023, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e [:l

17a 10% -facts-and-circumstances test - 2024, [ the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The crganization qualifies as a publicly supported organization . . ... I:]
b 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
morte, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ... I__J
18 Private foundation, If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions _..._........... [:]
Schedule A {Forim 990) 20624
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Part Il | Support Schedule for Organizations Described in Section 509(a)(2}
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the lests listed below, please complete Part IL)
Section A. Public Support
Calendar year {o1 fiscal year beginning in) {a) 2020 {b) 2021 {c} 2022 {d} 2023 {e} 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or seivices per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behatf

5 The value of services or facilities
fummished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 throughb .

7a Amounts inciuded on lines 1, 2, and

3 received from disqualified persons

b Amounts included on Fnes 2 and 3 received
fom other than disqualfisd persons that
excesd tha greater of $5,000 or 135 of tha
amoun? on kne 13 for the year

cAddlinesfaand7b .. ...

8 Public support. (Subiracttina 7 fom ine 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2020 {b} 2021 {c} 2022 {d) 2023 {e} 2024 {f} Total
g Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities foans, rents, royalties,
and income from similar sources

b Unrefated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1976

c Add lines 10aand 10b ...

11 Netincome from unrefated busmess
activities not included on line 10b,
whether or not the business is
reqularly camiedon

12 Other income. Do not inctude gain
or loss from the sale of capital
assets (Explain in Part Vi) ---oeeeeeee

13 Total support. (add lines 9, 10c, 1%, and 12}

14 First & years. If the Form 980 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 ....... e eeeeeeeteeeertiiieseetsbetesstssrssstsisssssssssssessesiiiiiiiiiiiiiiiiiiii.iissssssisisiiis Ej
Section C. Computation of Pubhc Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column {f) ... ... 15 %
16__Public support percentage from 2023 Schedule A Partflllineis . ..., | 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10¢, column {f), divided by line 13, column {f)} . Loz %
18 Investment income percentage from 2023 Schedule A, Part L dine 17 18 %

19a 33 1/3% support tests - 2024, if the organization did not check the box on fine 14, and line 16 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... [:]
b 33 1/3% support tests - 2023, 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 ... [:]
432023 01-14-25 ‘ Schedule A (Form 990) 2024
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‘PartlV.| Supporting Organizations

{Complete only if you checked a box on ling 12 of Part |. If you checked box 12a, Part |, complete Sections A

and B. if you checked box 12b, Part |, complete Sections A and G. If you checked box 12¢, Part |, complete

Sections A, D, and E. lf vou checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

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

2  Did the organization have any supported organization that does not have an RS determination of status
under section 502(a)(1) or (2)? Jf *Yes," explain in Part VI how the organization determined that the supported
organization was dascribed in section 508(g)(1) or {2).

3a Did the organization have a supported organization desciibed in section 501{c){4), (5}, or (6)7 if "Yes, " answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(d}, (5), or (8) and
satisfied the public support tests under section 509(a}2)? if *Yes, * describe in Part Vi when and how the
organization made the delermination.

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

4a Was any supported organization not crganized in the United States ("foreign supported organization®)? f
*Yes," and if you checked box 12a or 12b in Part |, answer fines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f *Yes,* describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a}{i) or )2 (f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the forsign supported organization was used exclusively for section 170{c)2)(B)

PUIrDOSES.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “ves,"

answer fines 5b and 5c befow (if applicable). Alse, provide detait in Part VI, including (i} the narnes and EIN
numbers of the supported organizalions added, substituted, or removed; (i) the reasons for each such aclion;
(i) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type i only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or fagilities) 1o
anyone other than () its supported organizations, (ii) individuals that are part of the charitable class
benasfited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf *Yes, * provide detall in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(cH3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? if "Yes,” compiete Part ! of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not desciibed on line 77
If "Yes," complete Part | of Schedule L Form 990).

9a Was lhe organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as dafined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)7? If "Yes," provide detail in Part V1.

b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any enfity in which
the supporting organization had an interest? /f "Yes, ° provide detail in Part VL.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) {regarding certain Type |} supporting crganizations, and all Type Hl non-functionally integrated
supporting organizations)? i “Yes, " answer line 10b below.

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

—determine whether the organization had excess business holdings.)
432024 01-14-25 Schedule A {Form 990) 2024
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‘Part iV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the folfowing persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entily of a person desceibed on tine t1a or 11b above? if "Yes" to line 11a, 11b, or 1ic,
provide detail in Part VL

Section B. Type | Supporting Organizations

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s ofiicers,
directors, or trustees at all times during the tax year? |f “No,* describe in Part VI how ihe supported organization(s)
effectively operated, stipervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f “Yes, " explain in
Part VI how providing such benefit carriad out the purposes of the supported organization(s) that operated,
ization

. o .
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s}? if "No, * describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfied or managed

organization(ss,

—— - {he supporfed
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recenliy filed as of the date of notification, and {ii)) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported

organization(s) or (i} serving on the govemning body of a supported organization? {f "No, " explain in Part VI how

the organization maintained a cfose and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes, " describe in Part Vl the role the organization's

- ! nthi o
Section E. Type lil Functionally Integrated Supporting Organizations

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

a {:] The organization satisfied the Activities Test. Complate line 2 below.
b [::] The organization is the parent of each of its supported organizations. Complete line 3 peiow.

c [:] The organization supported a govemnmental entity. Describe in Part VI how you supported a governmental

entity (see instructions).
2 Agctivities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one ar more of the organization's supported organization(s} would have been engaged in? ff “Yas, " explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if "Yes" or "No," provide details in  Part Vi.

b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each

of ils supported organizations? If *Yes " describe in_Part VI the role played by the organization in this regard.

432025 01-14-25
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: Type |l Non-Functionally Integrated 509{a){3) Supporting Organizations

1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expiain in Part VI}. See instructions.
All other Type il nonHfunctionally integrated supporting erganizations must complete Sections A through E.

. \ . (B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income {see instructions}

Add lines 1 through 3.

