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|  omeNo 15451150

2009

ggo_EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code

(except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controlling organzations as defined n sechon

512(b)(13) must file Form 930 All other organizations with gross recetpts less than $500,000 and total @] pen to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form l t-
rtemal Revenue Serwce ’meargamzaﬁmmayhavewuseaamyofn‘nsreﬁmto pquireme nspec on
A Forﬂnm.zbndaryear,ortaxyearbegtnnmg ,andemﬁng
B  Checkifappicable  Yptease |G Name of organization D Employer identification number
Address change use [RS
1 labet or PATRICK'S PALS, INC 26-4097047
Name change N
= print or Numbes and street (or P.O. bax, # mai is not defivered to street address) Roomvssuite | E Telephone number
| X | tnitiat retum type.
|| Termmated See P.O. Box 942 (S08) 534-9392
| | Amended retum t F . Ciy, town, or country State P+ 4 F Group Exemption
[: Application pending  { tions. 'Whitehouse Station NJ 08889 Number. . P
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method. Cash D Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specffy) P
H Check b if the organization 1s not
I Website: » www patrickspalsfoundation com required to attach Schedule B (Form 990,
J Taxexemptstatus (checkonlyone)— [ X]501(c)( 3 ) @(msertno)_]4947(a)(1) or [_] 527 990-EZ, or 990-PF)

K Check Dl:] If the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000
A Form 990-EZ or Form 990 retum 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, f $500,000 or more, file Form 990 instead of Form 990-EZ2 »3 93,398
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received. . . e e e e e e 1 38,458
2 Program service revenue including govemment fees and oontracts e e e e 2
3 Membershipduesandassessments. . . . . . . . _ . . . . . . . .o .o L. 3
4 Investment income . . 4 0
5a Gross amount from sale ofassets otherthan mventory e 5a 0
b Less: cost or other basis and sales expenses . . 5b 0
° ¢ Gain or (loss) from sale of assets other than mventory (Subtract lme Sbfromline5a). . . 5c 0
g 6  Special events and activities (complete applicable parts of Schedule G) If any amount 1s fromgaming, checkhere & D
2 a Gross revenue (notincluding $ 0 of contnbutions
& repotedonline1). . . e 6a 54.940|
b Less: dlrectexpensaother than fundralsmg expens&s . 6b 33,097
¢ Net income or (loss) from special events and activities (Subtract llne 6bfromline6a). . . . . 6Cc 21,843
7a Gross sales of inventory, less retums and allowances . . . . . . Ta
b Less:costofgoodssold. . . . . 7b
¢ Gross profit or (loss) from w]mofmventory (Subtract lme7bfromlme 7a). . . . . . . .. 7c 0
8 Other revenue (describe » — ) 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7c,and8 . . . t«’t—L =\/EN 3K 60,301
10 Grants and similar amounts paid (attach schedule) . Q . 10 0
11 Benefits paid to or for members . . . A= 8 ; 11
a| 12 Salaries, other compensation, and employee benefts. . || NOV 1 & 2010 y 12
2| 13 meessuonalfe&sandoﬂterpaymentstomdependentoontractors ‘é’_B .. [
ol 14 Occupancy, rent, utifities, and maintenance . . . . . . . g 14
| 15 Printing, publications, postage, and shipping . . ; QMDEN UT .. 15 441
16 Other expenses (descnbe » See Attached Statement ) 16 2842
17 Total expenses. Add lines 10through 16. . . . . PP i B 1 4 3,283
a 18 Excess or (deficit) for the year (Subtract line 17 from lme 9) . 18 57,018
3| 19 Netassets or fund balances at begtnning of year (from line 27, oolumn (A)) (must agree W|th
2 end-of-year figure reported on prior year's retum) . . e e e e 19 0
s 20 Otherchang&smnetassetsorfundbalano&(attachexplanatxon) e e o e 20 0
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . >l 2 57,018
Balance Sheets. I Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form S90-EZ
(See the instructions for Part I1.) (A) Begnming of year (B) End of year
22 Cash, savings, and investments . .. 22 57,768
23 Land and buildings . 23
24 Other assets (descnbe » ) 0] 24 0
25 Totalassets. . . 0] 25 57,768
26 Total liabilities (descnbe b Current LlabI|ItIeS ) 0] 26 750
27 Net assets or fund balances (fine 27 of column (B) must agree with line 21). . . 0] 27 _57,018
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. rorm 990-EZ (2009)

