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Short Form | omeNo 1545-1150

990_Ez Return of Organization Exempt From Income Tax 2009

F Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code
om {except black lung benefit trust or private foundation)
» S anizations of donor advised funds and controlling organizations as defined in secti PN
51 2?8?1553"33;3 ﬂe Forrl:'\ 9921 All st:tr;(asroocr;%%nlza}:ons :’vnrf\ rosslregce{gts Iless;th?n $500,000 g‘nd%%tlgln Open to Public
assets less than at the end of the year may use this form H
Pr::;na’m :::,:J:eszs.?ew b The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check If applicable Please | C Name of organization D Employer identification number
[] Address change e ive | The Brian Ahearn Children's Fund 06-1533486
D Name change print or | Number and street (or P O. box, if mail 1s not delivered to street address) | Room/suite E Telephone number
|:] Initial retum type.
D Terminated See ” PO Box 550
[ Amended retum mc‘_’ City or town, state or country, and ZIP + 4 F Group Exemption
] Appiication pending tions. |Warwick, New York 10990 Number P
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method* O cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » [1ifthe organization is not

| Website: » www.aboutbacf.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [*] 501(c)( 3 ) < (insertno.) [[14947@)(1)or [1527 990-EZ, or 990-PF).

———~

K Check ® L if the organization is not a ssuuun S03(G)S) Suppcring Srganraation and e arnes receints are normally not more than $25,000. A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ M $ 135,984.00
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1 73,287.00
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . e . 4
5a Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basis and sales expenses . . . 5b
° c Galn or (loss) from sale of assets other than inventory (Subtract lme 5b from line 5a) . . [] 5¢
3| 6 s te applicable parts of Schedule G). If any amount is from gaming, check here>
$| a i @:F M Jiwj ‘ﬂ 73,287.00  of contributions
& ftedonline1) . . e 6a 62,697.00
b dkéﬁtl%xﬁer&e@ @ﬂ@rt 9 undralsmg expenses . . . 6b 62,697.00
c e come or (loss) from sp c@l vents and activities (Subtract Ilne 6b fromline6a). . . . | 6¢ 0
7a 7a
b . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ime 7b from Ilne 7ay . . . . . . . | Tc
8 Other revenue (describe > ) 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . .bp 9 73,287.00
10 Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . |10 67,340.00
11 Benefits paid to or formembers . . . O I A 0
8112 Salaries, other compensation, and employee benef ts e I 0
g 13 Professional fees and other payments to independent contractors . . . . . . . . . . | 13 0
2| 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14 0
o 15  Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . [ 15 854.00
16  Other expenses {describe » Insurance y |16 1,708.00
17 Total expenses. Add lines 10 through16 . . . . T I 69,902.00
o |18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 3,385.00
2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth ]
&’ end-of-year figure reported on prior year’'sretumm) . . . . . . . . . . . . . . . |19 52,349.00
§ 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . > | 21 55,734.00
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fi Ie Form 990 instead of Form 980-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . §2,349.00| 22 §5,734.00
23 landandbuidings. . . . . . . . . . . . . . ..o oL 23
24  Other assets (describe P ) 24
25 Totalassets. . . e e e e e e 52,349.00| 25 55,734.00
26 Total liabilities (descnbe P ) 26
27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 52,349.00{27 55,734.00

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2009) ie‘ci



Form 990-EZ (2009)

Statement of Program Service Accomplishments (See the instructions for Part IIl.)

What is the organization's primary exempt purpose?  To assist familles with children in need.