Depreciation and depletion

Porticn of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (ses instructions)

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

b LN |-

& 01 B 0 |RO e

[=]

g

: . ) (B} Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines ta, 1b, and 1c)

Discount claimed for blockage or other factors

{explain in detaif in Part Vi}:

2 Acquisition indebtedness applicable to non-exempt-use assets 2

[+ [ B {5 { ol | ]

3 Subftract line 2 from ing 1d. 3
4 Cash desmed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions). 4
5 Nat value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {irom Section A line 8, column A}

2 Enter 0.85 of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, column A)

4 Enter greaterofline 2 orline 3,

5 Income tax imposed In prior year

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

7 E Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting orgamzatlon {see

instructions).

[ 0 (N e

Schedule A (Form 990) 2024
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Type 1If Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)

Schedule A
Pa

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See inslructions. 8
7___Total annual distributions, Add lines 1 through 6. 7
8 Distributions to atientive supported organizations to which the organization is responsive
(orovidle detalis in Part Vi), See instructions. 8
9 Distributable amount for 2024 from Section C, ling 8 9
10 Line 8 amount divided by line 8 amount 10
0 ‘{ii)' { Di ‘(Ei:ii,t It
Section E - Distribution Allocations (see instructions) Excess Distributions U“deéf;fg(;';‘;t“’"s Am:;st::t ;lo? 2032 4
1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 {reason-
able cause required - exnigin in Part Vl). See instructions.

3 Excess distributions carryover, if any, to 2024
a_From 2019
b From 2020
¢ From 2021
d From 2022
e From 2023
f__Total of lines 3a through 3e
__g Applied to under distributions of prior years
h_Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)
i HRemainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2024 from Section D,
line 7: $
a Applied to underdistributions of prior years
b _Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from fine 4.

§ Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
ihan zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4¢.

8 Breakdown of line 7:

a_Excess from 2020
b Excess from 2021
¢_Excess from 2022
d_Excess from 2023
e _Excess from 2024

Schedule A {Form 990} 2024
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| Supplementatl Information. provide the explanations required by Part II, line 10; Part i, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part iV, Section G,
line 1; Part IV, Section D, ImesQ and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.}

432028 01-14-25 : Schedule A {Form 990) 2024
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Identification of Excess Contributions
Schedule A Included on Part 1], Line 5 2024

** Do Not File **
*** Not Open to Public Inspection ***

Contributor’s Name Gontribations Contribations
WW SMITH CHARITABLE TRUST 115,000. 53,217.
ITAMANEND MIDDLE SCHOOL 77,603, 15,820,
AXTIOM 76,000. 14,217,
JOHN R MCCUNE FOQUNDATION 92,200, 30,417,
Total Excess Contributions to Schedule A, Part 1, 1IN 5 oo 113,671.

423171 (4-01-24



SCHEDULED Supplemental Financial Statements

OMB No. 15450047

(Form 890) Complete if the organization answered "Yes" on Form 990,

(Rav. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1ie, 114, 12a, or 12b,

Department of tha Treasury Attach to Form 990.

Internal Revenus Service Go to www.irs.qov/Form990 for instructicns and the latest information. : 3P

Name of the organization Employer identification number
KELLY ANNE DOLAN MEMORIAIL FUND ¥k _*R*BHE(

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 880, Part IV, line 6.

{a) Bonor advised funds {b) Funds and other accounts

Total numberatend of year .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atendofyear ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... ... El Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferiing
impermissible private benefit? ... . [::] Yes D No
TConservation Easements. Complete it the orgamzatton answered "Yes® on Form 990 Part IV o7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
E:] Preservation of land for public use (for example, recreation or education) [ ] Preservation of a historically important land area
[::l Protection of natural habitat [:] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conse ation easement on the tast

B WO -

day of the tax year. <] Held at the End of the Tax Year
a Totalnumber of conservationeasements i, |28 \
b Total acreage restricted by conservation easements | . 2b “
¢ Number of conservation easements on a certified historic stmcture mcluded on Ime 2a ,,,,,,,,,,,,,,,,,,,,,,,,,,, 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not

on a historic structure listed in the National Register ... 2d

3 Number of consarvation easements modified, transferred, released extmgurshed or lerm;nated by the organlzatron during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements It hOIS T e, [:] Yes [:] No
6 Staff and volunteer hours devoted 1o monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incuired in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170MMANBHITY ...\t [ves [ INo
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and

batance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these fems.

{it Revenue included on Form 990, Part VIl line 1 $

{ii} Assetsincluded inForm 990, Part X s $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts reqtgired to be reported under FASB ASC 958 refating to these ftems:

a Revenueincluded on Form 890, Part VIl line T e $
b _Asssts included in Form 990, Part X e B
For Paperwork Reduction Act Notice, see the Instruchons for Form 990 Schedule D {Form 990) {(Rev. 12-2024)
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1IE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniinyeq)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply).
a [ Public exhibition
b [:] Scholarly research
[:] Preservation for future generations

d [:E Loan or exchange program

e B Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

|::] Yes

|_—__|No

reported an amount on Form 990, Part X, line 21.

Part V.| Escrow and Custodial Arrangements Gomplete if the organization answered "Yes® on Form 990 Part IV, fine 9, or

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X? ...

b If "Yes," explain the anangement in Paﬂ XIiE and complete lhe foliowmg table

Beginning balance

Distributions during the year
Ending balance ... ...

d AdiIons dUNG the Year e et ettt
e
f

2a Did the orgamzatson mcluda an amount on Form 99{) Part X Ime 21 for escrow or custodia! account liability?
t_) If " Ye * explain the amangement in Part XIll. Check here if the explanation has been provided in Part XH|

, E:]Yes

|:|No

Amount

. [:] Yes

|:]No
[ ]

1 Endowment Funds complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a} Current year

{b) Prior year

{c) Two years back

{d} Three years back

{e) Four years back

1a Beginning of year balance

Contributions .

Net mvestment eammgs ga:ns and Iosses

b
c
d Grants or scholarships
e Other expenditures for facilities
and programs ...

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)} held as:

a Board designated or quasi-endowment

%

b Pearmanent endowment

%

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Ave there endowment funds not in the possession of the organization that are held and administered for the

organization by:
{i} Unrelated organizations?
{ii) Related organizations? .. ..

b If "Yes" on line 3afi), are the related orgamzatsons Iisted as reqmred on Schedule H?

4 Describe in Part Xill the intendsd uses of the organization’s endowment funds.

Yes | No

| 3ali}
|3alii}

3b

{ Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 890, Part X, line 10.

