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SCANNED JUL 2 © 2010

IRISHCHILD 05/13/2010 1 5.2 PM

Return of Organization Exempt From Income Tax |__OMB No 1545-0047
Form y Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or private foundation) Open to Public '
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A__ For the 2009 calendar year, or tax year beginning ,and ending
B Checkfapplicabls | Please | C Namoofoganzaton @THE IRISH PUB CHILDRENS FOUNDATION D Employer identification number
l:l Address change '::e:l:sr INC
D Name changs print or Doing Business As 20-8156916
I:I bl retum tvsl;: Number and street (or P O box if mail is not delivered to street address) Room/surte E Telephone number
Spocifc 2007 WALNUT ST 215-568-5603
D Termmnaton instruc- | City or town, state or country, and ZIP + 4 G Gross receipts $ 237,449
[ ] Amendedrotum | tions. | PHILADELPHIA PA_ 19103
D Application pending F Name and address of principal officer H(a) Is this a group retum for
affiliates? No
H(b) Are all aﬂir ates E % No

| Taxexemptstatus _ |X| 501(c) ( 3 ) < (insertno) | | 4847(a)(1)or [ ] s27

J Website: » http://irishpub.donordrive.com

If No, attach a Iist. (see instruchons)

H(c) Group exemption number P>

K  Type of organization X Corporation |—| Trust [——| Association r' Other D>

I L Year of formation’

I M_State of legal domicile

"Partl +  Summary

1 Bnefly descnbe the organization's mission or most significant activities-
° Corporation will provide charitable giving to other exempt
§ .organlzat:.o_ns under Section .5.01 (c) (3) that suppqrt_
S children. Ce : S
2| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
% | 4 Number ofindependent voting members of the governing body (Part VI, line 1b) 4°'f 7
‘; 5 Total number of employees (Part V, line 2a) 5 75
:(5 6 Total number of volunteers (estimate if necessary) 6
7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIIl, line 1h) 190,233 237,449
g 9 Program service revenue (Part VII, line 2g)
2 | 10 Investment income (Part VII, column (A), lines 3, 4, and 7d)
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), Iine 12) 190,233 237,449
13 Grants and similar amounts paid (Part IX, lmes 1-3) 120,500 130,000
14 Benefits paid to or for members (Part IX, 5.
2 15 Salaries, other compensation, employee ben 'ﬁIS‘(Par! -IX, columﬁg lines §-10)
2 | 16aProfessional fundraising fees (Part IX, co n (A),line 11e) Q .
§. b Total fundraising expenses (Part IX, column (:2)_,4 5 B4 Zﬂw 8 29,261 PSR B R
W | 47 Other expenses (Part IX, column (A), lines 1 d, 11f—24f) 1) 39,980 38,997
18 Total expenses Add lines 13—17 (must equal F@@@EW (Abhﬁ:e 160,480 168,997
19 Revenue less expenses_Subtract line 18 from line e 29,753 68,452
5 F Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 35,259 96,711
<= 21 Total labilites (Part X, line 26) N 13,000
25| 22 Net assets or fund balances. Subtract line 21 from line 20 35,259 83,711
Partll ' Signature Block
Under penatties of perjury, | declare have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s tru eclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ) :3 lcﬁ I S /'T/' {0
Here Slgnature of ofﬁcer Date
MARK O'CONNOR PRESIDENT
Type or pnnt name and title
Baid el R % e ;5 ; pate S| e
Proparer's |- ' ( 354 05/13/10| employes » P00541905
Use Only | Frmsreme (oryous giETlIBGBgz::dSSt en b 23-2494575
if self-employed), Phone
address, and ZIP + 4 Tamaqua, PA 18252-2057 o » 570-668-1208

May the IRS discuss this retumn with the preparer shown above? (see instructions)

les No

gor Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
AA

Form 990 (2009) ()
G-
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Form 990 (2009) THE IRISH PUB CHILDRENS FOUNDATION 20-8156916

¢« Page 2

- Partlll | Statement of Program Service Accomplishments

1 Bnefly descnbe the organization's mission:

Corporation will provide charitable giving to other exempt
organizations under Section 501 (c) (3) that support
children.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? .
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?
If "Yes," descnbe these changes on Schedule O

4 Descnbe 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

D Yes @] No

D Yes lZ’ No

4a (Code: ) (Expenses $ including grants of $ o ) (Revenue $ )
4b (Code: ) (Expenses $ . . including grantsof $ L ) (Revenue $ )
4c (Code. ) (Expenses $ including grants of $ . _ ) (Revenue §$ )

4d Other program services (Describe in Schedule O )
(Expenses _$ 130,000 including grants of $ 130,000 ) (Revenue 3

40 Total program service expenses P 130,000

DAA

Form 990 (2009)
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Form 990 2009) THE IRISH PUB CHILDRENS FOUNDATION 20-8156916

" PartlV - Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,*
complete Schedule A . ) L

Is the organization required to complete Schedule B, Schedule of Contributors? .