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Page 2

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28

30

31

32

In 2009 we provided four $1,000 scholarships to graduating high school seniors who have demonstrated

considerable achlevement in the face of adversity or who have shown extreme courage in addition to

academic or athletic ability.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a 4,000.00
In 2009 we assisted fifty five families with children in need due to a serious iliness, a serious
disability, a natural disaster, or the death of a parent or guardian serving as the family's primary
source of income and support.
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |29a 63,340.00
(Grants $ ) I this amount includes foreign grants, checkhere . . . . B [ |30a
Other program services (attach scheautej . e e e
(Grants $ ) If this amount mcludes forelgn grants check here . .. . . L[] |31a
Total program service expenses (add lines 28a through31a) . . . . .. .. . P I3 67,340.00
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week {if not paid, employes benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

SEE ATTACHED LIST

Form 990-EZ (2009)



Form 990-EZ (2009)

33

34

41
42a

Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed v
description of each activity . e e e e e e e e e e 33
Were any changes made to the organizing or governing documents? If "Yes attach a conformed copy of v
the changes . - 34
If the organization had income from busmess actlvmes, such as those reported on Ilnes 2 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. 1o
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? 35a
If “Yes,” has it filed a tax retum on Form 990-T for this year? . .. 35b
Did the organization undergo a liquidation, dissolution, termination, or sngnlf' cant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N 36
Enter amount of political expenditures, direct or indirect, as described in the instructions. » L37&ﬂ R
Did the organization file Form 1120-POL for this year? . . 37b v
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38al | v
If “Yes,” complete Schedule L, Part Il and enter the total amount invoivea . . . . 'Sab '
Section 501(c)(7) organizations. Enter: |
Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 0 ; section 4912 )0 0 ; section 4955 p 0
Section 501(¢)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | | |
transaction during the year or is it 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 v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . e . 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on .
organization managers or disqual'rﬁed persons during the year under sections 4912,
4955,and 4958 . . . . A 0
Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A & 0
All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shefter .
transaction? If “Yes,” complete Form 8886-T. e e 40e v
List the states with which a copy of this return is filed. >
The organization's books are in care of > David Lawrence Telephone no. »
Located at > PO Box 550, Warwick, NY ZIP+4 > 10990
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 Yes| No
account)? . e e e e e e 42b v
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.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 J

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of | | |
Form 990-EZ . 44 v
Is any related organization a controlled entlty of the organlzatlon wnthln the meaning of section 512(b)(13)? LI I T
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e e 45 v

Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

iAll  Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(2)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . e e e e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b v
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . » NONE

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .» NONE
Under 1es of penury, | declare that | hav amined this return, including accompanying schedules and statements, and to the best of my knowledge
and bdlief, t B\{rue, correct, and complete ation of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Sign A [T >~ 5= /O
Here } I® & | / /
Signature of officer Date
} David Lawrence, Treasurer,
Type or pnnt name and title
. Preparer's Date Check if Preparer's identifying number (See instructions)
Paid self-
, signature employed » D
Preparer's :
Firm's name (or EIN >
Use Only yours if self-employed),
address, and ZIP + 4 Phone no P

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No
Form 990-EZ (2009)




SCHEDULE A | OMB No. 1545-0047

(Form 890 o 990-E2) Public Charity Status and Public Support 2 @0 9
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust. Open to Public
Depart t of the T . N
sl Revenue Serve » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
The Brian Ahearn Children's Fund 06 1533486

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A){iii). Enter the
hospital’'s name, City, and State:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 [ An organization that normally racaivag a suhctantial nart of ite sunnart from a governmental unit or from the general public
described in section 170(b){(1}(A)(vi). (Complete Part Il.)

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 335 % 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.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 [0 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.

