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Oopartmant of the Treasury
Internal Revenue Servico

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 soclal security numbers on this form as it may be made public.

P> Infarmation about Form 990 and Its instructions is at www. Irggovlfomsso

2949318t 41508 8

'

off e s

/\Q\v%c_

Inspectipn

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017 K
8 f:;.‘{‘; " C Name of organtzation D Employer identification number
Sunes | BLOSSOM PHILADELPHIA
Camge Deing business as 23-1365200
e Number and street (or P.0. box if mail is not delivered to street address) Room/sute | E Telephone number

102 EAST MERMAID LANE

215-242-4200

roturn/
s City or town, state or province, country, and ZIP or foreign postal code G_Grossrocaipta $ 20,753,053.
[ ligeneed| PHILADELPHIA, PA 19118 ° H(a) Is this a group retum

#55"=" | £ Name and address of principal officer WANDA ‘SABB
SAME AS C ABOVE

for subordinates?

| Tax-exempt status: LXJ 501(c)(3) L1 501(c) (

0
)l (insertno.) LI 4947(a)(1) or.| D] 527

J_Website: p» WAW . BLOSSOMPHILADELPHIA.ORG

H(b) Are all subordinates included?
If *No," attach a list. (see instructions)
H(c) Group exemption number P

Yes

K_Form of argangzation: |LX1 Corporation |__| Trust [__| Association || Other > X

| L Year of formation: 194 6] m State of tegal domicile; PA

[Part 1] Summary

\

1 Briefly describe the organization’s mission or most significant activities: TO SUPPORT INDIVIDUALS WITH

[}
g DISABILITIES TO ACHIEVE INDEPENDENCE TO LIVE A LIFE OF CHOICE.
g 2 Check thisbox P> L_Jitthe organization discontinued its operations or disposed of more than 25% of tts net assets.
é 3 Number of voting members of the govermning body (Part Vi, line 1a) . 3 23
« | 4 Number of independent voting members of the goveming body (Part W1, line 1b) ______________ 4 23
81 5 Total number of individuals employed in calendar year 2016 (PartV, line2a) = . ... ... .. ... .. 5 423
% 6 Total number of volunteers (estimate If necessary) . . 6 80
g 7 a Total unrelated business revenue from Part Viil, column (C), Ime 12 . 172 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .. ez e . | TD 0.
' Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line 1h) 4,927,969. 1,642,434.
g 9 Program service revenue (Part Vill, ine 2g) .. . R 18,934,451, 16,390,746.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 260,761, 586,284.
11 Other revenue (Part VIil, cofumn (A}, lines 5, 6d, 8c, Sc, 10c, and11e) ______ 300, 318. 14,352,
12 _Total revenue - add fines 8 through 11 (must equal Part VIIl, column (4), line 12) 24,423,499.] 18,633,816.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), bne 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column A, llnes 5 10) 13,089,831. 13,492,583.
g 16a Professional fundraising fees (Part IX, column (A), fine 11e) 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) 4 3 8 1 9 4
17 Other expenses (Part IX, column {A), linesa:11d, 11f24e) _____________________ 5,937,236. 5,688,016.
18 Total expenses. Mdlmes1317(musteZmPan/er kmu:L(A) ne 25) 19,027,067.] 19,180,599.
19 Revenue less expenses. Subtract Iine 1 fromhne12- 2 I\.I.h{,., 5,396,432, -546,783.
58 LS Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) . 8 /MA,y I 21,975,098, 19,549,833,
<3| 21 Total iabilities (Part X, line 26) e & 20;0 7,570,751. 5,874,670.
25| 22 et assets or fund balances. Subtradt ine 2163 fine. 20 14,404,347.] 13,675,163.

["artl

ignature Bloc

trus, correct, and complete. Dectaration of prepager (other than officer) 1s based on athn

JERN;
Under penaltes of perjury, | declare that | have examined this rethpanwng chedules and statements, and 1o the bast of my knowledge and belief, it is
tion of which preparer has any knowledge.

P an i T AaA 151578
Sign Signature of officer Dafe
Here WANDA SABB, CEO
Type or print name and thie P I A
Print/Type preparer's name Ppéparer's S%N Date cned: L3 PTIN
Pad [VICKI RAIVITCH, CPA LT»—\, Sfl&/ \) | fovempoes [P02060731
Preparer |Firm'sname p CLIFTONLARSONALLEN LLP " |Fim'sEiNy, 41-0746749
Use Only | Firm's address p, 610 W. GERMANTOWN PIKE, STE. 400
PLYMOUTH MEETING, PA 19462 Phoneno.215-643-3900
May the IRS discuss this return with the preparer shown above? (see instructions) ... . [ XJves L INo
632001 11-11-16  LHA For Paperwork Reduction Act Natice, see the separate lnsh'ucﬂons Form 990 (2016)
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F<-)rm 990 (2016) BLOSSOM PHILADELPHIA 23-1365200 Page2

ﬁPart lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il U LTL—]

1

Briefly descnbe the organization’s mission:

OUR MISSION IS TO HELP PEOPLE WITH DISABILITIES CREATE THE LIFE THEY
WANT TO LIVE. THROUGH OUR ADULT DAY, CHILDREN SERVICES, RESIDENTIAL
AND WE PROGRAMS, WE STRIVE TO PROMOTE THE OVERALL HEALTH, WELLNESS AND
INDEPENDENCE OF THE ADULTS AND CHILDREN SERVED BY OUR ORGANIZATION.

Did the organization undertake any significant program services dunng the year which were not Iisted on the

pnor Form 990 or 990-EZ? VR DYes IE No
If "Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IE] No
If “Yes," descnbe these changes on Schedule O

Describe the organization's program service accomphshments for each of its three targest 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 totat expenses, and
revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 1 0 1 0 % 9 1 6 s including grants of $ ) (Revenue s 1 0 1 5 6 9 N 7 1 7 . )
RESIDENTIAL, SERVICES - PROVIDE COMMUNITY LIVING ARRANGEMENTS (CLA) FOR
INDIVIDUALS WITH INTELLECTUAL AND PHYSTICAL DISABILITIES. WE HAVE 31 CLA
WITH A MAXIMUM OF THREE CLIENTS TO A HOME. THE CLA MODEL SUPPORTS
INDIVIDUALS WITH DISABILITIES IN A HOME ENVIRONMENT THROUGHOUT
PHILADELPHIA AND THE VICINITY. DEDICATED TEAM MEMBERS ASSIST EACH
RESIDENT TO ACHIEVE THEIR INDIVIDUAL GOALS, PROMOTING INDEPENDENCE,
COMMUNTY PARTICIPATION AND QUALITY OF LIFE. WE FOCUS ON THE MEDICAL,
COMMUNITY, EMPLOYMENT AND HABILITATION NEEDS OF OUR RESIDENTIAL

CLIENTS.

