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rm, 990

"Dy

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)

epartment of the Treasury
Internal Revenue Service

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

LOMB No. 1545-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year begmnmg

, 2010, and ending

B Check if applcable:

C Name of orgamzation [RISH FESTIVALS, INC.

D Employer identification number

[J Address change Downg Business As 39-1374611
D Name change Number and street {or P.O. box if mail s not delivered to street address) Room/surte E Telephone number

3 inmiat retum 1532 WAUWATOSA AVE. 414-476-3378
[ Termnated City or town, state or country, and ZiP + 4

D Amended retum
D Application pending

WAUWATOSA, Wi. 53213

G Grossreceipts $

2,516,008

F Name and address of pnncipal officerr DONNA BRADY
1532 N. WAUWATOSA AVE., WAUWATOSA, Wi. 53213

1 Tax-exempt status:

501(cX3) 1 s01)( ) d (nsertno) [ ] 4047(a)1yor [ ] 527

J  Website: > WWW.IRISHFEST.COM

H(a} Isthis a group retum for affiates? L] Yes [] No

ML) Are all affilates ncluded? [ Yes [ No
tf “No,” attach a list. (see nstructions)

H(c) Group exemphion number P>

K Form of organization: Corporation [ ] Trust [_] Association [] other > I L Year of formation: 1981 l M State of legal dormucile: ~ WI
Summary
Briefly describe the organization’s mission or most significant activities: TO PROMOTE AND CELEBRATE ALL ASPECTS
° OF IRISH CULTURE, AND TO INSTILL IN FUTURE GENERATIONS AN APPRECIATION OF IRISH HERITAGE.
(3]
% 2  Check this box P [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3  Number of voting members of the govermning body (Part VI, line 1a) . . 3 25
@ | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 25
£] 5 Total number of individuals employed m calendar year 2010 (Part V, line 2a) 5 6
z; 6 Total number of volunteers (estimate if necessary) . 6 500
7a Total unrelated business revenue from Part Vill, column (C) line 12 Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 e 7b [\]
Prior Year Current Year
g o | 8 Contributions and grants (Part VIII, line 1h) . 470,463 304,286
~ E 9 Program service revenue (Part Vill, line 2g) .. 1,974,348 2,126,206
v 3 [ 10  Investment income (P VIII 3, 4 d 7d) 50,628 85,516
v T |11 Otherrevenue (Part Viil, m gc, 10c, and 11e) . 37,424
o 12 Total revenue—add lines through 11 (must equal P Vlll column (A), line 12) 2,532,863 2,516,008
713 Grants and similar anfgiits PPt X, gglginn|(A}flines 1-3) . 84,179 32,724
o=, 14  Benefits paid to or fojm mbers (Part IX, column ined4) . . . .
LU 2 | 15  Salaries, other com wgg‘b ﬁﬂ’ :1X, column (A), lines 5—1 0) 270,732 257,064
% g 16a Professional fundraising fee A), iInptie) . . . . . .
< 21 b Total fundraising expenses (Part I, column (D), line25) » R
Q i 17  Other expenses {(Part IX, column (A), ines 11a-11d, 11f-24f) . . 2,278,307 2,074,811
» 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,633,218 2,364,599
19 Revenue less expenses. Subtract line 18 from line 12 -(100,355) 151,409
5 § Beginning of Current Year End of Year
€520  Total assets (Part X, line 16) 3,502,827 3,626,318
25121  Total liabilities (Part X, line 26) . 19,720 10,838
55:‘ Net assets or fund balances. Subtract line 21 from Ime 20 3,483,107 3,615,480

-adIN  Signature Block
Under penalties of penury, | declare that | have exarmned this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it is

true, comrect, and complete

on of pi

r (oih%r t‘hﬂ\ officer) 1s based on all nformaton of which preparer has any knowledge.
y)

o0 A\ 4

"IV e A WS T 2-%.2¢i]_
Sign Signature of offig: Date
Here MiChpel L. DA M

Type or pnnt name and title
; ; PTIN
Paid Print/Type preparer’s name Pre; erssgnatwe K pA Dat: Check rf
Preparer [TERRENCE RICE p. i Y C af"f a0 (| sefiemployed| PO1445397
Use only Frm'sname » TVERRENCE K. RICE, CPA L Firm's EIN »
Fum's address » 309 N. WATER ST., MILWAUKEE, WI. 53202 Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) [1Yes [1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2010)
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Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lil

1 Bnefly describe the organization's mission:

AN ORGANIZATION THAT CELEBRATES THE MUSIC, CULTURE AND HISTORY OF IRELAND DURING ITS FOUR-DAY

FESTIVAL AS WELL AS SEVERAL OUTREACH INITIATIVES THROUGHOUT THE YEAR.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? ...
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes m how 1t conducts, any program

services? .
if “Yes,” descnbe these changes on Schedule O.

