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IRISHCHILD 05/42/2014 3 06 PM

" 9 0 Return of Organization Exempt From Income Tax OMB No 15450047

Fon Under section 501(c), 527, or 4947(aj)(1) of the Internal Revenue Code (except private foundations) 2 0 1 3

Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Pub{ic

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs gov/form990. Inspection

A For the 2013 calerdar year, or tax year beginning __ ,and ending

B Checkif appllcable C Name of organization THE IRISH PUB CHILDRENS FOUNDATION D Employer identification number

D Address change INC

D Name change Doing Business As 20-8156916

I:I Number and street (or P O box if mail i1s not delivered to street address) Room/suite E  Telephone number

Init:al ret
3 reum 2007 WALNUT ST 215~568-5603

D Termmated City or town, state or province, country, and ZIP or foreign postal code

[] Amended retum PHILADELPHIA PA 19103 G Gross recerpis § 630,629
. F Name and address of pnncipal officer

I:I Application pending H(a) Is this a group return for subordinates? D Yes @ No

H(b) Are all subordinates ncluded? l] Yes [:l No
If "No," attach a list (see instructions)

| Tax-exempt status X| sonqp) ﬂ 501(c)  ( ) 4 nsertno) |_| 4947(a)(1) or ﬂ 527

J__ Website. P> http : / /lrl Shp'l.Ib .donordrive.com H{c) Group exemption number P>
K__Form of organization jiLCorporatmn ﬂ Trust J_—| Association [_l Other P> | L Year of formation | M State of legal domicile
Part | Summary
1 Brefly describe the organization's mission or most significant activities
g Corporation will provide charitable giving mainly to other exempt
< organizations under Section 501 (c¢) (3) that support
£ children.
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o5 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
§ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 3
E 6 Total number of volunteers (estimate if necessary) 6 | 200
7a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI1i, ine 1h) 534,835 630,011
?, 9 Program service revenue (Part VIlI, line 2g) 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 145 618
© 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 534,980 630,629
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 199,400 240,880
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
< @ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 91,696
% @ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
=) :-’. b Total fundraising expenses (Part IX, column (D), line 25) P 152,005
= W | 17 Other expenses (Part IX, column A, Ilnes 11a-11d 11f-24e) 79,588 92,788
= 18 Total expenses Add ImesJ1 3—1V (must@qual Part IX, column (A), line 25) 278,988 425,364
3 19 Revenue less expenses Subtract ine 18 fromihnel’12 255,992 205,265
58 ,‘\) Beginning of Current Year End of Year
22 20 Tottsssets el 6 T A | 676,240 873,445
?;:ﬁ”.f' 21 Total liabilities (Part X, line 26) - - 12,197 4,137
fgé 22 Net assets or fund balances Subtract ig-31 fromline 20 664,043 869,308
%« Partii _ Signattire Block™ ~—————
J

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete DeWn of pre T (otyer than officer) 1s based on all nformation of which preparer has any knowledge

D L/ WM = (377 7v

Sign Sngnalure( f officer Date
Here MARK O'CONNOR PRESIDENT

Type or pnnt name and title

PANtType preparer's name Propqrer's signature Date Check @" PTIN
: ., y ~
Paid EILEEN GIBAS KMETZ a&;ﬁ/ M,M 05/12/14] sel-employed | PO0541905
</

Preparer | ks name » WITTIG CPA'S Fum's EIN » 23-2494575
Use Only 244 E Broad St

Fim's address P Tamaqua, PA 18252-2057 Phone no 570-668-1208
May the IRS discuss this return with the preparer shown above? (see instructions) ]—}q Yes [—] No
g:; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

G0
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Form 990 (2013) THE IRISH PUB CHILDRENS FOUNDATION 20-8156916
Part i Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il
1 Bnefly describe the organization's mission

