Form 990
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the infernal Revenue Code (exxept private foundations)
numbers on this form as it may be made public.

* Do not enter social

security
> Information ahout Form 990 and its instructions is at www.irs.gov/foanQO.?

2949319501711 8

OMB No 1545-0047

2016

Open to Public

Pn%eprar‘\mgg\fffsg&a: v Inspection
A For the 2016 calendar year, or tax year beglnning pec 31 , 2016, and ending Jun 30 , 2017
B Check if applicable C Namedioganzaton TCF PHILADELPHIA D Employer identification number
Address change Doing business as 23-3014473
Name change Number and street (or P O box it mail Is not delivered to street address) Room/surte E Telephone number
Inial retum 2318 S WHITTMORE ST (215) B47-6407
@ Fired reumtermnated City ar town, state or province, country, and ZIP or tareign postal code
Amendedretum  |FURLONG PA 18925 G Grossrecopts §  23,270.
Appiication pending | F Name and address of pncipal afficer H(a) Is this a group return for subordinates? gﬂ X[no
H(b)
FRED MEINKE 2318 S WHITTMORE ST FURLONG PR 1885 | e e e aructions) Yes | Mo
| Taeemsas | [50100@) [X[5010 (6 )* Gmetro) | |sar@(or | [/
J Website: » www.icfphiladelphia.org : H(c) Group exemption number ™
K Form of organization B]Eovporanoﬂ lTrus I I Association l ! Other ™ | L Yearotformaton 1999 JM State of legal domicie PR
[Part! |Summary
1 Brefly describe the organization’s mission or most significant actvites_ __ ICF PHILADELPHIA LEADS THE LOCAL _
@ ADVANCEMENT OF THE COACHING PROFESSION IN THE GREATER _ _ _ _ _ _________________
g PHILADELPHIA AREA. oo
[
2| 2 Checkthisbox = ] if the organization discontinued ts operations or disposed of more than 25% of its net assets
O 3 Number of voting members of the govering body (Part Vi, line 1a). . - « . .« . o v o v v v i v i v oo 3 303
‘:’, 4 Number of independent voting members of the goverming body (Part Vi, line1b) . . . . . . ... ... .. 4 303
:_‘:2 5 Total number of individuals employed in calendar year 2016 (PartV,hne2a) . . - . . . . . ... . .. ... 5 0
% 6 Total number of volunteers (estimate ifnecessary) - - . - . . . . . . - . L L. L e e e e 6 20
rdf; <¢| 7a Total unrelated business revenue from Part VI, column (C),line 12 . . . . . . . . .. ... oo oo 7a 0.
i%) b Net unrelated business taxable income from Form990-T,lne34. . . . . . . . . « . . o v vt v v o v o n 7b 0.
3, — Prior Year Current Year
= o | 8 Contrbutions and grants (Part VIl ine 1h). . . . . . & . .. RECE WED. . 22,511. 7,245.
2! 2! 9 Program service revenue (Part VIII, ine 2g) . . . . . s s Eg 9,015. 2,790.
| % 10  Investment income (Part Vi, column (A), ines 3, 4, and 7:‘—’){ WY 9T 2018 d 258. 743,
J T [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c1,l and411e) 21 Zm S, 8 19,877. 12,492.
= 12 Total revenue — add lines 8 through 11 (must equal Part Viil-column (A),-ine12)-==(). 51,661. 23,270.
3 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) O G DEN B IS E
— 14 Benefits paid to or for members (Part IX, column (A), line:4)=.——==———rv"""" "
29 wl 15 Salanes, other compensation, employee benefits (Part I1X, column (A), ines 5-10) . . . . .
g § 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . .. ... .. ...
So é’- b Total fundraising expenses (Part 1X, column (D), ine 25) >
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . ... .. 44,585. 15,231.
18 Total expenses Add lines 13-17 {(must equal Part IX, column (A), ne25) . .. ... ... 44,585. 15,231.
| 19 Revenue less expenses Subtractline 18fromlne12 . . . . . ... ... ... ..... 7,076. 8,039.
4 | Beginning of Current Year|  End of Year
sé 20 Totalassets (Pamt X, N 16) « « ¢ v v vt v v e e e e et e e e e 54,277. 62,315,
3_‘: 21 Totalhabilities (Part X, iN@26) - . . . = v v v v v o it e s v e e e e e
2°|§ 22 Net assets or fund balances Subtract line 21 fromiine20 . ... ... ... ... .... 54,277. 62,315.
°.6° Part Il [Signature Block
od Under penalties of penury, | declare that ) have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, comect, and
o \ complete Dedclaration of preparer (other than officer) 1s based on all mformation ot which preparer has any knowledge
N S ] l05/12/17
_ @ SI gn Signature of officer N Date
=W Here p FRED MEINKE TREASURER
A Type or print name and title / /
< Print/Type preparer’s name / Preparer’s signature Date Check Bl i PTIN
oJ Paid John Giampa, CPA self-employed P01306655
<0 Preparer (Fmsname * Giampa Financial Group
o NG Use Only Frmsaddress © 2303 North Broad Street , Ste 3 FrmsEIN > 232796579
o N Colmar PA 18915 Phoneno  (215) 997-4585
PN O Viay the IRS discuss this retum with the preparer shown above? (see INSITUGHONS) - « - - » « - « « - « « -« « - < < -« - - X[ yes [ Ino
o~ BAA 'For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)
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Form 990 (2016) _ICF_PHILADELPHIA 23-3014473 Page 2
[R3FIA Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto anylinemnthis Part Il . . . . . . . . . ... . . i D
1 Bnefly describe the organization’s mission