Description of property

{a) Cost or other
basis {nvestiment)

{b) Cost or other
basis {other)

{c) Accumulated
depreciation

{d} Book value

Buitdings ...
Leasshold |mprovemenls ______________________________
Equipment

Other .

AUJE < B+ B

20,932,

5,180.

1,643.

0.

m

Total, Add 'lﬂes1alhmuqh te. rCcML@meuﬂEmmﬂQhEaMJmmmn BY ...

432052 01-02-25
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Complete if the organization answered "Yes" on Form 930, Part IV, line 11b. See Form 890, Part X, fine 12.

{a) Description of security or categary (nciuding name of security) {b) Book value

{¢) Meathod of valuation: Cost or end-of-year market value

(1) Financialderivatives ... . .. ...

{2} Closely held equity interests

(3} Other

A)

(8)

{€)

(%]

{E)

]

G)

{H)

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

‘Part ViJl{ iInvestments - Program Related,

Complete if the organization answered "Yes® on Form 9390, Part IV, line 11¢. See Form 980, Part X, line 13.

{a) Description of investment {b) Book value

{c} Method of valuation: Cost or end-of-year market value

. {b) must equat Form 980, Part X, line 13, col. {BY}
;| Other Assets

' Complete if the organization answered "Yes® on Form 990, Part IV, line 11d. See Form 880, Part X, {ine 15.

{a) Description (b} Book value
{11 RIGHT OF USE ASSET-OPERATING LEASE 82,097,
{2y CEMETERY PLOTS 107,390,
{3) SECURITY DEPOSITS 1,500.
{4y INVENTORY - MEDICAL EQUPMENT 31,593,
(5)
(6)
(7}
(8}
(9}
Total. (Column (b) must equal Form 990, Part X, fine 15, 00 (Bl coooveireenievieniiisiriiei e 232,580.
Part X | Other Liabilities
Gomplete if the organization answered “Yes* on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. {a) Description of liability (b} Book value
(1} _Federal income taxes
22 RIGHT OF USE LIABILITY-QPERATING LEASE 63,000,
3
)
(5}
{6)
{7)
{8)
(9)
Total. (Cotymn fb) must equal Form 890, Part X line 25, €L (Bl oo smists s tessees s i 63,000,

2. Liability for uncertain tax positions. In Part Xl provide the text of the footnote to the organization's financiat statements that reporis the
organization's liability for uncertain tax positions under FASB ASC 740. Check herea if the text of the footnote has been provided in Part XHI ..

432053 01-02-25
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Schedule D (Form 990) (Rev. 122024 KELLY ANNE DOLAN MEMORIAL FUND RA_%**B560 paged
KI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 980, Part IV, Jine 12a.

1 Total revenue, gains, and other support per audited financial statements e, 972,810,
Amounts included on line 1 but not on Form 880, Part VIlI, line 12:
a Net unrealized gains {losses) on investments 2a
b Donated services and use of faCiBties 2b
¢ Recoveries of prior year grants ... 2c
d Other (Describein Part XHL) ... 2d
e Add lines 2a through 2¢ 166,164,
3 SUDIAGEHME 26 FFOM NG T . oo eeee oot eeeseeesr s 806,746.
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil finevb ... | 4a
b Other{Describe in PartXIL) | e AR
¢ Add lines 4a and 4b R Ac 6,612,
5 Totat revenue. Add lines 3 and 4c. ;, st equal Form 990 Parthe12) 5 813,358,
Part Xit | Recongciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered *Yes" on Form 880, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e ———————— 1 | 623 ) 832,
Amounts included on line 1 but not on Form 990, Part 1%, line 25:
a Donated services and use of facilities e, 2a 66,430,
b Prioryearadjustments e 2b
€ OHhErIOSSES || ..o 2¢
d Other (Describe in Part XHL} ..., 26
e Add lines 2a through 2d 66,430,
8 Subtractline 20 from e 1 e e 557,402,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a [nvestment expenses not included on Form 980, Part Vil line 7b . ... 4a 6,612,
b Other DescribeinPart XIL) .. 140
¢ Addlinesdaanddb ST I 6,612,
Tola[ sxpenses. Add lines 3and 4c ﬂ'hrs must egmmm 13) R I - 564 ,014.

| Supplemental Information

Prowde the descriptions required for Part I, lines 3, 5, and 9; Part lIl, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2, Part Xi,
lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

U.S. GAAP REQUIRES MGMT TQ EVALUATE TAX POSITIONS TAKEN AND RECOGNIZE A
TAX LIABILITY IF THE ORGANIZATION HAS TAKEN ANY UNCERTAIN TAX POSITIONS
THAT, MORE LIKELY THAN NOT, WOULD NOT BE SUSTAINED UPON EXAMINATION BY A
GOV'T AUTHORITY. MGMT HAS ANALYZED 'THE TAX POSITIONS TAKEN BY THE
ORGANIZATION AND HAS CONCLUDED THAT, THERE ARE NO UNCERTAIN TAX POSITIONS
TAKEN, OR EXPECTED TO BE TAXKEN, THAT WOULD REQUIRE RECOGNITION OF A
LIABILITY OR DISCLOSURE IN THE FINANCIAL: STATEMENTS. THE ORGANIZATION
WOULD RECOGNIZE FUTURE INTEREST AND PENALTIES RELATED TO UNRECOGNIZED TAX
BENEFITS AND LIABILITIES IN INCOME TAX EXPENSE TF SUCH INTEREST AND
PENALTIES WERE INCURRED. THERE WERE NO INCOME TAX-RELATED INTEREST AND
PENALTIES INCURRED FOR THE YEARS ENDED JUNE 30, 2025 AND 2024,

432054 01-02-25 Schedule D (Form 990} (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545.0047
(Form 990) Complete if the organization answered "Yes® on Form 990, Part IV, line 17, 18, or 19, or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, {ine 6a.
Department of tha Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Sarvice

Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

KELLY ANNE DOLAN MEMORIAL FUND *E-*%*8560

Fundraising Activities. Complete if the organization answered *Yes" on Form 980, 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 [_] Mall solicitations e [__1 Solicitation of nongovemment grants
b [_] Intemet and email solicitations t [__] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

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 [ INe
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at Teast $5,000 by the organization.

iii} o v} Amount paid ; ;
{i) Name and address of individual ” » fS.Ir:I clar {iv) Gross receipts tg) 207 reta'meg by) {vi) Amount paid
or entity (fundraiser) i) Activity e from activity fundraiser to {or retained by)
of controd G 4 .
contibubons? listed in cot. (i) organization
Yes | No
Total
3 List alf states in which the organization is registered or ficensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 980} (Rev. 12-2024}
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Schedu!e G (Form 990} (Rev. 12-2024) KBELLY ANNE DOLAN MEMORIAL FUND ¥k k% *¥856(0 Page2
1 Fundraising Events. Complete if the organization answered "Yes" on Form 890, Pait IV, ine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form S90-EZ, lines 1 and 8b. List events with gross receipls greater than $5,000.