4b

(Code ) (Expenses $ 3 1 1 3 8J 8 2 6 e Including grants of $ ) (Revenue S 34 6 8 4 7 5 1 7 o )
ADULT SERVICES - PROVIDE SERVICES TO ADULTS WITH PHYSICAL AND/OR
INTELLECTUAL DISABILITIES TO DEVELOP EDUCATION, SELF HELP AND
INTERPERSONAL SKILLS THROQUGH OUR ADULT DAY PROGRAM, VOCATION &
EMPLOYMENT SERVICES AND OUR WEEKEND & EVENING (WE) PROGRAM. IN OQOUR
ADULT DAY & WE PROGRAMS WE ADAPT QUR ACTIVITIES AND EQUIPMENT SO
PARTICIPATION IS FULFILLLING AND EMPOWERING. WE ENCOURAGE CLIENTS TO
BUILD FRIENDSHIPS IN A SOCIAL ENVIRONMENT AND FOCUS ON DEVELOPING
SKILLS IN COMMUNICATION,RELATIONSHIP BUILDING, CREATIVITY, MOBILITIY
AND INDEPENDENT FUNCTIONING. WE TRAIN INDIVIDUALS ARQUND ALL FACETS OF
THE WORK PLACE THROUGH OUR VOCATIONAL AND EMPLOYMENT PROGRAM AND
CONNECT WITH COMMUNITY PARTNERS FOR PLACEMENT.

(Code ) (Expenses $ 2 1 2 5 ;, 9 4 6 o Including grants of $ ) (Revenue $ 24 0 0 4 7 9 4 3 . )
CHILDREN'S SERVICES -~ PROVIDE EARLY INTERVENTION FOR CHILDREN AND
FAMILIES TO ASSIST CHILDREN IN ATTAINING SKILLS WHICH ALLOW THEM TO
ACHIEVE THEIR HIGHEST LEVEL OF INDEPENDENCE. THE MISSTION OF BLOSSOM
PHILADELPHIA/BEST FRIENDS IS TO PROVIDE AN OPPORTUNITY FOR CHILDREN
WITH AND WITHOUT DISABILITIES TO PLAY AND LEARN TOGETHER IN A HIGH
QUALITY EARLY CHILDHOOD PROGRAM, IN WHICH STAFF ARE SUPPORTED, FAMILIES
ARE NUTURED AND CHILDREN ARE HAPPY. BLOSSOM PHILADELPHIA/BEST FRIENDS
DAYCARE PROGRAM IS A DEVELOPMENTAL LEARNING CENTER SERVING CHILDREN OF
ALL ABILITIES FROM 3 MONTHS TO 6 YEARS OF AGE PROVIDING HIGH QUALITY
CARE THROQUGH A CARING AND NURTURING ENVIRONMENT. WE ARE COMMITTED TO
RESPONDING TO THE DEVELOPING NEEDS OF CHILDREN AND MEETING THE SPECIAL
NEEDS OF ALL CHILDREN.

4d

Other program services (Descnbe in Schedule O)

(Expenses $ 1 5 1 { 0 9 3 o _including grants of $ ) (Revenue $ 1 3 1 ,:) 6 9 0 )

4e

Total program service expenses P> 15,552,781.

Form 990 (2016)
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| Form 990 (2016) BLOSSOM PHILADELPHIA 23-1365200 Page3
y Part IV | Checklist of Required Schedules

| - Yes | No
: 1 s the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a prnivate foundation)?
w If "Yes," complete Schedule A . 1 (X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Partif 4 X
5 Is the 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, Partit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes," complete Schedule D, Part Il o 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Parttt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custod|a| account hability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
| 10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, pennanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 1l X
11 If the organization's answer to any of the following questions ts "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
‘ as applicable.
} a Did the organization report an amount for land, builldings, and equipment in Part X, hne 10? If "Yes, " complete Schedule D,
i Part VI o 1na| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f “Yes," complete Schedule D, Partvlit . 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil ... L11e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes, " complete Schedule D, Part X o 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X o1 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xil 1221 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 Xl is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L 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, Parts | and IV ... |L14b X
15 Did the organization report on Part IX, 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 llandtv 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 /Il and IV 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), iines 6 and 11e? If "Yes," complete Schedule G, Part | L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, Imes
1c and 8a? If "Yes, " complete Schedule G, Part I 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If “Yes
complete Schedule G, Part Il . . 119 X
Form 990 (2016)
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Form 990,(2016) BLOSSOM PHILADELPHIA 23-1365200 Paged

i Part IV | Checklist of Required Schedules (continued)

Yes | No
20a D the organization operate one or more hospital facilities? If “Yes, " complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, tne 2? If "Yes," complete Schedule I, Parts | and /Il 22 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 2 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20022 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to ine 25a R 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 dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Scheaule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X, ine 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? /f "Yes,*
complete Schedule L, Partii 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 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, Parttv. =~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, 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?/f "Yes," complete
Schedule N, Partll 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, lll, or IV, and
Part V, ne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entnty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, ine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, PartV,lne2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1S not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O s | X
Form 990 (2016)
832004 11-11-16
5
12080515 131844 097-10274000 2016.05070 BLOSSOM PHILADELPHIA 097-5T61




| Form 99Q (20186)_ BLOSSOM PHILADELPHIA 23-1365200 Paged
‘ \[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

i . Check if Schedule O contains a response or note to any ine in this Part V o [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 44
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? .. 11l X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 423
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . ... .. 3b
4a At any time dunng 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: P>
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shefter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .1 Sb X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .. IL5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcrt
any contributions that were not tax deductible as charitable contributions? e ... | 62 X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutuons or gifts
were not tax deductible? . . .. |.6b
7 Organizations that may receive 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 services provided to the payor? | 7a X
b If "Yes," did the organization notfy the donor of the value of the goods or services provided? . .. 17
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 N I (- X
d If "Yes," indicate the number of Forms 8282 filed during the year R | 7d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on apersonal benefit contract? . L7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . Lt X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requwed? . 179 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year? . o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 i )
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person’? )
10 Section 501(c)(7) organizations. Enter
a Inmiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part ViI, line 12, for public use of club faciities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recerved or accrued during the year | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualffied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in which the
organization s licensed to 1ssue qualffied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receve any payments for indoor tanning services during the tax year> 14a X
‘ b If "Yes," has 1t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O L. . ... 114
‘ Form 990 (2016)