(HTA‘
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Form 990-EZ (2009) PATRICK'S PALS, INC 26-4097047 Page 2
Statement of Program Service Accomplishments (See the instructions for Part IIl.) Expenses
What is the organization's primary exempt purpose? provide benevolent assistance to famifies of children (Required for section
Describe what was achieved In carrying out the organizaton's exempt purposes. In a clear and concise 5°1(°¥3)ﬁma'5°‘;(:(;)m
manner, descnibe the services provided, the number of persons benefited, and other relevant information for 4947(a)(1) trusts; optional
each program title. for others.)
28 Benevolent giving to programs that serve under privilaged children_____________________________________
(Grants $ 0 ) Hf this amount includes foreign grants, check here » D 28a 1,126
b R
(Grants $ 0 ) If this amount includes foreign grants, check here » [:I 29a 0
B0
(Grants $ 0 ) [f this amount includes foreign grants, checkhere. . . . . » D 30a 0
31 Other program services (attachschedute) . . . . . . . . . . . . . . . . .. .. ...
(Grants $ 0 ) If this amount indudes foreign grants, checkhere. . . . . » E] 31a 0
32 Total ram service expenses. (addlines28athrough31a) . . . . . . . . . . . . ... . »]| 32 1,126
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Titte and average (c) Compensation (d) Contribufions o {e) Expense
(a) Name and address hours per week (if not paid, employee benef plans & account and
devoted to position enter -0-.) defermed compensation gther ailowances
KenyConmy ____ ... | Tite President
214 Johnson Road Whitehouse Station NJ 08889 HrWK 5.00 0 0 0
dmConmy ] Tite Secretary
214 Johnson Road Whitehouse Station NJ 08889 HOWK 4.00J 0 0 0
domConmy ..l Tite Director
638 Friar Drive Yardley PA 19067 HIWK 1.00] 0 0 0
DonaldDalqaver  _________________ ] Tite Director
221 Johnson Road Whitehouse Station NJ 08889 HOWK 1.00} 0 0 0
JmCunneen ] Tite Director
25 College Avenue, Apt 308 Nanuet NY 10954 HriWK 1.00] 0 0 0
MargaretRedmond _______________________________| Tite Director
31 Johnson Drive Chatham NJ 07928 HPWK 1.00] 0 0 0
GregRaimann________________________ ] Tite Director
119 Foothill Road Flemington NJ 08822 HIWK 1.00] 0 0 0
FrankStams ] Tige Director
1434 Berkshire Road Stow OH 44224 HAWK 1.00J 0 0 0
___________________________________________________ Title
HOWK . .00 0 0 0
___________________________________________________ Title
HOWK .00 0 0} 0
] Title
HOWK .00} [} ol 0
___________________________________________________ Title
HIAWK .00 0 0 0
] Titte
HOWK .00 (4] ol 0
. 1 e
HIWK 00| 0 0 0
___________________________________________________ Title
H WK .00 0 0 0
] Title
HWK .00 0 V)] 0
] Tile
HIWK .00 0 0 0
___________________________________________________ Tifle
HIWK .00 0 0 0
Form 990-EZ (2009)
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36