\
|
Corporation will provide charitable giving mainly to oth‘er exempt ,
|
|
i
|

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 980-EZ? D Yes @ No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes 1n how it conducts, any program

services? D Yes @ No
If "Yes," descnbe these changes on Schedule O

4 Descnibe the organization's program service accompltshments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported \
4a (Code ) (Expenses $ including grants of $ )|(Revenue $ ) |
\
\
\
4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
i
|
!
l
|
l
4c (Code ) (Expenses $ including grants of $ ) i(Revenue $ )
i
|
[
| {
‘ |
|
|
|
|
| |
1
|
|
. !
4d Other program services (Describe in Schedule O.)
(Expenses § 240,880 including grants of § 240,880 ) (Revenue $ )

4e Total program service expenses P 240,880

DAA Form 990 (2013)
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1

Form 990 (2013) THE IRISH PUB CHILDRENS FOUNDATION 20-8156916 Page 3
PartlV  Checklist of Required Schedules
Yes [ No
1 Is the organizatior described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ' 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part i 8 X
9 Did the orgamzation report an amount in Part X, ine 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 10 X
11 i the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VIL VL 1X, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If “Yes,"
complete Schedule D, Part V! 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIII 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilitties in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Dxd 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 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Part il 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes," complete Scheduie G, Part lil . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Scheduie H 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 (2013)
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Form 990 (2013) THE IRISH PUB CHILDRENS FOUNDATION 20-8156916

DAA

Form 990 (2013)

Page 4
Partl¥  Checklist of Required Schedules (continued)
Yes | No
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or ’
government on Part IX, column (A), line 1?2 If “Yes," complete Schedule I, Parts | and Il 214 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and [I! 1 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the '|
organization's current and former officers, directors, trustees, key employees, and highest compensated i
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b $
through 24d and complete Schedule K. If “No,” go to line 25a X 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? l 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year \
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? ‘ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ‘ 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 | | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any '
current or former officers, directors, trustees, key employees, highest compensated employees, or (
disqualified persons? If so, complete Schedule L, Part Il 26 X
27  Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, '
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes," complete Schedule L, Part {li ‘ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ’
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete '|
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) ‘
was an officer, director, trustee, or direct or indirect owner? if “Yes,"” complete Schedule L, Part IV 28¢ X
29  Dud 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, histonical treasures, or other similar assets, or qualified '
conservation contnbutions? If “Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, |
Part | | 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 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 | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il \
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? l 35a X
b If"Yes" to line 352, did the organization receive any payment from or engage in any transaction with a ‘
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 ‘ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable |
related organization? If “Yes,” complete Schedule R, Part V, line 2 4 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, $
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and '
192 Note. All Form 990 filers are required to complete Schedule O -' 38| X
|
!
]
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Forr;1990(201§) THE IRISH PUB CHILDRENS FOUNDATION 20-8156916

Page 5

Part Vv Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 3
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b [f"Yes,” enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If "Yes” to fine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year L 7d I
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, Included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duning the year [ 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the orgamization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA

Form 990 (2013)
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Form 990 (2013) THE IRISH PUB CHILDRENS FOUNDATION 20-8156916 \ Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes'in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ‘ X
Section A. Governing Body and Management

l
‘ Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year 1a 16
If there are matenal differences in voting nghts among members of the governing body, or ‘
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Scheduie O \
i b Enter the number of voting members included in line 1a, above, who are independent ; b | 16
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, or key employee? ' 2 X
3 Did the organization delegate control over management duties customanily performed by or under the direct '
superviston 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 governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware duning the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? , 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint l
one or more members of the governing body? ’ 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, ‘
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year‘by the following
a The governing body? | g8a | X
b Each committee with authonty to act on behalf of the governing body? ' b | X
9 Isthere any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at ||
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ' 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
' Yes | No
10a Did the organization have local chapters, branches, or affiliates? i 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the‘z form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise tojconflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” '
describe in Schedule O how this was done 12¢| X
13 Dud the organization have a wnitten whistleblower policy? ' 13 X
14 Did the organization have a written document retention and destruction policy? ' 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? \
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization l 15b X
‘ If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions) ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ‘ 16a X
b If“Yes,” did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ‘
organization’s exempt status with respect to such arrangements? 16b
| Section C. Disclosure \
| 17 Lt the states with which a copy of this Form 990 1s required to be filed P> PA |
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 9980-T (Section 501(c)('3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year. l
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 |
Philadelphia PA 19103 215-568-5603