632005 11-11-18
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Form 990, (2016) BLOSSOM PHILADELPHIA 23-1365200 Page6
+ 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i . . m
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 23
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 23

2 Dud 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

3 Did 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 other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? _

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

3]

- 2[5, P [

more members of the governing body? . .| 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? ... L7

8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year by the following:

a The governing body? N 8a

b Each committee with authority to act on behalf of the governing body? .. .. 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

LT T |- - o -

|

Yes | No
10a Did the organization have local chapters, branches, or affilates? . 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’'s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi hng the form" 11a
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? /f “No,"go tolne 13~ .. 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts'? ______ 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " descnbe
in Schedule O how this was done . ... 12¢
13 Did the organization have a written whistleblower policy? . S 13
14 Did the organization have a written document retention and destruction policy? I I )
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... L15a
b Other officers or key employees of the organization .. |15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest In, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entty dunng the year? ... | 16a X
b if "Yes," did the organization follow a written policy or procedure requinng the orgamzatlon to evaluate rts partlc:lpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? - 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > PA
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
[—__] Own website E| Another’s website LTL] Upon request E] Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records. »
THE ORGANIZATION - 215-242-4200
102 EAST MERMAID LANE, PHILADELPHIA, PA 19118

632006 11-11-16
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Form 99Q (2016) BLOSSOM PHILADELPHIA 23-1365200  Page?
| Part VI_I_] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil e [___]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. 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 -O- 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 definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) 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 !
® 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.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees; highest compensated employees;
and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | . Cfegf‘g'gg than one Reportable Reportabl.e Estimated
hours per box, unless person Is both an compensation compensation amount of
week officer and a director/tustee) from from related other
(hst any £ the organizations compensation
hours for | 3 - 2 organization (W-2/1099-MISC) from the
related | & | ¥ . g (W-2/1099-MISC) organization
organizations E E E) g, and related
below 5 g 5|5 |85 & organizations
line) HEEEESE
(1) ANDREA LYNN-D'ANDREA 2.00
PRESIDENT X X 0. 0. 0.
(2) MARGO ORLIN, PT, PHD 2.00
PAST PRESIDENT X X 0. 0. 0.
(3) LETITIA LIEB 2.00
VICE PRESIDENT X X 0. 0. 0.
(4) LISA A, CHIARELLO 2.00
VICE PRESIDENT X X 0. 0. 0.
(5) DAVID J, BARNHART 2.00
TREASURER/VICE PRESIDENT X X 0. 0. 0.
(6) JOHN FLEMING 2.00
BOARD MEMBER X 0. 0. 0.
(7) PATRICIA GREEN 2.00
BOARD MEMBER X 0. 0. 0.
(8) ANDREW HAAS 2.00
BOARD MEMBER X 0. 0. 0.
(9) JIMMY MO 2.00
BOARD MEMBER X 0. 0. 0.
(10) ETHAN ORDOG 2.00
BOARD MEMBER X 0. 0. 0.
(11) KATHY ROBERSON 2.00
BOARD MEMBER X 0. 0. 0.
(12) JUDITH ROGERS 2.00
BOARD MEMBER X 0. 0. 0.
(13) SCOTT STEIN 2.00
BOARD MEMBER X 0. 0. 0.
(14) JOSEPH TUMOLO 2.00
BOARD MEMBER X 0. 0. 0.
(15) GARY J. WEYHMULLER 2.00
BOARD MEMBER X 0. 0. 0.
(16) EDWINA WHITE 2.00
BOARD MEMBER X 0. 0. 0.
(17) PATRICK B, GILLESPIE, 2.00
BOARD MEMBER X 0. 0. 0.
832007 11-11-16 8 Form 990 (2016)
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Form 990 (2016) BLOSSOM PHILADELPHIA 23-1365200 Page8
ipart Vl!l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (B )
Name and title Average (do not cfecc’f‘:}q'gg than one Reportable Reportable Estimated
hours per | pox, unless person ts both an compensation compensation amount of
week officer and a director/trustee) from from related other
hstany | = the organizations compensation
| hoursfor | g organization (W-2/1099-MISC) from the
‘ related | 5 | & 2 (W-2/1099-MISC) organization
! organizations| 3 § g E and related
| DI:T::;N é % g g gé:’ E organizations
(18) JOSEPH F. MALOTT 2.00
BOARD MEMBER X 0. 0. 0.
(19) EVELYN R. TABAS 2.00
BOARD MEMBER X 0. 0. 0.
(20) F. BRUCE WALTER 2.00
BOARD MEMBER X 0. 0. 0.
(21) SHELDON H. EVELOFF 2.00
BOARD MEMBER X 0. 0. 0.
(22) STEWART L. COHEN, ESQ. 2.00
BOARD MEMBER X 0. 0. 0.
(23) MARY VALENTINE KURTZ 2.00
BOARD MEMBER X 0. 0. 0.
(24) PAULA CZYZEWSKI 40.00
CEO X 178,278. 0.] 18,866.
‘ (25) SUSAN SMITH 40.00
\ coo X 168,310. 0. 13,115.
\ (26) SEBASTIAN MASCIO 40.00
. oo X 148,746. 0. 10,488
: 1b Sub-total > 495,334. 0.] 42,469
¢ Total from continuation sheets to Part VII, Section A > 222,906. 0.] 13,991
d_Total (add lines 1b and 1c) > 718,240. 0.] 56,460
% 2 Total number of individuals (including but not hmited to those histed above) who received more than $100,000 of reportable
‘ compensation from the organization P> 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ne 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such indwidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person .. 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) (B) (C)
Name and business address Description of services Compensation
TRI STATE CLINICAL SUPPORT, 2060 BUTTERNUT
DRIVE, HUNTINGDON VALLEY, PA 139006 STAFFING SERVICES 543,164.
US TAXI FUNDING CLIENT
347 EAGLE ROAD, NEWTOWN , PA 18940 TRANSPORTATION 409,645.
BUX-MONT TRANSPORTATION SERVICE, 726 CLIENT
FITZWATERTOWN ROAD, WILLOW GROVE, PA 15090 TRANSPORTATION 230,850.
SUPPORTIVE BEHAVIORAL RESOURCE
1915 WELSH RAOD, PHILADELPHIA, PA 19115 STAFFING SERVICES 114,095.
2 Total number of iIndependent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization P 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)

