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NO STATUTE ISSUE

<>

SCANNED 4PR 22 201

Form 990-?2

Department of the Treasury
Intamal Revanue Service

A For the 2008 calendar year, or tax year beginning

_ Short Form
Return of Organization Exempt From Income Tax
Under saction 501(c), 527, or 4847(a)1) of tho intormal Rovenuo Codo
(oxcopt black lung benetit trust or privato foundation)
» Sponsoring organizations of danor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990, All other organizations with gross roceipts [ess than $1,000,000 and total
assetls less than $2,500,000 at the end of the year may usa this form.
P Tha organizaticn may have 10 use a copy of Uus retum to salisly state reporing requiremants.

OMB No. 1545-1150

2008

o

S P
Open’ta: P
(s

K

B G 1R,

%
Zooe k.

07-01 , 2008, and ending 06-30 ,2009
B Check it applicable: C Name of organization D Employer identification number
Address change wsoRs IRISH DANCE TEACHERS ASSOC OF NORTH AM 62-1782051
Name change ::l :’ Number and straet (or P.Q. box, if mall 1s not defivered to street add Roonvsuite E Telephone number
D Initial retum typo.
[ Teminaton Svosfc §_BRADY STREET (912)484-7038
D Amended retum instruc- City or town, state or country, and ZIP + 4 F Group Exemption
(] Application pending avannah, GA 31401 Number . . .»

& Section 501(c}3

organizations and 4947(aX1) nonexempt charitable trusts must attach
a completed Schedule A (Form 930 or 990-EZ).

G Accounting method: Cash [} Accrual
Other (specify) »

| Website: » WWW.IDTANA-SOUTHERNREGION.COM
J Organization type (check only one) - 501(c)( 7 ) < (insertno) []4947(a)(1)or [] 527

H Check»

if the organization is not

required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check » [] if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum
is not required, but if the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 980 instead of Form S80-EZ

»3 189,268
tFartl.] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . oo v o s e 1
2 Program service revenue including government fees andcontracts . . . . . o0 00w 0 e e e e s 2
3 Membership dues and assessments . . . . . . . STATUTE U‘N|T ................. 3 9,900
4 (nvestmentinCome - ¢« ¢ ¢ o ¢ ¢« o o o s o v o RECF NED .................. 4 59
S5a Gross amount from sale of assets other than inventory, _ .. ... . ..+ | 5a s
b Less: cost or other basis and sales sxpenses . MAR 2 8 2ﬂ13 ....|5b
R ¢ Gain or (loss) from sale of assets other than inventory WWW line Sa) {attach schedule)
3 6 Special events and activities (compiete applicable parts of Schedule G). it oq & gaming, check here » D
e a Gross revenue (notincluding $ ot contnbutrons
H © repOMBAONING 1) « v v v e wm e n e e e e e 6a 179,309}%%
e b Less: direct expenses other than fundraising expenses . . . . . . - e....| 6b 188,317}
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) SCHG. . . .« « .+« (9,008)
7a Gross sales of inventory, less retums and allowances . . . . . . . [ 7a
b Less:costofgoodssold - . .« . sl i v h e s e i i e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract tine 7b from line 7a)
8 Other revenue (describe »
9 Total revenue. Addlines 1,2,3,4,5¢,6c,7c,and8 . . . . .« . ... 0 k) 951
10 Grants and similar amounts paid (attach schedule) ., . . ... ... .. 10
E 11 Benefitspaidtoorformembers . . . « « v v v v v v v h oo 1M
X 12 Salariss, other compensation, and employee benefits . . . . ... ... 12
g 13 Professional fees and other payments to independent contractors 13
2 14  Occupancy, rent, utilities, and MaIMENANCE - = « « « « o « v v« v o« o 57 14
e 15 Printing, publications, postage, and shipping  + « « « -« . . . . ...y 15
s 16 Other expenses (describe » 16
17 Total expenses. Addlines 10through 16 + . . - + o v v o v v @ oo v o v o oo v oo n b 2o . 17
A 18 Excess or (deficlt) for the year (Subtractline 17 fromline8) . . . .. . ..o v o v v v v v v e v 13 951
NS | 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with B
eq end-of-year figure reported ON PrioT YEAFS FEWUM)  « « <« « o s ¢ o ot s s s o bt s o s s o s o n e 19 123,634
t 1; 20 Other changes in net assets or fund balances (attach explanation) . . . . .. ...« oo oo v v v v 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . + - <« . . . . . » 21 124,585
fPart J] Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) {A) Baginning of year I (8) End of year
22 Cash,savings, andinvestments « « - « « « o s v o v o v s o n et et b a e 123,634{22 124,585
23 Landandbuildings - - « - ¢ o o s st i e e e e e e e e e 23
24  Other assets (describe » ) 24
23 Total 283285 . . L .t et e e e e e e e e e e e e e e e e e e e e e e e 123,634(25 124,585
35  Total liazilities idescr.te » ) i 28
2 coard nentEEs fag T ot Te 2 omustagrsz kot ' <23, 534{27! I oIiT
Iz T R Taci icglisduciea 'oi i osioizaing ‘matuctions oo Tim 60 I e 380-37 07 /
=44




