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AR 11201

’ . Short Form : - OMB No. 1545-1150
o 990~EZ Return of Organization Exempt From Income Tax e R -
- Undor saction 501(c), 527, or 4947(a)X1) of the intamal Revenua Coda ™ * - - - - -
- (axcept biack tung benafit trust or privats foundation)
P Sponsonng orgaruzations of donor advised funds and contraiting organizations as dafined in secuon
512(b)(13) must file Form 9380, All other org lens with gross ipts lass than $500,000 and total

Depanment of the Treasury assets less than $1,250.000 at the end of ths year may use this (om,

intama) Revanus Service P The organization may have (o use a copy of this ralum 10 sausfy state reporting requiremeants. i E

A For the 2009 calendar year, or tax year beginning 07-01 ,2009, and ending 06-30 20 10

B Check d appticanie: C Nams of arganization D Employer identification number
O address change foees IRISH DANCE TEACHERS ASSOC OF NORTH AM 62-1782051

[J name change :: : Number and straet {or P.O. Box. if mail 1s not delivered to straet address) Roormvsurte E Telephone number

D Instat ratum type.

O reminates Soocitc 5_BRADY STREET (912) 484-7038

[ amended retum ﬁ;"':"' Cuty or town. siate or country, and ZIP + 4 F Group Exemption

[ Appiicauon panding " Bavannah, GA 31401 Number »

® Section 501(c)(3) organizations and 4947(a}{(1) nonexempt charitable trusts must attach G Accounting Method: ] Cash [ Accrual

o a compieted Schedule A (Form 930 or 930-E2). Other (specity) »

/@Fﬁ H Check®» [] if the organization is not
I='Website: » Www.IDTANA-SOUTHERNREGION.COM required to attach Schedule B (Form 990,
II.E,T Tax-exempt status (check only one) - ] 501(c) ( 7 ) <« (insertno.) [ 4947(a)(1) or [} 527 990-EZ, or 980-PF).

“S E._tjeck » l:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
,3 Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete retum.

T Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 890 instead of Form 990-EZ » 3 189,558
Egan f-1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
s 1 Contributions, gifts, grants, and similar amounts received . - - . . . . . . . oL oo oo oo oo 1
&S 2 Program service revenue including government fees andcontracts . . . . . .. oo o oo oL 2
@ 3  Membership dues and @ssSeSSMENES  « . « . &« « 4 b i it i e e e e e e e e e e e e e e e s 3 9,450
%’ 4 InveStMENntiNCOME  « + « + v ¢t o 4 v o s o e o v st s o o e m e e e e e e e e e e e 4 1,826
&3 5a Gross amount from sale of assets other thaninventory . . . .. .. ... .. 5a N
b Less: costor other basis and sales eXpeNSes - « + . « <« s .o v e oo 5b s
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b tromline5a) . . ... ... .. .. 5¢
s 6  Speciat avents and acti (complete applicable parts of Schedute G) If any amount 1s from gaming, check hera D n
e a Gross revenue (not including S of contributions R
g (EPOMEBONTINE 1) « « + o« o o v v @ o v ot s e 6a 178,282 %
e b Less: direct expenses other than fundraisingexpenses . . . . . . - . .. .. 6b 130,799} .' i
¢ Netincome or (loss) from special events and activities (Subtractline 6b fromlne6a) . . . . . . . . . ... 6¢c 47,483
7a Gross sales of inventory, less retums and allowances . . . . . . .+« + o . . 7a ,",_ L
b Less:costofgoodssold - .« . ¢ vt v i i et e e e e 76 i
¢ Gross profit or {loss) from sales of inventory (Subtract line 7b fromline7a}) . . .. .. . .. ... .. ... 7c
8 Other revenue (describe » ) 8 .
9 Total revenue. Addlines 1,2,3,4,5c,6¢c,7c,and8 . . .. ...... - 9 58,759
10 Grants and similar amounts paid (attach schedule) . . . ... ... ..} ... RE N E ,Vp D 10
E 11 Benefitspaidtoorformembers . . . - . . . ..o ol T O 11
X 12 Salarnes, other compensation, and employee benefits . . . . . . . . .. O s e e 12
2 13 Professional fees and other payments to independent contractors . . . . :,:l . rfAR N DA 0 1 T O. 13 1,750
g 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . 4 Lr.ﬂz et e o . 14
e 15 Printing, publications, postage, and shipping .« . . . . . .. .. . .. J OG DE; N ; Iy 15 5,547
s 16 Other expenses (describe » 16
17 Total expenses. AJdliNeS 10through 16 - « . o ¢ v o v v v o o v v v v v v v o v oo s s e e e e 17 " 7,297
A 18 Excess or (deficit) for the year (Subtract line 17 from line =) T 18 51,462
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with H
e : end-of-year figure reported on prioryears return) . . . . . .o oo e e e e 19 124,585
t ; 20 Other changes in net assets or fund balances (attach explanation) . . . . . . .. ... ... ... ... 20
21 Net assets or fund balances at end of year, Combine lines 18 through20 . . . . . . . . . . . . . . . > 21 176,047
‘Part’'li| Balance Sheets. i Total assets on line 25, column (B) are $1,250.000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part i1.) (A) Beginrung of year {B) End of year
22 Cash. savings, andinvestments . . .+ v« « vt b e s i e e 124,585|22 176,047
23 LandandbuilldingS - « - + ¢ 4« v e e et e e s e e e e e e et e e e 23
24  Other assets (descnbe » ) 24
25 TOMAIASSES & « - o o et e e e e e e e e e e e 124,585(25 176,047 (}\
26  Totali liabiiities (describe » ) 26
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . . . . . 124,58527 176,047
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2009) k}