ICF PHILADELPHIA LEADS THE LOCAL

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

Form 990 0r 990-EZ7. . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e, D Yes @ No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . - - . . . D Yes @ No

It 'Yes,’ descnbe these changes on Schedule O,

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

4a (Code ) (Expenses $ including grants of  § }(Revenue § )
MONTHLY MEETINGS - 4 HELD FROM JANUARY THROUGH JUNE 2017.

EXPENSE . el
4b (Code ) (Expenses $ including grants of  $ ) (Revenue §$ )
4¢ (Code ) (Expenses $ including grants of ~ $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses $ including grantsof  $ ) (Revenue $ )
4 e Total program service expenses ™
BAA TEEA0102 11/16/16 Form 990 (2016)
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'Form 990 (2016) ICF PHILADELPHIA 23-3014473 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SChedUIB A. « - v i o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see mstructions)? . . . . . . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,”complete Schedule C, Partl. . . . . . . . « <« c c o o o i e e e e e 3 X
4 Section 501 (c){3) organizations. Did the or?anlzatlon engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,”complete Schedule C, Partll . .". © . . . . . . oo oo v iii oL 4
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintan any donor advised funds or any similar funds or accounts for which donors have the nght
tg pniwde advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, X
22T R TS 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partll - - . . . . . . . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,’
complete Schedule D, Part lll. . « « -« « « o o i i it e e i i e e e e e s e e e e e e e 8 X
9 Did the orgamzation report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not isted in Part X; or provide credit counseling, debt management, credrt reparr, or debt negotiation
services? If 'Yes,’complete Schedule D, PartIV . . . . . . . . . o . oo it 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, complete Schedule D, PartV . . . . . « . . . - . oo oo 10 X
11 If the organization’s answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX, ,
or X as applicable _ i
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If 'Yes,” complete Schedule
o = T BB VR 11a X
b Did the organization report an amount for investments — other securrties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes, complete Schedule D, Part VII. . . . . . . . o oo oo v i i v v v e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 16? If 'Yes,’complete Schedule D, Part VIll . . . . . . « . i ci e vt 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of tts total assets reported
in Part X, line 162 If 'Yes, complete Schedule D, PartIX . . . . .« o v o o v v v e it o it et et 11d X
e Did the organization report an amount for other hiabilies m Part X, ne 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
 Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertam tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . - 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts XIand Xl « . < v -« « o i o o e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,’and
if the organization answered ‘No’to line 12a, then completing Schedule D, Parts Xl and Xllis optional . - . . . . . - . . . . 12b X
13 s the organization a school described in section 170(b)(1)(A)(1i)? If 'Yes,’ complete Schedule E. . . . . . . . . . .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’complete Schedule F, Partsland IV . . . . - . . .« v o i vt v vt v o it ittt i e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . .« .o v vt i it i i i i i i e e e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts liland IV . . . . . . . . v o o i v i i i i n e n 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes, complete Schedule G, Part I(seenstructions) . . . . « « « « v v o v v v v v o v v s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII,
lines 1c and 8a? If Yes,’complete Schedule G, Partll . . . . . . « « v ot vt i i i e e e e e 18 X
19 Did the organization report more than $15,000 of gross mcome from gaming activities on Part VIII, hne 9a? /f ‘Yes,’
complete Schedule G, Partlll. . . . . . . . . . . L i i e e e e e e e e et e e e et 19 X