Form 8S0-EZ (2008)

1980-EZ (20 IRISH DANCE TEACHERS ASSOC OF NORTH AMER SOUTHERN 62-1782051 Page 2
fPar lf] Statement of Program Service AccompliShments (See the instructions for Part I1T) Expenses

What s the organization's primary exempt purpose? PROMOTION OF IRISH CULTRUAL ACTIVITIES (Required for 501(c}(3)
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, 222 2‘},&‘;’@?{‘,‘?’3‘&‘};

describe the services provided, the number of persons benefited, or other relevant information for each program title.

optional for others.)

28 PROMOTION OF IRISH CULTRUAL ACTIVITIES
(Grants $ ) _If this amount includes foreign grants, checkhere . . . . . . .. » [] |28a
29
(Grants 3 ) If this amount includes foreign grants, checkhere . . . . ... . » [] |2%a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . » l:] 30a
31 Other program services (attach schedule) . . . . . . o ¢ v 0 i i i i i i i it e i e s e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » ] |31a
32 Total program service expenses (addlines 28athrough31a) . < . . « . . o o ot it it e e » | 32
EP@IET{!}IiI List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
{b) Title and average {c) Compensation (d) Contnbutions to (o) Expenss
(a) Name and address hours per week (4 not paid, {employes bensfit plans & account and
devoted to posiion enter-0-.) deferred compensation other allowances
WSean Culkin Regional Direct
2010 evans Pkwy Silver Spring MD, 20902 15 0 0 0
Judy McCafferty JVice Regional D
138 maumelle Valley Drive Maumelle, 7211: 5 0 0 0
Mary McGinty Sweeney Treasurer
2726 Fox Hill Circle East Germantown, 38139 5 0 0 0
Meghan Osborn Carpenter Corres Sec
8825 Breeland Way Raleigh NC, 27613 5 0 0 0
Jennifer Hale Rec 8Sec
34718 Melanie Lane Pinehurst TX, 77362 5 0 0 0
zza Sore 33-2Z (20061




Form

980-EZ (2008) IRISH DANCE TEACHERS ASSOC OF NORTH AMER SOUTHERN 62-1782

051 Page 3

FPartVj] Other Information (Note the statement requirements in the Instructions for Part VI.)

33

34

35

36

37a

38a

39

40a

41
42 a

43

45

Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity

Were any changes mada to the organizing or govering documents but not reported to the IRS? If “Yes,"
attach a conformed copy of thechanges . . . . . . e e e e e e .
if the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

Did the organization have unrelated business gross incoms of $1,000 or more or section 6033(e) notice, reporting,

and proxy tax requirements? . . . . . .
If “Yes," has it filed a tax return on Form 980-T for this year?
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If *Yes,*

complete applicable partsof Schedule N . . . . . . . . oL e e i e e e e e
Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . » I 37a |

Yes | No

Did the organization file Form 1120-POL forthisyear? . . - « « . c ¢ o o v v o v vttt ot e it vt ot o v o e
Oid the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? . . . . . ..o v v v .
If "Yes," compiete Schedule L, Part Il and enter the total amountinvolved . . . . . ... . ... 38b

501(c)(7) organizations. Enter: AH

N, 3
G AR

Initiation fees and capital contributions includedonline9 . . .. ... ... .. oo 39a

Gross receipts, included on line 9, for public use of club facilittes . . . . . e e e e e 3%

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 » ; section 4912 » ; section 4855 »

Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4968 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” complete Schedule

Enter amount of tax imposed on organization managers or disqualified persons during

the year under sections 4912, 4955,and 4958 . . . . . o . ¢ . ..o e e e >

Enter amount of tax on line 40c reimbursed by the organization . . . . .« .« o .o o 00 . >