{a) Event #1 Rﬁys;;{Event #2 {c} C;;rg;;éents () Total svents
M & {add col. {a) through
GOLF OUTING [BREWS col. {c)}
° {event type) {event ype) {tota! number) ’
I
c
G| 1 Grossrecsipts ... 66,997. 45,499. 112,496.
2 Less: Contributions ... 45,257, 42,453, 87,710,
3 _Gross income {line 1t minus fine2) ... 21,740, 3,046, 24,786,
4 Cashprizes ...
5 Noncashptizes 3,704, 24,642, 28,346,
4]
8
&| 6 Renvfacilitycosts 25,626, 14,376, 40,002,
&)
g 7 Food and heverages
g
8 Entertainment ...
9 Otherdirectexpenses 4,038, 185, 4,233,
10 Direct expense summary. Add lines 4 through O in column (A e 72,581,
11 _Net income summary, Subtract line 10 from line 3, column [ () N - -47,795.,
Al Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ime 19 or reported more lhan
$15,000 on Form 990-EZ, line 8a.
. {b} Pull tabsfinstant . {d) Total gaming (add
g {a) Bingo bingo/progressive bingo (o) Other gaming | o) {a} through col. {c})
&
g
1 Grosssevenue ...
wl 2 Cashprizes | ...
2
gl 3 Noncashprizes .. .. ...
i
B -
§| 4 RenViaciftycests
E
5 Otherdirectexpenses . ...
[ 1ves %, [ 1ves % [L_] ves
6 Volunteerlabor ... [ lno [ INo [ Ino

7 Direct expense summary. Add lines 2 through 5 in column {d)

8 Net gaming income summary. Subtract fine 7 from fine 1, column {d)

9 Enter the state(s} in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? E] Yes [::] No
b If "No," explain:

10a Wers any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . ... D Yes [:j No
b If "Yes,"” explain:

432082 0%-14-25 Schedule G {Form 990} (Rev. 12-2024)
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11 Does the organization conduct gaming activities with nonmembers? I:i Yes l:] No
12 Is the organization a grantor, beneficiary or trustes of a trust, or a member ofa partnershrp or other entrly formed

to administer charitable gaming? ... et L1 Yes [_TNo
13 Indicate the percentage of gaming activily conducted in:

a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
MName
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? . [:j Yes I:] No

b H “Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third parly  $
¢ f "Yes," enter the name and address of the third party:

——_____ and the amount

Name

Address

16 Gaming manager information:

Nams

Gaming manager compansation $

Description of services provided

I:] Director/officer |:| Employee |:| independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming procesds to
retain the state gaming license? . [dves I _Ineo

b Enter the amount of distributions requrred under state Iaw to be drstrrbuted to other exempt orgamzatrons or spent in the
organization's own exemnt activities during the tax year $

Part IV| Supplemental Information. provids the explanations required by Part |, fine 2b, columins {il) and (v}; and Part I, lines 8, 9b, 10b
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. Sea instructions.

432083 01-14-25 Schedule G (Form 990} (Rev. 12-2024)
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Part 1V | Supplemental Information oniinueq)
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 9390) Governments, and Individuals in the United States OMB No. 1545-0047
(Rev. December 2024) Complete if the crganization answered "Yes" on Form 990, Part IV, line 21 or 22,
Dopertmont of the Troasury Attach to Form 990.

intarnal Revarua Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

KELLY ANNE DOLAN MEMORIAL FUND **¥_*k* %8560

General Information on Grants and Assistance

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? . E Yes D No

2 Describe in Part [V the organization's procedures for monitoring the use of grant funds in the United States.
- Par Grants and Other Assistance to Domestic Organizations and Domestic Governments. Compilete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {¢) IRC section d) Amount of | (e) Amount of {fy Methad of Description of {R) Purpose of grant
valuation (book g g
or government {f applicable) cash grant noncash EMV y _. noncash assistance or assistance
assistance _owmw%_g !

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed inthe line 1 table i
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule | (Form 990) (Rev. 12-2024)
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Schedule | (Form 990) (Rev. 12:2024) KELLY ANNE DOLAN MEMORIAL FUND krk_*x*x8560 Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 880, Part IV, line 22.
Part lli can be duplicated if additional space is needed.

(a) Type of grant or assistance {b} Number of {c) Amount of  |{d) Amount of non- {e) Method of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
CASH TO FAMILIES 242 152,480, . 0.
GIFT CARDS 221 0. 9,460, [FACE VALUE GIFT CARDS
THANKSGIVING BASKETS 97 0. 12,600, ESTIMATED VALUE THANKSGIVING BASKETS
SUPPLIES 1 0. 1,550.

“Part M Supplemental Information. Provide the information: required in Part [, line 2; Part iIl, column (b): and any other additiona} information.

432102 01-18-25 Schedule 1 {Form 990) {Rev. 12-2024)



SCHEDULE M Noncash Contributions |_oveo oo

(Form 990) 20 2 4
Complete if the organizations answered "Yes" on Form 990, Part IV, line 20 or 30. ) B e
DBepartment of the Treasury Attach to Forin 990.