BAA TEEAQ103 11/16/16 Form 990 (2016)
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'Form 990 (2016) ICF PHILADELPHIA 23-3014473 Page 4
[Part IV TChecklist of Required Schedules (continued)
Yes | No
20a Dud the organization operate one or more hospital facilities? /f 'Yes, complete Schedule H . . . . - . . . .« v o v .. 20a X
b If Yes'to ine 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . . . . . 20b
21 Drd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts land !l . . . . . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), hne 2? If 'Yes, complete Schedule I, Parts land Il . . . . . . « ¢« o @ i i i i i i it e e e e e e e e e, 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J. . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a 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 1ssued after December 31, 20027 If *Yes,’ answer lines 24b through 24d and
complete Schedule K. If No, gotolne25a. . . . - . . o« o i i i i it e e et e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
anytax-exempt bonds?. . . . . . . L L. L L e e e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any tme dunngthe year? . . . . ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization en%age In an excess benefit
transaction with a disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . .. .. ... .. 25a
b Is the organization aware that it engaged n an excess benefit transaction with a disqualthed person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes,’complete Schedule L, Partll . . . . . . o o o o o i e i e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereot, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Partlll . . . . . . . . . . . i i i i i i i it i e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV " :
instructions for applicable filing thresholds, conditions, and exceptions) _ |
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
L 1 T = 1 1 28 28b X
€ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,’ complete Schedule L, Part IV . . . . . . . . .. .. .. ..., 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,'complete Schedule M . . . . . . . . . L L L e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,'complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
SChedUIE N, PRIl . « « o o o o e e e e e e e e e e et e m e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes, complete Schedule R, Part] . . . . . . . .« . i o i it i it i i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ili, or IV,
AndPart V, INe 1. - o o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . .. .. .. 35a X
b It 'Yes' to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Pant V,lne2 . . . . . . . . . . . ... ... 35b
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamzation? If Yes, complete Schedule R, Part V, line2 . . . . . . . . . . i i i i i i i e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entrty that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, Part VI . . . . . . . .. ... ... 37 X
38 Did the orl_ganlzatlon complete Schedule O and prowide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . & o ¢ o i i i it i i et e i e e e 38 X
BAA Form 990 (2016)

TEEAO0104 11/16/16



"Form 990 (2016) ICF PHILADELPHIA 23-3014473

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

Check if Schedule O contains a response ornoteto any lineinthisPartV. . . . . . . . . .. . ... i i it i e .,

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-1f notapplicable . . . . . . . . .. 1a
b Enter the number ot Forms W-2G included inline 1a Enter -0- if not applicable. . . . . . . .. 1b
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) wINNINGS to PNZE WINNEIS? . .« . & & vt i e i it i e v e n et n s s e e st 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . .. . ... 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. - . . . . . . .. .. .. .. 3a X
b i 'Yes," has t filed a Form 930-T for this year? If No' toline 3, provide anexplaraioninSchedde Q. . . .« . o o o o L i oo 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country *
See Instructions for filing requirements for FINCEN Form 114, Repont of Foreign Bank and Financial Accounts (FBAR) ) )
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear?. . . . . . . . . . . ... 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibrted tax shelter fransaction? . . . . . . . . . . 5b X
¢ if 'Yes, to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . . . . . . 0ttt i 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . .. . ... ... ... 6a X
b If 'Yes,’ did the organization include wath every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e et e e e s 6b
7 Organizations that may recelve deductible contributions under section 170(c). \
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and A
services provided 10 the Payor?. . . . o . o o i i i i e e e e e e e e e et e e e e ee s 7a
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. . ..o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMmM 82827 & & o i i i i e e e e e e e e s e et e e e e e e e e e et e e e e e e e e e e Tc
d If 'Yes,” indicate the number of Forms 8282 filed dunngtheyear . . . ... ... .. ... .. L 7 di ,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEAT - v & - ot i e it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C2 . . & i i i i e i et e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring |
organization have excess business holdings at anytime dunngtheyear?. . . . . . . . . .« . . v o i s e e e e 8
9 Sponsoring organizations maintalning donor advised funds. i B
a Did the sponsoning organization make any taxable distributions under section 49662 . . . . . . . . . . . ... ... 9a
b Did the sponsoring organization make a distnbution to a donor, donor adwisor, or related person?. - . . . . . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter ; ‘
a Initiation fees and capital contnbutions included on Part VI, lne 12. . . . . . . . . . ... .. 10a | |
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facithes . . . . . 10b | ‘
11 Section 501(c)(12) organizations. Enter. |
a Gross income from membersorshareholders. . . . . . . . ... ... L o oo 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources '
against amounts due orreceived fromthem.) . . . . . . . ... oL Lo oL 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?. . . . . . . . . 12a
b if 'Yes, enter the amount of tax-exempt interest recerved or accrued dunngthe year . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to 1ssue qualfied health plans n more thanonestate? . . . . . . . . .. .. .. ... . .... 13a
Note. See the instructions for addittonal information the organization must report on Schedule O ' A
b Enter the amount of reserves the organization 1s required to mantain by the states in i
which the organization i1s licensed to issue qualfied healthplans . . .. . ... ... ... .. 113b |
c Enterthe amountofreservesonhand . . . . . . . . . . Ll e e e e e 13¢ ’
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . .. .. .. .. .. 14a X
b If 'Yes, has #t filed a Form 720 to report these payments? If No,’ provide an explanation in Schedule Q. . . . . . . . . ... 14b

