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fom G90

D£anment of the Treasury
Internal Revenue Service

Return of Organization Exempt From

Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
p Do not enter social security numbers on this form as it may be made public.

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

27949334220203% 8

OMB No 1515-0017

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning and ending
B Sg‘m a'z': o C Name of organization D Employer identification number
cnee | TOUR DE SHORE CHILDREN'S FOUNDATION
[XJohinge oing business as 20-8156916
'r'&':‘x'fr‘r'. Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
find 555 E. NORTH LANE 6060 2155685603
sted " City or town, state or province, country, and ZIP or foreign postal code G Gross recelpis § 1,177,045,
hmended] CONSHOHOCKEN, PA 19428 H(a) Is this a group return
foplica- | £ Name and address of principal officer MARK O ' CONNOR for subordinates? __ [ |Yes No
pening | 5 5 5 E. NORTH LANE, CONSHOHOCKEN, PA 194287 |H(b)aeaisubodnatesinciuced? _JYes [_JNo

1 Tax-exempt status' [ X ] 501(c}3) [ ] 501(¢)(

J_Website: pr WIW. TOURDESHORECHILDRENSFOUNDATION.ORG

) (insert no.) [ 4947(a)(1) o] | 52

7 If "No," attach a list (see instructions)
H(c) Group exemption number P

&>

€3 — K_Form of organization; [X] Corporation [ ] Trust [ ] Association [ ] Other B> |

Summary

1L Year of formation; 200 7] m State of tegal domicile: PA

B> [Part]]

Z o| 1 Brefly describe the organization's mission or most significant activities CORPORATION WILL PROVIDE
m 9 CHARITABLE GIVING MAINLY TO OTHER EXEMPT ORGANIZATIONS UNDER SECTION
o g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
m % 3 Number of voting members of the governing body (Part VI, ine 1) . . . . e . 3 7
w g 4 Number of Independent voting members of the governing body (Part VI, line 1b) K 7
™o 9 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 3
= £| 6 Total number of volunteers (eStmate If NECESSAY) ... ... .. .oooooooeeees oeee e oo ee eereee e e eeresenen 6 250
8 § 7 a Total unrelated business revenue from Part VI, column (C), hine 12 - - 7a 0.
7= b Net unrelated business taxable income from Form 990-T, ne34 .. . ... .. .. ... . ... . .. 7b 0.
Pnor Year Current Year
a o| 8 Contrbutions and grants (Part VIl ine Th) . | . . .. e e 1,034,004. 1,098,145.
a g 9 Program service revenue (Part Vlil, ine 2g) 0. 0.
- E:, 10 Investment income (Part VIII, column {A), ines 3, 4, and 7d) _______________________________ 5,753. 6,184.
DY 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11e) -102,066. 0.
PRy 12__Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 937,691. 1,104,328,
(T 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 502,349, 427,908.
o 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
]
«q @ 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5- 10) 90,158. 120,789.
o @ 16a Professional fundraising fees (Part IX, column (A), ne 11€) . ... . ... ... ... .. 0. 0.
O~ §. b Total fundraising expenses (Part X, column (D), line 25) » 175,510, I
- N W17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . 46,346. 161,177.
oNd 18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 638,853. 709,874.
":3 19 Revenue less expenses. 'Subtract line 18 from line 12 e e e e e aen.. 298,838, 394,455.
54 Begi#ning of Current Year End of Year
SE S5 20 Total assets (Part X, Ine 16) ... e . RECE'VED oL 789,341, 2,102,217.
< 21 Total liabilities (Part X, line 26) ) ol nl 108,254. 29,357.
25 25 Not assets or fund balances Subtract line 21 from line 20 124 .. NOVZQ 2018 J1S11,681,087. 2,072,860.
Part Il | Sianature Rinrk V7

Y . =
4= 1‘n§+i

e — T ML

If "Yes,

" describe these new services on Scheduls O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If °Yes,"

descnbe these changes on Schedule O.

|:]Yes IE No

N N 1 .



Statement of Program Service Accomplishments
~hock f Rehedila O sonteuwr ~ gacannr= ar ndn taon inadn fays D ] . .