(Yes No

JYes No

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c){(4) organizations and section 4947(a)(1) trusts 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 $ 2,364,599 ncluding grants of $

IRISHFEST AS WELL AS EVENTS DURING THE YEAR THAT PROMOTE (RISH CULTURE

4b (Code: ) (Expenses$ including grantsof § )(Revenue$ )
4c (Code: ___)(Expenses . including grantsof$ )(Revenue$ )
4d Other program services. (Describe in Schedule O.)

(Expenses $ 2,364,599 including grants of $ 32,274 ) (Revenue $ 2,516,008 )
4e Total program service expenses P 2,364,599




v

Form 890 (2010)
XA ChecKiist of Required Schedules

1

10

11

12a

13

14a

15

16

17

18

19

2023

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)’? if “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule 8, Schedule of Contnbutors” (see mstructrons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutlon. to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

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 98-19? If “Yes,” complete Schedule C,
Partlll .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part I .

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotratlon services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes then complete Schedule D Parts VI
Vi, VL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for investments— other securnties in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Pan X

Did 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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xl

Was the organization included in consolidated, lndependent audrted ﬁnanclal statements for the tax year? lf "Yes and if
the organization answered “No° to line 12a, then completing Schedule D, Parts X, Xil, and Xlll is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll lme 9a’7
iIf “Yes,” complete Schedule G, Part Ili

Did the organization operate one or more hospitals? lf “Yes complete Schedule H

If “Yes” to hne 20a, did the organization attach its audited financial statements to this retum'7 Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Page 3
Yes [ No
117
2|V
3 v
4 v
5 v/
6 v
7 v
8 |v
9 v
10 ‘ v
H1a|v
11ib v
11c v
11d v
11e v
11 v
12a Y
12b J
13 v
14a v
14b
15 v
16 v
17 v
18 v
19 v
20a v/
20b

Form 990712010)



Form 990 (2010)
[EERX  Checkiist of Required Schedules (confinued)

2

22

2

24a

27

28

a
b

c
29
30
31

32

g

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Yes | No

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), line 2? If “Yes,® complete Schedule I, Parts land lll .

Did the organization answer “Yes™ to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandnng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton” .

Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year’?

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 |

B
o
SN CNE NI AN RN

Is the organrzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transachon has not been reported on any of the orgamzahon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a cument or former officer, dlrector trustee key employee hlghly oompensated employee. or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ili

Was the organization a party to a business transactlon wnth one of the foIIowmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A cumrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer d|rector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part |V .

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M

Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M

Did the organlzatlon liquidate, terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
Part |

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets” If “Yes
complete Schedule N, Part il

Did the organization own 100% of an entity d|sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entnty” If “Yes,” complete Schedule R Parts 1l lII
V,andV, linet . e e e

Is any related organization a controlled entlty within the meaning of section 51 2(b)(1 3)" .

Did the organization receive any payment from or engage in any transaction with a

controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,line2 . . . . . . e e OYes [INo
Section 501(c)(3) orgamzatlons. D!d the orgamzatlon make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatnon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the organization complete Schedule (0} and provnde explanatnons in Schedule 0 for Part VI ||nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

28b v
28c v
2|V
30V
31 v
32 v
33 v
34 v
35 v
36 4
37 4
38|V

Form 990 (2010)



