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SCANNED FEB 2 3 2010

Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OME No. 1545-0047

2008

Open -to Public
”* ;. Inspection ~"

A For the 2008 calendar year, or tax year beginning OQCT 1,

2008

andending SEP 30,

2009

B Check if

C Name of organization
ILLY ANDRADE-BRAD FAXON CHARITIES
OR CHILDREN, INC.

Doing Business As

D Employer identification number

05-0476331

. | Please
applicable: use IRS
Address | label or
change  { prnt or
Name type.
change
o | e
Termin:

Number and street (or P.0. box if mail i1s not delivered to street address)
zon™ |instuc- C/0 PICCERELLI,GILS 144 WESTMINSTER

Room/suite

E Telephone number

(401)831-0200

retum | ¥ | City or town, state or country, and ZIP + 4

PROVIDENCE, RI

02903

G Gross recepts $

2,911 ,254.

P.O BO3

X 3305 ,

F Name and address of principal officerWILLIAM F. LUNNIE
SOUTH ATTLEBORO |,

MA 02703

for affiliates?

| Tax-exempt status:

501(c) (3 ) (insert no.)

[l 4947@)tyor [_Is27

J_Website: p» WAW . ANDRADEFAXONCHAR ]

[TIES .ORG

H(a) Is this a group retum

I:]Yes III No

H(b) Are all affiliates included? [ lves |:| No
If “No," attach a list. (see instructions)
H{c) Group exemption number p>

K_Type of organzzation: [ X | Corporation [ ] Trust [ |

Association [ ] Other >

| L Year of formation: 199 O] m State of legal domicile: RT

[iPartt| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: ORGANIZATION SUPPORTS VARIQUS
g CHARITABLE ENDEAVORS CONCENTRATING IN THE NEEDS OF CHILDREN.
g 2 Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) . ... ..., 3 23
3 4 Number of independent voting members of the goveming body (Part V1, linetb) . 4 23
& | 5 Total number of employees (Part V, line28) ... ... .. e e e o, 5 1
$| & Total number of volunteers (eStmate if NECESSANY) .............oooooooooo. oooe oo e o 6 23
§ 7a Total gross unrelated business revenue from Part VIIl, ine 12, column (C) . . . . ... . . 7a 0.
b _Net unrelated business taxable income from Form990-T,Ine34 ... ... . ... ... ........oooveeoe ... |7b 0.
Prior Year Current Year
g| 8 Contributions and grants (Part VIll, ine 1h) .. ... ... . ... 295,349. 293,697.
1| 9 Program service revenue (Part VIIL line2g) ... . ... . .
é 10 Investment income (Part VIll, column (A), lines 3,4, and 70) . ... .. ... 523,137. <497,616.>
11 Other revenue (Part Vil, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) _ . . .
12_ Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), lne 12) 818,486. <203,919.>
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 268,535, 288,523.
14 Benefits paid to or for members (Part IX, column (A), line @)=
@ | 15 Salaries, other compensation, employee benefits (Part | 13,966.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11 ) (
o g e e e T, RES
a b Total fundraising expenses (Part IX, column (D), line 25) g el T SO EASITET LU
u Other expenses (Part IX, column (A), lines 11a-11d, 11f- h 26 563 . 8, 614 .
Total expenses. Add lines 13-17 (must equal Part IX, col - 295,098. 311,103.
Revenue less expenses. Subtract line 18 from fine 12 . T 523,388. <515,022.>
Beginning of Year End of Year
Total assets (Part X, N 16) ... . ... .. ... e e 3,313,847. 3,293,077.
Total liabilties (Part X, line26) ... ... ... 12,963.
Net assets or fund balances. Subtract line 21 from line 20 . 3,300,884. 3,293,077.
Il { Signature Block
Under penalties of perpury, | deciare that | have examined this retumn, including panying schedules and stati 1ts, and to the best of my knowledge and belief, it 1s truse, correct,
and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Sign r/(/,v% [ i ,,/ Lol I/A?e@/
Here Signature of officer Date /
WILLIAM F. LUNNIE, PRESIDENT
Type or print name and trtle
. Preparer S Date Check if grs:arm;: égentﬂ'ying number
oo Y o Wbl G2 1770410 (B
Use Only y;'“n“ name (or PICCERELLI GILSTEIN & CO., LLP EIN b
::"::;';V:"" 144 WESTMINSTER STREET
ZP+4 PROVIDENCE, RI 02903-2282 Phoneno. P> (401)831-0200
May the IRS discuss this retum with the preparer shown above? {seginstructions) ... ... ... ... ... .. . X] Yes D No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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. BILLY ANDRADE-BRAD FAXON CHARITIES
.Form 990 (2008) _FOR_CHILDREN, INC. 05-0476331 Page2
[Part il [ Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:
BILLY ANDRADE-BRAD FAXON CHARITIES FOR CHILDREN, INC. WAS ORGANIZED TO
SUPPORT VARIQOUS CHARITABLE ENDEAVORS CONCENTRATING IN SUPPORTING THE

NEEDS OF CHILDREN.