Form 990 (2017) TOUR DE SHORE CHILDREN'S FOUNDATION 20-8156916 Page 2
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ALOCY

Form 990 {2017) TOUR DE SHORE CHILDREN'S FQUNDATION 8156916 "“Fage
[Part 1Y | Checklist of Required Schedules
) Yes | No
1., Is the orgamization described in section 501(c)(3) or 4947 (a)(1) {other than a private foundation)?
If “Yes," complete Schedule A .. . . RN 1 X
2 Is the organization required to complete Schedule s Schedule of Conlnbutors" o 2 X
3 Did the organization engage In direct or indirect pohtical campaign activities on behalf of or in opposmon to candudates for
public office? jf "ves," complete Schedule C, Part! .. ... 3 X
4  Section 501(c){3) organizations. Did the organization engage n lobbymg act:vmes or have a sectlon 501(h) erectxon n effect
during the tax year? jf “Yes,* compfete Scheduls C, Part il . U 4 X
5 Is the organization a section 501{(c)(4), 501{c){5), or 501(c){6) orgamzatnon that receives membersh|p dues, assessmems or
similar amounts as defined 1n Revenue Procedure 98-19? f “Yes, " complete Schedufe C, Part Il . . . 5 X
6 Dld the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
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Form 930 [2017) TOUR DE SHORE CHILDREN'S FOUNDATION 20-8156916  page 4
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Form 930 {2017 TOUR DE SHORE CHILDREN'S POUNDATION 20-8156916  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

™ Check if Schedule O contains a response or note to any line in this Part v e o o [j
. Yes | No
1a Enter the number reported In Box 3 of Form 1096 Enter -Q- f not apphcabte . ... . ... .. 1a 5
b Enter the number of Forms W-2G included in [ine 1a Enter-0- if not apphcable | ... ... 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reponable gaming

{gambhing) WINNINGS 10 PNZE WINNEIS? | . . . .. i oot s e e ove et e e e e e e e e e L | X

L e O e L IOl o L Y VA, Bl =t A~y ~— b - Ao aia ' | | ‘




Form 990 (2017) TOUR_DE_SHORE CHILDREN 'S FOUNDATION 20-8156916  page6
emance: Management, and Disclosure roreach *ves® response to lines 2 through 7b below, and for a *No® response

12442, 0 0 il coscrve e oy stencs S CESTA E YRS (1 R38R S G ‘
- :
28

12 E] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpases of one or
more publicly supported organizations described in section 508({a){1) or section 509(a)(2). See section 509(a}3). Check the box in
hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:l Type 1. A supporting organizaton operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [:] Type ll. 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 manage the supported
organization(s} You must complete Part IV, Sections A and C.

. Check if Schedule O contains a response or note to any lineinthisPartv ... . . [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . | | | 1a 7]
If there are material differences in voting rights among members of the governing body, or i the governing
body delegated broad authority to an executive commuitee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent = 1b 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2 X

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trusiees, or key employees to a management company or other person? L . 3 X

4 Did the orgamzation make any significant changes 1o its governing documents since the prior Form 890 was filed? 4 X

§ Dud the organization become aware dunng the year of a significant diversion of the organization's assets? = = = 5 X

6 X
X

6 Did the orgamzation have members or stockholders? e e e e e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? . | . L L i e e e e e e e, | Ta

P
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Form 990 {2017) TOUR DE SHORE CHILDREN'S FOUNDATION
ompensation of O

fficers, Directors, Trustees,

" Employees, and Independent Contractors
Check If Schedule O contains a response or note to any hne in this Part VIl

20-8156916

Page 7

ey Employees, Highest Compensated

[

Section A, Officer

Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether indviduals or organizations), regardless 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 instructions for definition of “key employee.”

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

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

l X l Check this box it neither the organization nor any related orgaruzation compensated any current officer, director, or trustee.

(A} (8) ©) (D) (E) F)
Name and Title Average | ..o chigks:"‘g‘man one Reportable Reportable Estimated
hours per | box, uniess person 15 both an compensation compensation amount of
week officer and 3 durestor/trustes) tfrom from related other
(st any —g the organizations compensation
hours for § " B organization {(W-2/1099-MISC) from the
related g § . g (W-2/1099-MISC) organization
organizations| < | = R and related
below g g = | £ [E3 = organizations
ine)  |21E|E|5[28 S
(1) DONNA LYON 0.50
TRUSTEE X 0. 0. 0.
{2) JOHN GALLAGHER 0.50
TRUSTEE X 0. 0. 0.
{3) WAYNE BONFIGLIO 3.00
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Form 990 (2017)

TOUR DE SHORE CHILDREN'S FOUNDATION

20-8156916 pag

e 11

[ Part:X'-| Balance Sheet

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

(]