37a

38a

Form 990-EZ (2008) PATRICK'S PALS, INC 264097047  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
description of each activity. . . . 33 X
Were any changes made to the orgamzmg or govemlng documents'? If "Yes attach a conformed copy of
thechanges. . . . . . . . . . . . . L Ll L oL oL ; 34 X
If the organization had income from business activities, such as those reported on lines 2 Ga 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 980-T
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . 35a X
i "Yes,” has it filed a tax retum on Form 980-T for this year? . . ; 35b N/A
Did the organization undergo a liquidation, dissolution, termination, or srgnlﬁwnt drsposmon of net assets
during the year? If "Yes," complete applicable parts of Schedute N . 36 X
Enter amount of political expenditures, direct or indirect, as described in the mstructxons bl 373 INIA
Did the organization file Form 4120-POL for this year? . .. 37b X
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key emp|oyee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a X
If "Yes,” complete Schedule L, Part Il and enter the total amountinvolved. . . . . . 38b 0
Section 501(c)(7) organizations Enter
Initiation fees and capital contributions indudedonfine®. . . . . . . . . . . _ . 39a IN/A
Gross receipts, included on line 9, for public use of dub fadilites . . . . 39b |N/A
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 P N/A , section 4912 » N/A ; sechion 4955 » N/A
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng 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
Forms 990 or 990-EZ? If "Yes,"” complete Schedule L, Part | . 40b X
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax |mposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and4858. . . . .. . .» NA
Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on I|ne 400
reimbursed by the organization. . . . . . . .» NA
All organizations At any time during the tax year was the orgamzatron a party to a prohibited tax shelter
transaction? Iif "Yes,” complete Form 8886-T. . 40e X

41
42 a

43

List the states with which a copy of this return is filed » NJ

The organization's books are incare of » KERRYCONMY . Telephoneno » __ (908) 534-9392 .
Locatedat ® 214 JOHNSONRD ____________ City_ Whitehouse Station ___ST_NJ __ ZP+4»08889 _____________.
At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? . 42b X
If "Yes," enter the name of the forelgn country P
See the instruchions 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¢ X
If "Yes," enter the name of the foreign country »
Section 4847(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here . PD
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . P | 43 INIA

Yes | No
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ . 44 X
Is any related organrzatlon a controlled entrty of the organrzatron wrthrn the meamng of sec’aon 51 2(b)(13)’7 lf
"Yes,” Form 990 must be completed instead of Form 990-EZ . 45 X




Form 990-EZ (2009) PATRICK'S PALS, INC

264097047  Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable 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 activiies on behalf of or in opposition to Yes| No
candidates for public office? If "Yes," complete Schedule C, Part | 46 X
47 D the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II . 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(1i)? if "Yes,” complete Schedule E . 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If "Yes," was the related organization a section 527 organization?. 49b
50 Complete this table for the orgamization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization [f there 1s none, enter "None "
(b) Tile and average {c) Compensation {d) Conkibutions b {e) Expense
(a) Name and address of each employee paid more hours per week empioyee benefit plans & account and
than $100,0C0 devoted to posidion deferred compensation ather allowances
_NameNone _____________: U e Titte
ciy ST zIP HIAWK .00 0] 0 0
NMName _______ ] L I Titte
City ST zp HowK .00, 0 0 0
Name ] S L Titte
City ST zp HrwWK -00] 0 0 0
Name ________..d S e Tite
City ST 2P HIWK .00 0 0 0
Name SY . Tite
City ST aP HiWK OOi 0 Oi 0
f Total number of other employees paid over $100,000 . >
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 i1s none, enter "None "
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
_NameNone ________ SN eee
Ciy ST zP
SName S e
Ciy 1 zp
JName S e
City ST P
Name S
City ST zip
_Name et
Ciy ST zP
d Total number of other independent contractors each receiving over $100,600. . . .»
Under penalbes of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, At 1s true, col and complete Dedlaration of preparer (other than officer) 1s based on all nformation of which prepargr has any knowledge
Sign ' m@@*ﬁ | I |O1'b'0“\
Here “Signature of offi Date
KERRY C MY PRESIDENT
Type or print name and titte
Paid Preparer's } Date g:d‘i Preparer's entifymg (See mstroctins)
sgratwe ¥ Greg McRay 1012972010 | emptoyed w1 |P00281093
ms Fimrs pame (G yours -\ Foundation Group BN §2.1813735
address, and 1P + 4 2736 Old EIm Hill Pike, Nashville, TN 37214 Phone no B (615) 361-9445

May the IRS discuss this retum with the preparer shown above? See instructions .