Internal Ravecus Service Go to www.irs.gov/Form890 for instructions and the latest information. .
Name of the organization Employer identification number
_ KELLY ANNE DOLAN MEMORIAL FUND khERRQH6(
11| Types of Property
(a) b} o) {d}
Check if Number of Noncash centribution Method of determining
applicable | contributions ar | amounts reported on noncash contribution amounts

items contributed] Form 930, Part VIll, line 1g

Art-Worksefart
Art - Historical treasures
Art - Fractional interests
Books and publications ..
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property
Securities - Publicly traded ... X 1 1,982.8TOCK EXCHANGE
Secuyities - Closely held stock ...
Securities - Partnership, LLG, or
trust interests
12 Secwities - Miscellanecus ...
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial . ...
17 Realsstate-Other . .
18 Collectibles ... .. ...
18 Foodinventory .. .. ...
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

=
- QO O O ~NOO, s LN

25 Other ( MEDICAL EQUIPME ) X 0 33,143, ESTIMATED VALUE
26 Other ( SPECIAL EVENT D) X 0 31,196.ESTIMATED VALUE
27 Other ( THANKGIVING BAS ) | X 97 12,600. ESTIMATED VALUE
28 Other ( GIFT CARDS 1 X 0 9,460. ESTIMATED VALUE
29  Number of Forms B283 received by the organization during the tax year for contributions

for which the organization compleled Form 8283, Part V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initlal contribution, and which isn't required to be used for
exempt purposes for the entire holding period?
b If “Yes," describe the armangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nenstandard contributions? X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GONEABUYIONST | oot oo e oo ee oo oo e 32a | X
b If "Yes," describe in Part I
33 [f the organization didn’t report an amount in column (c) for a type of property for which coluran {a) is checked,
describe in Part .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 980) 2024
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Supplemental Information. provide the information required by Part 1, ines 30b, 32b, and 33, and whether the organization
s reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

MISCELLANEOUS GOODS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 0

(C) REVENUE REPORTED ON FORM 990, PART VIII § 5870,

(D) METHOD OF DETERMINING REVENUE: ESTIMATED VALUE

432142 01-18-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

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

(Rev. Becember 2024) Form 990 or 990-EZ or to provide any additional information.

Deparbment of Ihe Treasury Attach to Form 980 or Form 990-EZ,

Internat Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, = :

Nama of the organization Employer identification number
KELLY ANNE DOLAN MEMORIAL FUND *k_** %8560

FORM 990, PART I, LINE 1, DESCRIPTION OF QRGANIZATION MISSION:
FOR CHILDREN LIVING WITH SERIQUS AND CHRONIC ILLNESSES, CONDITIONS, OR
INJURIES.

FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
VARIETY OF RESPITE PROGRAMS FOR FAMILIES RESIDING IN OR CHILDREN
RECEIVING CARE IN PENNSYLVANIA, NEW JERSEY AND DELAWARE.

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

MEN'S BASKETBALL GAMES, AT AN IN-KIND VALUE OF APPROXIMATELY $7,300.
FOUR FAMILIES ENJOYED AN AFTERNOON AT THE CIRCUS, AT AN IN-KIND VALUE
OF $1,200.

FORM 990, PART VI, SECTION B, LINE 11B:
THE FINANCE COMMITTEE REVIEWS IT. THEN IT IS SUBMITTED TO THE ENTIRE BOARD
OF DIRECTORS FOR CONSIDERATION.

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 OFFICE.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE DIRECTOR MEETS WITH THE FINANCE COMMITTEE TQ REVIEW
HISTORICAL SALARIES AND NEW TASKS ASSIGNED TO EMPLOYEES. RECCOMENDATIONS
ARE BROUGHT FOR SALARY INCREASES AS WELL AS END OF YEAR BONUSES. THE
FINANCE COMMITTEE MEETS WITHOUT THE EXECUTIVE DIRECTOR TO EVALUATE THAT
POSITION'S COMPENSATION.

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 OFFICE. COPIES
MAY BE OBTAINED BY WRITING TO KADMF, 8624 GERMANTOWN AVENUE, NO 110,
PHILADELPHIA, PA 19118

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) (Rev. 12-2024)
EHA  aap211 01-15-25




TAX RETURN FILING INSTRUCTIONS
PENNSYLVANIA FORM BCO-10

FOR THE YEAR ENDING
June 30, 2025

Prepared For:

KELLY ANNE DOLAN MEMORIAL FUND
8624 Germantown Avenue Rear
Philadelphia, PA 19118

Prepared By:

Baum, Smith & Ciemens, LLP

Certified Pubiic Accountants and Business Advisors
2080 Detwiler Rd, Suite 125

Harleysville, PA 19438

Amount of Tax:

Batance due of $250

Make Check Payable To:

Commonwealth of Pennsylvania

Mall Tax Return To:

Pennsylvania Department of State
Bureau of Charitable Organizations
401 North St Rm 207

Harrisburg, PA 17120

Returh must be mailed on or before:

May 15, 2026

Special Instructions:
The report should be signed and dated by an authorized individual(s}.

A completed and signed copy of the federal Form 980 (and all applicable aitachments)
must be included with Form BCO-10.




Mail to:
Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
401 North St Rm 207
Harrisburg, PA 17120

See www.dos.pa.gov/charities for more information

Charitable Organization
Registration Statement
BCO10 {rev. 11/2023)

Fee: See instructions

Certificate number;: 754 2

(N/A i initiad registration)

If this is a voluntary registration, check and complete the
applicable box(es). For a registration to be voluntary, at

least one of the following must apply:

06/30/2025 I:I Organization is exempt from registration because

MM DD YYYY

Fiscal year ended:

D QOrganization does not solicit contributions in
Pennsylvania

FEIN: **..**%85§(

1. Legal name of organization: KELLY ANNE DOLAN MEMORIAL FUND

[ ] Check if name change and give previous name

2, All other names used to solicit contributions:

3. Contactperson: DANIELLE SCOTT-GRIFFITH,M Contact'semail DGRIFFITH@DOLANFUND.QRG

4. Principal address of organization: Mailing address (if different than principal address):

8624 GERMANTOWN AVENUE, NO. REAR

PHILADELPHIA

PA 19118

County: PHILADELPHIA Phonenumber: 215-643-0763
800 number: Fax number:

Email (i different than Contact's email):

Website: WWW . DOLANFUND. ORG

[tem 5 to be completed by initial registrants only

5. Type of organization {e.g. non-profit corporation, unincorporated association, etc.).

Where established: Date established:*

*Initial registrants must submit copies of organizational documents such as charter, articles of incorporation,
constitution or other organizational instrument and by-aws.