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

the Prior FOMM 890 OF 890-EZ? .. . _..... . .ooooccoeooee ooevoeeeos eeeees e e eeeeessseseesessseen seeseeeee —oeeeeeeeeesseee oo oo [lves [XINo
If "Yes®, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? X DYes I__i_] No

If “Yes"®, describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 289, 895. including grants of $ 288,523. )(Revenue $ )
TO PROVIDE CHILDREN'S CHARITIES WITH FUNDING TO MAINTAIN THE HEALTH,
EDUCATION, AND/OR GENERAL WELFARE OF CHILDREN.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 289,895 . (Mustequal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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BILLY ANDRADE-BRAD FAXON CHARITIES

Form 990 (2008) FOR CHILDREN, INC. 05-0476331 Page3
[ Part.IV:[ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," cOMPIEte SCREUIB A . ._.........cccocovioioeieer eeeeeeiet + eeoet ceee eeeeaeeeeaeeeieneeees + eeverassena emeesoe oo seen e srians 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .. ... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] . . ... ... ..o eoeeeeeeeeeeees e e . L3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? /f "Yes,* complete Schedule C, Part!l __ | 4 X
5 Section 501(c)}4), 501(c)5), and 501(c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll | . .. .. . ... .t s e 5
8 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution 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, historic land areas, or historic structures? if “Yes, " complete Schedule D, Part !l . . . . .. . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, * complete
SCREQUIE D, Part lll .. .. .........coccoiiv coiiee ee et eoee eeeeeeeeeeeet e eaeereeeeeeene eeeaetees e emee e e eeee e eeeee s ne e eeeeeereeene e eevevennen 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasiendowments? If *Yes, * complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?7
If "Yes," complete Schedule D, Parts VI, VIl, VIll, IX, or Xas applicable . ... .. .............cooee v coeeeees e 1} X
12 Did the organization receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts XI, Xil, and Xilf ... ... 12| X
13 Is the organization a school as described in section 170(b)(1)(A)i})? /f "Yes," complete Schedule E 13 X
14a Did the organzation maintain an office, employees, or agents outside of the U.S.? . .. ... ...t o, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes,” complete Schedule F, Part Il . ... s s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Part il . ... .. . .. . e e e e, 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part! . . | 17 X
18 Did the organization report more than $15,000 total on Part VIl lines 1c and 8a? If “Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIll, line Sa? If “Yes," complete Schedule G, Partill ... = . 19 X
20 Did the organization operate one or more hospitals? If "Yes,® complete Schedule H ... . . . o o e 20 X
21 Did the organization report more than $5,000 on Part [X, column (A), ine 1? If *Yes,* complete Schedule I, Partsland ll . 21| X
22 Dd the organization report more than $5,000 on Part IX, column (A), line 27 If *Yes, ® complete Schedule I, Parts land Ill 22 X
23 Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes,* complete Schedule J . ... .. ... . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, ® answer questions 24b-24d and complete Schedule K.
IF'NO", GO 10 QUESHION 25 | | | . i it s e e e e e e oo e e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... . ... . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | | | i e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any time during the year? 24d
25a Section 501(c)3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes," complete Schedule L, Part | . ... ... e e e e | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes,® complete Schedule L, Part ] . . . . . et e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes, " complete Schedule L, Part!l . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Partill ... .......... .. . 27 X
Form 990 (2008)
o
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. BILLY ANDRADE-BRAD FAXON CHARITIES
_Form 990 (2008) FOR CHILDREN, INC. 05-0476331 Page4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: c:??"c r’,;A °
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an =0 N
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other o = ??::»" 2
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV | . .. ... ..o 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If *Yes," complete SChedule L, Part IV || .. .. .. . ..o oo eeeeeeeeeeeeeee eeeeee eee + oo e e ee e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV . 28c | X
| 29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM ... .. .. .. 29 X
| 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
} contributions? If “Yes, " complete Schedule M _ ... ... .o oo s e oo 30 X
j 31 Did the organization hquidate, terminate, or dissolve and cease operations?
‘ If *Yes," complete Schedule N, Part I . . . ... ..o oo oo oo oo oo . 181 X
| 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Partll .. ... . e e eeeeen e eeeee e es s een 2eree eereeeen 32 X
‘ 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
| sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part | o 33 X
1 34 Was the organization related to any tax-exempt or taxable entity?
| If "Yes," complete Schedule R, Parts Il lll, IV, and V, line T . . . ... ... i e e e e . |34 X
i 35 Is any related organization a controlled entity within the meaning of section 512(b){(13)?
| If *Yes," complete Schedule R, Part V, M@ 2 .. .. ... ... oo e e e e e e e, 35 X
} 36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, @ 2 | ... ... .oooooooooeoeoeeeeeeeeee eeeeeeeeee e eeeeeeee e eeesesen oeeee e e oo 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes,* complete Schedule R, Part VI . ... 37 X
| Form 990 (2008)
|
|
|
|
|
|
|
]
\
|
| 832004
| 12-18-08
§ 4
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. BILLY ANDRADE-BRAD FAXON CHARITIES

Form 990 (2008) FOR CHILDREN, INC. 05-0476331 Page$5
|iPart V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ’ 3 .C" ’
U.S. Information Retums. Enter 0 if notapplicable . ... . ... 1a 3 -
b Enter the number of Forms W-2G included in fine 1a. Enter 0- if not applicable . 1b of 7 . [
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming O ’ e
(gambling) winnings 10 Prize WINNEBIS? . . e et et —eeeees errraaeeane o vanneas 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, o :Z CeT
filed for the calendar year ending with or within the year covered by thisretum ... ... 2a 1 b 0y g
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ... .. .. .. .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (ses instructions) sk e }
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . 3a X
b i "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O . ... o o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. ... ...
b If “Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ...
b
¢ If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TRANSACHONT || ... i e ettt aee —eeeteseteemeeeeeaeae et aesessesesesesetesnsesesesnn ereseseasesesens 5¢c
6a Did the organization solicit any contributions that were not tax deductible? . . .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHIDIBT | i s e i s et ettt nseneaeas seseseannen ereeeas seraeaseas rae rereseerein 6b
7 Organizations that may receive deductible contributions under section 170(c). f;%: 1A ?ﬁ’o ;}; '*"_"',‘4
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . . . 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? . ... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 fHlB FOM B2B2? . o it et e eeeeeecere e e ceeeenane —eveeeeisaaees sees ereeeeseneareessaneeaseresrernenaens tee tes an meee oo ameees

d [f "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

a Gross income from members or shareholders ... ... s e 11a e ‘ R x
b Gross income from other sources (Do not net amounts due or paid to other sources against ° 1 w &
amounts due or received fromthem.) ... 11b I
12a Section 4947(a) 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 123

f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... ..
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ... ... ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(aX3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time duringthe year? . . .. ... i e ee——
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 .. . ... ... ...
b Did the organization make a distribution to a donor, donor advisor, or related person? . o
10 Section 501(c)7) organizations. Enter N/A
a Initiation fees and capital contributions included on Part VIli, line 12 T i (- |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlmes e 10b
11 Section 501(c)12) organizations. Enter: N/A

b_If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .. N/A . l 12b | . :