632008 11-11-18
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23-1365200

Form 990 BLOSSOM PHILADELPHIA
'}Part VI” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i;i the organizations compensation
(st any % 5 organization (W-2/1099-MISC) from the
hours for ‘E - g (W-2/1099-MISC) organization
related | g | ¥ g and related
organizations| = | £|E organizations
below g|E|s|E|E|=
line) Elz|E|lg|2|s
(27) MICHELE TOY 40.00
VP_OF DEVELOPMENT X 115,782. 0. 1,794.
(28) ANDREA KENNEDY 40.00
VP_OF HUMAN RESOURCES X 107,124. 0.l 12,197.
Total to Part VII, Section A, line 1¢ 222,906. 13,991.
832201
04-01-18
10
2016.05070 BLOSSOM PHILADELPHIA 097-5T61
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Form 990 (2016) BLOSSOM PHILADELPHIA 23-1365200 Page9
‘.l Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl e e . D
(A) (B) (C) (D)

Total revenue Related or Unrelated R?rvenue exclgded

exempt function business om tax under

revenue revenue 551635: l_|05n154

Federated campaigns 1a 8,039,
Membership dues 1b
Fundraising events 1c 211,672,
Related organizations 1d
Government grants (contnbutions) 1e
All other contributions, gifts, grants, and
similar amounts not ncluded above 1f 1,422 723,

- 0o Q0 T

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f > 1,642 434,
Business Code|
GOVERNMENT PROGRAM SERVICE 624100 15,574 621, 15,574 621,
CLIENT FEES 624100 816,125, 816,125,

Contributions, Gifts, Grants
and Other Similar Amounts

=2

Revenue

Program Service

All other program service revenue
Total. Add lines 2a-2f | 3
3 Investment income (including dividends, interest, and

other similar amounts) > 318 880, 318,880,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . .. »
(i} Real (1) Personal

16,390 746,

o -~ o 0 0 T o

6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Secunties (1) Other
assets other than inventory 2,267,919,
b Less: cost or other basis
and sales expenses 2,000,515,
¢ Gain or (loss) 267,404,
d Net gan or (loss) > 267,404, 267,404,
8 a Gross income from fundraising events (not
including $ 211,672, of
contnbuttons reported on line 1c). See
Part IV, ine 18 a 64,225,
b Less direct expenses b 118,722,
¢ Net income or (loss) from fundraising events » -54,497, -54,497,
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Codej
OTHER REVENUE 900099 68,849, 68,849,

Other Revenue

All other revenue
Total. Add lines 11a-11d 68 849,

| g
12 Total revenue. See instructions. | 2 18 633 816, 16 390 746, 0 600 636,
Form 990 (2016)

o a0 0o
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Form 990 (2016)

BLOSSOM PHILADELPHIA

23-1365200 Page10

| Part 1X | 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 lne in this Part IX

L]

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

(A)
Total expenses

8)
Program service
expenses

{C)
Management and
general expenses

s é.D)
Fundraising
expenses

1

2

10
11

12
13
14
15
16
17
18

19

RBRYY

Q@ = o0 a0 oo

o Qa0 oo

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part {V, ine 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
Benefits paid to or for members

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 contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non-employees)

Management

Legal

Accounting

Lobbying

Professional fundratsing services. See Part IV, line 17
Investment management fees

Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch Q.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Trave!

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates

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 ing 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

BUILDING MAINTENANCE AN

537,803.

467,889.

64,536.

5,378.

10,355,456.

8,753,243.

1,413,818.

188,395.

406,195.

287,551,

112,436.

6,208.

1,376 ,114.

1,177,732,

173,390.

24,992.

817,015.

692,721.

109,711.

14,583.

25,287.

25,287.

61,000.

61,000.

152,927.

91,205.

59,151.

2,571.

1,230,396.

1,016,300.

267,523.

6,573.

308,630.

218,056.

77,130.

13,444.

450,379.

285,773.

163,015.

1,591.

663,769.

661,987.

1,506.

276.

225,158.

225,158.

479,458.

403,295.

58,494.

17,669.

138,849.

117,713.

18,620.

2,516,

617,650.

339,201.

278,449.

FOOD

426,145.

426,145.

SUBSTITUTES

422,961.

419,237.

3,724.

REPAIRS AND SMALL EQUIP

122,284.

69,604.

7,915.

44,765.

All other expenses

303,123.

125,129.

68,761.

109,233.

Total functional expenses Add Iines 1 through 24e

19,180,599.

15,552,781.

3,189,624.

438,194.