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 | . L

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il ) ) ) o . .

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 il . .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part| . o .

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part 1)

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll . . .

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 reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . L o

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If "Yes," complete Schedule D, Part V . o

Is the organization's answer to any of the following questions “Yes*? If so, complete Schedule D, Parts VI,
VII, VIIL, IX, or X as apphcable o .

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VL.

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XII, and XIII. . X L .

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," completing Schedule D, Parts XI, XII, and Xl is optional. o

Is the organization a schoo! descnbed in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? ) B
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Oud 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 . )

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 )

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | o

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?

If "Yes," complete Schedule G, Part 11| o ) )

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

Yes | No

10

11 X

]
»

Yes

[12a

14b

15

16

CoR T T | R |

17

18 | X

19 X

20 X

DAA

Form 990 (2009)
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Form 990 (2009) THE IRISH PUB CHILDRENS FOUNDATION  20-8156916 *__Page 4
| PartIV| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and I L . L . 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il o . . 22 X

23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . » . o .. L23 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 If “Yes,” answer lines

24b through 24d and complete Schedule K. If “No," gotobne 26 . . L 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . .. . . .. Lo 24c
d Dud the organization act as an “on behalf of” issuer for bonds outstanding at any ime dunng 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 | L . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part] . . o . . L 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . . 26
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, 5.
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il ) ) ) . ) o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, '-,f,'»;j R _ﬁ:li:ﬁ-ﬁ.
Part IV instructions for applicable filing thresholds, conditions, and exceptions): R R
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... . . |2s8a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . o B 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Panlv . . . . . .. . ... . . .. .. . zac x
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . L . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part l . . . . . . . . 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part li ) . . . . 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 | L . . o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il

I, v, and V, line 1 . L . . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R, Part V, line 2 ) ) S L35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, Pant V, line 2 . . . . L 36 X
37 Did 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 ) o ) ) ) ) 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . 38| X

Form 990 (2009)

DAA
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Form 990 (2009) THE IRISH PUB CHILDRENS FOUNDATION 20-8156916 Page §
. PartV 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 |
U S. Information Returns. Enter -0- if not applicable = o 1al 0 \
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable [ R
gaming (gambling) winnings to prize winners? . . ) 1c X
2a Enter the number of employees reported on Form W-. 3 Transmlttal of Wage and Tax 1
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 75 N
b If atleast one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
nstructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by }
this retum? 3a X
b *“Yes,"has it ﬁled a Form 990 T for this year? If “No,” prowde an explanatlon in Schedule o 3b
4a At any time dunng the calendar year, did the orgamization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b [f“Yes,” enter the name of the foreign country | 4 . | L ‘ ;
See the instructions for exceptions and filing requxrements for Form TD F 90- 22 1, Report of Fonelgn Bank
and Financial Accounts. _]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding s
Prohibited Tax Shelter Transaction? » . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and 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 contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c). 4
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o I
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or servnoes provnded'? 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . L L Tc X
If “Yes,” indicate the number of Forms 8282 filed during the year B . L . 1 7d I : . ]
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal )
benefit contract? ) . . . . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
8 Sponsoring organizatlons maintaining donor advnsed funds and sectlon 509(a)(3) supportmg - R,
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring Y
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N T R
a Did the organization make any taxable distributions under section 49667 Qa
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9bh
10  Section 501(c)(7) organizations. Enter’ i
a Initiation fees and capital contributions included on Part VIll, line 12 . 10a 4
b Gross receipts, Included on Form 990, Part VII|, line 12, for public use of club faciities 10b ' . 8!
11 Section 501(c)(12) organizations. Enter: ‘
a Gross income from members or shareholders . 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources against i
amounts due or received from them.) . . . o 11b N R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued dunng the year J 12ﬂ oy