DAA ‘ Form 990 (2013

|
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Form 990 (2013) THE IRISH PUB CHILDRENS FOUNDATION  20-8156916

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vil

L

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

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, if any See instructions for definition of "key employee "

o 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 neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) (C) (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a director/trustee} the organizations compensation
hours for FHERRREIACE B organization (W-2/1099-MISC) from the
related a glz| 2|8 a«g § (W-2/1099-MISC) organization
organizations gé £ & S 1282 and related
belowdottes (S & § 2 |8g organizations
tine) 5 % ‘% é
: ¢
(1yPatrick D Liney
2.00
Vice - President 0.00 |X X 0 0
(22Mark O'Connor
7.00
President 0.00 | X X 0 0
(3)Catherine Burke
1.00
Chairperson 0.00 (X 0 0
(4)Michelle Doerr
2.00
Treasurer 0.00 |X X 0 0
(s\Robert Stein
0.50
Director 0.00 | X 0 0
6)Geoff McKernan
1.50
Director 0.00 [X 0 0
(7'John Dawson
0.50
Director 0.00 |X 0 0
(8)John Gordon
0.50
Director 0.00 |X 0 0
(9)Kevin Liney
0.50
Director 0.00 |X 0 0
(10)JOSEPH SULLIVAN
1.50
DIRECTOR 0.00 {X 0 0
(11}JOHN J GALLAGHER
1.00
DIRECTOR 0.00 | X 0 0

DAA

Form 990 (2013)
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Form 990 (2013) THE IRISH PUB CHILDRENS FOUNDATION 20-8156916 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) !
(A) (B) (<) (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(list any officer and a director/trustee) the org'amzauons compensation
hours for ezl s 1ol =lag = organization (W-2/1099-MISC) fromrthe
related 2lals|8 |38 E (W-2/1099-MISC) organization
organzatons  |3a| € | & 2 |28 2 and related
below dotted 5 nc_: 9 % 3 8 organizations
Iine) 5| & < 3
HHEE
ol 7 ﬂ
® &
(12) GREGG MURPHY
1.00
DIRECTOR 0.00 |X 0 0 0
{13)DONNA LYON
1.00
DIRECTOR 0.00 |X 0 0 0
(14)PETER CHARLES BANCROSS
0.50
DIRECTOR 0.00 (X 0 0 0
(15)WAYNE BONFIGLIO |
3.00
Director 0.00 |X 0 0 0
(16)MEGAN LINEY
1.50
SECRETARY 0.00 |X X 0 0 0
(17)
(18)
(19)
1b Sub-total >
c Total from continuation sheets to Part Vil, Section A | 4
d Total (add lines 1b and 1¢) > i
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 §>
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
A B i c
Name and bl(Jsljness address Descnptxo(n z)af services Coméen)sauon
|
2  Total number of independent contractors (including but not imited to those listed above) who ‘
received more than $100,000 of compensation from the organization p \ 0
DAA Form 990 (2013
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Form 990 (2013) THE IRISH PUB CHILDRENS FOUNDATION

20-8156916

Part Vi Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Viii

(A)
Total revenue

(8)
Related or
exempt
function
revenue

)
Unretated
business
revenue

Page 9
(D)

Revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants

1a

- 0O a o T

J

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants {contributions) 1e

All other contnbutions, gifts, grants,
and simifar amounts not included above 1f

630,011

Noncash contrbutions included in lines 1a-1f
Total. Add ines 1a-1f

$

>

630,011

| Program Service Revenue | 208 G imilar Amounts

Other Revenue

2a

- 0O a o T

All other program service revenue

| g Total. Add lines 2a~2f

Busn. Code

b Less rental exps

8a

Investment income (including dividends, interest,

and other simitar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

618

618

(1) Real

()

) Personal

Gross rents

Rentalinc or (loss)

Net rental iIncome or (loss)

Gross amount from () Secunties

(n) Other

sales of assets
other than inventory

Less cost or other
basts & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(notincluding $

of contnbutions reported on line 1c)

See Part IV, line 18 a

b Less direct expenses b
¢ Netincome or (loss) from fundraising

9a

10a

Gross income from gaming activities
See Part IV, line 19 a
Less direct expenses b

events

Net income or (loss) from gaming actvities

Gross sales of inventory, less
returns and allowances a

b Less cost of goods sold b
Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn. Code