»[x]Yes [ ] No

Form 990-EZ (2009)



«

.1EDULE A . . | omsno 15450047

(Form 930 or 950-E2) Public Charity Status and Public Support 20
N Complete if the organization is a section 501(c){3) organization or a section 09
Department of the Treasury 4347(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization Employer identification number
PATRICK'S PALS, INC 26-4097047

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b){(1)(A)(i).

2 [:] A school descnbed 1n section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 D 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 [:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il )

6 I:I A federal, state, or local government or governmental unit descnibed 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 public
described in section 170(b)(1)(A)(vi). (Complete Part 11 )

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

11 D 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 |:] Type | b D Type ll c D Type lI-Functionally integrated d D Type 1I-Other

e D By checking this box, | certfy that the organization is not controlled directly or indirectly by one or more disqualfied
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 1s a Type |, Type H, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i1) Yes | No
and (i) below, the governing body of the supported organization? . . . ; . 11g(i)
(i) A family member of a person descnbed in (1) above? . . - L. [11g(ii)
(ili) A 35% controlled entity of a person descnbed in (i) or (i1) above? . .. . | 11g(iii)
h Provide the following information about the supported organization(s)
(iii) Type of organzation | (iv) Is the organization {v) Did you notify (vi}Is the {vii) Amount of
mNamedmppurBd (m EN (described on lines 1-9 | in col. (i) Ested in your the organization in organization in col. support
organization above or IRC section governing document? col. (i) of your (1) organized in the
{see instructions)) suppost? uSs.2?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2009

Form 990 or 990-EZ.
(HTA)




Schedule A (Form 990 or 990-EZ) 2009 PATRICK'S PALS, INC 264097047 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 () Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
indude any "unusual grants.”) . . . . . ) ) o 0 38,458 38,458
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . . . o 0 0 0 ) 0 0
The value of services or facalrtres
fumished by a governmental unit to the
organization without charge . . . . . . 0 0 ol 0 0 0
Total. Add lines 1 through3 . . . . 0 0 0 38,458
The portion of total contnbutions by eadt
person (other than a governmental unit
or publcly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) . .
Public support. Subtract line 5 from line 4. 38,458

E;
2

Section B. Total Support

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

7
8

10

11
12

13

Amounts from lined4 . . . . . 0 0 0 0] 38,458 38,458
Gross income from interest, drvrdends
payments recetved on secunties loans,
rents, royalties and income from similar
sources . . . .- 0 0} 0 0 0 0
Net income from unrelated busrness
activities, whether or not the business 1s
regularly cammiedon. . . . . 0 0 0 0 0 0
Other ncome Do not mclude galn or
loss from the sale of capital assets

14
15

16a

b

(Explainin Part IV.) . 0 0 0] 0 0 0
Total support. Add lines 7 through 10. . | 38,458
Gross receipts from related activities, etc. (see instructions) . . . . . . . 12 | 54,940
First five years. If the Form 990 1s for the organization's first, second, third, fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . e e e e e e .P
Section C. Computation of Public Support Percentage
Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . 14 0 00%
Public support percentage from 2008 Schedule A, Part I, ine 14 15 0 00%
33 1/3% support test-2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . »
33 1/3% support test—2008. If the organization did not check a box on line 13 or 163, and Irne 15is 33 113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . | 2

17a

18

10%-facts-and-circumstances test—2009. If the organization did not check a box on fine 13, 16a or 16b and lrne 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. . .» I:]
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 organization. . » D

Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a ,or 17b, check this box and see instructions. . . . P D