9




Form 990-EZ (2009) IRISH DANCE TEACHERS ASSOC OF NORTH AMER SOUTHERN

62-1782051 Page 2
fPart:lfi] Statement of Program Service Accomplishments (See the instructions for Part ill. Expenses
What is the organization's primary exempt purpose? PROMOTION OF IRISH CULTRUAL ACTIVITIES {Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise 501(c)(3) and 501(c)(4)

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

organizations and section
4947(a)(1) trusts; optonal
for others.)

28 PROMOTION OF IRISH CULTRUAL ACTIVITIES

(Grants $ ) It this amount includes foreign grants, checkhere . . . . . . .. » [ |28a
29

(Grants $ )} If this amount includes foreign grants, check here . . . . . . . . » [ |29a
30

(Grants S ) If this amount includes foreign grants, checkhere . . . . . . .. » (] |30a
31 Other program services {attachschedul) . . . .« o . o o v o v ittt L L s e e

(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. > [:] 31a
32 Total program service expenses (add lines 28a through31a) . . . . . . .. ... ... ... ... ... ..., > 32
LPa?ﬁﬂ 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) Compensauon {d) Contnbuuons to {e) Expense
(a) Name and address hours per week (# not paid, employee oenefil plans & account and
devoted to posiion omeor -0-.) deferrea compensation other allowances
Judy McCafferty Regional Direct
138 maumelle Valley Drive Maumelle, 7211 5 0 0 0
Mary McGinty Sweeney Vice Regional D
2726 Fox Hill Circle East Germantown, 38139 5 0 0 0
Jennifer Hale Rec Sec
34718 Melanie Lane Pinehurst TX, 77362 5 0 0 0
Abbey pride Treasurer
6 BRADY STREET Savannah GA, 31401 5 0 0 0
Myra Watters Corresponding S
6 BRADY STREET Savannah GA, 31401 5 0 0 0
EEA Form 990-EZ (2009)



Form 990-EZ (2009) IRISH DANCE TEACHERS ASSOC OF NORTH AMER SOUTHERN 62-1782051

Page 3

{Part:V:{ Other Information (Note the statement requirements in the instructions for Part V.)

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If *Yes,” attach a detailed
descriptionofeachactivity . . . . o . . . i L L e e e e e e e e e e s e e e e e e e e e e e e 33

X

34  Waere any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of
theChanges - - - o« « ottt e o o i e e e e et e e e e e e e e e e e et e e e e e e e e 34

35 If the organization had income from business activities, such as those reported on lines 2, 62, and 7a (among others), but i

not reported on Form 990-T, attach a statement explaining why the organization did not report the incomse on Form 990-T.
a Did the corganization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requIiremMentS? . . . . . . . L o . L o e L e e e e e e e e e e e 35a

e

W
~

b If"Yes," hasitfiled atax returnon Form 890-T forthisyear? . . . . . . .« o« v it v v v b v e o e ot v v v e e e e 35b

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . 0o s e s e e e 36

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . » L3Tal N R

b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . .o @t v it v vt v v it i ot i oo e o oo et 37b