DAA
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Form 990 (2009) THE IRISH PUB CHILDRENS FOUNDATION 20-8156916 " _Page 6
PartVI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body . . 1a o B
b Enter the number of voting members that are independent . 1b | "*'_ .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ! 1o
any other officer, director, trustee, or key employee? 2 X
3 Did the orgamzation delegate control over management duties customanly perfonned by or under the dlrect
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
§  Did the organization become aware dunng the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? Lo . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the govermning body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng e i ;.”
the year by the following: N D
a The governing body? ) ) . o 8a | X
b Each committee with authority to act on behalf of the governing body? Lo . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O X 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal N
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ) . . . 10a X
b If “Yes,” does the organization have written polictes and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
farm? ) ) ) 11 X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990. KR B ~'fffﬂ
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give
nse to conflicts? o . . . o 122b]| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this is done o 12¢ | X
13 Does the organization have a wntten whistieblower policy? . 13 X
14  Does the organization have a wniten document retention and destruction policy? L 14 X
15  Did the process for determining compensation of the following persons include a review and approval by N “Q
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? X D R ' lj
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization ) ) 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O. (See instructions ) J:;\ MR IR
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement = sl ;‘
with a taxable entity during the year? ) o 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate T2 N RS
its participatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N S
the organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P> PA B
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only)
available for public Inspection Indicate how you make these available. Check all that apply.
D Own webstte D Another's website @ 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. » Irish Pub 2007 Walnut St .. o
Philadelphia PA 19103 215-568-5603
DAA Form 990 (2009)
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Form 990 (2009) THE IRISH PUB CHILDRENS FOUNDATION 20-8156916

Page 7
Part Vil 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. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees See instructions for definition of "key employee.”
e 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.
o 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.
o 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
@ Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B} (©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per 5SS =< Tox[ & compensation compensation amount of
week al| @ 8 2 |135]| § from from related ather
52 g8 = B3 ?ﬂ the organizations compensation
g5 g1 2 [s § = organization (W-2/1099-MISC) from the
Tgl 2 213 (W-2/1099-MISC) organization
al|l g 8| 3 and related
8 é g organizations
&
Patrick D Liney
President 2.00 |X 0 0 0
Mark O'Connor
Secretary 4.00 | X X 0 0 0
Catherine Burke
Chairperson 1.00 | X 0 0 0
Michelle Doerr
Treasurer 1.00 |X X 0 0 0
Robert Stein
Director 1.00 | X 0 0 0
Geoff McKernan
Director 1.00 |X 0 0 0
John Dawson
Director 1.00 | X 0 0 0
John Gordon
Director 1.00 | X 0 0 0
Kevin Liney
Director 1.00 |{X 0 0 0
DAA

Form 990 (2009)
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Form 990 (2009) THE IRISH PUB CHILDRENS FOUNDATION 20-8156916 Page 8
" Part VII'{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .
(A) (8) (€) (©) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per — compensation compensation amount of
week ia 2 2 5 S2| ¢ from from related other
32| 2|8 | e (B3R 2 the organzations compensation
gig g7 1358 ¢ organization (W-2/1099-MISC) from the
. -‘E 2 g|°8 (W-2/1099-MISC) organization
- al § 3 3 and related
gl & 3 organizations
- ] g
° ©
Q
= Jo A
1b _Total . . . >
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 0
Yes | No
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated i IR
employee on line 1a? If “Yes,” complete Schedule J for such individual o L. 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from N L
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such R B il
individual ) 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for NV AR S
services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
B,
Name and buus‘n)ness address Descrlptb(n ())f services c.,mp(gsamn
2 Total number of independent contractors (including but not imited to those listed above) who received ) T
more than $100,000 in compensation from the organization P> 10

DAA

Form 990 (2009)
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Form 990 (2009) THE IRISH PUB CHILDRENS FOUNDATION  20-8156916 Page 9
Part VIlI. __Statement of Revenue
l ) (€) ©)
Total revenue Related or Unrelated Revenue
, exempt business excluded from tax
| function revenue under sectons
revenue 512, 513, or 514

1a

- 0 O o6 o

J @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

237,449

Related organizations 1d

Govemment grants {contnbutions) 1e

All other contributions, gifts, grants,

and similar amounts not included above 1f

Noncash contributions included in bnes 1a-1f
Total. Add lines 1a—1f

$

>

237,449

; Contributions, gifts, grants
Program Service Revenue | & 00 ilar ambunts

f

All other program service revenue

g Total. Add lines 2a—2f

Busn. Code

e e e e

Other Revenue

(4}

10a

0

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>

(1) Real

{n) Personal

Gross Rents

Less rental exps

Rental inc or (loss)

b - e

Net rental income or (loss)