BAA TEEA0105 11/16/16

Form 990 (2016)



Form 990 (2016) ICF PHILADELPHIA 23-3014473 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto anylineinthisPartVI. . . . . . . . . .. ... oo

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goverming body at the end of the tax year. . . . . . 1a 303 !
If there are matenal differences in voting nights among members f
of the governing body, or if the governing body delegated broad [
authonty to an executive commiitee or similar committee, explain in Schedute O w
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 303 {
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 1
officer, director, trustee, orkey employee? . . . . . . o . i i i i i e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . « . . . . . .. oo .. 3 X
4 Did the organization make any significant changes to its governing documents
sincetheprior Form 990 was filed?. . . . . . . . . . . L L e e e e s e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have membersorstockholders? . . . . - v o v v v v o v it it i e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govemning body? . . . . . & . .t o i i i e e e e e e e e e e e e e e e e e a e e e e 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . L L e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durning the year by i
the following |
aThegoveming body? . « « o« o o v o i i e e e e e e e e e e e e e et e e e e e e 8al X
b Each commitiee with authority to act on behalf of the govemingbody? . . . . . . .« . . o oo v b i i oo i oo o e 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . « « v v e v v v v v i 000 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . ... .. ... .. oo 10a X
b If "Yes,” did the organizahon have wittten pohicies and procedures goveming the aciviies of such chapters, affiliates, and branches to ensure thar
operations are conssient with the organEZaoN'S EXEMPIPUPOSES?. = + + &« v o v v v v vt s v v s h e e e e e 10b
11 a Has the organezabion provided a corrplete copy of this Form 990 to all menrbers of its goveming body before fitng thefom? . . . . . . . . . . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 B K
12a Did the organization have a wntten conflict of interest policy? If No,’gotolne 13. . . . . . . .« . o oo v v i v oo 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
10 3070 L7+ 1= 32T 12b
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhOW IS Was dONE . « « « « v v v v v o ot ottt e e b s s s et st et e e e e 12¢
13 Did the organization have a wntten whistleblower policy? . . . . - . .+« v o v it i i e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . o o v bt oL n 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent |
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision? i
a The organization’s CEO, Executive Director, or fop managementofficial . - . . . . . . . . .. ..o oo v oo oo oo i5a X
b Other officers or key employees of theorganization. . . - . . . -« .« o o o o o i it ittt 15b X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a .
taxable entty dunngtheyear? . . . . . . . o o i i it e e e e e e e e e e e e e e e e e i6a X
b If 'Yes,’ did the orgamization follow a wntten policy or procedure requiring the organization to evaluate its 1
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization’s exempt status with respect to such arrangements?. . . . - . . . s o i . e e e s e s e e e .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fled>
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
D Own webstte I:I Another's webstte l:] Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if o, how) the organzation made ts govermning docummets, conflict of interest policy, and finannial statements avallable to
the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the orgamization’s books and records >
FRED MEINKE 2318 S WHITTMORE ST FURLONG PA 18925 (215) 847-6407

BAA TEEAO106 11/16/16 Form 990 (2016)



‘Form 990 (2016) ICF PHILADELPHIA 23-3014473 Page7
RartVIIE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoanylinemthisPart VIL . . . . . . . . o 0 v v ot o v et vt D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this table for afl persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definiion of ’key employee *
® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® | st 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 orgamzation and any related orgamizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©)
Posttion {do not check more
Name(aAn%l Title AéeBra)ge thagggfhb:r)‘r o?f?gﬁrp\g, :on Re;fo?(ibie Rep(oﬁlble Estft:zted
hours directorftrustee) compensation from compensation from amount of other
weok B ZIQZ BT wantesmed | Warcmmsc o he
ower B S| E18 |2 [B3]3 e rerates
related ré g § - -§_ ?8 f < organizations
o R 48|15 08
below @ a8 @ ®
w95 || 8
© g
_{1) MARGARET CALVARIO _ _______ | _5.00
PRESIDENT X
_(@_LYNN MEINKE __ _ ___________| _5.00
PRESIDENT ELECT X
_®)_ELIZABETH HECHTMAN __ __ ___ _ _ _3.00
PAST PRESIDENT X
_(W_NONA_WRIGHT _ _____________ _5.00
SECRETARY X
_(5)_RAYMOND RIFE__ ____________ _3.00
TREASURER - X
_®_LORA LEBO __ ______________ _5.00
VP_OF SPECIAL EVENTS X
_(0)_SHARLENE GOLDFISCHER _ _ ___ _ _ _5.00
VP OF CORPORATE AFFAIRS X
e _____ ——_
o ___ —
a_ U I
oy ____ -
0 ___ e
e ____ ———_
.y o

BAA TEEA0107 11/16/16 Form 990 (2016)