11a

® a o T

12

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

630,629

618

DAA

Form 990 (2013)
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Form 990 (2013) THE IRISH PUB CHILDRENS FOUNDATION

20-8156916

Part iX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check 1f Schedule O contains a response or note to any line in this Part X

Do not include amounts reported on lines 6b, Total g:::enses Progra(n?)semce Manz-gé(r:n)ent and Fungzslng
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U S, See Part 1V, line 21 238,880 238,880
2 Grants and other assistance to indviduals in
the US See Part IV, line 22 2,000 2,000
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines 15 and 16
4 Benefits paid to or for members
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 described in section 4958(c)(3)(B)
7 Other salaries and wages 84,329 21,082 63,247
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions})
9 Other employee benefits
10 Payroll taxes 7,367 1,842 5,525
11 Fees for services (non-employees)
a Management 27,297 3,184 24,113
b Legal
¢ Accounting 3,250 3,250
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other (If tine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 3,120 3,120
13 Office expenses 1,049 191 858
14 Information technology
15 Royaltes
16 Occupancy
17 Travel 1,161 1,161
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 affilates
22 Depreciation, depletion, and amortization 428 308 120
23 Insurance
24 Other expenses ltemize expenses not covered
above (Ltst miscelfaneous expenses in line 24e. If
line 24e amount exceeds 10% of ine 25, column
{A) amount, list line 24e expenses on Schedule O )
a Service Charge - Fundrais 22,672 22,672
b Supplies - Fundraising 12,553 12,553
¢ Catering - F/R 10,790 10,790
d Insurance - F/R 5,356 5,356
e Al other expenses 5,112 2,622 2,490
25 Total functional expenses. Add lines 1 through 24e 425 ; 364 240 F: 880 32 ; 479 152 , 005
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P D if
following SOP 98-2 (ASC 958-720)
DAA Fom 990 (2013)
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Form990(2013) THE IRISH PUB CHILDRENS FOUNDATION 20-8156916 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [_L
(A) (B)
. Beginning of year End of year
1 Cash—non-interest bearing 473,883 1 468,598
2 Savings and temporary cash nvestments 200,145| 2 400,763
3 Pledges and grants receivable, net 3 2,300
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other recetvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions) Complete 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 Schedule D 10a 2,737
b Less accumulated depreciation 10b 953 2,212] 10¢ 1,784
11 Investments—publicly traded securities 11
12 Investments—other secunties 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 IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 676,240] 16 873,445
17 Accounts payable and accrued expenses 197 17 4,137
18 Grants payable 12,000{ 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hiabiity Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
;_E trustees, key employees, highest compensated employees, and
_.'3 disqualified persons Complete Part [l of Schedule L 22
- 123 Secured mortgages and notes payabie to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 12,197]| 26 4,137
Organizations that follow SFAS 117 (ASC 958), check here P @ and
g complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted net assets 664,043| 27 869,308
g 28 Temporarly restricted net assets 28
2|29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
5 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 664,043| 33 869,308
34 Total hiabilities and net assets/fund balances 676,240| 34 873,445

DAA

Fom 990 (2013
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Form 990 (2013) THE IRISH PUB CHILDRENS FOUNDATION 20-8156916 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equai Part VIII, column (A), ine 12) | 1 630,629
2 Total expenses (must equal Part IX, column (A), line 25) 2 425,364
3 Revenue less expenses Subtract ine 2 from line 1 3 205,265
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) ‘ 4 664,043
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 869,308
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil |:|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the orgamization's financial statements compiled or reviewed by an independent accountant? 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or \
reviewed on a separate basis, consolidated basis, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis ’

b Were the organization's financial statements audited by an independent accountant? | 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basts, consolidated basis, or both
D Separate basis I:l Consolidated basis D Both consolidated and separate basts

¢ 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? 2c
if the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

3a 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? 3a X

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 3b

| Fom 990 (2013)