8 &

Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
check here > [ | i tollowing S0P 9B-2 (ASC 956-720)

632010 11-11-18
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Form 990 (2016) BLOSSOM PHILADELPHIA 23-1365200 Page 11
| Part X | Balance Sheet
. ) Check if Schedule O contains a response or note to any line in this Part X .. [j
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearning 423,779.] 1 328,372.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 5,799,333.] a 2,024,539.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 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)(9) voluntary
] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans recewvable, net 2,227.] 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 63,599.] 9 535,380.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 17,918,499.
b Less accumulated depreciation 10b 11,702,531. 5,831,183.] 10¢ 6,215,968.
11 Investments - publicly traded secunties 9,662,207, 11 10,182,838.
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 192,770.] 15 262,736.
16 Total assets. Add iines 1 through 15 (must equal line 34) 21,975,098.] 16 19,549,833.
17 Accounts payable and accrued expenses 2,020,253.] 17 1,700,354.
18 Grants payabie 18
19  Deferred revenue 250.] 19
20 Tax-exempt bond lhiabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21 262,736.
@ 22 Loans and other payables to current and former officers, directors, trustees,
h=4 key employees, highest compensated employees, and disqualified persons
E Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 3,332,940.] 23 2,857,954,
24 Unsecured notes and loans payable to unrelated third parties 2,000,000.( 24 875,000.
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D - 217,308.] 25 178,626.
26 Total liabilities. Add iines 17 through 25 7,570,751.] 26 5,874,670,
Organizations that follow SFAS 117 (ASC 958), check here P> [X‘ and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 14,404,347.| 27 6,646,764.
T |28 Temporanly restricted net assets 28 888,670.
T 29 Permanently restricted net assets 29 6,139,729.
e Organizations that do not follow SFAS 117 (ASC 958), check here P> l:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 14,404,347.] 33 13,675,163.
34 _ Total habilthes and net assets/fund balances 21,975,098.| 34 19,549,833.
Form 990 (2016)
632011 11-11-16
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Form 990 (2016) BLOSSOM PHILADELPHIA 23-1365200 Page12
'| Part Xl | Reconciliation of Net Assets

. Check If Schedule O contains a response or note to any line in this Part XI| RN l:]
1 Total revenue {must equal Part VIII, column (A), ine 12) 1 18 . 633 ,816.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 19,180,599.
3 Revenue less expenses Subtract line 2 from line 1 3 -546,783.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 14,404,347.
5 Net unrealized gains (losses) on investments 5 104,371.
6 Donated services and use of faciities 6
7 Investment expenses 7
8 Pror penod adjustments 8 -286,772.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)} 10 13,675,163.
Part X!i| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII e e l:]
Yes | No

1 Accounting method used to prepare the Form 990: [:I Cash [XI Accrual [:’ Other
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? o 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohdated basis, or both.
|:] Separate basts :] Consolidated basis E:] Both consolidated and separate basts
b Were the organization's financial statements audited by an independent accountant?> 2b| X
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
[_—X:—] Separate basis D Consolidated basis D Both consolidated and separate basis
c If"Yes" to ine 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? . 2c| X
If the orgamization changed either 1its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? ) .. | Ba X
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audrtt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits I 3b
Form 990 (2016)
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.SCHEDULE A OMB No 1545-0047

" (Form 990 or 990-EZ)

Public Charity Status and Public Support 2016

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 980-E2) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
BLOSSOM PHILADELPHIA 23-1365200
ﬁ’art I LReason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization 1S not a pnivate foundation because it 1s (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)i). //\4
Ij A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) ) U '

2
3 []
4

]

0 00 ®0 0

10

11
12

10

d

A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){(1)(A)iv). (Complete Part 11 )
A federal, state, or local government or governmental unit descrnibed 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 descnbed in
section 170(b){1)}(A){vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II')
An agncultural 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 contnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

Type li. A supporting organization supervised or controlled 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.

ts supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type 11l 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 distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e l:] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . L J

g_ Provide the following information about the supported organization(s)

(i) Name of supported (i) EIN (iii) Type of orgarization | UV}'s e organization lste {v) Amount of monetary (vi) Amount of other

1 your governing document?
(described on lines 1-10 No |SuPPort (see instructions) | support (see mstructions)

organization
9 above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 08-21-18 Schedule A (Form 990 or 990-E2Z) 2016
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échedule A (Form 990 or 990-E7) 2016 BLOSSOM PHILADELPHIA

23-1365200 Page2

: Part rSupport Schedule for Organizations Described in Sections 170(b){1){(A)(iv) and 170(b){1)(A)(vi)

{Complete only if you checked the box on Iine 5, 7, or 8 of Part | or if the organization falled to qualfy under Part 1. If the organization
fails to qualify under the tests hsted below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf .
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 trom hine 4

(a) 2012

{b) 2013

{c) 2014

(d) 2015

(e) 2016

(f) Total

16,952 435,

16,198,192,

15,463,183,

23,165,557,

1,500,850,

73,280,217,

16,952,435,

16,198,192,

15,463,183,

23,165,557,

1,500,850,

73,280,217,

4,526,753,

68,753 464,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dvidends, payments received on
securrties loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carmed on
Other income. Do not include gamn
or loss from the sale of capital
assets (Explain in Part V1.) i
Total support. Add lines 7 through 10

(a) 2012

(b) 2013

{c) 2014

(d) 2015

{e) 2016

{f} Total

16,952,435,

16,198,192,

15,463,183,

23,165,557,

1,500,850,

73,280,217,

175,563.

211,184.

182,647.

175,782.

318,880.

1,064,056,

332,582.

333,620.

155,208.

107,111.

68,849.

997,370.

75,341,643,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

16,390,746.

S

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (ine 6, column (f) divided by line 11, column (f))
15 Pubiic support percentage from 2015 Schedule A, Part H, line 14
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

91.26 %

15

94.35 %

» (X1

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and ff 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 orgamzation qualifies as a publicly supported organization .

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

» [

»[]

»[ ]
S

832022 09-21-16
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Schedule A (Form 990 or 990.£7) 2016 BLOSSOM PHILADELPHIA 23-1365200 Pages’
Y Part lll | 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 falled to qualify under Part Il If the organization falls/tc';
qualify under the tests histed below, please complete Part Il ) 4
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 a (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in .
any activity that s related to the ‘
organization's tax-exempt purpose ¢

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

4 Tax revenues levied for the organ- Vs
1zation’s benefit and erther paid to 7
or expended on its behalf

5 The value of services or facilities /
furnished by a governmenta! unit to 0
the organization without charge /

6 Total. Add lines 1 through 5 /

7a Amounts included on lines 1, 2, and /
3 received from disqualified persons /

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

¢ Add lines 7a and 7b v

8 Public support. (Subtract line 7c from line 6 ) /
Section B. Total Support .

Calendar year (or fiscal year beginning in) > (a) 2012 /(b'i 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