Gross amount from (1) Securities

(n) Other

sales of assets
other than inventory

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss) . ..
Gross income from fundraising events
(notincluding $

of contributions reported on line 1c)

See Part IV, line 18 ) a
Less. direct expenses b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 a
Less" direct expenses b

events

SR

Net income or (loss) from gaming activities

Gross sales of inventory, less
retumns and allowances . a
Less’ cost of goods sold ) b

Net income or (loss) from sales of inventory

>

'
e

Miscellaneous Revenue

Busn. Code

11a

o Qo U

12

All other revenue
Total. Add lines 11a-11d
Total Revenue. See instructions

\ !
]

237,449

0

DAA

Form 990 (2009)
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Form990(2009) THE TRISH PUB CHILDRENS FOUNDATION 20-8156916 * _Page 10
. PartIX | 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 columns (B), (C), and (D).
Do npt include amounts reported on lines 6b, Total g}genses Progra(n?)semce Managég)ent and Funtglr)a)lsing
7b, 8b, 9b, and 10b of Part VHI. expenses general expenses expenses
1 Grants and other assistance to govemments and - T ’ Do 4
. organizations in the U.S. See Part IV, line 21 130,000 130,000 - == R
2 Grants and other assistance to individuals in ¥ . A .
the U.S See Part IV, line 22 SO e
3 Grants and other assistance to governments, S - 3 '
organizations, and individuals outside the - S D - ‘
U.S See Part IV, lines 15 and 16 " T ]
4 Benefits paid to or for members - i AR,
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B}
7 Other salaries and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees) . B
a Management 10,490 5,000 5,490
b Legal
¢ Accounting 3,250 3,250
d Lobbying . .
e Professional fundraising services See Part IV, line 17 L SRER P R
f [Investment management fees
g Other .
12 Advertising and promotion 8,832 8,832
13 Office expenses 155 92
14 Information technology
15 Royalties
16 Occupancy
17 Travel ) 163 163
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates .
22 Depreciation, depletion, and amortization
23 Insurance 1,273
ST PRI PR o~ \‘ - n g TF ]
24 Other expenses Itemize expenses not ‘ Paabty oo Cos
covered above (Expenses grouped together c0n, F g . D ’.‘.‘:’ £ BN '}‘,"f_r
and labeled miscellaneous may not exceed A, N owd e s SRR
5% of total expenses shown on line 25 below ) | - . ..k SET T . P
a Service Charge - F/R 8,274
b Internet - Fundraising 4,070
¢ Supplies - F/R 2,340
d Registrations - G & A 150
e .
f All other expenses
25 Total functional expenses. Add lines 1 through 24t 168,997 130,000 9,736 29,261
26 Joint costs. Check here P> El 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
DAA

Form 990 (2009)
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Form 990 (2009) THE IRISH PUB CHILDRENS FOUNDATION 20-8156916 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-—non-interest bearing o 35,259 1 93,246
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 3
4 Accounts receivable, net ) L 4 3,465
5 Receivables from current and former officers, directors, trustees, key W
employees, and highest compensated employees Complete Part Il of e | >
Schedule L o B 5
6 Receivables from other disqualified persons (as defined under section i
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete e P R ;
Part Il of Schedule L . 6
% 7 Notes and loans receivable, net 7
@ | 8 Inventories for sale or use . . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment- cost or
other basis Complete Part VI of ScheduleD 10a —
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded secunties . 1
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets . . . 14
15 Other assets. See Part |V, line 11 - s 15 s
16__ Total assets. Add lines 1 through 15 (mustequalline34) . ... 35,259 16 96,711
17  Accounts payable and accrued expenses 17 13,000
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exemptbond habiltes =~~~ =~ o 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key {
::Q; employees, highest compensated employees, and disqualified N S T h_“’__#_::_d_f
3 persons Complete Part Il of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 __Total liabllities. Add lines 17 through 25 . 26 13,000
g Organizations that follow SFAS 117, check here P> [g] and j"g
g complete lines 27 through 29, and lines 33and34. | . o - {
% 27 Unrestrcted net assets 35,259| 27 83,71
M |28 Temporanly restncted net assets 28
'g 29 Pemmanently restricted net assets . ) 29
T Organizations that do not follow SFAS 117, check here P> [:l . 1}
5 and complete lines 30 through 34, o B
|30 Capital stock or trust pnncipal, or current funds L 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
&’ 32 Retained eamings, endowment, accumulated income, or other funds 32
% [ 33  Total net assets or fund bafances 35,259| 33 83,711
Z |34 Total liabiities and net assets/und balances 35,259| 34 96,711