'Form 990 (2016) ICF PHILADELPHIA 23-3014473 Page 8
IIP_art VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (artrued)

(B) ©)
Position
(A) Average t(,go notlmeck more mgcr; rc]me (D) (E) (F)
hours X, unless person is both an Reportable Reportable Estimated
neme andtle week officer and a directorfrustee) compensation from compensaton from amount of other
= 5 @ orgaruzation related organizations compensation
wany @ oI F1Q|F 3 S| (W-2/1099MISC) (W-2/1099-MISC) from the
h?grfs 23 & 3 e B3 3 organization
refated % (%13 342 and related
organza (8 5| 2 -g_ g organizations
- tions — =
below g g b3 é
dotted & 2
ine) & %
fo R
05
{16)
(17)
(18)
(19)
(20)
ey . -
] o
(23)
‘ (24)
(25)
1bSubotal. . . - . . . L e e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... ...... >
»

dTotal(addlines1band1C) - - . . . . . & o v v v ittt e e
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

Yes | No

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

on line 1a? /f Yes,'complete Schedule J for such ndmvidual - - « . - - « « .« v o oo L e 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If "Yes,’ complete Schedule J for —_——

suchindividual . - . . - v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1

for services rendered to the organization? If Yes,’ complete Schedule J forsuchperson . . . « . « « o < o v vt v 0 v o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) ®
Name and business address Descnption of services Compensation

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

$100,000 of compensation from the organization ™
BAA TEEA0108 11/16/16 Form 990 (2016)




*Form 990 (2016)

ICF PHILADELPHIA

23-3014473

[Part VIIIT Statement of Revenue

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

(A)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Glifts, Grants

1a Federated campaigns . . . . . 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . . . 1c

1d

d Related organizations

e Covernment grants (contnbubons) . . 1e

f Al other contnbutions, grants, and
simlar amounts not included above. . 1f

g Noncash contnbutions induded inlines 1a-1f §

h Total. Addhnes1a-1f . . . . . ... ... ....... >

7,245,

Program Service Revenue|, 4 other Similar Amounts

Business Code

2a MEMBERSHIP MEETINGS 813910

2,790.

2,790.

[

d

e

f Al other program service revenue . . .

g Total. Add lines 2a-2f -

2,790.

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts) >

743.

743.

4 Income from investment of tax-exempt bond proceeds . . »

5 Royalties. . . . . . .. .. ... . >

6a Gross rents

b Less rental expenses

¢ Rerttal income or (loss) . .

d Net rentalincomeor(loss) - - . . ... ... ...... >

(1) Securities (n) Other

7 a Gross amount romsdes of

assets other than inventory

b Less. cost or other basis
and sales experses . . .

¢ Gan or (loss)

dNetgamnor(loss). « « « -« - - v e e >

8a Gross income from fundraising events
(not including. $
of contnbutions reported on line 1¢)

See PartiV,lne18. . . . . .. ... a

b Less direct expenses

¢ Netincome or (loss) from fundraisingevents . . . . . . . >

9a Gross income from gaming activities
See PartIV,line19. . . . . ... .. a

b Less direct expenses

¢ Net income or (loss) from gaming activities . . . . . . . . »

10a Gross sales of inventory, less retums
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory . . . . . .. >

Miscellaneous Revenue Business Code

813910

2,000.

2,000.

0.

813910

5,910.

5,910.

813910

4,582.

4,582.

0.

12,492,

23,270,

16,025.

0

BAA

TEEAC109 1111616

Form 990 (2016)



‘Form 990 (2016)

ICF PHILADELPHIA

23-3014473

Page 10

[Part IX [ Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

8
Program service
expenses

(©)
Management and
general expenses

(D)
Fundraising
expenses

1

9
10

11

e
t

Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,line21. . . . . ... ......
Grants and other assistance to domestic
individuals See Part IV, kne22. . . ... ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15and 16 . .
Benefits paid to or formembers. . . . . . ..

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

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

In section 4958(c)3)B)- - - . . . . .. ...

Other salanes and wages. - - - - - . . . . .

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contnbutions). . . . . . ... ...

Other employee benefits . . . . . . .. ...
Payrolitaxes . . . . . ... ... ... ...
Fees for services (non-employees)

Professiona fundraising services. See Part IV, Ine 17 .
Investment management fees

g Gher (I ine 11g amount exceeds 10%0of line 25, colum

12
13
14
15
16
17
18

19
20
21
22

23
24

c
d
e

Schediie O) - -

(A) amourt, ist fine 11g expenses on
Advertising and promotion

Office expenses
Information technology - . - . - . . . . . ..
Royalties . . . . . . ... ...
OCoUPanCY - - + « v v v v v v e e e e e e
Travel

Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .
Interest. . . . . . . . L oo oo
Payments to affilates. . . . . . . ... ...
Depreciation, depletion, and amortization . . -

Insurance
Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, hst hne 24e
expenseson ScheduleO) . . . .. ... ..