DAA
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

OMB No 1545-0047

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

2013

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open té Public
Intemal Revenue Service | » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE IRI SH PUB CHILDRENS FOUNDATION Employer identification number
INC 20-8156916

Part1 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgarization is not a private 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 described in section 170(b)(1}(A)ii). (Attach Schedule E )

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

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

city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 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 public
described in section 170(b){1){A){vi). (Complete Part Il )
8 B A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )
9 An organization that normally receives’ (1) more than 33 1/3% of its support from contributions, 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 bustnesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil )
10 B An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
11 An organization organized and operated exclustvely for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnibed 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 D Type | b D Type Il c D Type llI-Functionally integrated d D Type llI-Non-functionally integrated
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, 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 described in (n) and Yes | No
(1) below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(1li),
h Provide the following information about the supported organization(s)
(1) Name of supported (I EIN {ili) Type of organization {iv) Is the organization | (v) Did you notify {vi) Is the {vii) Amount of monetary
organization (descnbed on lines 1-9 incol (i) hsted n your | the crganizationin |organization in col support
above or IRC saction governing document? | ol {ofyour | (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A {Form 990 or 990-E2) 2013 THE IRISH PUB CHILDRENS FOUNDATION 20-8156916 Page 2
Part il 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 | or if the organlzatlon failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1l )
Section A. Public Support ,‘ -
Calendar year {or fiscal year beginning in) b {(a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
|

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") 237,449 268,319 456,961 534/,835 630,011 2,127,575

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

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

4  Total. Add lines 1 through 3 237,449 268,319 456,961 534,835 630,011 2,127,575

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

shown on line 11, column (f) 52,433
6 Public support, Subtract line 5 from line 4. 2,075,142
Section B. Total Support ’
Calendar year (or fiscal year beginning in} > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 237,449 268,319 456,961 534|,835 630,011 2,127,575

8  Gross income from nterest, dividends, '
payments received on secunties loans,

rents, royalties and income from similar
sources 145 618 763

9  Netincome from unrelated business
activities, whether or not the business
15 regularly carned on

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

11 Total support. Add lines 7 through 10 2,128,338
12 Gross receipts from related activities, etc (see instructions) | L12
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 J > |—_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 97.50 %
15  Public support percentage from 2012 Schedule A, Part i, ine 14 l 15 99.18%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or mor'e check this

box and stop here. The organization qualifies as a publicly supported organization | | 4 @

b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization I 4 D

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzation meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on tine 13, 16a, 16b, or 17a, and line
1518 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explam in Part IV how the organization meets the "facts-and-circumstances” test The organization qualffies as 3 publicly

supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > |:|

Schedule A (Form 990 or 890-EZ) 2013

DAA
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Schedule A (Form 990 or 990-£2) 2013 THE IRISH PUB CHILDRENS FOQUNDATION 20-8156916 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual
grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any actvity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5§  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b  Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8  Public support (Subtract fine 7¢ from
Iine 6)
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
9  Amounts from line 6
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business s regularly carried on
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
13 Total support. (Add lines 9, 10c, 11,
and 12)
14  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 » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part il, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2012 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests—2013. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
1715 not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£7) 2013 THE IRISH PUB CHILDRENS FOUNDATION | 20-8156916 Page 4

Part iV

Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b, and
Part lll, line 12. Also complete this part for any additional information. (See instrubtions).

DAA

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Departmant of the Treasury . » Attach to Form 990. opm to Public

Intemal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form890. Inspection

Name of the organization

Employer Identification number

THE IRISH PUB CHILDRENS FOUNDATION

INC 20-8156916

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

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

Total number at end of year
Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

G bW

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

D Yes D No
D Yes D No

Part i Conservation Easements.
Complete If the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete fines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

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

Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoning, iInspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectron 170(h)(4)(B)
(1) and section 170(h)(4)(B){(n)?
9 InPart XIll, descnibe how the organization reports conservation easements In its revenue and expense statement, and
batance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements

D Yes D No

D Yes D No

Partil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items

b [ the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIiI, Iine 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIii, ine 1 ) > 3

b _Assets included in Form 990, Part X » §

vy
» ®

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ~ THE IRISH PUB CHILDRENS FOUNDATION 20-8156916