a [ Typel b O Typell ¢ [ Type lii-Functionally integrated d O Type -Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly 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 I, Type Il, or Type Il supporting
organization, check this box .
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (jii) below, the governing body of the supported organization? . . . . . . . . . . 11g()
(ii) A family member of a person described in (i) above? . e e e e e e e e 11g(i)
(i) A 35% controlled entity of a person described in (i) or (i) above? e e e e e 119ﬁi0]
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | (iv) Is the organization | (v} Did you notify (vi) Is the {vil) Amount of
organization {descnbed on lines 1-9 | in col (i) Iisted 1n your | the orgarization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? uUs.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 980 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Formn 990 or 990-EZ) 2009 Page 2
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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 13,490.00 26,550.00 34,807.00 34,033.00 33,786.00| 142,666.00
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalt . . . . . . . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3 . . . 13,490.00 26,550.00 34,807.00 34,033.00 33,786.00( 142,666.00
5 The portion of total contnibutions by each
person (other than a governmental unit or
publicly supported orgamzatlon) included
on e 1 wndt exueeua c/o UI Ui anount
shown on line 11, column (f) . 24,580.00
6 Public support. Subtract line 5 from line 4. 118,086.00
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amounts fromlne 4 . . . . 13,490.00 26,550.00 34,807.00 34,033.00 33,786.00] 142,666.00
8 Gross income from interest, d|V|dends
payments received on securties loans,
rents, royalties and income from similar
sources . e
8 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 . 142,666.00
12 Gross receipts from related activities, etc. (see instructions) ., . . . . 12 554,502.00
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ffth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column () . . . . 14 82.8

%

Public support percentage from 2008 Schedule A, Part I, line 14 . . . 15 78.2

%

33'% % support test—2009. If the organization did not check the box on line 13 and Ilne 14 IS 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . AN €
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N €

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b, and ine 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 . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

(]
)

O

O
O

Schedule A (Form 890 or 880-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 {c) 2007

(d) 2008

{e) 2009

(f) Total

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

2 Grossreceipts from admissions, merchandlse
sold or services performed, or facilihes
furnished 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 business under section 513

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

5 The value of services or faciities
TUMTISINGU Uy @ Guveininaina uine W0 oo

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 line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from
line 6.) . e ..

Section B. fotal Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2009

(A Total

9 Amounts from line 6

10a Gross income from interest, leldends.
payments received on securities loans,
rents, royalties and income from similar
sources . R

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 busmess
activities not included in Ine 10b,
whether or not the business Is regularly
carried on . ..

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

13 Total support (Add lines 9, 10c, 11,
and 12)) .

14 Flrst five years If the Form 990 |s 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

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Il line 17 . 18 %

19a 33% % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33/: %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 is not more than 33' %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O

Schedule A (Form 890 or 980-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part |l, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




| _OMB No 1545-0047

2009

Open to Public
Inspection

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 50i(c) and sectlon 527
» Complete if the organization is described below.
Department of the Treasury . R
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate instructions.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B
e Section 527 organizations: Complete Part |-A only.

If the organization answered “Yes,” to Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part iI-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

o Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

The Brian Ahearn Children's Fund osg; 1533486
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

- n.. el AA“A—:'\‘:A-\ Al thhn Armanivatianta dicant and indiraat AAllAal AnmrRniAan Anthitiace in DAkt IV

*  Provide o deocription of the crganizat t and indircct political compoign activition in Dort 1y,

2 Political expenditures » S .. NA

3 Volunteerhours . . . . . . . . . . ..o e NA .

EladR:] 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 . . . » $________________________NA

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » $ o .._.NA

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . |:| Yes [ INo

4a Wasacorrectionmade? . . . . . . . . . . . . . . . . v ... .OYes LNeo

b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . R 2
2 Enter the amount of the fi Img orgamzatlon s funds contrlbuted to other orgamzatlons for sectlon

527 exempt function activities . . . R
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120 POL,

line17b . . . . T N
4 Did the filing organlzatlon f||e Form 1120 POL for thls year? - e e e [ Yes D No

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

(a) Name (b) Address (c) EIN {d} Amount pad from {e) Amount of political
filing organization’s contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No 50084S Schedute C (Form 980 or 990-E2) 2009



Schedule C (Form 990 or 990-EZ) 2009 Page 2

M Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501 (h)).

A Check » [Jif the filing organization belongs to an affiliated group.