EDUCATION _EVENTS

Allotherexpenses . . . . . . . .« . .. . ..

25 Total functional expenses. Add lines 1 through 24e.. .

420.

420.

875.

875.

837.

837.

3,274.

3,274.

3,768.

3,768.

6,057.

5,012.

1,045,

15,231.

5,012.

10,219.

26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solictation

Check here > if following

SOP 98-2 (ASC 958-720). . . . . . . . . ..

BAA

TEEAQ110 11/16/16

Form 990 (2016)



* Form 9§0 (2016) ICF PHILADELPHIA 23-3014473 Page 11
[Part X [Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . o 0o o v it ittt e e e e, D
1y (8)
Beginning of year End of year
1 Cash—non-nterest-bearing . - . . . . . . . ... i i el 13,418, 1 20,713.
2 Savings and temporary cash investments . . . . . . ... ..o L., 10,015.] 2 10,016.
3 Pledgesandgrantsreceivable,net. . . . . « . . . . o e i e e e 3
4 Accountsreceivable, net . . . . . . . L L i L i e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, !
trustees, key employees, and highest compensated employees Complete - e
Bart 1l of Schedule & - and Manest compensated employees Lomplele .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ - - - - -
beneficiary organizations (see instructions) Complete Part I of Schedule L . . . . . 6
B | 7 Notesandloansrecevable,net . . . . . ... ... ... Lo 7
§ 8 Inventonesforsaleoruse . . . - . . . . o v i ittt e e e e e e e 8
< | 9 Prepadexpensesanddeferredcharges - . « - « v v v v v vt h et e e e 9
10a Land, buildings, and equipment- cost or other basis !
Complete Part Vlof ScheduleD . . . . .. ... ... 10a :
b Less accumulated depreciation . . . . .. . ... .. 10b 10¢
11 Investments — publicly traded secunties - . . . . . ... ..o oLl 30,844.| 1 31,586,
12 Investments — other secunties See Part IV, lne 11 . . . . . .. ... ... .... 12
13 Investments — program-related. See Part IV, lmne 11 . . . . . .. . ... ... ... 13
14 Infangibleassets. - . . . . . . .. ... e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . . o i i i i i it i et e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. ... ....... 54,277.| 16 62,315.
17 Accounts payable and accruedexpenses. . . . . . . . . . . . 0. .0 e e ... 17
18 Grantspayable. - « - . . o h e e e e e e e 18
19 Deferredrevenue . . . . . . & o 0 0 L L e e e e e e e e e e e e e e e e . 19
20 Tax-exemptbondhabilibes . . . . . . . . . . . ... L L o e 20
‘3 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. 21
=| 22 Loans and other payables to current and former officers, directors, trustees,
-] key employees, highest compensated employees, and disqualified persons -- 4 - :
_..‘.I‘ Complete PartllofSchedule L. . . . . . . o o o i i e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thrd parties . . . . . . . . . ... 24
25 Other hiabilies (including federat income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add nes 17through25. . . . . . . . .. ... .. ........ 0. 26 0.
° Organizations that follow SFAS 117 (ASC 958), check here > Dand complete !
2 lines 27 through 29, and lines 33 and 34. . | ]
5 27 Unrestricted net @ssetS .- « v v =+ &t v e ik e e e e e e e e e e e e 27
E 28 Temporanlyrestnctednetassets. . . . . . . . . . . ... oL 0oL 28
| 29 Permanentlyrestnictednetassets . . . ... . ... ... ... L. 29
ug. Organizations t_hat do not follow SFAS 117 (ASC 958), check here > E] ’i
5 and complete lines 30 through 34. !
2|30 Capntal stock or trust principal, orcurrentfunds . . . . . . . . . . ... .. ... 30
21 31 Pad-in or capital surplus, or land, buillding, or equipmentfund . . . . . ... .. .. 31
2| 32 Retained eamings, endowment, accumulated income, or other funds. . . . . . . . . 54,277.(82 62,315.
§ 33 Totalnetassetsorfundbalances. - . . . . . ¢ i o i i i i it 54,277.133 62,315.
34 Total labilies and net assetsfiundbalances - - . . . . .. ... ... ....... 54,277.134 62,315.
BAA Form 990 (2016)
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*Form 990 (2016) ICF PHILADELPHIA 23-3014473

[Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylinenthisPart X1. . . . . . . . ... ... ...