DAA

Form 990 (2009)
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Form 990 (2009) THE IRISH PUB CHILDRENS FOUNDATION 20-8156916

-+ Page 12

. Part XI { _Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: [:I Cash [Z] Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . o B )

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a| X

2b X

3a X

3b

DAA

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support | OMB No 1545-0047
(Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section 2009
Department of the Treasury > Attach to Fo:: :Zfﬁ::::e;;g?;mﬁ?: ::::rato instructions Open to Public
Internal Revenue Service . Inspection
Name of the organizaion THE IRISH PUB CHILDRENS FOUNDATION Employer Identification number
INC 20-8156916
Part | 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 descnibed 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 D An organization operated for the beneﬁt of a college or unwersnty owned or operated by a govemmental unlt descnbed in
soction 170(b)(1)(A)(iv). (Complete Part Il.)
6 % A federal, state, or local government or governmental unit described in section 170(b){1)}(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubtlic
descnbed in section 170(b){(1)(A)(vi). (Complete Part Il )
8 D A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part Il )
9 D An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 |:| 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 [ ] Typen ¢ [_] Type ll-Functionally integrated d [_] Typel-Other
] I:] 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 descrnbed 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 Il, or Type Hll supporting
organization, check this box . ) D
9 Since August 17, 2006, has the orgamization accepted any gift or contribution from an'y of the o ’ )
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i1) Yes { No
and (ni) below, the govemning body of the supported organization? . . Lo o L 11g(1)
(ii) A famity member of a person descnibed in (i) above? 11g(i)
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above7 11g(ili)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iil) Type of organization (iv) Is the organization | (v) Dd you notrfy (vi) Is the (vll) Amount of
organization (descnbed on lines 1-9 incol () isted myour | theorganizationin |organzaton in col support
above or IRC section goveming document? col. (Jofyour | (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 980-EZ) 2009
Form 990 or 990-EZ

DAA
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Schedule A (Form 990 or 990-£7)2009 THE IRISH PUB CHILDRENS FOUNDATION 20-8156916 Page 2
i Partll | 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.") 116,514 190,233 237,449 544,196
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behatf
3  The value of services or facilittes
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 116,514 190,233 237,449 544,196
~ T, ¥ -
5§  The portion of total contributions by each K e B Ty o L
person (other than a govemnmentat unit or ' - - . , e LR -
publicly supported organization) included 'y e : B ’ s
on line 1 that exceeds 2% of the amount T - N -~ 4 A
shown on line 11, column (f) ) Al - - s A . s oo 40,732
6 Public support. Subtract Iine 5 from line 4 . S o . 503,464
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 116,514 190,233 237,449 544,196
8  Gross income from interest, dividends,
payments received on securities loans, 3
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carried on 0
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 FREAE 0 el - T B Wt 544,196
12 Gross receipts from related activities, etc (see instructions) . L L . L Iiz
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

> []

Section C. Computation of Public Suppdrt Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part ll, line 14

14

92.52%

15

92.14%

33 1/3 % support test—2009. If the organization did not check the box on Ilne 13, and line 1418 33 13 % or more check this box
and stop here. The organization qualifies as a pubhcly supported organization
33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and ||ne 15is 33 1/3 % or more check this

box and stop here. The organization qualfies as a publicly supported organization

10%-facts-and-circumstances test—2009. If the orgamzation 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
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstmctlons

> X
> (]

> []

4s

DAA

Schedule A (Form 990 or 990-E2) 2009
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Schedule A (Form 990 or 990-E2) 2009 THE IRISH PUB CHILDRENS FOUNDATION 20-8156916 Page 3 |

Partill . 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) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any “unusual grants.’)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization’s tax-exempt purpese

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 ]
Amounts included on lines 1, 2, and 3
received from disqualified persons
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 |

Public support (Subtréct ine 7¢ from . ) . . ) : -
hine 6 ) : ’ ) ) . . R R

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends, |
payments received on securities loans,
rents, royalties and income from simitar
sources .