9 Amounts from line 6 Ve

10a Gross ncome from interest, s
dividends, payments received on ;
secunties loans, rents, royalties .
and income from similar sources ,’

b Unrelated business taxable income ¥

(less section 511 taxes) from businesses /
acquired after June 30, 1975 ) /

¢ Add lines 10a and 10b /
11 Net income from unrelated business | ,”
activities not included in ine 10b, /
whether or not the business 1s /
regularly carned on /
12 Other income Do not include gain
or loss from the sale of capital
assets (Explan in Part VI)
13 Total support (add tines 8, 10c, 11, and 12)

14 First five years. If the Form/990 1s for the organization’'s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop h/ere . p[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (ine 8, column (f) divided by hine 13, column (f)) 15 %
16 _Public support percentage from 2015 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment mcorpé percentage for 2016 (Iine 10c¢, column (f} divided by line 13, column (f)} 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% suppért tests - 2016. If the organization did not check the box on ine 14, and iine 15 1s 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 T » [_____I

b 33 1/3% support tests - 2015. !f the organization did not check a box on iine 14 or line 19a, and line 16 1s more than 33 1/3%, and

Ine 18 1s noi more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = > D

20_ Private foﬁndation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... .. .. . | 2 I:]

832023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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23-1365200 Page4

d [Part IV] Supporting Organizations

(Complete only if you checked a box in hne 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was descnibed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (ni) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnibutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not descrnbed in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organmization had an interest? If “Yes, " provide detail in Part V1.

Did a disqualfied person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Iil non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

g8

Sb

10a

10b

632024 08-21-16
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Schedule A (Form 990 or 990-€7) 2016 BLOSSOM PHILADELPHIA 23-1365200 Pages
‘[Part IV | Supporting Organizations (continued)

- Yes { No

11 Has the organization accepted a gift or contnbution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person descrnbed in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If “No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, If any, apphed to such powers dunng the tax year 1

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? If "Yes, " explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonity of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? I/f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 D 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 wntten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) coptes of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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 governing body of a supported organization? If "No, " explain n Part VI how
the organization mantaned a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship descnbed In (2), 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? If "Yes," descnibe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee Instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities duning 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 2a
b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " 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. 2b
| 3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majorty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi_the role played by the organization in this regard 3b

| 832025 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 BLOSSOM PHILADELPHIA 23-1365200 Pages
‘_['Part V.| Type il 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 (explain in Part V1.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

. . Current Y
Section A - Adjusted Net Income (A) Prior Year ®) (olpj;riznal) ear

Net short-term capital gain

Recovenes of pnor-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion 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 (see instructions)

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

n[H (W N =

DO A W IN -

-]

~

B) Current Y
Section B - Minimum Asset Amount (A) Prior Year ® %;)tno:al) =

1 Aggregate far 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 1a
Average monthly cash balances 1b
Fairr market value of other non-exempt-use assets 1c
Total (add lines 13, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explan in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from iine 1d

Cash deemed held for exempt use Enter 1-1/2% of iine 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract kine 4 from line 3)

Multiply ine 5 by 035

Recovenes of pnor-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

o [aljo ||

(7
[~

E-N

® {~N o lon
® [N D |0 | b

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for pnor year {(from Section B, line 8, Column A)
Enter greater of iine 2 or ne 3

Income tax imposed in prior year

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year 1s the organization’s first as a non-functionally integrated Type 1l supporting organization (see
instructions)

0D W N (-

R [0 |& (W IN [

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-E7) 2016 BLOSSOM PHILADELPHIA 23-1365200 Pagez
‘{Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
~ Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pard to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (pnor IRS approval required)
6 Other distnbutions (describe in Part Vi). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distnbutions to attentive supported organizations to which the organization i1s responsive
(provide details in Part V). See instructions
9 Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0] (ii) (iii)
Excess Distrnibutions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) X ' Pre-2016 Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6

2 Underdistributions, f any, for years pnor to 2016 (reason-
able cause required- explain in Part VI) See instructions

3 Excess distrnbutions carryover, if any, to 2016°

a
b

¢ From 2013
d From 2014
e
f
g
h

From 2015

Total of ines 3a through e

Applied to underdistnbutions of prior years

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

| Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distnbutions for 2016 from Section D,

hne 7. $

Applied to underdistnbutions of pnor years

Applied to 2016 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4

5 Remamning underdistnbutions for years prior to 2016, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistnbutions for 2016 Subtract lines 3h
and 4b from Iine 1. For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2017. Add lines 3)
and 4c

8 Breakdown of ine 7

]

T

¢}

b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 BLOSSOM PHILADELPHIA 23-1365200 Pages

J Part V|_| Supplemental Information. Provide the explanations required by Part Il, ine 10, Part I, ine 17a or 17b; Part llt, ine 12;
Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, hnes 1 and 2, Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, ine 1; Part V, Section B, line 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 )

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2012 AMOUNT: $ 332,582.
2013 AMOUNT: $ 333,620.
2014 AMOUNT: $ 155,208.
2015 AMOUNT: $ 107,111.
2016 AMOUNT: $ 68,849.

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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" (Form 990 or 990-E2)

'SCHEDULE C Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
D> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. inspection

Department of the Treasury
internal Revenue Service

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)) arganizations' Complete Parts I-A and C below. Do not complete Part I-8.

® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part 1V, 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 Il-A Do not complete Part H-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part |I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations- Complete Part {li
Name of organization Employer identification number

BLOSSOM PHILADELPHIA 23-1365200
|PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part (V.
2 Political campaign activity expenditures | ]
3 Volunteer hours for political campaign activities

Eart I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes [:] No
4a Was a correction made? . D Yes l:l No

b If "Yes," descnbe in Part IV
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities | &
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filng orgarization file Form 1120-POL for this year? e [:I Yes ':] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
polttical action committee (PAC). If additional space ts needed, provide information in Part IV.

(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of poiitical
filng organization’s | contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization

If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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23-1365200 Page2

‘| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {(election under

2t section 501(h)).

A Check P :] if the filing organization belongs to an affihated group (and hist in Part IV each affiiated group member’'s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P |:] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures"” means amounts paid or incurred.)