..... e

1 Total revenue (must equal Part VIl column (A), lne 12) « - .« « o v v v v vttt it v e s 1 23.270.
2 Total expenses (must equal Part IX, column (A),fine25) . . . . . . .. . o ot i e e e e 2 15,231.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . .. ... L L L o e 3 8,039.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . ... ... .. 4 54,277.
5 Netunrealized gans (l0SSES) ONINVESIMENIS - -+« ¢ v v v vt i i bt e e et st t e e e 5
6 Donatedservicesanduseoffaciliies. . . . . . . . . . . L L.l L e i i e 6
7 INVeSIMeNt EXPENSES . - « .« & o v & o i it ittt e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenod adiustments . . . . . . i it e e e e e e e e e e e e e e e e et e e e 8
9 Other changes in net assets or fund balances (explanin Schedule Q) . . . . . . ... .. ... ... .. 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equat Part X, line 33,
column (B))- . . . . . o e L e e e e e e e e e e e e e e e e 10 62,316.

[Part XIl [Financial Statements and Reporting

Check if Schedule O contains aresponse or noteto anynenthisPart X . . . . . . . ... .. oo oo

1 Accounting method used to prepare the Form 990 @Cash DAccrual DOther |

If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O '

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . ... ..

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a I
separate basis, consolidated basts, or both
lj Separate basts DConsohdated basis DBoth consolidated and separate basis
b Were the orgamization’s financial statements audited by an independent accountant? . . . . . . . .. . . ... ...
It '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 DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. .. ... ...

If the organization changed either its oversight process or selection process durnng the tax year, explain I

in Schedule O !

3a As a result of a federal award, was the organization required o undergo an audst or audits as set forth in the Single
Audit Actand OMB Circular A-1337. & . . o . i i e e it e e e e e e e e e e e e e e e e e e e e

b ¥ 'Yes,’ did the orgamization undergo the required audit or audits? If the organization did not undergo the required audnt

2a X

2b X

2¢c

3a X

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . - . . . . .. .. ......

3b

BAA

TEEAO112 11/16/16

Form 980 (2016)



'SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 980-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6
* Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
» Information about Schedule C (Form 990 or 990-EZ) and its instructions Open to Public

Department of the Treasury N .
Internal Revenue Service is at www.irs.gov/form990. Inspection

if the organization answered "Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts i-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only

If the organization answered 'Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part II-B
L4 ggﬁtlﬁrk 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part li-B Do not complete

If the organization answered ’Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢c
(Proxy Tax) (see separate instructlons), then

® Section 501(c)(4), (5), or (6) organizations Complete Part IlI

Name of organization

ICF PHILADELPHIA 23-3014473
[Part I-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowvide a description of the organization’s direct and indirect poliical campaign activittes in Part iV
(see instructions for defimition of ‘politicat campaign activities’)

2 Political campaign activity expenditures {(see Instructions). . . . . . . . . . .. o Lo L L e i i e e e e Ll
3 Volunteer hours for political campaign activities (see instructions) . . . . . . . . . . . . .. ... o oL

LPart I-B ]Eomplete if the organization is exempt under section 501(c)(3).

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under secton4955 . . . . . . . ... ... ... » S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . .. . ... >3
3 lfthe organization incurred a section 4955 tax, did it file Form 4720 forthusyear?. . . . . . . . . . . o o oo oo oo DYes DNO
4aWasacormechoN MAdE? .« . - . o v v e o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes I:INO

b if 'Yes,' describe in Part IV
E’art I-C Wumplete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activittes . . . . . . . >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt
function activitles . . . . & . v L L e i e e e e e e e e e e e e e e e e e e e e L]
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
13T T 4 o L]
4 Dud the filing orgamization file Form 1120-POL forthisyear? . . . . .« . . . . . . . . Lottt it s DYes DNO

Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamizations to which the filing
orgamizaton made payments For each orgamzation listed, enter the amount paid from the filing organization’s funds Also enter the
amount of pohtical contnbuttons received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, prowide information in Part IV

(a) Name {b) Address (c) EIN {d) Amaunt paid from filing (e} Amount of political
organization's funds If contnbutions recetved and
none, enter-0- promptly and directly
delivered to a separate
poltical organization i
none, enter -0-
m e e
@@ e
®) e ittt LR
4) F—————————————————— |
& e
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedlle C (Fom 80 or 90EA D167 cF PHTLADELPHIA 23-3014473 Page 2
ﬂMiJComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and imited control’ provisions apply