832005
12-18-08
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. BILLY ANDRADE-BRAD FAXON CHARITIES

Form 990 (2008) FOR CHILDREN, INC. 05-047633]1 Page6
|’Part Vi ] Govemance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Interal Revenue Code.)
Section A. Governing Body and Management
For each "Yes"® response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions. 5
1a Enter the number of voting members of the govemingbody . ... . ... ... | 1a B IR
b Enter the number of voting members that are independent . ... ... ... ... | ib 1 Co-
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other : :“ A P .
officer, director, trustee, or key @MPIOYEET? . . ... eereeee e eteen cerveeeresanaees areeeeeseaetens eees 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? _ . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... ..................... 5 X
6 Does the organization have members or stockholders? . .. .. ... e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBMING DOY? . . it et cet et ceeeeees eeeee evenaetines serenneaeses e anetatane  earsesseanassrassrsanaeae e os 7a X
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? .. .. _...... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year : “::f; "“, ; 'mg;f;_‘,
by the following: NI
@ The GOVEIMING BOAY? | . oo o e e et et e eeee et eeee e et e eeeeee e oeree eee eeeeer e reeeeee oo 8a | X
b Each committee with authority to act on behalf of the goveming body? | .. . ...l i e e 8| X
9a Does the organization have local chapters, branches, or affiliates? | ... ... e e e 9a X
b if "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... .. . . Sb
10 Was a copy of the Form 990 provided to the organization’s govermning body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses toreviewthe Form 990 ... ..., 10 X
11 Is there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... ....oooiiociiiiee vee as ... R I b | X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "NO,® GO 0 i@ 13 e . 112a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMICIS? . . i s e et teten  eeetenns tvaevsenten o e e sesvesaeeeeeeisesnens  retessessess os meees oe o aeeen 12
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
inSchedule OROW thiIS IS dONE || .. ..........ccoiiiiiiiir et eeeeee ot 2es eveseetens semstesseteseesnes <ee teiemvsens setesemeseens
13  Does the organization have a written whistleblower policy? | ... ... ... s e+ e e
14 Does the organization have a written document retention and destruction policy? ... ...
15 D 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?
b Other officers or key employees of the organiZation? | . ... ...t e e e+ e e
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity during the YEAr? . . i e e e e cemeeeesseeas sereteeesens 2ane e+ e e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . . s

Section C. Disclosure
| 17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:] Own website I:l Another's website Bﬂ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
RAYMOND COOGAN, TREASURER - 401-831-0200
C/O 20 LARSON WAY, NORTH ATTLEBORO, MA 02763
EER I Form 990 (2008)
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) BILLY ANDRADE-BRAD FAXON CHARITIES
Form 980 (2008) FOR CHILDREN, INC. _ 05-0476331 Page?
[Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

® 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.

U_L] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) 3] (]
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
5| E organization (W-2/1099-MISC) from the
£(2 = |2 (W-2/1099-MISC) organization
s |E £y Eg and related
2 % B E g;g E organizations
WILLIAM T. ANDRADE
DIRECTOR 2.001X 0. 0. 0.
BRADFORD J. FAXON, JR.
DIRECTOR 2.001X 0. 0. 0.
RUSSELL A. BOSS, A.T. CR
DIRECTOR 0.50|X 0. 0. 0.
BRADFORD R. BOSS, A.T. C
DIRECTOR 0.501X 0. 0. 0.
J. TERRENCE MURRAY
DIRECTOR 0.50|X 0. 0. 0.
JODY L. ANDRADE
DIRECTOR 0.501X 0. 0. 0.
JOHN P. ANDRADE
DIRECTOR 0.501X 0. 0. 0.
MATTHEW T. MARCELLO III,
DIRECTOR 0.501X 0. 0. 0.
JOHN W. CONLEY
DIRECTOR 0.50}X 0. 0. 0.
JOHN T. O'NEILL, HASBRO,
DIRECTOR 0.50|X 0. 0. 0.
THOMAS M. RYAN, CVS CORP
DIRECTOR 0.50|X 0. 0. 0.
THOMAS F HUDSON, THE HUD
DIRECTOR 0.50(X 0. 0. 0.
DENNIS GLASS, MERIDIAN P
DIRECTOR 0.50|X 0. 0. 0.
DORY RICCI FAXON
DIRECTOR 0.50X 0. 0. 0.
ANDREW J. BERG
DIRECTOR 0.501X 0. 0. 0.
ELIZABETH Z. CHASE
DIRECTOR 0.50|X 0. 0. 0.
THOMAS F GILBANE
DIRECTOR 0.501X 0. 0. 0.
Form 990 (2008)
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BILLY ANDRADE-BRAD FAXON CHARITIES