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 PATRICK'S PALS, INC 26-4097047 Page 3
Part 11l 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 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.") . . . . . 0

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
in any activity that 1s related to the

organization’s tax-exempt purpose . . . . . . 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . e 0

5 The value of servnces or facllltles
furished by a governmental untt to the

organization withoutcharge. . . . . . 0
6 Total. Addlines 1throughS. . . . . . 0 4| 0 0 0 0
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . 0

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

amountonline 13 fortheyear. . . . . . 0
¢ Addlines7aand7b. . . ; 0 0 0 0 0 0
8 Public support (Subtract lme 7cfrom

line6.). . . 0

Section B. Total Support

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

9 Amounts fromline6. . . ) i) o 0 0 o} 0
10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royaltes and income from similar
sources . . . 0
b Unrelated busmess taxable mcome (|ess
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines10aand10b. . . . .. 0 o] 0 0 0} 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business 1s regularly
camiedon. . . . .. 0
12 Other income. Do not mclude galn or
loss from the sale of capital assets

(BplaininPartiV.). . . .. 0
13 Total support (Add lines 9 100. 11

and12). . . . . 0 0 0 0 0 0
14  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 . . . . S e . - DE]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . .. 15 0 00%
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . . . .. 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by hine 13, column (f)) 17 0 00%
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 0 00%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and lire 15 is more than 33 1/3% and line 17 is

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

b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and

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

20 Private foundation. If the organization did nat check a box on line 14, 19a, or 19b, check this box and see instructions. . . » |:]

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 PATRICK'S PALS, INC 26-4097047 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part il, ine 17a or 17b; and Part lll, ine 12. Provide any other additional information See instructions.

Schedule A (Form 990 or 990-EZ) 2009




;‘;‘:ﬁ%‘;ﬁfm_sz) Supplemental Information Regarding | o No 15450047
Fundraising or Gaming Activities 2009
Department of the Treasury Comptete if the organization answered “Yes” to Form 990, Part [V, Gnes 17, 18, or 19, or if the Open To Fublic

|ntemal Revenue Service organization entered more than $15,000 on Form 930-EZ, line 6a. Inspection

» Afttach to Form 930 or Form 930-EZ. D See separate instructions.
Name of the organization Empioyer identification number
PATRICK'S PALS, INC 26-4097047

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

|
| Fundraising Activities. Complete if th izati red "Yes" to Form 990, Part IV, line 17.
‘ u ing mple! e organization answel \ \

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solictations f D Solicitation of government grants
c [:l Phone solicitabons e] D Special fundraising events

d D In-person sohcitations

2a Dud the organization have a wnitten 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? D Yes D No
b 1If"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

(i} Name of indmdual {i)Actvity | (@) Did fundraiser have | (iv) Gross receipts | (VIAmQUtpaid o | oo At pond 1o
or entty (fundrasser) custody or control of from activity ey, | (orretminedty)
contributions? -t () organizabon
Yes No
0 0 0
0 0 0
0 0] 0
0 0[ 0
0 Ol 0
0 0 0
0 0 0
0 0 0
0 0] 0
0 0 0
Total . . . T 0 0 0

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
(HTA)