Page 1 of 6 475801 04-01-24 Form BCO-10 {rev. 11/2023)
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KELLY ANNE DOLAN MEMORIAL FUND

6. Name and addresses of all offices, chapters, branches, auxiliaries, affiliates or other subordinate units located in
Pennsylvania, which share in the contributions or other revenue raised in the Commenwealth: (Attach a separate
sheet if necessary)

[ ] ot Applicable

MAIN OFFICE

8624 GERMANTOWN AVENUE. REAR, PHILADELPHIA, PA 19118

7. Short form registration applicability - Specified types of charitable organizations described In §162.7(a) of the Act may
file a short form registration, which permits the organization to register without fiting a financial report. Check the
section that describes the organization. If the organization does not meet any of the criteria below for short form
registration, check "Not Applicable™:

D §162.7(a)(1) - Persons or organizations which solicit contributions for the relief of a specific individual, when
all of the contributions collected are tumed over to the named beneficiary for his/her use without any deductions
and provided that afl contributions collected shall be he!d in frust

I:] §162.7(a}(2) - Organizations which only solicit within the membership of the organization by other members of
the organization. The term "membership” shall not include those persons who are granted a membership solely
upon making a contribution as the result of solicitation. "Member® means a person having membership in a
nonprofit corporation, or other organization, in aceordance with the provisions of its articles of incorporation,
bylaws or other instruments creating its form and organization and having bona fide rights and privileges in the
organization such as the right to vote, to elect officers and directors, lo hold office or position as ordinarily
conferred on members of such organizations.

D §162.7(a)3) - Organizations which receive gross conbributions of no more than $26,000 per fiscal year whose
fundraising activities are carried on only by volunteers, members, officers or permanent employees and only
permanent employees are compensated for those fundraising activities

D §162.7(a}{4) - Veterans organizations chartered under Federal law, organizations of volunteer firemen,
ambulance associations, rescue squad associations and their auxiliaries or affiliates, which are not exempt from
registration, did not receive gross contributions in excess of $100,000 and did not use a professional solicitor.

Not Applicable

Charitable organizations which check boxes §162.7(a)(1) - §162.7(a){4) are not required to file

a financial report with this registration. {f "Not Applicable” is checked, the charitable organization
must submit financial reports which are audited, reviewed, compiled or internally prepared. See
Instructions.

items 8 and 9 are required to be completed by initial registrants only

8. Date organization first solicited contributions from Pennsylvania residents:
MM DD YYYY

Other

9. If organization solicited Pennsylvania residents and received gross* contributions totaling more than
$25,000 in any given fiscal year, provide the date the organization first received contributions totaling more
than $25,000.

MM DD YYYY
Other

*Includes contributions recelved both within and outside Pennsylvania before any deductions or expenses.

Page 2 0f 6 475802 04-01-24 Form BCO-10 (rev. 11/2023)
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KELLY ANNE DOLAN MEMORIAL FUND
10. Has the organization been granted (RS tax-exempt status? @ Yes D No

A. If "Yes,* under which IRS code section: 501 (C){(3) and atiach a
copy of the IRS exemption letter if not previously submitted.

B. Has the organization’s tax-exempt status ever been denied, revoked or modified? D Yes @ No
{If *Yes," attach a copy of the denial, revocation or modification and subsequent reinstatement, if any, and If not previously submitted.)

11. Was the organization required to file any type of IRS 990 return, including 990, 990EZ, 980PF or 980N and applicable
schedules, for its most recently completed fiscal year? Yes D No

{if "Yes," attach a copy of the most recently filed 980, 980EZ, 990PF or 990N and include all schedules.

If "No,* attach an explanation of why the organization is exempt from filing an IRS 990 return. An organization that
is not required to file an IRS $90 return or an organization that files a 990N, 990EZ or 990PF, must file a
Pennsylvania public disclosure form (BCO-23).)

12. Manner in which contributions are solicited (e.g. direct mail, telephone, internet, social media, etc.).

D Does not solicit contributions
WRITTEN APPFALS, SOCIAL MEDIA, EVENTS, THIRD PARTY FUNDRAISERS, EMAIL APPEALS, AND FUNDRAISERS

13. A clear description of the specific programs for which contributions are used or will be used, and a statement
describing whether such programs are planned or in existence.

SEE STATEMENT 1

14. Is the organization registered to solicit contributions in any other state or municipality?

D Yes @ No {if "Yes," list all states and municipalities. Attach a separate sheet if necessary.}

15. is any person compensated, or does the organtzation intend to compensate any person, who solicits contributons in
Pennsylvania, including, but not limited to, employees of the organization and professional solicitors? (Do not check
*Yas" if the organizations only uses or intend to only use a professional fundraising counsel} @ Yes I:l No

if "Yes," give the date the person or entity started or will start soliciting contributions from Pennsylvania
residents: 07/10/1978

Month Day Year

16. Names, addrasses, and telephone numbers of all professional solicitors the organization uses or intends to use to
solicit contributions from Pennsylvania residents. For each entry, inctude the beginning and ending dates of afl
contracts and dates Pennsylvania residents were first solicited, or will be solicited:  {Attach a separate sheet if necessary)

D Not Applicable

SEE STATEMENT 2

Page 3 of 6 475803 04-01-24 Form BCO-10 {rev. 11/2023)
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17. Names, addressss, and telephone numbers of all professional fundraising counsel the organizations uses or intends
to use to provide services with respect to the solicitation of contributions from Pennsylvanta residents. For each entry,
include the beginning and ending dates of all contracts and dates services began, or will begin, with respect to
soliciting contributions from Pennsylvania residents: (Attach a separate sheet if necessary)

D Not Applicable

SEE STATEMENT 3

18. Names, addresses, and telephone numbers of any commercial coventurers under contract with the organization:
(Attach a separate sheet if necessary)

I:I Not Applicable

NO COMMERCIAL COVENTURES UNDER CONTRACT

19. If the registering charity is a parent organization located in Pennsylvania, does the organization elect to file a combined
registration covering all of its Pennsylvania affiliates?
{See note "Affiliate and Parent Organization®} |:| Yes D No @ Not Applicable

If *Yes," give all names and certificate numbers of the affiliate organizations:
{Each affiliate whose parent organization fites an IRS 990 group return must submit a copy of the parent organization’s 89C group
retum and file a public disclosure form (BCO-23) for each affiliate.}

20. |s the registering charity a Pennsyivania affiliate of a parent organization, which elected to file a combined registration
on the registering charity’s behalf? (See note "Affiliate and Parent Crganization”)

[Jves [] no X NotApplicable

If "Yes," provide the name and, if available, certificate number of the parent organization.
{Each affiliate whose parent organization files an IRS 990 group retum must submit a copy of the parent organization's 930 group return
and file a public disclosure form (BCO-23) for each affiliate.)