Form 990 (2008) FOR _CHILDREN, INC. 05-0476331 Page8
IRaﬂ‘ v“J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
TN ®) © () ® (5]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from retated other
week 'é* - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
-é g s -‘é (W-2/1099-MISC) organization
i = |5 2 |85]_ and related
E15 1512 E2le organizations
£ |I= S x |ES|2
WILLIAM F. LUNNIE, STERN
PRESIDENT & DIRECTOR 1.50 X 0. 0. 0.
DAVID H. CHASE, AON RISK
VICE PRESIDENT & DIRECTO 0.50 X 0. 0. 0.
RAYMOND H. COOGAN, WHITM
SECRETARY, TREASURER & D 2.00 X 0. 0. 0.
b Total .. i e e e e B 0. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... .. .. .. .o o P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on ‘-'Mz:;if N “gg
line 1a? If “Yes," complete Schedule J for SUCh INAVIUA! ... ... .o e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization A | mg ;?‘ﬁ
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual .. . ... . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to SR a‘“"““%
the organization? If "Yes," complete Schedule Jforsuch person ... . . ... . .. . .o e e i . | B r 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 organezation. NONE
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation L ”w o ;f\, ‘j
from the organization P> 0 T e 3T
Form 990 (2008)
832008 12-18-08
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BILLY ANDRADE-BRAD FAXON CHARITIES

Form 980 (2008) FOR CHILDREN, INC. 05-0476331 Page 9
[ParLVIll | Statement of Revenue
N R P (A) ® © D)
{u % . b v‘ve»{m:wi R R R A L Total revenue Related or Unrelated excluded fom
T U L ST P S S N R exempt function business tax under
i"a«"f s a-,"-’% A T e revenue revenue sections 512,
F2e w5 - s - : T 513, 0r514
£8 1 a Federated campaigns Yo et ATR DT CHERY Sl T SRRk Yot
§3 b Membership dues -
g‘ ¢ Fundraising events 3
Y d Related organizations
g £ e Govermnment grants (contributions) 1e
-.-g 5 1 All other contnibutions, gifts, grants, and
a similar amounts not included above #i 293,697.
g g Noncash contributions included in lines 1a-1t $
o h Total. Addfinesta1f ... .. ... .. ... ... .. ... .. >
Business Code| .
3 2a
ES
o d
3 e
o f Al other program service revenue
g _Total. Add lines 2a-2f . » CEEETRRR S S TP S gl
3 Investment income (i ncludlng dlvldends, mterest and
other similaramounts) ... .. > 93,466. 93,466.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ............. .. B
() Real i) Personal |55 700 &, AET TR
6 a Gross Rents § N
b Less:rental expenses | S
c Rentalincome or (loss) .
d Netrentalincomeor{loss) . ... ..............p
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [2524091.
b Less: cost or other basis r
and sales expenses . 3115173.
¢ Gainor(oss) ... . <591082.p>
d Netganor(Ioss) ....... ... .....ooovnne e e P
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line18 .. ... ... a
6‘5 b Less:directexpenses . .. . ... b
¢ Net income or (loss) from fundraisingevents ... ... P
9 a Gross income from gaming activities. See Sy UEN S IR Y 1 T
PartIV,line 19 ... ... .o a | PEREET L S D A
b Less:directexpenses ... .. .. .. . . b : I I PR A
c Net income or (loss) from gaming activities .. ........ . P
10 a Gross sales of inventory, less retums . ’ . A R - ’” ,:“f , 7}2: ]
and allowances T ) ) o . ) D
Less: cost of goods sold N S o L - ]
¢ _Net income or (loss) from sales ofinventory ............ P
Miscellaneous Revenue BusinessCode| - ' - YVl oo 0 T T e e T To T
11 a
b
c
d All other revenue et e e e e
e Total. Addfines 11a11d ... . ... > L RN T
12 _ Total Revenue. Add imes h, 20, 3,4, 5, 6d, 7d, 8¢, 9c, 1oc,and11e B> | <€203,919.b<497,616 .p> 0.1 0.
S5 o0 Form 990 (2008)
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. BILLY ANDRADE-BRAD FAXON CHARITIES
Form 990 (2008) FOR CHILDREN, INC. 05-0476331 Page10
[Part IX [ Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete cofumns (B), (C), and (D).

Do not include amounts reported on lines 6b (A) ® (C) )
’ Total expenses Program service Management and Fundratsin
7b, 8b, 9b, and 10b of Part VIIl. expenses genergl expenses expensaesg
1 Grants and other assistance to governments and ;‘: SN t;v, iy ;g | I
organizations in the U.S. See Part IV, ine 21 ____ 288,523. 288,523 . " 8 )

2 Grants and other assistance to individuals in
the US.See PartV,line22 ... ...

3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

5 Compensation of cunrent officers, directors,
trustees, and key employees . ... ...

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages ... ... 12,800. 12,800.

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .

9 Other employee benefits

10 Payrolltaxes ... .. 1,166. 1,166.
11 Fees for services (non-employees):
a Management ... .. . ... . .. ... 995. 895.
b legal .. ... ..o
c Accounting . ... ... .
d Lobbying | ... .. s
e Professional fundraising services. See Part IV, line 17 T fA T T ] SRR AT e A
f Investment management fees
g Other ... . e
12 Advertising and promotion
13 Office expenses.. . .. ... ... 2,194. 1,372. 822.
14 Information technology . . . 840. 840.
15 Royattles . .. . . e e e
16 Occupancy . . .. ... e e e
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
Interest e
Payments to afﬁhates e
Depreciation, depletlon and amortlzatlon ______
Insurance .. .. ... . e e

Other expenses. ltemize expenses not covered 2%
above. (Expenses grouped together and labeled L e
miscellaneous may not exceed 5% of total LS
expenses shown on line 25 below.) .................... et

MISCELLANEOUS EXPENSES 1 6 9§ 5 — — 699.]
TELEPHONE 683. 683.