(a) Filng
organization’s
totals

(b) Affiliated group
totals

Other exempt purpose expenditures

- 0 O 0O T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b} is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on hne 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 10% of 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% of line 1f)

h Subtract line 1g from line 1a If zero or less, enter -0-

i Subtract ine 1f from line 1c If zero or less, enter -0-

j [f there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

l:] Yes D No

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 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2013 (b) 2014 (c) 2015

(or fiscal year beginning tn)

(d) 2016

(e) Total

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 ine 2d, column (e))

{ Grassroots lobbying expendrtures

632042 11-10-18
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Schedule C (Form 990 or 990-67) 2016 BLOSSOM PHILADELPHIA _23-1365200 Pages
rPan II-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. (election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1))?
Media advertisements?
Mailings to members, legislators, or the pubhc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Drrect contact with legslators, theur staffs, government officials, or a legislative body? X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 1
2a Did the activities in ine 1 cause the organization to be not descnbed In sectnon 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
]Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

8,741.

TQ - 0 a0 T

8,741.

LT I o B o B A o

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor vear? 3
lPart III-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 lll-A, lines 1 and 2, are answered "No," OR (b) Part llilI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 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).

a Current year 2a
b Carryover from last year 2b
¢ Total 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 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expendrtures (see instructions) 5

ran IV| Supplemental Information
Provide the descnptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5; Part II-A (affiliated group list); Part II-A, ines 1 and 2 (see
instructions), and Part II-B, ine 1 Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

PORTION OF MEMBERSHIP DUES PAID TO ASSOCIATION NOTED AS NONDEDUCTIBLE

LOBBYING AND POLITICAL EXPENDITURES.

Schedule C (Form 990 or 990-EZ) 2016
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- - - OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements -
L]

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2 0 1 6

. ' Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tq Public
internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

BLOSSOM PHILADELPHIA 23-1365200

] Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, ine 6

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . I:] Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors In wniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? [__—l Yes [j No
fPart Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alt that apply)
Preservation of land for public use (e g , recreation or education) |:] Preservation of a histoncally mportant land area
D Protection of natural habitat D Preservation of a certified historic structure
:] Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation easement on the last

N b& WN 2

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Regrster 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement Is located p»
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . [:] Yes [:I No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of viclations, and enforcing conservation easements dunng the year

> __
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h){4)(B)(i)? . . D Yes D No

9 InPart Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, iIf apphcable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

] Part 1li | 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 SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIII, line 1 > $
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part Viil, tine 1 > %
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 BLOSSOM PHILADELPHIA 23-1365200 Page2
'Jirt Hi | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
- 3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply).
a l:] Pubiic exhibihion
b [:] Scholarly research
c D Preservation for future generations
‘ 4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
| to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes
] Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or
‘ reported an amount on Form 990, Part X, ne 21.

d [_JLoanor exchange programs

e !:] Other

DNO

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 arrangement in Part XlIl and complete the following table:

. DYes mNo

Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distnbutions during the year 1e
| f Ending balance 1f

‘ 2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
If "Yes," explain the arrangement in Part Xill Check here If the explanation has been provided on Part Xl . R
Part V | 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 5,274,190,
b Contnbutions 1,251,000,
¢ Net investment eamings, gains, and losses 503,209,
d Grants or scholarships
e Other expenditures for facilities
and programs 132,211,
! f Administrative expenses
; g End of year balance 6,896,188,

| 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment P> %
b Permanent endowment P> 89.19 %
¢ Temporanly restricted endowment P 10.81 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
| 3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

1 by. Yes | No
i (i) unrelated organizations R K10 X
| (i) related organizations o |3atii) X
‘J b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? . . 1L3b

Describe in Part Xlll the intended uses of the organization's endowment funds
Part Vi | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basts (other) depreciation
1a Land 1,575,426. 1,575,426.
‘ b Buldings 5,834,642., 4,253,822.] 1,580,820.
| ¢ Leasehold improvements 9,790,778.] 6,953,920.] 2,836,858.
d Equipment 717,653. 494,789. 222,864.
e Other

Total. Add tines 1a through 1e_(Colurnn (d) must equal Form 990, Part X, colurnn (B), kne 10c ) » 6,215,968.
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 BLOSSOM PHILADELPHIA 23-1365200 pPage3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
{2) Closely-held equity interests
(3) Other

(A)

8)

©

O)

(B)

(3]

(G)

)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
I Part VIlI| Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, Iine 11c_See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation® Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
7)
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 13.) >
Part IX| Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Description {b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) .
[Part X | Other Liabilities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descnption of hability (b) Book value
(1) Federal income taxes
(20 OBLIGATIONS UNDER CAPITAL LEASE 178,626.
3
4
5)
(6)
]
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) > 178,626.

2. Labilty for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xiii [X]
Schedule D (Form 990) 2016
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Schedulé D (Form 990) 2016 BLOSSOM PHILADELPHIA 23-1365200 Page4
| Part XI__] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements . 1 18 P 856 7 909.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12*
a Net unrealized gains (losses) on investments . 2a 104 /371.
b Donated services and use of facilities 2b
| ¢ Recoveries of pnor year grants 2c
d Other (Descnbe in Part Xl ) 2d 118,722.]
e Add lines 2a through 2d | 2e 223,093.
! 3 Subtract line 2e from line 1 3]118,633,816.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIl|, ine 7b 4a
b Other (Descnbe in Part X!l ) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4e. (This must equal Form 990, Part |, ne 12) 5 18,633,816.

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1 19 1 299 . 321.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part Xl ) 2d 118,722,

e Add lines 2a through 2d 2e 118,722.
3 Subtract line 2e from line 1 3119,180,599.
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Descnbe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c 0.