Page 2

Part it

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

a
b

collection items (check all that apply)

Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations

Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part

X
During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reportéd an amount on Form

990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

D Yes D No

b If “Yes,” explain the arrangement in Part XIil and complete the following table’
‘ Amount

¢ Beginning balance ] 1c

d Additions during the year | id

e Distnbutions dunng the year l 1e

f Ending balance l 1f
2a Did the organization include an amount on Form 990, Part X, line 217 | D Yes : No

b If “Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part Xl '
Part V Endowment Funds. |

Complete if the organization answered “Yes” to Form 990, Part IV, line 10. |
(a) Current year {b) Pror year (c) Two years back I(d) Three years back (e} Four years back

1a Beginmung of year balance

b Contributions

¢ Net investment earnings, gains, and

d Grants or scholarships
e Other expenditures for facilities and

f Administrative expenses

losses

programs

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporanly restricted endowment P %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations l| 3a(ii)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descrbe in Part XIll the intended uses of the organization's endowment funds i
Part Vi Land, Buildings, and Equipment. |
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a_See Forrr'? 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buldings !
¢ Leasehold improvements '.
d Equipment 2,737 | 953 1,784
e Other |
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) | » 1,784
' Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990)2013 THE IRISH PUB CHILDRENS FOUNDATION

20-8156916 Page 3

Part VIE  Investments—Other Securities.

Complete if the organization answered "“Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

) (a) Descnption of secunty or category

(including name of secunty)

\

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(©
()]
E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) I

Part VI Investments—Program Related.

Complete If the organization answered “Yes" to Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Descnption of investment

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

slslsfols )

o~
~
—

cle

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) P

Part iX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

0

{2

@)

(4)

8

6)

M

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)

>

Part X Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part [V, line 11e or 11f. See Form 990, Part X,

line 25.

(a) Descnption of Liability

{b) Book value

Federal iIncome taxes

(

=]

o~
(%]
e

Jelsielele

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) »

2. Liabity for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII ]
DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE IRISH PUB CHILDRENS FOUNDATION 20-8156916 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gans, and other support per audited financial statements ' 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 \ ,

a Net unrealized gains on investments 2a '

b Donated services and use of facilties 2b l

¢ Recoveries of prior year grants 2c l

d Other (Describe in Part Xill ) 2d |

e Add lnes 2a through 2d ' 2
3 Subtractline 2e from line 1 | 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1 ‘

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part Xill) 4b |

¢ Add Iines 4a and 4b i 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) '| 5
Part Xt  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a
Total expenses and losses per audited financial statements l 1
Amounts included on iine 1 but not on Form 990, Part IX, line 25 ‘

a Donated services and use of facilities 2a

b Prior year adjustments 2b '

¢ Other losses 2c I|

d Other (Describe in Part Xill ) 2d l

e Add lines 2a through 2d ] 2e
3 Subtract line 2e from line 1 \ 3
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1 ‘

a Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Describe in Part XIll ) 4b |

¢ Add lines 4a and 4b | 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) | 5

Part Xill Supplemental Information

|
Provide the descriptions required for Part I, Iines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Fart X, line

2, Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE IRISH PUB CHILDRENS FOUNDATION 20-8156916 Page 5
Part Xlll  Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury p Attach to Form 990 or 990-EZ. Qpen to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE IRISH PUB CHILDRENS FOUNDATION Employer identification number
INC 20-8156916

Form 990, Part III, Line 4d - All Other Accomplishment

Funds were raised for allocation mainly 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
Police Athletic Leagues of Philadelphia and of Atlantic City provide free
educational, athletic, recreational and cultural after-school and summer
programs in the safe environment of youth centers. The Chelsea Basebali
League is an inner-city youth little league program that promotes a
positive sports experience for the children of Atlantic City. The Art
Sanctuary provides access to cultural and educational programs for inner
city residents. The Bucks County Heroes Scholarship Fund provides full

four year scholarships for post high school education to children of
police officers, firefighters, corrections officers, rescue squads and
emergency personnel who were killed or disabled in the line of duty. The
Buddy Police Athletic League (PAL) for Life Fund provides assistance to
pediatric and teen oncology patients and their families. The Kevin From
Heaven Foundation provides assistance to those facing life altering events
and require help in overcoming the challenges that they face. The Police
Explorer Leagues were formed to help young men and women learn about career

opportunities in the field of law enforcement. The Fox Children's Fund was

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 890-EZ) (2013) ’ Page 2"