Legat name of parent organization Pennsylvania certificate number

21, Provide the names and addresses of all officers, directors, trustees and principal salaried executive staff officers.
{Attach separate sheet if necessary. Areference to the 990 or the BCO-23 is not sufficient.)

SEE STATEMENT 4
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22, Namaes of the individuals or officers of the organization who: (Attach a separate sheet if necessary}

A. Arein charge of solicitation activities:

DANIELLE SCOTT-GRIFFITH MSW, LSW

8624 GERMANTOWN AVENUE, REAR PHILADELPHIA, PA 19118

B. Have final responsibility for the custody of contributions:

DANIELLE SCOTT-GRIFFITH MSW, LSW

8624 GERMANTOWN AVENUE, REAR PHILADELPHIA, PA 19118

C. Have final responsibility for final distribution of contributions:

DANIELLE SCOTT-GRIFFITH MSW, LSW

8624 GERMANTOWN AVENUE, REAR PHILADELPHIA, PA 19118

D. Are responsible for custody of financial records:

SEE STATEMENT 5

23. Are any officers, directors, trustees, or employees related by blood, marriage, or adoption to:

A. Any other officer, director, trustee, or employee? [::[ Yes No

B. Any officer, agent, or employee of any professional fundraising counse! or soficitor under contract with

organization? ** |:| Yes No

C. Any officers, agents or employees of any supplier or vendor providing goods or services? **

D Yes No

*{this includes any officer, director, trustes, or employee of the charitable organization who is also an officer, director, trustee,
employes or owner of a professional fundraising counse!, professional soficitor, supplier or vendor)

If "Yes* is checked to any of the above, attach a list of related individuals including names, business, and residence
addresses of related parties.

24, Has the organization or any of its present officers, directors, executive personnel or trustess ever:

A. Been found to have engaged in untawful practices in the solicitation of contributions or administration of charitable
assels or been enjoined from soliclting contribittions or currently has such proceedings pending in this or any other

jurisdiction? DYes No

B. Had its registration or license to solicit contributions denled, suspended, or revoked by any governmental agency?

DYes No

C. Entered into any legafly enforceable agreement (such as a consent agreement, an assurance of voluntary compliance
or discontinuance or any similar agreement) with any district attorney, Office of Attorney General, or other local or
state governmental agency? |:] Yes No

(it “Yes" is checked in response to any of the above, attach a written explanation, including the reasons for actions,
and copies of all relevant documents.)
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Certification - This registration statement must be signed by two different officers of the organization, one of whom
shall be the chief fiscal officer or the equivalent.

I certify that the information provided in this registration, including all statements
and attached documentation, is true and correct to the best of my knowledge,
information and belief. | understand that the falsification of any statement or
documentation made is subject to the penalties of 18 Pa.C.5. §4904 {relating to
unsworn falsification to authorities) and 10 P.S. §162.17 (relating to administrative
enforcement and penalties).

o) 316/

S;gnatuire of Chief E}ak(fﬁ: Date

DANIELLE SCOTT-GRIFFITH MSW, LSW, EXECUTIVE DIRECTOR

Type orgirint name and litle of Chief Fiscal Officer .
AN A MG A Q/\ QA CO @ﬁoe AN W g/«z «%I/Z-é

Signature of Other Authoriz:eﬁ Officer Date

TERESA ARACO RODGERS, PRESIDENT
Type or print name and title of Other Authorized Officer

Checklist for registration:
Completed registration statement properly signed and dated.

A copy of the IRS 930/990EZ/930PF/A90N Return and required schedules,
signed and dated by an authorized officer

Public Disclosure Form BCO-23 {if required)
Applicable Financial Statements (audited, reviewed, compiled or internally prepared)

Registration fee and any late filing fees

HRGREEN

Initial Registrants Only: IRS determination letter, articles of incorporation or charter and
by-laws.

See Instructions for more information on complsting this form and attachments.
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BCO-10 P3,4 STATEMENT 1

THE FINANCIAL ASSISTANCE PROGRAM COVERS BASIC NEEDS NOT COVERED BY INSURANCE
IN THE FORM OF BILL PAY FOR FAMILIES, FINANCIAL ASSISTANCE FOR THE FISCAL YEAR
ENDED JUNE 30, 2025, THE DOLAN FUND PROVIDED $152,480 IN CASH AND OTHER
ASSISTANCE TO 242 FAMILIES WITH A SERIOUSLY ILL OR DISABLED CHILD, TO PAY
ESSENTIAL EXPENSES NOT COVERED BY MEDICAL INSURANCE. BY LIGHTENING THE
FINANCIAL BURDENS FOR THESE FAMILIES, WE HELPED IMPROVE HEALTH OUTCOMES
EXPERIENCE BY THE CHILDREN.

NON CASH AND IN-KIND ITEMS, MEDICAL EQUIPMENT, AND MISCELLANEQUS ITEMS TO
FAMILIES.

WE PROVIDED 97 FAMILIES, WITH AN IN-XKIND DONATION OF $12,600, WITH
THANKSGIVING DAY BASKETS TO FAMILIES CARING FOR CHILDREN LIVINGN WITH SERIOUS
AND CHRONIC ILLNESSES, CONDITIONS, OR INJURIES. WE ALLEVIATED THE EMOTIONAL
BURDENS OF 221 FAMILIES THROUGH OUR HOLIDAY ADOPT A FAMILY PROGRAM LAST YEAR.
OUR PROGRAM GAVE THESE FAMILIES A VERY SPECIAL CELEBRATION, ALLEVIATING STRESS
AND CREATING TREMENDOUS JOY. THEY RECEIVED IN-KIND GIFTS VALUED AT $4,210.