38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were S
any such loans made in a prior year and stll outstanding at the end of the period covered by this retum? . . . . . . . . . . .. 38a

b If "Yes,” complete Schadule L, Part |l and enter the total amount involved
39  Section 501(c}(7) organizations. Enter: o :
a Initiation fees and capital contnbutions includedonlineg . . . .. ... oL oo 39a of .7
b Gross receipts, included on line 9, for public use of cfub facilies . . . . . . ... ... .. ... 3% of-
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 » : section 4812 »  section 4955 » T

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benelit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's pnor
Forms 990 or 980-EZ7 If "Yes,” complete Schedule L, Part]l . . . . . . . . . . o o o v it h e e e e e e 40b

............. 38b NATEY

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on NS T

organization managers or disqualified persons during the year under sections 4912, AN T

4955,and 40958 - + v v ¢ v e e e e e e e e e e e e e e e e e e e e e > S T
d Section 501(c}(3) and 501(c)(4) organizations. Enter amount of tax on line 40c . ,5\

roimbursed by the Organization  « » « « « « ¢ & v 4ttt et b e e e e e e e > .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter ek

transaction? If "Yes," complete FOrmB886-T . . - . . -« ot v v e e vt i et e e e 40e

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

42 a The organization's books are in care of » Abbey pride Telephoneno. » 912-484-7038

Located at » 6 BRADY STREET Savannah, GA ZIP+4 » 31401

b 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 Yes No

Yoy o 1112 b I IR 42b

If “Yes,” enter the name of the foreign country:  »
See the instructions for exceptions and filing requiremants for Form TD F 80-22.1, Report of Foreign Bank
and Fihancial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U.S.2 . . . -« . .« v oo e o v e 42c
If "Yes,” enter the name of the foreign country:  »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . . « . .« v o v v v v v o e e e
and enter the amount of tax-exempt interest raceived or accrubd during the taxyear . . . . . . .« . . . . > I 43 |

44  Did the organization maintam any donor advised funds? If “Yes," Form 990 must be completed instead of i

[T a4 T = R I R 1 44

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? # s
*Yes," Form 990 must be completed instead of FOrm990-EZ . . . . ¢ v v v v 0w e e e e s e e s e e s e e s . - 45

EEA Form 930-EZ (2009)



Form 980-EZ (2009) IRISH DANCE TEACHERS ASSOC OF NORTH AMER SOUTHERN

62-1782051 Page 4

Part'Vl] Section 501{c){3) organizations and section 4947(a){1) nonexempt charitable trusts only. Al section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-4Sb

and complete the tables for ines 50 and 51.

46  Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to Yes | No
candidates for putlic office? If "Yes," complete ScheduleC,Partt . . .. ... ... . ... .. oo 46
47 D the organization engage in lobbying activities? If "Yes," complete Schedule C,Partl . . . . . . . . . . .. ... .. .. 47
48 |s the organization a school as described in section 170(b){(1)(A)(ii)? If "Yes,” complete ScheduleE . . . . . . .. .. . .. 48
49 a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . . . . . . ...« ... 49a
b If "Yes,” was the refated organization a section 527 organization? . . . . . . . . . L L L T e e e e e e 43%b
50 Complete this table for the organization's 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.”
{b) Titte and average {c) Compeansation (d) Contnbuuons 0 (e) Expense
(a) Name and ad of each employae paid more hours par week amployes benefit plans & account and
than $100.000 devoted to position deferres compensanon other altowances

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

51  Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter "None.”

(a) Name and address of each mndependent cantractor paid more than $100,000

(b) Type of service

{c) Compensauon

d Total numbsr of other independent contractors each receiving over $100,000

»

Under penalties of penury, | dectare that | have axamned Lhis retum, indluding accompanying scnedules and stalements, and 1o the dest ol my knowledge
and beliet, it 1s true, correct, and complets. Declaration of praparer (other than officer) 1s baseo <n all information of which preparer nas any knowiedge.