Name of the organization Employer identification number

THE IRISH PUB CHILDRENS FOUNDATION | 20-8156916

formed to benefit the family of slain Officer Brad Fox who left behind a

young daughter and pregnant wife and provide educational lassistance for his
l
children. Key Recreation Inc helps promote and administer recreational

services for youth baseball and softball teams. The Camden Fire Police

assist with traffic control and safety. The Montgomery County Hero Fund

provides assistance to law enforcement officers, military| personnel,

. . . . |
firemen, paramedics and/or first responders and their loved ones as a

\

result of tragedy while on duty or in the service of the people of

Montgomery County Pennsylvania. The Hammonton Armory assists families of

soldiers during their deployment. The Galloway Township Community Services

Events provides free events for the community with emphasis on

children-based programs to keep youth off the streets and ;involved in

{
community affairs. The Philadelphia Outward Bound School érovides programs
to enhance relationships between police officers and stud%nts to lead to

increased safety in schools. Preston's March for Energy sﬁpplies adaptive
bikes to children with special needs. The Philadelphia Police and Fire
Football Club is a member of the National Public Safety FJotball League
which strives to enhance public safety and security throu%h positive
self-image and sprited competition. The South Jersey FOP ﬂodge 56 received
funding for scholarships at the Bancroft School of Pediatrics at Voorhees.

The family of Officer Michelle Winkas received funds for the education of

her children.

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

Patrick Liney Kevin Liney
vV P Director

l
|
|
Brothers ' l
|

Schedule O (Form 930 or 930-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organization Employer identification number

THE IRISH PUB CHILDRENS FOUNDATION 20-8156916
Mark O'Connor Patrick Liney
President vV P

Brothers-in-Law

Catherine Burke Mark O'Connor
Chairperson President

Business Partners

Megan Liney Patrick Liney
Secretary VP
Wife/Husband

Donna Lyon Patrick Liney
Director VP

Cousins

Donna Lyon Kevin Liney
Director Director
Cousins

Michelle Doerr John Gallagher
Treasurer Director
Daughter/Father

Form 990, Part VI, Line 9 - Officers Who Cannot Be Reached

Patrick D Liney

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013)

’ i

Page 2

Name of the organization

THE IRISH PUB CHILDRENS FOUNDATION

Employer ldentification number

20-8156916

1383 NATHAN HALE DRIVE

VALLEY FORGE, PA 19003

Michelle Doerr
222 LAURISTON ST

PHILADELPHIA, PA 19128

Robert Stein
166 E LEVERING MILL RD STE 205

BALA CYNWYD, PA 19004

Geoff McKernan
555 NORTH LANE #6060

CONSHOHOCKEN, PA 19428

John Dawson
401 DOMINO LANE

PHILADELPHIA, PA 19128

John Gordon
722 PROVIDENCE RD

ALDEN, PA 19018

Kevin Liney
20 W HILLCREST AVE

HAVWERFORD, PA 19083

DAA

Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization

THE IRISH PUB CHILDRENS FOUNDATION

Employer identification number

20-8156916

JOSEPH SULLIVAN
3339 LESTER RD

PHILADELPHIA, PA 19154

JOHN J GALLAGHER
643 TURNER AVE

DREXEL HILL, PA 19026

GREGG MURPHY
101 ANTELOPE DRIVE

MULLICA HILL, NJ 08062

DONNA LYON
33 HEATHER GLEN LANE

DELRAN, NJ 08075

PETER CHARLES BANCROSS
3 BURRELL LANE

CINNAMINSON, NJ 08077

WAYNE BONFIGLIO
63 HUXLEY CIRCLE

MARLTON, NJ 08053

MEGAN LINEY
1383 NATHAN HALE DR

VALLEY FORGE, PA 19003

DAA

Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2) (2013) Page 2

Name of the organization Employer identification number

THE IRISH PUB CHILDRENS FOUNDATION 20-8156916

| :