RBRRY

il - S r T -

All other expenses
Total functional expenses. Add lines 1 through 24f 311,103. 289,895. 21,208. 0.
Joint Costs. Check here P> D if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)
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. BILLY ANDRADE-BRAD FAXON CHARITIES

05-047

Form 990 (2008) FOR_CHILDREN, INC. 6331 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing . .. . .. ... ... .. 1
2  Savings and temporary cash investments 188,621.] 2 84,217.
3 Pledges and grants receivable, net .. ... 3
4 Accountsreceivable,net . . .. i e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . .. .. 5
6 Receivablas from other disqualified persons (as defined under saction KRN gl ST R
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete R TR
PartllofSchedulel ... .. . . ...
8 | 7 Notesandloansreceivable,net .. ... .. .
§ 8 Inventories forsale oruse . .. .. ... ..l e e
< | 9 Prepaid expenses and deferred charges ... .. ..ooer .. oo 450.
10a Land, buildings, and equipment: cost basis __ _3 ;,?gfﬁe" \3 > 5’%’" Ma’:’
b Less: accumulated depreciation. Complete e o3 e TR s i::’ et
Part VI of Schedule D ... ... .. ... 599.} 10c 103.
11 Investments - publicly traded securties 3,111,277.] 11 3,208,307,
12  Investments - other securities. See Part WV, line 11 . 12,900.] 12
13 Investments - program-related. See Part IV, line 11 . ... ... 13
14 Intangibleassets .. .. . ... ... s s s 14
15 Otherassets.SeePartIV,line 11 . .. .. .. ... .. 0.l 15 0.
16__Total assets. Add lines 1 through 15 (mustequalline34) .. ... ... ... .. 3,313,847.]| 18 3,293,077.
17 Accounts payable and accrued expenses . ... ... . 63.] 17
18 Grantspayable ... .. e e 18
19 Deferredrevenue ... ... ... o e e e e e 19
20 Tax-exemptbond liabilities . ... ... . 20
a 21 Escrow account liability. Complete Part IV of ScheduleD ... —
£ | 22 Payables to current and former officers, directors, trustees, key employees, E e
E highest compensated employees, and disqualified persons. Complete Part Il e’
- Of SChedUle L . .ot oo e e e+ oo
23 Secured mortgages and notes payable to unrelated third partles ________________
24 Unsecured notesand loans payable ... ... ...
25  Other liabilties. Complete Part X of Schedule D ... .. .. . 0.
___| 26 Total liabilities. Add lines 17 through25 . . . . .. .. .. N 0 .
Organizations that follow SFAS 117, check here P [X] and complete R g
a lines 27 through 29, and lines 33 and 34. AR R R T :f Yo S -
g 27 Unrestnctednetassets | ... ....... ... ... e e 3,300,884.] 27 3,293, 077-
g 28 Temporarily restricted netassets | ... .. ... ... 28
T 29 Permanently restrictednetassets . .. .. ... — 29
i Organizations that do not follow SFAS 117, check here » [ _Jand » RO !g‘; :
5 complete lines 30 through 34. AP
% 30 Caprtal stock or trust principal, or current funds || . o
E 31 Paid-in or capital surplus, or land, building, or equipment fund ________________________
% | 32 Retained eamings, endowment, accumulated income, or other funds . ... 32
z 33 Total net assets or fund balances . . 3,300,884.] 33 3,293,077,
Total liabilities and net assets/fund balances . 3,313,847, 34 3,293,077,
[ Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash DZI Accrual D Other R “‘%
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audrted by an independent accountant? 2 | X

¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,

review, or compilation of its financial statements and selection of an independent accountant? __ i .2 X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forthin the Smgle Audrt
Actand OMB Circular A-1337 | ... .. it . e e e ees ereeas —eeeteaeaeeas Setetetetersaeteteaas erean 3a X
b _If "Yes,” did the organization undergo the required audit or audlts? 3b
832011 12-18-08 Form 990 (2008)
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. SCHEDULE A Public Charity Status and Public Support OB No 18450047
(Form 990 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Department of the Treasiry nonexempt charitable trusts. E Open to Publ'c Py
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ,nw“ N
Name of the organization BII,I,Y ANDRADE-BRAD FAXON CHARITIES Employer |dent1fica1:on numb;
FOR CHILDREN, INC. 05-0476331

[Part]l | Reason for Public Charity Status (Al organizations must complete this part) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1
2 []
s ]

4

5

[+

0 H0 O

© o

10
1

0

e[ ]

l:] A church, convention of churches, or association of churches described in section 170(b)1{AXj).

A school described in section 170(b) 1){AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){ 1{ANiii). (Attach Schedule H.)

|:] A medical research organization operated in conjunction with a hospital described in section 170{b)(1XA)(iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described in section 170(bX 1{A}V).

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

A communtty trust described in section 170(bX 1}{A)}{vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to ts 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 the Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509{a)}4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b Type Il c I:] Type |l - Functionally integrated d D Type Ill - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll
supporting organization, check this DOX L s e e e e e e e e e e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the goveming body of the supported organization? .. . .. 11g(i)
(ii) A family member of a person descnbed in (i) above? __ | 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (' i) above? 11gfiii)
h Provide the following information about the organizations the organization supports.
. “ (iii) Type of iv) Is the organization| (v) Did you notfy the vi) Is the --
N ot (i) EN o Yol i) fstd i your (g)rgantion 6oL 839&('5%%};2%% ncal | () FROt!
above or IRC section governing document?| (i) of your support? UuSs.?
(see instructions)) Yes No Yes No Yes No
- . -3 P A
A E3 IERRE R TS BRI A .
Total i i ) ) <

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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. BILLY ANDRADE-BRAD FAXON CHARITIES
Schedule A (Form 990 or 990-E7) 2008 FOR CHIL.DREN, INC. 05-0476331 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in}» (a) 2004 ({b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.")