RESPITE PROGRAMS, FAMILY FUN DAY, AND VIRTUAL SUPPORT GROUPS

FOUR VIRTUAL SUPPORT GROUPS FOR CAREGIVERS FOR FAMILIES CARING FOR CHILDREN
LIVING WITH SERIOUS AND CHRONIC ILLNESSES, CONDITIONS, OR INJURIES. THE GROUPS
WERE HELD OVER THE COURSE OF THE YEAR. THESE GROUPS WERE HELD TO PROVIDE
EMOTIONAL SUPPORT, EDUCATION, AND ADVOCACY FOR 36 FAMILIES. THE DOLAN FUND
ENJOYED OUR FAMILY FUN DAY ON THE CITY CRUISE LINE, FORMERLY KNOWN AS THE
SPIRIT OF PHILADELPHIA. 66 FAMILIES ENJOYED A SUNDAY BRUNCH CRUISE, AN IN-KIND
VALUE OF $55,591. 1,026 KOLBE BAGS AND SENSORY BOXES WERE DISTRIBUTED TO
FAMILIES TO EASE THE STRAIN OF HOSPITAL STAYS. TWENTY-ONE FAMILIES ENJOYED
EAGLES, FLYERS, PHILLIES, AND VILLANOVA MEN'S BASKETBALL GAMES, AN IN-KIND
VALUE OF $3,324. FOUR FAMILIES ENJOYED AN AFTERNOON AT THE CIRCUS, AN IN-KIND
VALUE OF $1,200.

THE CONTRIBUTIONS WILL BE USED FOR FINANCIAL ASSISTANCE TO FAMILIES IN NEED.
THE FUND WILL PROVIDE. ADVOCACY, EDUCATION, INFORMATION, AND FINANCIAL
ASSISTANCE FOR NEEDS NOT COVERED BY INSURANCE FOR FAMILIES WITH TERMINALLY,
CRITICALLY, AND CHRONICALLY ILL CHILDREN. THE PROGRAMS ARE IN EXISTENCE.

STATEMENT(S) 1
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FORM BCO-10 ALL PROFESSIONAL SOLICITORS STATEMENT 2

NAME AND ADDRESS PHONE NUMBER

NO PROFESSIONAL SOLICITORS UNDER CONTRACT

CONTRACT BEGIN DATE CONTRACT END DATE SOLICIT DATE
FORM BCO-10 PROFESSIONAL FUNDRAISING COUNSELS STATEMENT 3
NAME AND ADDRESS PHONE NUMBER

NO PROFESSIONAL FUNDRAISING COUNSELS UNDER CONTRACT

CONTRACT BEGIN DATE CONTRACT END DATE SERVICE DATE

FORM BCO-10 OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES STATEMENT 4
NAME AND ADDRESS TITLE
DANIELLE SCOTT-GRIFFITH MSW,LSW EXECUTIVE DIRECTOR

8624 GERMANTOWN AVENUE, REAR
PHILADELPHIA, PA 19118

NAME AND ADDRESS TITLE

PEGGY DOLAN, BA FOUNDER
8624 GERMANTOWN AVENUE, REAR
PHILADELPHIA, PA 19118

NAME AND ADDRESS TITLE

TERESA ARACO RODGERS, BS, MGA PRESIDENT
8624 GERMANTOWN AVENUE, REAR
PHILADELPHIA, PA 19118

STATEMENT(S) 2, 3,
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NAME AND ADDRESS

TIM JIMENEZ
8624 GERMANTOWN AVENUE, REAR
PHILADELPHIA, PA 19118

NAME AND ADDRESS

AMY E. FIELD, CPA, MBA
8624 GERMANTOWN AVENUE, REAR
PHILADELPHIA, PA 19118

NAME AND ADDRESS

EVAN SAITSKY
8624 GERMANTOWN AVENUE, REAR
PHILADELPHTA, PA 19118

NAME AND ADDRESS

SHARIFFAH AZZAAM, M.ED., BCBA
8624 GERMANTOWN AVENUE, REAR
PHILADELPHIA, PA 19118

NAME AND ADDRESS

ANTHONY CAFAGNA
8624 GERMANTOWN AVENUE, REAR
PHILADELPHTA, PA 19118

NAME AND ADDRESS

JAMIE DIRENZO, CIMA, AIF
8624 GERMANTOWN AVENUE, REAR
PHILADELPHIA, PA 19118

NAME AND ADDRESS

CHRISTINE GORDON, ESQ.
8624 GERMANTOWN AVENUE, REAR
PHILADELPHTA, PA 19118

NAME AND ADDRESS

TRACEY B. JOHNSON
8624 GERMANTOWN AVENUE, REAR
PHILADELPHIA, PA 19118

NAME AND ADDRESS

YVONNE MCGINLEY, MBA, CPA
8624 GERMANTOWN AVENUE, REAR
PHILADELPHIA, PA 19118

NAME AND ADDRESS

TOM MCKEE, CFP, AAMS
8624 GERMANTOWN AVENUE, REAR
PHILADELPHIA, PA 19118

Kk _*k%*BEG0
TITLE

VICE PRESIDENT

TITLE

TREASURER

TITLE

SECRETARY

TITLE

MEMBER

TITLE

MEMBER

TITLE

MEMBER

TITLE

MEMBER

TITLE

MEMBER

TITLE

MEMBER

TITLE

MEMBER

STATEMENT(S)
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NAME AND ADDRESS TITLE

MANISH MITTAL MEMBER
8624 GERMANTOWN AVENUE, REAR
PHILADELPHIA, PA 19118

NAME AND ADDRESS TITLE

JOANNE UHL MEMBER
8624 GERMANTOWN AVENUE, REAR
PHILADELPHIA, PA 19118

NAME AND ADDRESS TITLE

NanNCY WALSH MEMBER
8624 GERMANTOWN AVENUE, REAR
PHILADELPHIA, PA 19118

NAME AND ADDRESS TITLE

RAE WOHL MEMBER
8624 GERMANTOWN AVENUE, REAR
PHILADELPHIA, PA 19118

FORM BCO-10 CUSTODY OF FINANCIAL RECORDS STATEMENT b5

NAME AND ADDRESS

DANIELLE SCOTT-GRIFFITH MSW, LSW
8624 GERMANTOWN AVENUE, REAR PHILADELPHIA, PA 19118

NAME AND ADDRESS

LATOYA JESSEMY-KING
8624 GERMANTOWN AVENUE, REAR PHILADELPHIA, PA 19118

NAME AND ADDRESS

AMY FIELD
8624 GERMANTOWN AVENUE, REAR PHILADELPHIA, PA 19118

STATEMENT(S) 4, 5