All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter

trarisaction? if *Yes," complete FOMMBBB6-T - . + < <+ « o ¢ o ¢ v o vt et et e s e s
List the states with which a copy of this retum is filed. »

The books arein care of » Abbey Pride Telephoneno. » 843-303-1283

Locatedat » 6 Brady Street Savannah, GA ZIP+4 » 31401

At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country {such as a bank account, securities account, or other financial

BCCOUND? « « = o « s o o o o o o s o a s s o s s s o o e s n s s o s s s o s e @ a s e e ey
If “Yes,” enter the nama of the foreign country:  »

See the instructions for exceptions and flling requirements for Form TD F 30-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outslde of the US.? v it i i ettt i aene
If "Yes," enter the name of the foreign country:  »

Yes | No

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . . . . . . . - - . . . . e

and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . . .« . . . » I 43 |

Did the organization maintain any donor advised funds? If "Yes,” Form 880 must be completed instead of

Form990-EZ . . « + + « « v+ « & et e e e e s e s e e e e e e e e e e e e e e e e e
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? it

"Yes," Form 950 must be completed instead of FOrm990-EZ . . . .« o o o ¢ v o o v v ¢ v o e v e vt e s e et

Yes | No
'ti:""‘ P e
EEA I BEE O ST

44 X

%% TNDE TR

g (N o
45k e Prai i madvnat

45 X

Form 990-EZ (2008)




Form 980-EZ (2008) IRISH DANCE TEACHERS ASSOC OF NORTH AMER SOQUTHERN 62-1782051 Page 4

IPartVi| Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49
' and complets the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No

candidates for public office? If “Yes," complete Schedule C, Part| et et et s e st e e e e s [ 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C,Partll . . . v « v v v v v v v v v v u 47
48 s the organization operating a school as described in section 170(b)(1)(A)(i)? If *Yes," complete ScheduleE . . . . .. . 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . .. .. . . ... . 49a

b It "Yes,” was the related organization(s) a section 527 organization? ... .. C e e e Cr e e e e e e e e s 49b

50 Compiete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization. if there is none, enter “None."

(a) Namo and adress of aach employes pald more O i por e © Compensston | amptbyee banett pans & v and
than $100,000 dsvoeted to position deterred compensation other allowances

Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated indepandent contractors who each received more than $100,000 of
compensation from the crganization. If there are none, enter “None.*

(a) Nama and address of each independant centracter pald mere than $100,000 {b) Type of sevice {c) Compensaucn )
s
Total number of other indepandent contractors each receivingover $100,000 ... »
Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t is true, corect, and complate. Declaration of preparer (other than officer) is based on all information of which prep has any kn¢
Sign
Here Signature of officer ) Date

}WQ and e~ — ,—-7

Check it Preparer's l[dentifying No. {See tnst )

P ]
Paid "m‘g{' PS=I7-20X0 — s;hp"floyed » ﬂ
»

Use Only | itskmamployed), 37 WEST FATRMONT AVE. UNIT 201
address, and ZIP + 4

]
Preparer's | _ .~ — } c GEOQKGIA~ ACCOUNTING & T EIN

SAVANNAH, GA 31406 Phoneno. » 912-927-2596
May the IRS discuss this retumn with the preparer shown above? Seseinstructions . . . . . . - . . . o . v o000 e » D Yes No

Form 930-EZ (2008)



s . . .
(FS;EQEOU;E%’;EZ, Public Charity Status and Public Support

Department of the Treasury
Internal Revenue Service

| oms no 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@0 8
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Open to Public

Name of the organization Employer identification number

IRISH DANCE TEACHERS ASSOC OF NORTH AMER SOUTHERN 62 ! 1782051

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

The organization is not a private foundation because it is: (Please check only one organization.)

1
2
3
4

10
11

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

OJ A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

O A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

[0 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: . . e

[J 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.)

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

[J 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.)

O A community trust described in section 170{b)(1)(A)(vi). (Complete Part I1.)