Sign
Here Signature of atficer Date
Abbey pride, Treasurer
Type or print name and title —
Dawe Check if Preparer's ldentfying No (See inst )

— s
Preparer's y :
Paid s.i__L._nwe Q/—'-c'//’/f? %K o Igs__-za-zom

self-
employed » |_l
EIN »

Preparer's W/ COASTAL GEORG ACCOUNTING & T
i g (or yours
Use Only | ~Tseilempioyed), > 37 WEST FATRMONT AVE. UNIT 201

acdress. ang ZIP + 3

SAVANNAH, GA 31406 Pnhoneno » 912-927-2596
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . -+« o v o v o0 0t v v - » [] Yes No

Form 990-EZ (2009)



(SFS,:E;;OUOLSQ%_EZ) Public Charity Status and Public Support | w%"@:is;w

Complete if the organization is a section 501(c)(3) organization or a section
Open to Public

4947(a)(1) nonexempt charitable trust.

Department of the Treasury p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Intemal Revenue Service Inspection
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: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i)-
2 [ A school described in section 170(b)(1){A){ii). (Attach Schedule E.)
3 OaA 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 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part IL.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

7 O 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 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33 % 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.)

10 [] An organization organized and operated exciusively to test for public safety. See section 509(a)(4).
11 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 [ Typel b [J Typell ¢ [ Type HI-Functionally integrated d O Type li-Other
e [ 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 |, Type Il, or Type Ill supporting
organization, check this box . e e
g Since August 17, 2006, has the organlzatlon accepted any glft 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 (jii) below, the governing body of the supported organization? . . . . . . . . . . |1
(i) A family member of a person descrnibed in () above? . . O 119(!|)
(iif) A 35% controlled entity of a person described in (i) or (1)) above'7 e e e e e e 11gﬁlﬂ|
h Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN (i) Type of organization | (iv) Is the organization | (v) Did you notify {vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | in col (i) listed in your | the organization in organization in col support
above or IRC section goveming document? col (i} of your {i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009 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 1.)
Section A. Public Support

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

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

Total. Add lines 1 through 3

5 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 ; Sl
shown on line 11, column (f) . . . L

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from Interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

H

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on

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

. T TR T R IEE
11 Total support. Add I|nes7through 10 . DN R P Ak K
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 [

13 First five years. If the Form 990 s for the organization’s first, second, thlrd founh or flfth tax year as a section 501(c) 3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column () . . . . 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15 %
16a 33'% % support test—2009. If the organization did not check the box on line 13 and I|ne 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . ...
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . . . RN

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and ne 14 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported organization . . .» g

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported orgamizaton . . . . P 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) 2009




Schedule A (Form 990 or 890-EZ) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.®) . . .
Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furrushed in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) . ..

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

5730

6220

5945

9900

9450

37245

73759

125849

127582

179309

178282

684781

0

0

0

0

0

0

0

79489

132069

133527

189209

187732

722026

0

0

0

0

0

o

0

0

0

e
. aabd,

T 3NNy 4
e

P

722026

Section B. fotal Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts from line 6 .

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busmess
activites not included In hne 10b,
whether or not the business I1s regularly
carned on Ce . .

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

Total support (Add hnes 9, 10c, 11,
and 12)) .

First five years If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

79489

132069

133527

189209

187732

722026

165

2538

944

59

1826

5532

165

2538

944

59

1826

5532

0

0

0

0

79654

134607

134471

189268

189558

727558

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, line 15

15

99.24 o,

16

99.13 9%

Section D. Computation of Investment Income Percentage

17
18
19a

b

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .

Investment income percentage from 2008 Schedule A, Part Ill, line 17 .

17

76 %

18

87 %

33%; % support tests —2009. If the organization did not check the box on line 14, and Ilne 15 is more than 335 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » ¥4

33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33'; %, check this box and stop here. The organization qualifies as a publicly supported organization »

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2009
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.




SCHEDULE G Supplemental information Regarding OMB No. 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

* Compiate ff the organization angwared “Yes" to Form 990, Pait IV, Enes 17, 18, or 19, or il the
Deparnment of the Treasury organization entered more than $15,000 on Form 990-EZ, fino 6a. 2; ORST o 7.
intsmal Revenue Samice » Attach 10 Form 990 or Form 990-EZ. » Soo separate instuctions. - inspaction 7} T
Nasme of the organization Empioyer idantfication number
IRISH DANCE TEACHERS ASSOC OF NORTH AMER SOUTHERN 62-1782051

Part'l; Fundraising Activities. Complets if the organization answered “Yes" to Form 990, Part IV, line 17.
- Form 880-EZ filers are not required to complete this part.