B _Check » [1if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affikated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

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

¢ Total lobbying expenditures (add lines 1a and 1b)
d
e
f

Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1c 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 line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Ovar $1 ,A0N 0NN hait nat aver $1]5r_\r_\]00r_\ $1 75.000 nhic 1004 ~f the avrace nvar 41 onn /DN '
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 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j [fthere is an amount other than zero on either line 1h or line 1| d|d the organlzatlon f||e Form 4720 reporting
section 4911 tax forthisyear? . . . . . . . . . . « . v v . . o . . . . ... . [OYes[dNo

4-Year Averaging Period Under Section 501(h}
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying celing amount
(150% of line 2a, column (e))

C Total lobbying expenditures

d Grassroots nontaxable amount

€ QGrassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 890 or 890-EZ) 2009
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iCcUdIN:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
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:

a Volunteers? .. v

b Paid staff or management (i nclude compensatron in expenses reported on I|nes 1c through 1|)'7 d

c Media advertisements? v

d Mailings to members, legislators, or the publlc? v

e Publications, or published or broadcast statements? Y

f Grants to other organizations for lobbying purposes? .. d

g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body? v

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? v

i Dthor cotiitinean ¥ "Vnn’“ daenriho in Part 1\/ v

i Total. Add lines 1c¢ through 1i . . v
2a Did the activities in line 1 cause the orgamzatlon to be not descrlbed in sectlon 501(c)(3)? . o

b If “Yes,” enter the amount of any tax incurred under section 4912

¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectron 4912 )

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . v

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . . 3

iadl[B:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered

ﬂYes-!l
1 Dues, assessments and similar amounts from members .o 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).
a Cumentyear . . . . . . . . s | 2a
b Carmryoverfromlastyear . . . . . . . . . . . . . . . . . . o ..o .o 2b
c Total . . . . .. |2¢
3 Aggregate amount reported in sectron 6033(e)(1 )(A) notrces of nondeductrble sectlon 162(e) dues .o 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? . . e e e e 4
5 Taxable amount of lobbying and political expendrtures (see mstructlons) e e e . 5

m Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, line 1i.
Also, complete this part for any additional information.

Schedute C (Form 890 or 830-EZ) 2009
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m Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding | OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2@09
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 880-EZ, line 6a. Open To Public
Intenal Revenue Service » Attach to Form 980 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
\ The Brian Ahearn Children's Fund 06 1533486

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e L] Solicitation of non-government grants
b L] Internet and email solicitations ¢ [J Solicitation of government grants
c Phone solicitations g D Special fundraising events

al] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |___| Yes [“] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

T T — -
 Name of individual (i) Actmity (1) LU iunurase Sasc I 53 Croce rarants I v} Amount paid to | {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (I 1Btaisu Oy)
contnbutions? fundraiser listed in organization
col (i)
Yes No

Total . . . . . . . . . . . . . .. ... .. .»

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.
New York




Schedule G (Form 990 or 990-EZ) 2009 Page 2

m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Golf Outing Silent Auction {add col (a) through
{event type) {event type) (total number) col (c)
()]
3
§ 1 Grossreceipts . . . . . 65,159.00 37,039.00 102,198.00
()]
@ [ 2 Less: Charitable
contributions .
3 Gross income (line 1
minus line2) . . . . . 65,159.00 37,039.00 102,198.00
4 Cashprizes . . . . . 0 0 0
5 Noncash prizes . . . . 4,050.00 0 4,050.00
@ | & Rentfacility costs . . . 21,967.00 0 21,967.00
[72]
‘ =
\[ :é. 7 Food and beverages . 15,80900 13,34700 s ‘5500
: w
| 8|8 Entertainment. . . . . 500.00 400 900.00
: a
i 9 Other direct expenses . . 1,917.00 3,207.00 5,124.00
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . . » |( 61,197.00)
11 Net income summary. Combine line 3, column (d), and line10. . . . » 41,001.00