41 An organization that normally receives: (1) more than 33V % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/ % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

O an organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)
O 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 O Typel b O Typell ¢ [ Type ll-Functionally integrated d [0 Type I-Other

e [J By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lil supporting
organization, check this box e ..
9 Since August 17, 2006, has the orgamzatlon accepted any glﬁ or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . 119()
(i) A family member of a person described in (j) above? . . e e e e e e 11g(ii
(i) A 35% controlled entity of a person described in (i) or (i) above? . . . C o Mg
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (i) Type of organization | (iv) Is the orgamization | (v} Did you notify {vi) Is the {vii) Amount of
organization (described on Iines 1-9 | in col (i) listed in your | the organization in orgamization i col support
above or IRC section goveming document? col (i) of your (i) orgamzed In the
(see instructions)) support? us?
Yes No Yes No Yes No

rota 1§ P [ 1 1 |

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008

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) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any °unusual grants.”)
2 Tax revenues 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 1-3 . — —
5 The portion of total contributions by each g
person (other than a govemmental unit or e
publicly supported organization) included a” E .
on line 1 that exceeds 2% of the amount ISR I DA .
shown on line 11, coumn (f) . . SRR EE5 QL s
6  Public support. Subtract line 5 from line 4. o g
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 .o
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business Is
regularly carned on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . —_— - S
11 Total support. Add lines 7 through 10 ; DR 4 e M el .
12 Gross receipts from related activities, etc. (see instructions) ce 12 l
13 First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)@
organization, check this box and stop here A T T A
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33's % support test—2008. If the organization did not check the box on line 13, and I|ne 14 Is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organtizaton . . . .. .3
b 33% % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . .. .. oo» Qg
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b and line 141s 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 . . .» U
b 10%-facts-and-circumstances test—2007. 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 organizatton . . . . .» O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not include
any “unusual grants.”) . . . . 5520 5730 6220 5945 9900 33315

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
fumished in any activity that i1s related to the

organization’s tax-exempt purpose . . . 86047 73759 125849 127582 179309 592546
3  Gross recetpts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0

4 Tax revenues levied for the organization's

benefit and either paid to or expended on
tsbehalf . . . . . . . . . 0 0 0 0 0 0

5 The value of services or faciities
furnished by a governmental unit to the

organization without charge . . . 0 0 0 0 0 0
6 Total. Addlines1-5 . . . . . . 93362 79654 134607 134471 189209 625861
7a Amounts included on hnes 1, 2, and 3

received from disqualified persons . 0 0 0 0 0 0

b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the

year or $5,000 . . e e 0 0 0 0 0 0
¢ Addlnes7aand7b . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from _ e i
line6) . . T = o T B 625861
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromlne 6 . . 83362 79654 134607 134471 189209 625861
10a Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . 1795 165 2538 944 59 5501
b Unrelated business taxable income (less
section 511 taxes) from businesses 0
acquired after June 30, 1975 . . . 0 0 0 0 0
¢ Addlnes 10aand 10b . . . 1795 165 2538 944 59 5501
11 Net income from unrelated busnness
activites not included in line 10b,
whether or not the business is regularly
catmedon . . . . ., . . . 0 0 0 0 0 0

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explan in Part V) . . . . . . 0 0 0 0 0 0

13 Toga:zs?pport (Add lines 9, 10c, 11, 631362

14  First five years. lf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzatlon check this box and stop here .. . L. R

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . 15 99.13 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . . . . . 16 98.87 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 87 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . 18 113 %

19a 33%: % support tests —2008. If the organization did not check the box on line 14, and Ime 15 is more than 33/ %, and line
17 1s not more than 33's %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O]
Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part 11, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ2) Fundraising or Gaming Activities 2008
Dwamdm;Tww P Attach to Form $90 or Form 990-EZ Must bo complotod by onganizabons that answer “Yes” to Forn 990, Part IV, 7 ORER Io BUBTE”
Intema! Revenue Sewvice finas 17, 18, or 19, and by organizations that entor more then $15,000 on Form S90-EZ, ne 6a. ZIRgphetioni.s o
Name of the organization ] Employer identification numbar

IRISH DANCE TEACHERS ASSOC OF NORTH AMER SOUTHERN 62-1782051
Fundraising Activities. Complete if the organization answered *Yes" to Form 880, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e [ solicitation ot non-government grants
b [] Email solicitations f [J solicitation of govemment grants
¢ [ Phone solicitations g & Special fundraising events

d [ in-person salicitations
2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees
or key amployees listed in Form 990, Part Vi) or entity in connection with professional fundraising activities? ] Yes B No
b 1f "Yes," list the ten highest paid individuals or entities (fundraisers} pursuant to agresments under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

() Nama of indwvidual () Activity (@) Oud fundraiser have @v) Gross recaipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of {rom activity (or retained by) {or retained by)
contributions? tundralser listed In organization
col. ()
Yes No
/
Total. « v v et ot e e e e e r e e e e e e T >

3 List all states in which the organization is registered or licansed to sollcit funds or has been notified it is exempt from
registration or licensing.