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

a [} Mail solicitations e [J soiicitation of non-government grants
b [J interet and email soficitations f [J solicitation of govemment grants
¢ [ Pnone solicitations g Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part Vi) or entity in connection with prolessional fundraising services? O Yes X No
b [f "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Nama of individual () Acuvity (i) Did tundraisers have (iv) Gross receipts {v) Amount paia to (V) Amount paid t¢
or entity (fundraiser) custody or control of {rom activity {or retained by) (or retained by)
coniabutions? fundraiser isted in argamzauen
col @)
Yes No
Total . . . . . e e e e e e e e e e e e e e e e e e »

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schodulo G (Form 990 or 990-E2) 2009



Schedule G (Form 990 or 990-E2) 2009 IRISH DANCE TEACHERS ASSOC OF NORTH AMER SOUTHERN 62-1782051 Page 2
IFaﬁ #] Fundraising Events. Complete if the organization answered "Yes® to Form 930, Part IV, line 18, or reported
" more than $15,000 on Form 980-EZ, fine 6a. List events with  gross recelpts greater than $5,000.

’ (=) Event #1 (b) Event #2 (c) Cthar Events
{d) Total Events
QIREACHTAS Add col. (a) through

R (event type) {avent typa) (total number) col (c)
e
v
e| 1 Grossreceipts . . .. .....
8 Less: Charitable
e contributions . . . . ... ...

3 Gross revenue (line 1

minusiine?) . . ... .. ...

4 Cashprizes. . ... ......
D
'r 5 Non-cashprizes - ..« ....
e
? 6 Rentffacilitycosts . . . . . ...
E| 7 Foodandbeverages . . ... .
X
p
e | 8 Entetamment. ... ......
n
S
e | 9 Otherdrectexpenses . . . . .
S s

10 Direct expense summary. Add lines 4 through Sincolumn{d) . . . . . . . .. . ..« oo v o » | { )
Net income summary. Combine line 3, column (d), andline 10 . . . . « v o o v v b v o v v v v v e e »
Part- 14 Gaming. Complets if the organization answered "Yes* to Form 990, Part [V, line 19, or reported more
than $15,000 on Form 890-EZ, line 6a.
R (b) Pull tabs/Instant (d) Total gamung (Adg
e (@) Bingo bingo/prograssive bingo (6 Other gaming col. (a) through cal. (c))
e
0
e | 1 Grossrevenue . . . « . . . . .
P
re 2 Cashprizes. . . - ..+« ...
c
t .
£ 3 Non-cashprizes ... .....
X
E 4 Rentfacilitycosts . . . . . ..
g
s | S Otherdirectexpenses . . . . .
O Yes %| [0 Yes % | [0 Yes %[ v

6 Volunteerlabor . . . . . .. . 0 No {7 No 0 No ' ’

7 Direct expense summary. Add lines 2 through Sincolumn(d) . .. . . . .. .« v v o v i v oo v . > ({ )

8 Net gaming income summary. Combine line 1, column(d),andline? . . .. .. . . .. .. ... .. ... | 2

Yes | No

9 Enter the state(s) in which the organization operates gaming activities: N '
a s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . .. ... oo v v
b I "No,” Explan:

i

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? . . . . . . . . . . v o v v v e e s e e e
12 Is the organization a grantor, beneliciary or trustee of a trust or a member of a partnership or other entity R ECEA U -1 SR
formed 1o administer chantable Gaming?  « . ¢« v v v v . e e e e i e e e e e e e s e e e e e e x e o s e s e 12 X

EEA Schaduls G (Form 990 or 990-E7) 2009




Schedule G (Form 990 or 990-E2Z) 2009

IRISH DANCE TEACHERS ASSOC OF NORTH AMER SOUTHERN 62-1782051

13
a
b

14

15a

16

17

*The organization's facility e e e e e e e e e e e e e e e e

Indicaté the percentage of gaming activity operated in:
A Rk FY

Anoutsidefacility . . . . . . - - .. e e e e e e e e e e e e ... .. 13b

Provide the name and address of the person who prepares the organization’s gammg/speclal 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
FEVBNUBY? « + ¢ ¢ ¢ o« o v e e e e e e e
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’

Nams »

Gaming manager compensation » S

Description of services provided »

[ Director/officer {7 emptoyee ] independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . - - . v « v v v v it bt i s e e e e e e e

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 » $

EEA

Schedula G (Form 990 or 990-E2) 2009