Limits on Lobbying Expenditures (a) Filing o ) Aff"tlg‘leld
(The term "expenditures’ means amounts palid or incurred.) organization's totals group fotals
1a Total lobbying expenditures to influence pubhc opinion (grass roots fobbying) - . < . . . . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . ..
¢ Total lobbymng expenditures (add lines faand1b) . . . . . . .. .. ..o v v .
d Other exempt purposeexpenditures - . . . - . . . o i L b i it e s e e e e
e Total exempt purpose expendrtures (add Imes icand 1d). . . . . . . . . . . ... ...
f Lobbying nontaxable amount Enter the amount from the following table in
bothcolumns. . . . o . o o e e e e e e e e e e e e e e e e e e e
if the amount on line 1e, caumn (a) or (b) Is The lobbying nontaxable amount is
Not over $500,000 2A%0of the arount anfine 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15%of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 1070 the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25%oflne #fy . . . . . . . . . .. ... oo
h Subtract ine 1g fromline 1a ifzeroorless,enter-0-. . . . . . . . . . ... .. ... ....
I Subtract ine 1ffromline 1c Hfzeroorless,enter-0- . . . . . . ... .. ... . ...
j If there 1s an amount other than zero on erther ine 1h or line 1i, did the orgamzation file Form 4720 reporting
SECoN 4911 1ax fOrthISYEAr? . . v« o . v i ittt e e e e e e e e e e e e e e e e e e e e e e e e DYes DNO
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2t.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal (a) 2013 (b) 2014 (c) 2015 ) 2016 (e) Total
year beginning n)
2a Lobbying nontaxable
amount. . . . . . .. .
b Lobbying ceiling ‘
amount (150% of line
2a, column(e)) - . . .
¢ Total lobbying
expenditures - . . - .
d Grassroots nontaxable
amount. . . . . ...
e Grassroots celling |
amount (150% of line
2d, column (g)) . . . . |
f Grassroots lobbying
expendifures . . . . .
BAA Schedule C (Form 990 or 990-EZ) 2016
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* Schedule € (Fom 990 or 990-E2) 016 ICF  PHILADELPHIA 23-3014473 Page 3

[Part II-B |Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

() (b)
For each 'Yes’ response on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

1 Dunng the year, did the filing organization attempt to nfluence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legisiative matter or referendum,
through the use of

AVolUNtEEIS? . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1)? . . . . . .
cMediaadvertisements?. . . . . . . L L i e e e e e e i e e e e e e e e e e
d Mailings to members, legislators, orthepublic?. . . . . . . . . . .. . ..o L o e
e Publications, or published or broadcast statements? . . . . . . . . .. ... L L oL 0oL L
f Grants to other organizations for lobbyingpurposes? . . . . . . . .. . .. Lo Lo oL
g Direct contact with legislators, their staffs, government officials, or a legistative body?. . . . . . . . . ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . ..
i Otheractivities? . . . . . . . . o o o i e e e e e e e e e e e e e e e e e
j Total Addlines 1cthrough th. . . . v o o v v i i i e e s e e e e e e
2a Did the activities in hne 1 cause the organization to be not described in section 501(¢)(3)? . - . . . . . . .
b If 'Yes,’ enter the amount of any tax incurred under section 4912 . . . . . . . . ... .. ... ... ...
¢ If 'Yes,’ enter the amount of any tax incurred by organization managers under sechion 4912. . . . . . . . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . .. ...

[Part ll-A_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductiblebymembers? . . . . . . . . . ... oo oo 1 X
2 Did the orgamzation make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . ..o oo 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? . . . . . . . 3 X

[Part ill-B_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered 'No,” OR (b) Part llI-A, line 3, is
answered ’Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . . . . L o 00 e e e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). L
ACUITENTYBAN .« « v v o o e e s e it e et e e et e e e et e e e e e e e e e e e e e 2a
bCarryoverfromlastyear . . . . . . . . . o L e e e e e e e e e e e e e e 2b
[0 ) 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on hne 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political - -
expenditure NEXEYEAr? . . . . . vt i i e e e e e e e e e e e e e e e e e e e e e e 4

5 Taxable amount of lobbying and political expenditures (see Instructions) . . . . . . - . . . . o L 0 e o0 5
{Part IV [Supplemental Information

Provide the descriptions required for Part I-A, ine 1, Part I-B, kine 4, Part I-C, ine 5, Part 11-A (affiiated group list), Part II-A, lines 1 and
2 (see instructions), and Part 1I-B, ine 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2016
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* SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is | Open to Public
Internal Revenue Service at www.irs.gov/formg9g. i Inspection
Name of the organization Employer identification number
ICF PHILADELPHIA 23-3014473

MINUTES OF ALL MEETINGS ARE RECORDED AND ARE ARCHIVED IN A CLOUD BASED
Pt VI, Line 8a FILE.

ALL BOARD MEMEBERS HAVE RECEIVED A COPY OF THE 06/30/2017 FORM 990 AND
ALL RELATED SCHEDULES. THE RETURN WAS REVIEWED BY AL PRESENT MEMBERS
Pt VI, Line 11b DURING A SCHEDULED BOARD MEETING.
THE CHANGE IN ACCOUNTING FROM A CALENDER YEAR END TO A FISCAL YEAR END
AS OF 06/30/17 WAS DISCUSSED AND APPROVED VIA A VIRTUAL MEETING ON
Pt XII, Line 1 03/02/17. THE BYLAWS HAVE BEEN REVISED.

BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-£Z. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