\
Unrelated business taxable income (less 1
section 511 taxes) from businesses
acquired after June 30, 1975 |
Add lines 10aand 10b |
Net income from unrelated business
activities not included in ine 10b,

whether or not the business is regularty
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part IV )

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

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 X X R . > D

Section C. Computation of Public Support Pércent;age

15
16

Public support percentage for 2009 (tine 8, column (f) divided by line 13, column (f)) . . 15 %
Public support percentage from 2008 Schedule A, Part Ill, line 16 . , 16 % |

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) B B . 17 %
Investment income percentage from 2008 Schedule A, Part lll, line 17 . ) ) ) 18 %
33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ) > E]
33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and .

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » H

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-£2) 2009 THE IRISH PUB CHILDRENS FOUNDATION 20-8156916 " Paged
L PartlV| Supplemental Information. Complete this part to provide the explanations required by Part II, 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-E2) 2009
DAA
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SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes” to Form 990, Part [V, lines 17, 18, or 19, or if the

OMB No 1545-0047

2009

Department of the Treasury organlzatlon entered more than $15,000 on Form 990-EZ, line 6a. Open To Public |
Internal Revenue Service Attach to Form 930 or Form 990-EZ. D> See separats instructions. inspection |

Name of the organization THE IRISH PUB CHILDRENS FOUNDATION

INC

Employer identification number

20-8156916

Partl_, Form 990-EZ filers are not required to complete this part.

- Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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

D Mail solicitations o D Solicitation of non-government grants

f D Solicitation of government grants

D Phone solicitations g Special fundraising events

a
b [:] Internet and email solicitations
c
d

D In-person solicitations

2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

b if “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiseris

to be compensated at least $5,000 by the organization.

D Yeos @ No

(1) Name of indwvidual (i) Activity ) D'dh'""d' (lv) Gross receipts (v) Amount paid to (v} Amount paid to
or entity (fundraiser) r;?t;dya :: from actvity (or retained by) (or retained by)
control of fundraiser listed in organization
contnbutions? col (i)
Yoes | No
Total . . »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from

registration or licensing
PA

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

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

THE IRISH PUB CHILDRENS FOUNDATION

20-8156916 ~

' Page 2

. Partll ! 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
990PtVIIIlc None (add col (a) through
(event type) (event type) (total number) col. ()
2
5| 1 Gross receipts 237,449 237,449
® 2 Less: Chantable
contnbutions ) 237,449 237,449
3 Gross revenue (line 1
minus line 2)
4 Cashprizes
5 Noncash prizes
$ | 6 Rentfacility costs
2
4
S 7 Food and beverages
]
Q
5 | 8 Entertanment
9 Other direct expenses .
10 Direct expense summary. Add lines 4 through 9 in column (d) > ( )
11 Net income summary. Combine line 3, column (d), and line 10 R . .. . >
t.Partlli Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ_ line 6a.
(b) Pull tabs/instant (d) Total gaming (Add
Q
) {(a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
1__ Gross revenue
» | 2 Cash prizes
3
g
g | 3 Noncash pnzes
w
©
g 4 Rent/facility costs
5 Other direct expenses
|_| Yes % |_| Yes o % F Yes % |t 2T ':{g‘
6 Volunteer labor No No No ) SRR
7 Direct expense summary. Add lines 2 through 5 in column (d) > )
8 Net gaming income summary. Combine line 1, column d, and line 7 | 2
Yes | No
9  Enter the state(s) in which the organization operates gaming activities- : S }
a s the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain |
p
10a Were any of the orgamzation’s gaming hicenses revoked, suspended or terminated dunng the tax year? 1Ba B
b If “Yes,” Explain o i
11 Does the organization .operate gaming ach;/mes with nonmembers? . o 1—1 1T 17
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity S R [
formed to administer charitable gaming? 12
DAA Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009

THE IRISH PUB CHILDRENS FOUNDATION

20-8156916

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in-
The organization’s facility
An outside facility

Provide the name and address of the person who prepares the organization's gaming/special events books

and records’

Name P>

Address P>

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . o

If “Yes,” enter the amount of gaming revenue received by the organization b $
amount of gaming revenue retained by the third party P> $

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

Name P>

Address P>

Gaming manager information:;

Name »

Gaming manager compensation P $

Description of services provided p»

D Director/officer D Employee D Independent contractor
Mandatory distributions:
Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license?

Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent -

in the organization’s own exempt activities during the tax year p> 3

13a

%

Yes

No

13b

%

and the

S

15a

F
A

&7

ad

17a

DAA

Schedule G (Form 990 or 990-EZ) 2009



wva

6002 (066 wi04) | ejnpeyos omm E._o"_ ._8 m:o:u:.am:_ oy} eas ‘a21jON 19V uoponpey yiomiaded pue 3oy AoeAud J0d
0 <« S oo ’ oo suoneziueblo J3Y10 JO JOQUINU (B0} JOUT €
9 4 ' o ’ ) ) suoljeziuefuo Juewusanob pue (£)(0) 105 UoNDas Jo Jequinu [Rl0} s8] T
000'0T € [962659t-22| 828L0 LN eye1 ppnd
TeUOTIBONPY ©ATIQ TRUOT3IBUISIUI 00§
uot3jepuold N PUeRTSI STTTA SYL
000’05 € |68LT962-€2 9¢T6T Y4 manmaavm.n.nnm
sdrysaetoyos . I " oLZ6E %og O &
quexs TRUOTIEONPE ISUNInEd TOTURQ
000°0€ € [962659€-22[ ~ VDETET Y4 eTydIopeITUd
uoT3eaI08y PTITYD §3S PIoTIIRSTD 3 opeabied
dropetrtuyd Fo enbee] OST3OTUIY 2OTTOd
000°S€ € [s8c6vZIE-0Z| = €2ZT6T ¥4 eTydIepeTTyd
3xoddng PITUD 3s uepxen bBurads 9g€T
pung s,I0ATAINS ¥DTTO4d
80UB)SISSE JO OUE|SISSE ySBOUoU | |, (e BouBjSISSe aqeaydde j juawuwanob Jo
Jueib jo asoding (y) 4o uonduossg () .__Mww__.mﬁ%oﬁzc |SB2-UoU jO =.soE< (o) huesb yseo jo junowy {p) mm_ﬂﬂw NI3 (q) uoneziuebio jo ssaippe pue aweN (e) i

oo " "papaau si adeds jeuonippe j (066 E_o“_v Lol m_sum;ow vcm Al ued
as "000°'S$ ueyy 210w paaiaoal Juaidioas BUO OU JI X0 SIY} 393YD '000'G$ UBY) 210w PaAIaoal jey) jusidioal Aue Joj ‘| g aull ‘Al Hed ‘066 w04

_uA

0} ,S9A, Palamsue uoneziuebio ay) ji 919|dwo) “sajels pejun ay) ul suoneziuebi pue SJUSWIUIGAOS) O} BDUB)SISSY JOYJO Pue sjueln Il yed
SSJEIS PeNuUn 6u} U spun) uelb Jo asn au) Buiiopuow 10} sainpadoid S,UONEZIUEDIO 8y} A} HEd Ul 8qUdseq ¢
ON D SOA m ’ £ 8oUe)SISSE 10 sjuelb ay) pieme 0) pasn BUBJID UOHII|SS AY)
pue ‘aouejsisse 10 s)uesB oy 1oy Ajiqibye saajurlb sy} ‘sour)sisse Jo sjueIb ay) JO JUNOLWE By} SJBNUEISNS O} SPI0J3) UBjuleW uojeziueBio ay) saoq L
9JUE)SISSY PUE SJUBIS UO UOIJBWIIOjU| [BISUIS) 1 Hed
- 9169ST18-0C ONI
Jequinu uopesynuep) Jekojdwy NOIIVANNOS SNTMAIIHD €Nd HSIWI HHJI uonezustioawjosueN
uonoadsuj “066 ULIOZ 0} YNy o  S3INIeS SnuaRaY [BuaI
alqnd 03 :xcmo *2Z 10 |Z Saul| ‘Al Hed ‘066 W04 Uo ,S3A,, paismsue uopezjueBio ay) jj ajejdwod NEEBIL O JojuBlpEcea
GOCN $9)EJS Pajiun 8y} ul sjenplAlpu| pue ‘SJuslluIoA0D) (066 wi04)
£

JT T TR m:O_umN_:mm._O 0} aoue}sissy 19y} pue sjuels 1 3INAIHOS

Wd b1 Z 0102/€4/50 QTIHOHSHAI




600Z (066 W) | BINPBYDS

“UONBLUIOJUI [BUORHIPPE JaYl0 AUB pue ‘Z aul| '| Hed Ul pasinbas uopewlojur ayy apiaoid 0} ped siy} aj9|dwo) "uoiewdsoju] [ejuswalddng A} HUed |