19,180,599.

n

Total expenses_Add lines 3 and 4c (This must equal Forr 990, Part I, ne 18)
| Part Xill| Supplemental Information.
Provide the descnphions required for Part II, ines 3, 5, and 9, Part IlI, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
iines 2d and 4b; and Part Xl ines 2d and 4b. Also complete this part to provide any additional information

PART IV, LINE 2B:

BLOSSOM PHILADELPHIA MAINTAINS CASH DEPOSITS ON BEHALF OF VARIQUS PROGRAM

CLIENTS AS A CUSTODIAN.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE, AND ACCORDINGLY, NO INCOME TAXES

ARE PROVIDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

THE ORGANIZATION FOLLOWS THE PROVISIONS OF FASB ASC 740-10, INCOME TAXES

WHICH PRESCRIBES GUIDANCE FOR THRESHOLDS AND REPORTING PERTAINING TO

UNCERTAIN TAX POSITIONS IN THE FINANCIAL STATEMENTS. THE ORGANIZATION HAS
832054 08-29-16 Schedute D (Form 990) 2016
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Schedule D (Form 990) 2016 BLOSSOM PHILADELPHIA 23-1365200 Pages
*|Part XIll | Supplemental Information (continued)

EVALUATED ITS TAX POSITIONS FOR THE YEAR ENDED JUNE 30, 2017 AND DOES NOT

BELIEVE THEY HAVE ANY UNCERTAIN TAX POSITIONS THAT WOULD QUALIFY FOR

EITHER RECOGNITION OR DISCLOSURE IN THE ACCOMPANYING FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE 118,722.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT EXPENSE 118,722.

Schedule D (Form 990) 2016
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OMB No 1545-0047

. SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
R (Form 990 or 990-EZ)

R Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.
P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990.
Employer identification number
BLOSSOM PHILADELPHIA 23-1365200

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
D Mail solicitations e l:] Solicitation of non-government grants
|:| Internet and email solicitations f |:] Solicitation of government grants
[:] Phone solicitations g |:] Special fundraising events
d [:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees, or
key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? I:I Yes
b i "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

0O T o

DNO

iii) Did v) Amount paid .
(i) Name and address of individual N n(m L aiser (iv) Gross receipts t(() 2°r retalne% by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody |~ from actwity fundraiser to (or retained by)
cantriputions? listed n col. (i) organization
Yes | No
Total »
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or icensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedul¢ G (Form 990 or 990-E7) 2016 BLOSSOM PHILADELPHIA

23-

1365200 Page2

‘l Part IIJ Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
. of fundraising event contributions and gross ncome on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

{c) Other events

(d) Total events

5 Other direct expenses

ALL STAR (add col. (a) through
LABOR CLASSISK RUN 2 col. {c))
© (event type) (event type) (total number) ’
3
(=
[+
&>:.> 1 Gross receipts 141,584. 49,442. 84,871. 275,897.
2 Less Contributions 141,584. 27,767. 42,321. 211,672.
3 Gross income (ine 1 minus line 2) 21,675. 42,550. 64,225.
4 Cash prizes
5 Noncash pnzes
g
5|6 Rent/facility costs
&
B |7 Food and beverages
5
8 Entertainment
9 Other direct expenses 23,710. 49 ,415. 45,597. 118,722.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 118,722,
11_Net income summary Subtract line 10 from line 3, column (d) > -54,497.
I Part lll | Gaming. Complete If the organization answered "Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ne 6a
(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
5
o
1__Gross revenue
o» | 2 Cash pnzes
2
(é,- 3 Noncash pnzes
w
°
2| 4 Rent/faciity costs
8

6 Volunteer labor

I:l Yes_ %

DNO

L] Yes_ = %

DNO

|:| Yes %
I:] No

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

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization hicensed to conduct gaming activities in each of these states?

b If "No," explain

':] Yes D No

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

b If “Yes," explain

D Yes D No

632082 00-12-16
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 Schedulé G (Form 990 or 990-E7) 2016 BLOSSOM PHILADELPHIA 23-1365200 Pages

1 Doesg the organization conduct gaming activities with nonmembers? . [:I Yes I:l No
* 12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity formed
to administer chantable gaming? . I:I Yes [:I No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b An outside faciity .. {13b %

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

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . l:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P>

Address P>

16 Gaming manager information:

Name P

Garming manager compensation P $

Description of services provided P>

I:I Director/officer |____| Employee D Independent contractor

17 Mandatory distributions-
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming icense? D Yes l:l No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent In the
organization’s own exempt activities durning the tax year p» $
|Paft |V| Supplemental Information. Provide the explanations required by Part |, ine 2b, columns () and (v), and Part Il lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable Also provide any additional information See instructions

632083 08-12-18 Schedule G (Form 990 or 990-EZ) 2016
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Schedulé G (Form 990 or 990-E7) BLOSSOM PHILADELPHIA 23-1365200 Pages
‘[ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No 1545-0047

.
‘(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
. Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ublic
internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BLOSSOM PHILADELPHIA 23-1365200
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items
I:] First-class or charter travel D Housing allowance or residence for personal use
I__—l Travel for companions I:J Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or imhiation fees
|:| Discretionary spending account E] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explan 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonline 12?2~ 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director, but explain in Part [ll.
D Compensation committee D Written employment contract
|:] Independent compensation consultant :l Compensation survey or study
I:_l Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Ili
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of-
a The organization? 5a X
b Any related organization? 5b X
i "Yes" on ine 5a or 5b, descnbe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? . . .. |62 X
b Any related organization? e | 8D X
If "Yes" on hine 6a or 6b, descnbe in Part il
7 For persons listed on Form 9380, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part il . i X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part |lI L k 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6{(c)? L 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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OMB No 1545-0047

"SCHEBULE O Supplemental Information to Form 990 or 990-EZ 2016

' ‘Form 990 or 990-E2) Complete to provide information for responses to specific questions on
~ Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P»> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenua Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BLOSSOM PHILADELPHTIA 23-1365200

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

OUR _MANTRA IS INDEPENDENCE GROWS HERE.

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

COMMUNITY SOCIAL SERVICES

EXPENSES $ 151,093. INCLUDING GRANTS OF §$ 0. REVENUE $ 131,569.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 WAS REVIEWED BY THE CEQ, THE DIRECTOR OF ACCOUNTING AND

FINANCIAL, MANAGEMENT AND THE FINANCE COMMITTEE BEFORE IT WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE EXCUTIVE DIRECTOR MONITORS ALL BUSINESS/CONTRACTS FOR THE ORGANIZATION

TO DETERMINE COMPLIANCE

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

THE BOARD OF DIRECTORS APPROVES INCREASES AS A PART OF THE BUDGET PROCESS

FORM 990, PART VI, SECTION C, LINE 18:

GOVERNING DOCUMENTS, POLICIES AND FINANCIAT, STATEMENTS ARE AVAILABLE UPON

REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE UPON

REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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