PATRICK'S PALS, INC 26-4097047
Schedule G (Form 990 or 990-EZ) 2009 Page 2
m Fundraising Events. Complete if the organization answered “Yes" to Form 890, Part IV, line 18, or reported
more than $15,000 on Form 980-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 house School Talent 1 (add col {a) through
(event type) (event type) (total number) cdl. {c))
[}
g 1 Grossreceipts. . . . 49,815 3,877 1,248] 54,940
31 2 Less: Chantable
@ contributions . . . . . 0 ol ol 0
3 Gross income (line 1
minusline2). . . . . 49,815 3,877 1,248 54,940
4 Cashprizes. . . . . 0} 0 0 0
5 Noncashprizes. . . . 0 0} 0] 0
3| 6 Rentfacility costs. . . 24,579 ol 0 24,579
| =
[ ]
f?: 7 Food and beverages . 3,345 ol 0 3,345
©
2] 8 Entertainment. . . . 1,171 50| 0 1,221
D
9 Other direct expenses . 3,093 568 292 3,953
10 Direct expense summary. Add lines 4 through9incolumn(d). . . . . . . . . . . . . . .PI{ 33,098)
11 Net income summary. Combine line 3, column (d), andfine10. . . . . . » 21,842
Part lll Gaming. Complete if the organization answered "Yes" to Form 990 Part IV lme 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
o (a) Bingo (b) Puil tabs/instant (c) Other gaming (d) Total gaming (add
c bmgo/progressive bingo col. (a) through cal. (c})
B
| 1 Grossrevenue. . . . 0
@ 2 Cashprizes. . . . . 0
2]
| =4
§ 3 Noncashprizes. . . . 0
1]
G| 4 Rentfaclity costs. . . 0
o
§ Other direct expenses . 0
[ | 3
[ Jves % | [ Jves % | [ Jyes %
6 Voluteerlabor. . . . | [ ]No [ Ino [ Ino
7 Direct expense summary. Add fines 2 through Sincolumn(d). . . . . . . . . . . . . . . PJ( 0)
8 Net gaming income summary. Combineline 1, columnd,andline7. . . . . . . . . . . . » 0
Yes | No

9 Enter the state(s) in which the organization operates gaming achvites . ____
a Is the organization licensed to operate gaming activities in each of these states?. . . . . . . . . . . %
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?. . . . . ; 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannersh|p or other entlty
formed to administer charitable gaming? . 12

Schedule G (Form 990 or 990-EZ) 2009




" PATRICK'S PALS, INC 26-4097047
Schedule G (Form 990 or 990-EZ) 2009 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganzaton'sfacility. . . . . . . . . . . . . . ... ... ... |13 %
b Anoutsidefacility. . . . . . . 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gammglspeaal events books
and records.
Name B
AGAIESS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . 15a
b If"Yes," enter the amount of gaming revenue reoelved by the orgamzat]on b $ ______________ and the
amount of gaming revenue retained by the thirdparty ® $ __
c If"Yes," enter name and address of the third party.
Nname®»
Address »
16  Gaming manager information
Name B
Gaming manager compensaton ®» $ | 0
Description of services provided ®» ___
D Director/officer D Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . 17a
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt orgamzatlons
or spent in the organization's own exempt actvities dunng the tax year » $

Schedule G (Form 990 or 990-EZ) 2009




PATRICK'S PALS, INC 26-4097047

Part |, Line 16 (990-EZ) - Other Expenses 2,842
1 Travel . 1

2 Meals and entertainment 2

3 Fundraising 3

4 Amortization . 4 0
5 Conferences, conventions, and meetings . 5

6 Depreciation 6 0
7 Depletion 7

8 Equipment rental and maintenance 8

9 Interest . . . 9

10 Supplies . .. 10

11 Telephone . . . .1

12 Unrelated business income taxes 12 0]
13 Benevolent Giving 13 1,126
14 Office Supplies 14 16
15 Business and Licensing Fees 15 1,700
16 16

17 17

18 18

19 19

20 20

21 21

22 22

23 23

24 24

25 25

26 26

27 27

28 28




PATRICK'S PALS, INC 26-4097047

-

Part ll, Line 26 (990-EZ) - Liabilities 0 750
Description Beginning End
Current Liabilties 750

olo|x(~N|ojo|ajw|n |-




PATRICK'S PALS, INC 26-4097047

Part V, Line 42a (990-EZ) - Books In Care Of
Check ("X") if a business I1s 1n possession of the books [ |

The books are In care of Name KERRY CONMY Telephone no {908) 534-9392
Located at 214 JOHNSON RD City Whitehouse Station ST NJ ZIP + 4 08889

Foreign Country