=t Sarm 349,

mn
Ll
&

For Privacy Act and Paperyerk Reduction Act Motica, see the nsiructiors Schecule G /Ferm 250 or $§0-E2) 2008




Schedule G (Form 890 or 990-EZ) 2008

IRISH DANCE TEACHERS ASSOC OF NORTH AMER SOUTHERN 62-1782051 Page 2
{Partdl{ Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events
OIREACHTAS (d) Total Events
Add col. {a) through

R (event type) (event type) {total number) cel. ()
e
v
el 1 Grossreceipts . ... ..... 179,309 179,309
E 2 Less: Charitable
e contributions . . . . . .. “

3 Gross revenue (line 1

minusline2) . . ........ 179,309 179,309
D .
:, 4 Cashprizes. . - « + + « « » + &
e
:" 5 Non-cashprizes .. .. ... .
E| 8 Rentfacllitycosts . . . . . ...
b ¢
p .
e | 7 Otherdirectexpenses . . . . . 188,317 188,317
n
s
e | B8 Direct expensaes summary. Add lines 4 through 7, column {d) . . « . . .« v v o o v v v v o el » | ( 188,317 )
S 9__ Net income summary. Combing lines 3and8incolumn{d) . . . . « . . . 0 o .. » (9,008)
Part i) Gaming. Complets if the organization answered "Yes" to Form §90, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
R ) (b) Pull tabsinstant (d) Total garmng (Acd
e (a) Bingo bingofprograssive bingo {¢) Other gaming col. (a) through col. ()
-]
3
e| 1 Grossrevenue . « - - . . . . .
P
re 2 Cashpnzes. . . - . ... ..
E 3" Non-cashprizes ... .. ...
X
E 4 Rentfacilitycosts . . .+ . . .
g
s | 5 Otherdirectexpenses . « . . .
[J Yes %t [ Yes

6 Volunteerlabor . .- - . ... {1 wNo 1 Neo

7 Direct expense summary. Add lines 2 through Sincolumn(d) . - - -+ < <« v o v o v v v e e e e

8 Net gaming income summary. Combinelines 1and 7incolumn(d) . . . . . ¢« - - ¢« o v oo v v v o

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization ficensed 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?
b If “Yes,” Explain:

11 Does the organization operate gaming activites with nonmembers? . . . . . @t e e o e e e e
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable QaMING?  « « « = - ¢ o o s st 0 e s e e s et e st e e e x4 4 -+t e e s 0w

EEA Schedule G (Form 990 or 990-E2) 2008




Schedute G (Form 990 or $30-EZ) 2008 IRISH DANCE TEACHERS ASSOC OF NORTH AMER SOUTHERN 62-1782051

13
a
b

14

15a

16

17

"The OrgaNIZAtioN'S fAGHIHY « + « « « « « o = e o e v s o am e |132

Indicate the percentage of gaming activity operated in:

Anoutsidefacility . « - « « v« t e i i e e et e e s e s e asa .| 13D

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

Name» Abbey Pride

Address » 6 Brady Street Savannah, GA 31401

Does the organization have a contract with a third party from whom the organization receives gaming
FOVEMUEB? « + « « o o « o o « s 2 o o o s a8 s s « 2 s s o s s s v s o s o s oo s s v eean s s os s s oseosoeass
if “Yes," enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party » $

If “Yes," enter name and address:

Name »

Address »
Gaming manager information:

Name »

Gaming manager compensation > $

Description of services provided »

O Director/officer ] Employee {7 tndependent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retainthe state gQamING ICBNSE? . -« « - ¢ v ¢ v o v o v e oo e vt s
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year P §

et
AT
A 2

L
I O v A o S Tk, - -
Y ¢ \; M & el i

> I SR, ) 5 3 5
3 i < R 3
oo R 2

e '\“'_]. AR ST

TERR \o R N .f_.;s'.-,-
i 3 Sy

IR Rt e d N

o PR NN .

Ie

1,

P

b i

“
3 Y
TR
Ymuy 3L 3%
e
Ao udes
X

NN

R AT

5
W
NN
IR

AN
ty
s

L
ARy

R e
PRYY )

Fa

no

A

.
e v

I Rl

EEA Schedute G (Form 990 or 990-E2) 2008