766,377.| 476,438.| 280,319.} 295,349.| 293,697.| 2112180.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf

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

4 Total. Addlines1-3 . ... . ..

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

293 2112180.
TN

P 448
A

; oy ed POk b e 1] 2112180,

ey
i
"
3o

6 Public Support. subtract line 5 from line 4 f
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

7 Amountsfromlined 766,377.| 476 ,438.| 280,319.| 295,349.] 293,697.] 2112180.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 36,349.] 53,724. 65,559. 73,630. 93,466.| 322,728.
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 [ %% i -5 S g PRl e b b ARV B R i 2le v 901 2434908.
12 Gross receipts from related activities, etc. (see instructions) ... . ... 12 | 66,085.
13 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 . ... .. oo i i iiiiiiiies ieee e o iei i ii iiiiisie sesssesesees cesseee o e S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () . . . . ... . 14 86.75 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . ... . s %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e e e s ¢ e eererene eveenn e e ereenana »[X]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . ... . .. ... . ——— »[]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. . . . | 2 l:]
b 10% -facts-and-circumstances test - 2007. If the organzzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization == = > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . .. P> D
Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509{a)(2) (complete only if you checked the box on fine 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Addlines1-5.

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

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of 1% of the total of Iines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public su Subiract line 7c from [ine 6 ) @Q.‘I;jéf:a:« i 3 ak ;@y_‘;’%g&;\ :;m %ﬁx :9:72@~3;;¢§ o
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

9 Amountsfromline6 . .. .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b __ ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty camiedon
12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explainin Part V) - - ..... |-

S R IO R AT T A T R
13 Total support (add ines 9, 10c, 11, and 12) }* Py siE Do, v Bhige s whe NN (B ol TR SR e 2 g

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

check this box and stop here ... ......... i e e e e e R S B
Section C. Computation of Public Support Peroentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) .. . ... ... ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . ..... . .. .. ..o iceceeeee oo .. .. |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column(f)) . ... ... . ... .. |17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2007. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . ..... . ... ... P D

Schedule A (Form 990 or 990-EZ) 2008
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. OMB No_1545-0047
.Schedule D Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 990. To be completed by organizations that *.~.Open to Public
Internal Rev:'!fl::e SLVlca answered "Yes," to Forrn 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12 s lnspeqhon - [
Name of the organization BILLY ANDRADE-BRAD FAXON CHARITIES Employer identification number
FOR CHILDREN, INC. 05-0476331

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . ... ... ...
2 Aggregate contributions to (during year) ...
3 Aggregate grants from (duringyean) . .. . .
4 Aggregatevalueatendofyear . . ... ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrot? . ... = .. ... s D Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . .... D Yes I:' No

| Part ||1,,,,| Conservation Easements. Complets if the organization answered “Yes"® to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of certified historic structure
Preservation of open space
Complste lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

.2} Held at the End of the Year

Total number of conservation easements L e e C e 2a
Total acreage restricted by conservationeasements .. .. ... S - -
Number of conservation easements on a certified historic structure includedin(@ ... ... . ... .. 2c

Number of conservation easements included in (c) acquired after 8/17/06
Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during the taxable

year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? | . . .. . e e e e e l:] Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng the year > $

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

and section 170MANBIM? . ... ...\ wooooooooeocs eoooes soooeseeoee oo oo oo eee <+ oot eees eeeeseees e e Clves [Ine
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

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

1a

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

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

(i) Revenues included in Form 990, Part VI, line 1
{ii) Assetsincludedin Form980, PartX . L. .o
If the organization received or held works of art, historical treasures, or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

Revenues included in Form 930, Part VI, line 1 .
Assets included in Form 980, Part X

LHA

832051

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

12-23-08
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. BILLY ANDRADE-BRAD FAXON CHARITIES
Schedule D (Form 990) 2008 FOR CHILDREN, INC. 05-0476331 Page2
| Part il | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that appty):
a |:| Public exhibrtion d |:| Loan or exchange programs
b I:' Scholarly research e D Other

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 XIV.

5 During 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 D No

PartIV:| Trust, Escrow and Custodial / Arrangements. Complete if organization answered “Yes to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part xX? I:I Yes D No

Amount
¢ Beginning balance . ... . i e e e e e e e e ic
d Additons duringthe year . ... .. ... ... et et eee e eeee et et aes oeeeeaane e oe earirean id
e Distributions duning the Year .. . . i o e e e s s —eenee e le
f OBNAINGDAIANCE ... ...t e e ee e e eeereeeen + eeerer e 1 if
2a Did the organization include an amount on Form 880, Part X, line 212 e e, [1ves [ INo

b _If “Yes," explain the arrangement in Part XIV.
[_a‘my Endowment Funds. Complete if organization answered “Yes® to Form 990, Part IV, line 10.
| _(a) Current year I {b) Prior year {c) Two years back
1a Beginning of yearbalance . R S T N
Contributions _.____.. ... . IR S
Investment eamings or losses
Grants or scholarships . ... .
Other expenditures for facilities
and programs . ... ...
Administrative expenses
End of yearbalance .. .. ...
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment > %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrganZAtONS | | ||| ... ... s e eeeeeeeetes en e et ets « oo eeereeeeeae —oreeen 3afi)
(ii) related orgamzatlons

_(e) F_our years back

o aov

¥ \v ?’ f_"g&g ;‘;m"@

g’oum”m-‘

4 Describe in Pan XIV the intended uses of the organization's endowment funds.
[Part.VI-'| Investments - Land, Buildings, and Equipment. See Form 990, Part X, iine 10.

Description of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value

basis (investment) basis (other)

b Buildings ... .. ...
¢ lLeasehold improvements _ . .. .. ...

d Equipment .. ... . . ... .. 4,430. 4,327. 103.

e Other ......... .

Total. Add lines 1a-1e. {Column {d) shouldequaIForm 990, Part X, column (B), ne 10(¢).) ... .. .. ... N 103.