(Jayo ‘|esiesdde ‘ANd
aouejsisse ysed-uou jo uonduasaq () | Yooq) uoieniea jo poyis\ (e)

DuUe]SISSe Ysed-uou
40 unowy (p)

welb yseds
40 Junowy (9)

sjuaidinal
$0 JaquinN (q)

@ouejsisse 1o Juelb jo adh) ()

_ "popoau sI 8deds [eUOHIPPE JI (066 W04) |-| 8INP3YIS pue Aj Hed asn
22 9Ul| ‘Al Hed ‘066 Wio- 0} SSA, Paiomsue uoneziuebio ay) ji 919(dwo) "sejels pajun 3yl u) S|ENPIAIPU| 0} 5OUB]SISSY JAY30 pue sjuelo i Med

7 9%ed

9169G18-02 NOIIVANNOZ SNTUATIIHD 9nd HSIWI SHI 600 (066 Wiod) | 3Inpayds

Wd ¥ 2 0102/€4/S0 QTNHOHSIAI



IRISHCHILD 05/13/2010 3.27 PM

SCHEDULE O Supplemental Information to Form 990 CMB No. 15450047
(Form 950) Complete tg provsigg Informatic;g for responses ﬁ sfpeciﬁc questions on 200 9
orm or to provide any additional information. One;
E\?epranr:nlgg\tlg:u?;eszr:la:eu i » Attach to Form 990. lngepgéaopnub"r]
Name of the organization THE IRISH PUB CHILDRENS FOUNDATION Employer identification number
INC 20-8156916

Form 990, Part III, Line 4d - All Other Achievements
~ Funds were raised for allocation to other charitable
organizations supporting children. The FOP Survivor's Fund
supports the education of survivors of those killed in the
line of duty protecting Philadelphia. The Daniel Faulkner
Memorial Educational Grant Fund provides financial
assistance to students whose parents have been murdered or
incapacitated by violent crime. The Temple University
_ Campus Safety Services sponsors an annual.Christmas party .
for children in a North Philadelphia neighborhood and thus
provides a supervised recreational activity for children. The Families of
the Wounded Fund Inc. provides financial resources in support of family
members of military service men and women who have either been wounded in
combat operations or injured as the result of line-of-duty activities in
support of combat operations. The Police Athletic League of Philadelphia
provides free educational, athletic, recreational and cultural after-school
and summer programs in the safe environment of youth centers. The Ellis
Island NJ Foundation sponsors a program, Save Ellis Island, to rehabilitate
the remaining buildings on Ellis Island to educate the public on human

migration, tolerance, cultural diversity and public health.

Form 990, Part VI, Line 2 - Related Party Information Among Officers

Patrick Liney Kevin Liney
President ) o Director
Brothers
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

DAA
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Schadule O (Form 990) 2009 Page 2
Name of the organization Employer Identification number
THE IRISH PUB CHILDRENS FOUNDATION 20-8156916
Irish Pub . S Patrick Liney
Secretary ] o - Secretary

Brothers-in-Law

Irish Pub e ... .. .Irish Pub

Chairperson S Chairperson

Business Partners

Form 990 will be reviewed by Michelle Doerr, Treasurer.

Form 990, Part VI, Line 12¢c - Enforcement of Conflicts Policy
Any person who has a financial interest in a business that has a
transaction arrangement with the Organization must present the details
of that transaction to the Board. Those with the financial interest
must then leave the room while the remainder of the Board decides
whether/not a conflict of interest exists.
In the leased labor arrangement between the Organization and the Irish Pub
(reported in Schedule L), the Board found that the transaction did not
constitute a conflict of interest because:
a. The Irish Pub was paid the same amount for leased labor as was a_
non-related individual for the same services in 2007
b. The Organization was able to realize cost savings by not having to
file payroll reports, pay payroll taxes, unemployment compensation
and workers compensation

c. Through the leased labor arrangement, the Organization was able to

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 « *Page 2
Name of the organization Employer identification number

THE IRISH PUB CHILDRENS FOUNDATION 20-8156916

benefit from the knowledge, experience, ideas and expertise of 3
individuals - rather than just one person.
Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The Organization makes copies of its governing documents, tax returns and
financial statements available to the general public thru the Board of
Directors. There is also an option to contact the Organization for this

or any other information on its website.

Schedule O (Form 990) 2009
DAA

Ale