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
|

Form 990 will be reviewed by Michelle Doerr, Treasurer. (
I

|
Form 990, Part VI, Line 1l2c - Enforcement of Conflicts P?licy

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 financ&al interest

must then leave the room while the remainder of the Boagd decides

whether/not a conflict of interest exists. ‘
The Atlantic City Irish Pub was the final destination f%r the 65 mile bike

ride event, the Tour de Shore. The Atlantic City Irish’Pub catered the
|
reception for the more than 2500 participants and was reimbursed $9500 for

|
food and beverages served to them. The Atlantic City Irish Pub is owned by
)

the Chairperson of the Board of Directors. There was no profit motive

associated with this transaction - only reasonable compensation for actual

l
|
|
The Irish Pub in Philadelphia, which is owned by Richaﬁd and Catherine

costs incurred of less than $3.80 per participant.

|
Burke and Mark O'Connor was reimbursed an amount of $12,000 for services
I

rendered to the Foundation prior to the hiring of Foundation employees.
|
|

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 Orggnization for this

|

or any other information on its website. ’

|
[ Schedule O {(Form 990 or 990-E2) (2013)

) |



IRISHCHILD 0§/12/2014 3 37 PM

o 4562

Department of the Treasury

Depreciation and Amortization

OMB No_1545-0172

2013

Attachment

(Including Information on Listed Property)

Intemal Revenue Service (89) P See separate instructions. P Attach to your tax return. Sequencano 179
Name(s) shown on retum THE IRISH PUB CHILDRENS FOUNDATION Identifying number
INC 20-8156916
Business or activity to which this form relates
Indirect Depreciation
Part] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see nstructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see Instructions) 3 2,000,000
4  Reduction in imitation. Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marned filing separately, see instructions 5
6 (a) Descnption of property {b) Cost (business use only) {c) Elected cost
7  Listed property Enter the amount from line 29 7
8  Total elected cost of section 179 property Add amounts in column {c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see Instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 __ Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 > | 13|
Note: Do not use Part Il or Part il below for isted property Instead, use Part V
Paet 1l Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 ___ Other depreciation (including ACRS) 16 428
Part i MACRS Depreciation {Do not include listed property ) {See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 17 ] 0
18 If you ara electing to group any assets placed n ssrvice dunng the tax year into one or more general asset accounts, check here >
Section B—~Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and year (¢) Basis for depreciation (d) Recovery
(a) Classification of property placed n {bustness/investment use (e) Convention (f} Method (g) Depreciation deduction
service only—see instructions) penod
19a__ 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__ g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM SiL
i Nonresidental real 39 yrs MM SiL
property MM SIL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs SIL
¢ __40-year 40 yrs MM SiL
PartlV  Summary (See instructions )
21 Lsted property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the approprnate lines of your return Partnerships and S corporations—see instructions 22 428
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ' 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Fom 4562 (2013)

There are no amounts for Page 2



06 'C $

06T

ove’e $
buisiey
pund

zz9’e $ 0 $ ZIt'’S $ Te3oL
6¢€1 6€Tl 3 o — abieyp 2O2TAISS ued
0GT suoT3eIlsTboy ‘s3TwIag
06c 062 ¥ ® 9 - suoraeilstbsy
€€C’e €€C’C ¥ 3 9 - 2dueInsur
$ $ ove’z $ pursteapung - 3Isurd3UI
EIENED) ERINETS sasuadxy uonduosaq
2 Juswabeuep weibolid jejol

SosUadX] JoUI0 11V - 9 oul1 X1 31ed '066 Wiod

»

Nd 90:€ ¥1L0¢2/Z1L/S

eLog/ie/g) -3Aad

sjuswajel}sS |elopa4 9169918-0¢

NOILYANNO4 SNIYATIHO Gnd HSIAl 3HL dTIHOHSHAI




IRISHCHILD THE IRISH PUB CHILDRENS FOUNDATION 5/12/2014 3:37'PM

20-8156916 Federal Statements
FYE: 12/31/2013

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)
Interest Income
$ 618 14 PA |
Total S 618 |