ScheduleD(Form 990) 2008

832052
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BILLY ANDRADE-BRAD FAXON CHARITIES

Schedule D (Form 990) 2008 FOR CHILDREN, INC. 05-0476331 Page3
IPart VIl Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Ciosely-held equity interests ... ...
Other
Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) > o B SRS T VAR s e
Part'VIll] Investments - Program Related. See Form 990, Part X_ line 13.
. . Book val (c) Method of valuation:
(a) Descnption of investment type ®) vaile Cost or end-of-year market value
Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) B> Tten O ST RO a5 ]
iPpart IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B)line 15.) ......... ... ....... T
[Pait X[ Other Liabilities. See Form 990, Part X, line 25.
a) Description of liabil Amount 2, t T Ay el SN, ket
(a) p ity () %%;zgg:;% mﬁr};‘;’sz‘°‘}=°:§0-%§
Federal income taxes RS TR N
’»_,“1: “‘2 . .’%ﬁ ’\}:‘) : ‘é?:ii.ﬂ
7 H % . ) - : - ~ }
2 =S TR o
o . - Lot s
D P I e
¥ =0 . '—:‘f #"-‘,“ - : LR
s N o ‘_ﬁ’s‘e:\\‘\ t g S RS
- ¢ )v h-~ N P ‘ L Y - by r’
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.). .. . 5 Cax e - o {
In Part XIV, provide the text of the footnote to the organization’s ﬁnancnal statements that reports the orgamzatlon s Ilabllrty for uncertain tax posmons
under FIN 48.
'13%.2335_303 Schedule D (Form 990) 2008
19

15450118 710287 0342801 2008.05030 BILLY ANDRADE-BRAD FAXON CH 03428011




BILLY ANDRADE-BRAD FAXON CHARITIES

Schedule D (Form 990) 2008 FOR CHILDREN, INC. 05-0476331 Page 4
[ Part XI { Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), fine 12) | .. ... ... S 1 <203,919.>
2 Total expenses (Form 990, Part IX, column (A), line25) . . . . . 2 311,103.

3 Excess or (deficit) for the year. Subtract line 2fromfline 1 . . . ... 3 <515,022.>
4 Netunrealized gains (fosses) oniinvestments .. ... ... . 4 507,.216.

5 Donated services and use of facilities . 5

6

7

8

9 507,216.
10 <7,806.>
1 Total revenue, gains, and other support per audited financial statements 1 332,393.

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: 5' ‘

a Net unrealized gains on investments 2a 507,216.)

b Donated services and use of facilities 2b 29,096 %"

¢ Recoverigs of prior year grants | 2¢ >y E

d Other (Describe inPartXIV) . ... ... 2d sy

e Addlines2athrough2d ... ... e RN 2e 536,312.
8 Subtractline 2e fromliNe 1 . . il e e oo e o 3 <203,919.>
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: Ky

a Investment expenses not included on Form 990, Part VIl line7b . s 4a f%f.:ia

b Other (Describein PAartXIV) .. . _.._.\....ooosoceeess oo eeeeeeeeseeree e ab s

C ADDINES4aand db . . . i e e eeeeee oo o 0.

Total revenue. Add lines 3 and 4c. (This should equal Form 980, Part I line 12) .. .. ... <203,919.>
[‘B“a“rt “Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements . ... . ... .. ... e e e e 340,199.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 29,096.[=

b Prioryearadjustments i i e e e e e :

¢ Losses reported on Form 990, Part IX, line 25

d Other (Describe in Part XIV)

e Addlines2athrough2d . . . .. ..o ) 29 ,096.
3 Subtractline 2e fromiNe 1 ... ... ... e e e e e+ 311,103.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribenPartXIiV) .. ... ... e e 4b

c Addlinesdaand4b ... .. . .l e e e 0.
5 _Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, ine 18.) ... ..ocoooois viiiiiein o e e 311,103.

| Part:XIV| Supplemental Information
Complete this part to provide the descriptions required for Part [1, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIil, lines 2d and 4b.

Schedule D (Form 990) 2008
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SCHEDULE L

Transactions with Interested Persons

OMB No. 1545-0047

(Form 990 or 990-EZ) P Attach to Form 990 or Form 990-EZ.
P> To be completed by organizations that answered 2008
"Yes" on Form 990, Part [V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, P
bntenal evenss Sarvis or Form 990-EZ, Part V, lines 38a or 40b. ?penme%é’o:?bﬁc ‘
Name of the organization BILLY ANDRADE-BRAD FAXON CHARITIES Employer identification number
FOR CHILDREN, INC. 05-0476331

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered “Yes® on Form 990, Part [V, line 25a or 25b, or Form 980-EZ, Part V, fine 40b.

rrected?
1 (a) Name of disqualified person (b) Description of transaction fc) Co ad
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 4958 | it s et —eeetee et eneeas sasereeiaree o e eeeeeeere eeeeeeiaeee > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . .. ... .. . ... . > 3
Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (¢) Original pnncnpal (d) Balance due (e)In (lf)) A&F:r%vg? (g) Written
person and purpose the organization? amount default? ogmmrttee? agreement?
To From Yes No Yes No Yes No
> | ) TR 15 [ T ol - S|
Grants or Assistance Beneﬁtlng Interested Persons. -
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type
the organization of assistance
[Part IV Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 282, 28b, or 28c.
{a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of g%g:‘;gt".:gn?;
person and the organization transaction transaction revenues?
Yes No
ANDREW BERG BOARD OF DIRECTORS 0.DONATES INV| X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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4 .,

OMB No_1545-0047

SCHEDULE O Suppliemental Information to Form 990 2008

(Form 990) P> Attach to Form 9890. To be completed by organizations to provide
ofthe T, additional information for responses to §pecif_ic quesﬁ_ons for the 3 Og_e’ﬁ:ﬁpﬁﬁﬁc
) Revenut Soree Form 990 or to provide any additional information. . Inspection —]
Name of the organization BILLY ANDRADE-BRAD FAXON CHARITIES Employer identification number
FOR CHILDREN, INC. 05-0476331

FORM 990, PART VI, SECTION A, LINE 10: PAGE 6, PART VI, LINE 10 - THIS

INFORMATION IS AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: PAGE 6, SECTION C, LINE 19 -

INFORMATION IS NOT AVAILABLE TO THE PUBLIC.