mﬂ] Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

[} {a) Bingo (b) Pull tabs/instant (c) Other gaming {d) Total gaming (add
:c, bingo/progressive bingo col. {a) through col (c))
[3)
: ]
T |1 Grossrevenue . . . (] (] 0 0
| § 2 Cashprizes . . . . 0
C
g 0
X5 3 Noncash prizes . . .
° » 0
2[4 Rentfacility costs . .
[a]
‘ 5 Other direct expenses . 0
0 Yes % | Yes % | Yes %
6 Volunteer labor . . . [ No L] No L] No
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . . » { 0)
‘ 8 Net gaming income summary. Combine line 1, columnd, andfine7 . . . . . . . . . » 0
| Yes | No

‘ 9 Enter the state(s) in which the organization operates gaming activities: _____ ... .. ... ____.......... .
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . 9a
‘ b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain:

11 Does the organization operate gaming activities with nonmembers? . . 1
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . 12

Schedule G (Form 890 or 980-EZ} 2009
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| Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . . . . . . . . . . . . . . . . . . |13 %
b An outside facility . . . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming |- R
revenue? . . . .. O B

b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ and the
amount of gaming revenue retained by the third party » $

¢ If “Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions: \
a s the organization required under state law to make charitable distributions from the gaming proceeds to | . __
retain the state gaming license? . . 17a

b Enter the amount of distributions requnred under state Iaw to be dlstrlbuted to other exempt organlzat|ons !
or spent in the organization’s own exempt activities during the tax year » $

Schedule G (Form 980 or 990-EZ) 2009



The Brian Ahearn Children’s Fund
Grants and Similar Amounts Paid
For The Year Ended December 31, 2009

Form 990-EZ, Line 10
Name

Christina & Enc Hauser
Jim & Claire Riley
Tisha Rodriquez
Theresa Freund

Hector & Marta Santiago
John & Michelle Dunne
Michael & Susan Aleman
Juan & Angelina Chavez
Annette Muller

Sean & Laura Sullivan
George & Janet Eckerson
Greg & Cassie Thew
Nole & Michele Hubbs
James & Susan Doonan
Robert & SiEcy nuincman
Gary & Mena Geneth
Beverly & John O'brien
Laurie Dinan

Patricia Delaney

Patncia Cartelh

Nicole Forbes
Chnstopher & Joan Klemchuk
Roy & jennifer Allison
Carole Pneto

Justina Colon
Tom & Liz Hefin
Juhe Jacques

David Dewan

laura Mahr

Julian isler-Stuart
Anthony & Carol Roopchandsing
Stephanie Capna
John & Darlene Mahnken
Enc & Christina Hauser
John & Elizabeth Honan
Steven & Lisa Altien
Steve & Suzanne Pierce
John & Carmela Simon
Jorge & Clara Feliciano
Joe & Patricia Cabrera
Mary Joyce Hilaire
Susan Heinzelman
Donald & Barbara Gjela)
Robert & Tracey Bonilla
Anita & Robie Wilson

