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écﬁedule B Schedule of Contributors

OMB No 1848-0047
(Form 890, 800-EZ, P Attach to Form 990, Form §90-EZ, or Form 990-PF.

F
o 990-PF) P Information about Schedule B (Form 890, 990-EZ, or 990-PF) and 20 1 5
epartment of the Trdasury
Internal Revanue Service its Instructions is at www.irs.gov/form8s0 .
Name of the organization Employer identification number

THE HEFFERNAN FAMILY FOUNDATION 46-4243193

Organization type(check one):

Filers of: Section:

Form 980 or 990 EZ [:I 501(c) ) (enter number) organization
4947 (a)(1) nonexempt charitable trust not treated as-a
527 political organization

Form 990-PF 501(c){3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private

U0# 00

501(c)(3) taxable private foundation

Check if your organization is covared by the General Rule or a Special Rule.
Note. Only a section S01(c}{7), (8), or {10} organmization can check boxes for both the General Rule and a Special Rule See mstructions.

General Rule

m For an organization filing Form 990, 990-EZ, or 990-PF that receved, during the year, contnbutions totaling $5,000 or more {in money or
property) from any ane contnbutor Complete Parts | and 1l See instructions for determining a contnbutor’s total contributions

Special Rules

D For an organization descnbed in section 501(c)(3} filng Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b)(1}{(A)(vi), that checked Schedule A (Form 990 or 990-£2), Part 1, line 13, 16a, or 16b, and that receved from
any one contnbutor, during the year, total contnbutions of the greater of (1) $5,000 or {2) 296 of the amount on (i) Form 890, Part VIll, line 1h,
or (n) Form 980-EZ, lina 1 Complete Parts | and Il.

[T For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that recewved from any one contributor, dunng the
year, total contnbutions of more than $1,000 exclusively for religious, chantable, scientific, iterary, or educational purposes, or for
the prevention of Cruelty to children or animals Complete Parts |, Il, and 111

[:] For an organlization descnbed i section 501(c)(7), (8), or {10) fillng Form 990 or 980-E2 that receved from any one contributor, during the
year, contnbutions exciusively for religious, chantable, etc., purposes, but no such contributions totaled more than $1,000 If this box
i checked, enter hare the total contnbutions that were received dunng the year for an exclusively religious, chantable, etc.,
purpose Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charttable, etc., contnbutions totaing $5,000 or more dunng the year = | .. » s

Caution. An organzation that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of ts Form 990; or check the box on line H of ts Form 990 EZ or on its Form 980-PF, Part |, ine 2, to
certify that t does not meet the filng requirements of Schedute B (Form 990, 930-E2Z, or 990 PF}

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 890-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2015}
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. Schedula B {Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization Employer identification numbaer
THE HEFFERNAN FAMILY FQUNDATION 46-4243193
ﬁart | Contributors (see instructions) Use duplicate copias of Part | 1if additional space is neaded
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | JOHN P. HEFFERNAN Person  [X]
Payroll D
115 EVERGREEN AVENUE Noncash [:]
{Complste Part Il for
RYE, NY 10580 noncash contnbutions.)
(3a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 { JOHN P. HEFFERNAN Person [ ]
Payroll D
115 EVERGREEN AVENUE 398,097, Noncash @
(Complete Part II for
RYE, NY 10580 noncash contnbutions )
(a) (b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JOHN P. & JUNE D. HEFFERNAN FOUNDATION Person )
Payroll ]
5 INTERNATIONAL DRIVE, SUITE 115 Noncash [X]
{Complete Part il for
RYE BROOK, NY 10573 noncash contributions )
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JOHN P. & JUNE D. HEFFERNAN FOUNDATION Person II!
Payroll D
S INTERNATIONAL DRIVE, SUITE 115 Noncash [}
(Complete Part (I for
rve bROOK, Ny 10573 noncash contnbutions.}
(€:)] (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [ ]
Noncash {_]
{Complete Part Il for
noncash contnbutions }
(a) ) (c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
Noncash |:]

(Complete Part Il tor
noncash contnbutions )

12580331 757128 6805008
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« Schedule B (Form 990, 980-EZ, or 990-PF) (2015)

Page 3

* Name of organization

Employer identification number

THE HEFF"ERNAN FAMILY FQUNDATION 46-4243193
Partll Noncash Property (see instructions) Uss duplicata copies of Part I} f additional space is needed.
@
{c}
No. {b) (d)
FMV {or estimate)
:::| Description of noncash property given (see Instructions) Date received
VARIOUS MARKETABLE SECURITIES WITH
2 | READILY DETERMINABLE VALUES TRADED ON
STOCK EXCHANGES
398,097. 06/24/15
()
(c)
No. b) (d)
FMV i
:::| Description of noncash property given (see i(:;::::;‘:r:: Date received
(a)
::r;‘ Descristion of (b} " , FMV (or(::zﬂmate) (d)
Pt escription of noncash property given (see instructions) Date received
(a)
(c)
No. (b) (d)
. FMYV (or estimate)
::rrtnl Description of noncash property given (see instructions) Date received
()
(c)
No.
froom Description of no::)ash property given FMV {or estimate) Date r(:)ceived
Part! (see instructions)
(a)
(c)
No. {b) (d}
. B FMYV (or estimate) X
::.—T| Description of noncash property given (see instructions) Date received
$

523453 10-20-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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« Schedule B (Form 990, 990-EZ, or 990-PF) (2015} Page 4
* Name of organization Employer identification number
THE HEFFERNAN FA;_!ILY FPQEQATION 46-4243193
art (1l Exciusively religious, charitable, etc, contributions to organizations described in section 501(c)(7), (8), or thattotal more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For erganizations
complaung Part I, enter the total af exclusively raiiglous, charitanie, etc , contrbutions of $1,000 or less for the year (Enter thisitfo once) »s
Use duplicate copies of Part Ill f additional space 1s needed
(a) No.
gorft“l (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationstup of transteror to transferee
{a} No.
gor't", (b) Purpose of gift {c) Use of gift {d) Description of how gitt 1s held
&l
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee
{a) No.
';f:rl'tﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpase of gift (c) Use of gift (d) Description of how gift Is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
523484 10-28-15 Schedule B (Form 990, 890-EZ, or 890-PF) (2015)
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