PART IX FINANCIAL STATEMENTS AND REPORTING LINE 2C

METHOD OF OVERSIGHT

OVERISGHT DONE BY EXECUTIVE DIRECTOR AND CERTAIN BOARD MEMBERS. AUDIT

RESULTS PRESENTED TO FULL BOARD ANNUALLY. NO CHANGES FROM PAST POLICY.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ANDREW BERG

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD OF DIRECTORS & INVESTMENT ADVISOR

(D) DESCRIPTION OF TRANSACTION: DONATES INVESTMENT ADVISORY SERVICES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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911014 AM o
12/03/08
Acosual Basis

6000 - General and Administrative Exp
€010 Grants and awards

Tota) 6010 Grants and awards

Total 6000 General and Adminustrative Exp

TOTAL

Billy Andrade-Brad Faxon Charities for Children Inc

Transaction Detail By Account
October 2008 through September 2009

ADDRESS

Institute for study & practica of nonviolence

Meeting Strest School

Galf Foundation of Rl

Camp Ruggles

Sojourner House

Amos House

The Chew Memonal Boys & Guris club
Crossroads Rhode Island

The McAuley Corp

Bays & Giris Club of Warwck

RI Autsm projsct

Instriute for Developmental Disabilities
Women's Resource Center of Newport
East Bay Community Acton Program
UCAP

Good Sports, Inc.

Providence summer bnidge

Ri Philhammonic

RI Communtty Food Bank

Women's & Infants Hospatal

Adoption RI

Big Sisters of RI

Community Preparation Schoot

East Bay Communily Action Program
Honzons for Homeless Children

The Manton Avenue Project

F ok Children's

Southside Community Land Trust
The Bradford Dunn Institute
Community Music works

Textron Inc.

9 Central St. Providence, RI 02907

1000 Eddy Street Prov, RI 02905

Cne Buttonhole drive, prov, n 02908

113 Stone Dam Road, N Satuate, RI 02857
386 Snuth St Providence, Rl 02608

415 Fnendship St PO Box 72873 Prov, Rl 02907
P O Box 5155 Fall River, MA 02723

160 Broad St Providence, R 02903

622 Elmwood ave Providence, RI 02907

42 Fredenck St PO Box 8938 Warwick, R 02888
1516 Atwood Avenue, Johnston, Rl 02919

38 Narmows Raod, PO Box 372 Assonet, MA 02702
114 Touro St, Newport, Rl 02840

100 Bull Pt Ave, E. Provid RI 02915
75 Carpenter St. Providence, Rl 02903

150 Mt Vemon St Surte 2, Boston, MA 02125
216 hope St, Providenca R| 02906

667 Waterman Ave, E Providence, Rl 02914
200 Niantic Avenue, Prov, RI 02907

101 Dudley Street, Providence, Rl 02905

2 Bradford Street, Providence, RI 02903

1540 Pontiac Avenue, Cranston, RI 02920
126 Somerset Street, Providence, Rt 02907
100 Bulk PtAve, E Prowid R1 02915
1705 Columbus Avenus, Roxbury, MA 02119
P O Box 982 Providences, Rl 02901

100 South Street, Providence, RI 02903

109 Somerset Street, Providence, Rl 02907
16 Bonnquen St, Providencs, Ri 02903

1392 Westmenster St, Providence, RI 02909
40 Westminster St Providence, Rl 02903

SCHEDLLL &

vl

S Charable code’  Amount
ggy"; \; %
i
S "*"501:3 #5% 18,590 00
R arerre 11,357 00
0504874815853 «?:éfﬁ 50183 %z& 10,560 00
é‘éﬁﬁiﬁ:&s% PEE0 I 10,000 00
'o‘sli:iioﬁaw 3 S tsnea ey 8.250 00
050 ""’“"“*.s’@ﬁé G 501c3 iRvsy 7,700 00
010 ] [ shiaal 7,485 50
050250004 B8] [+ Bis01cs R 7,000 00
050440470 5% % a%”*’ 3 6,440 00
oseoteioaninis|  |R 1:-_1"3,% 8,177 00
650512037 %20 | [ Boied 6,000 00
B 501"‘ i 5,664 75
,4"5?%% 501::3««\‘?:1% 5,540 00
050310024 5] [ds01cd B, 5,400 00
050448103 8| [Es0re THE 5,208 00
753138864 86| | Bu¥to1es” s 5,000 00
050250701880 [SeRstica vo- 5,000 00
050267451 5] | Bsored 5 5,000 00
050305801 % | 858 50ic3 > 5,000 00
055758937 54 E501c3, H e 5,000 00
2258383355 %] [e387 150108 5,000 00
05-0270453‘ ”xx:«?i " % 50163 s 5,000 00
' 7% sotea 5,000 00
W Bo1ca SRS 5,000 00
120291518875 | [ &0 d% 5,000 00
0617250164 30 | [-25Fsbeaan 5,000 00
050370044 - g 5,000 00
050394224 %8%" ¥ 501e3 5 5,000 00
553115406 - 555 R I 5,000 00
05-0507426 %, 3554 3 I s01ea et 5,000 00
31 i627669. %% L TRET ?“ 5,000 00
5 B 201,37325
201,373.25

201,373 25
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