(A) 8)
Beginning of year End of year
1 Cash- non-nterest-bearing e 576,199.] 4 1,403,952,
2  Savings and temporary cash Investments . 1,212,441.| 2 50,807.
3 Pledges and grants receivable, net 200.] 3 608.
4 Accountsreceivable,net g 4
5 Loans and other receivables from current and former ofﬁcers dlrectors - . s E
trustees, key employees, and highest compensated employees. Complete . .. v S
Part il of Schedule L e e e e e e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under + ’ . °
section 4958(f){1)), persons descnbed In section 4958(c)(3})(B), and contributing ) \
employers and sponsoring organizations of section 501(c){8) voluntary * K
a employees’ beneficiary organizations (see instr) Complete Part lof Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 inventonesforsaleoruse _ _ . . . e e e 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other T ' ) T
basis Complete Part VI of Schedule D 10a 2,737. s v
b Less accumulated depreciation 10b 2,433, 501.] 10¢ 304
11 Investments - publicly traded secunties 11 646,546
12 Investments other securities See Part IV, hne 11 12
13 Investments - program-related See Part IV, line 11 13
14 . Intangible assets | et e e b e e e e et ¢ niae s 14
15 Other assets See Part [V, hne 11 . e 15
___1 16 Total assets. Add lines 1 through 15 {mus! egual Ime 34) L 1,789,341.{ 15 2,102,217.
17  Accounts payable and accrued expenses , . e 3,254.) 17 10,357.
48 Grantspayable ___ . e 105,000.] 18 19,000.
19 Dafermred revenue | | | ... ..\ oot v i o e o e o e e 19
20 Tax-exempt bond habmhes B e 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, dwectors, trustees,
:§ key employees, highest compensated einployees, and disqualified persons
5 Complete Part il of Schedule L L R 22
= 23 Secured mortgages and notes payable to unrelated thurd par‘tles e, 23
24  Unsecured notes and loans payable to unrelated third parties R 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
ScheduleD ... e e e et et e e e e 25
— |26 Total liabilities. Add lnes 17 through 25 e 108,254.] 25 29,357,
Organizations that follow SFAS 117 (ASC 958), check here P and S, . . R ’
2 complete lines 27 thraugh 29, and lines 33 and 34. - R T
O | 27 Unrestricted net assets _ . ... .. 1,681,087.| 27 2,072,860.
% 28 Temporarily restncted net assets 28
: 29 Permanently restricted net assets . .. 29
u§_ _Organizations that do not follow SFAS 117 (ASC 958), check here P ] ' B
5 and complete lines 30 through 34. .
g 30 Caprtal stock or trust principal, or current funds | _ e e e 30
@ | 31 Paid'n or capital surpius, or land, buitding, or equipment fund ..... 31
g 32 Retained earmings, endowment, accumulated income, or other funds | 32
Z 133 Total net assets or fund balances ... . .. ... .. 1,681,087.| 33 2,072,860.
34 _ Total habilties and net assets/fund balances 1,789,341.] 34 2,102,217.

732083 11 28-17
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Form 980 (2017) TOUR DE SHORE CHILDREN'S FOUNDATION 20-8156916 Pge12
|‘Paﬂ«)§i,| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi e e i e enee e ... s .. E:|
1 Total revenue (must equal Part Vill, column (A), ne 12) . . 1 1,104,329.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 709,874.
3 Revenue less expenses. Subtract line 2 fromhne 1 | 3 ., 394,455.
4  Net assets or fund balances at beginning of year (must equal Part X, ne 33 “column (A)) 4 1,681,087.
6 Net unrealized gains (losses) on investments . 5 -2,682.,
6 Donated services and use of facilities . 6
7 Investment expenses 7
8 Prior penod adjustments . ... .. 8
9 Cther changes In net assets or fund balances (explaln n Schedule O) . i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ime 33
n 2.072.860.
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SCHEDULE A Public Charity Status and Public Support T e

(Form 990 or 990-£2) Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a){ 1) nonexempt charitable trust. -
Danpriment of the Treasiry P> Attach to Form 980 or Form 980-EZ. ' Open o Public
Internal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. i lnspectlon
Name of the organization Employer identification number
TOUR DE SHORE CHILDREN'S FOUNDATION 20-8156916

[Rart.l: | Reason for Public Charity Status (Al organizations must complete this part.) See nstructions

The organization is not a pnvate foundation because it is: {(For lines 1 through 12, check only cne box)

1

]

2 E:] A school described In section 170(b){1)(A)(ii). (Attach Schedute E (Form 990 or S90-EZ) )
3 I::] A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)(iii).
4 I_—_:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A)(iii). Enter the hospital’s name,

5

6

~

0 00 ®¥o O

©w o

10

‘,n_r——]_l'm oEmatr~ guggoirar spdane-teg rral widelilg et faroidelbe cofeb D5 - e ubees TO0C )42

A church, convention of churches, or association of churches described in section 170{b){1){A)i). /)

city, and state.

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

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

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

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

A community trust doscnbed in section 170(b){1){A){vi). (Complete Part I1.)

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-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university.

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

‘See section 509(a}(2). (Complete Part il )
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