Jill Rothschild

Ryan & Kate Neison
Sheba Thomas

Knsty & Mike Germann
Jill & Ramiah Rothschild
Sheba Thomas

Orange & Rockland
Infimsource

Toys-R-Us

Justina Colon

Penrings Farm Market
Cafasso Family

Total

Reason for Contribution

5 yr old son with HLH
Wife with breast cancer
Father with brain anuerysm
Winslow Therapeutic for son (Bnan)
Daughter with special needs
13 year old special needs daughter - camp
Daughter with ALS like disease
Son died in a car accident
Death of husband (2 children)
Son with Autism
Son with CDLS syndrome
Critically 1il infant
4 year old with brain tumor
15 year old with autism
Crticalhy il infant
Mom with brain tumor
Mom with cancer
Death of husband
Son with tumors
Son with downs syndrome - Camp request
12 yr old with autism
Child with Leukermia
Mom with breast cancer - 2 children
Daughter with CP, mom with brain injury
Mom with breast cancer - 1 daughter
Daughter extended illness
2009 Scholarship Award
2009 Scholarship Award
2009 Scholarship Award
2009 Scholarship Award
Son with Muscular Dystrophy
Daughter with Dialysis needs
Father with brain cancer
Son with Leukermia
11 yr old with severe iliness
Dad lost arm in aceident - 1 child
6 yr old with Leukermia
Dad with cancer, lost job, 4 children
7 year old w/ autism, family financial problems
11 year old with seizures
Daughter with severe iliness
41 year old father died suddenly
2 year old with kidney tumor
3 year old with severe epelipsy
Child with eye and brain disorder
2 year old with development disorder
2 year old with muscular dystrophy
Mom needs kidney transplant
Child with seizure disorder
2 year old with diabetes
Mom needs kidney transplant
Uttty payment for needy family - Cafasso
COBRA payment for Cafasso Family
Gift cards for Cafasso family
Mom with breast cancer - 1 daughter
Chnstmas tree for Cafasso family
December rent payment for Cafasso family

Amount

2,000 00
1,000 00
1,000 00

450 00
1,000 00
1,000 00
2,000 00
1,000 00
2,000 00
1,500 00
2,000 00
1,000 00
2,000 00

500 00
2,000 00
1,0uU LU
1,500 00
1,000 00
2,000 00

490 00

500 00
1,000 00
2,000 00

500 00

500 00
1,000 00
1,000 00
1,000 00
1,000 00
1,000 00

900 00
1,000 00
2,000 00
1,000 00
2,000 00
1,000 00
1,000 00
3,000 00
1,300 00
2,000 00
1,000 00
1,000 00
1,000 00
1,000 00
1,000 00

500 00

500 00
1,000 00
1,000 00
1,500 00
1,000 00

220 61
1,077 50

250 00
2,500 00

100 00
1,552 00

XL

Relationship to Grantor

None
None
None
None
None
None
None
None
None
None
None
None
None
None
None
hvintl
None
None
None
None
None
None
None
None
None
None
None
None
None
None
None
None
None
None
None
None
None
None
None
None
None
None
None
None
None
None
None
None
None
None
None
None
None
None
None
None
None



The Brian Ahearn Children's Fund
Schedule 990-EZ

For the year ended December 31, 2009

Part IV- List of Officers, Directors, Trustees and Key Employees

Name and Address

Jeff Aheam
5 Arthurs Court, Warwick, NY

Michae! Conklin
45 Woodside Dnve, Warwick, NY

Jerry Gallagher
21 Ketchum Road, Warwick, NY

Dawvid Lawrence
29 Meadow Ridge Road, Warwick, NY

Michael Leary
P O Box 344, Chester, NY

Bnan Leentjes
Bellvale Road, Chester, NY

Allison Leentjes
Bellvale Road, Chester, NY

Nick Pennings
1 Lincoln Avenue, Goshen, NY

Michael Mahon
15 Kenitworth Lane, Warwick, NY

Terry Grahn
8 Masters Court, Warwick, NY

Vinny Rutigliano
5 Jeffrey Dnve, Chester, NY

Andrea Roe
39 Magnolia Dnve, Warwick, NY

Pat Corcoran
14 Distillery Road, Warwick, NY

Sarah Sobotor
26 Oakland Ave, Warwick, NY

Titie/Avq hrs per Wk

President
5hrs

Vice President
2hr

Vice President
2hr

Treasurer
2hr

Secretary
2 hr

Board Member
1hbr

Board Member
1hr

Board Member
1hbr

Board Member
1hr

Board Member
1hr

Board Member
1hr

Board Member
1hr

Board Member
1hr

Board Member
1hr

Compensation
0

Contributions to benefit
& deferred compensation

0

Expense account &
other allowances

0