Form 990 (2010)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applcable . . . . 1a 0 i
b Enter the number of Forms W-2G included in fine 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? ] 1o
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 6 L !
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2|V
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 v
b If “Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, secunties account, or other financial
account)? . oL .. 4a v
b If “Yes,” enter the name of the foreign country > .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. S D
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢ Y
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
orgaruzation solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbuhons under sectlon 170(c) ‘ R ;[
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods A
and services provided to the payor? . e e e e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 . 7b v
¢ Dud the organization sell, exchange, or otherwise dlspose of tangible personal property for which I'( was
required to file Form 82827 . e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . . . . . . L7d L N
€ Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? r7_9 v
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting Y o
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ) X ‘;
organization, have excess business holdings at any time during the year? . e 8 v
9 Sponsoring organizations maintaining donor advised funds. N N
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b v
10  Section 501(c)(7) organizations. Enter: N
a Inhation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a ) ‘i
b Gross receipts, included on Form 930, Part VIl line 12, for public use of club facnhtxes . 10b C
11 Section 501(c){12) organizations. Enter: i
a Gross income from members or shareholders . . . 11a f'
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁlmg Form 990 in lieu of Form 1041? 12a v ‘
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b {
13  Section 501(c)(29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to issue qualified health plans in more than one state? 13a v
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 Is licensed to issue qualffied healthptans . . . . . . . . . . 13b ‘
¢ Enter the amount of reservesonhand . . . . . 13¢ .
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year'7 14a v
b M "Yes," has it filed a Form 720 to report these payments? If *No,* provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010)

Page 6

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 to any question in this Part VI '
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year. . 1a 25 .’
b Enter the number of voting members included in line 1a, above, who are independent . 1b 25 ,’
2 D any officer, director, trustee, or key employee have a family relationship or a business relationshlp with |
any other officer, director, trustee, or key employee? 2| v
3 D the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Dd the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemningbody? . . . . . e e .o e e e e Ta v
b Are any decisions of the govermning body sub;ect to approval by members, stockholders, or other persons? Tb v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during " c
the year by the following: |
BN U S|
a The govemning body? . . . e e e e e 8alv
b Each committee with authority to act on behalf of the govemlng body” A 8h | v
9 Is there any officer, director, trustee, or key employee listed in Part VHl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . 10a v
b If “Yes,” does the organization have wntten policies and procedures govemlng the actlvrtres of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
112 Has the orgamzatlon provrded a copy of this Form 990 to all members of its govemlng body before fi hng the
form? . . . 11al v
b Describe In Schedule O the process, if any, used by the organrzatlon to review thls Form 990 N R
12a Does the orgamization have a written conflict of interest policy? If “No," go to line 13 . . . . . 12a) v/
b Are officers, directors or trustees, and key employees requnred to disclose annually interests that could give
risetoconflicts? . . . . . . . 12b| v
¢ Does the organization regularly and consrstently monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how this is done. . . . ... e e e 12¢| v
13  Does the organization have a written whistleblower polucy” - e e e e e e 13 v
14 Does the organization have a written document retention and destructron pollcy’7 . 141y
15 Did the process for determining compensation of the following persons include a review and approval by 5
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S . Mf
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organizaton . . . e e e e e 15b
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See mstructrons ) . |
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or s:mllar arrangement N R
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . .. . 16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its (
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguardthe | o
organization's exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  WISCONSIN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.
[J Own website [ Another’s website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » TERRENCE RICE, CPA, 309 N. WATER ST., MILWAUKEE, WI. 53202

Form 990 (2010)



Form 990 (2010) Page 7

XTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
) Check if Schedule O contains a response to any questioninthisPart VIl . . . . . . . . . . . . . . O
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.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizatons), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
¢ 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.
* 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.
* 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; nstitutional trustees: officers; key employees; highest
compensated employees; and former such persons.
Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

) ® © ©) ® )
Narne and Title Average | Positson (check all that apply) Reportable Reportable Estimated
hours per o=1= xleox| compensation |compensation from| amount of
week aa § 8 2|3a|8 from related other
descrbe | G| EI8le| 82 a the organeations compensation
hoursfor | 25| 8| {385 |~ | organzaton | w-2/1088-MiSC) from the
relaed | 2518] |2|®8] |w-21008-mis0) organization
forganizations|  § | 5 3| 2 and related
in Schedule 3la 2 organizations
0) 3 -3
a
{1) SCHEDULE ATTACHED
\¢3]
)]
4
)
(6)
@
8
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

Form 990 (2010)



Form 990 (2010) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) © (D) ® 3]
Name and title Average | Position (check all that apply) Reportable Reportable Estrmated
hours per 2513 p- <] 7| compensation [compensation from amount ot
week all 2 2 K] éa Q9 from related other
(descnbe gg £|8 3 §§ % the organeations compensation
hours for 25 g 2{8al organzation (W-2/1009-MISC) from the
relf«ned “‘_:-; B K] g (W-2/1099-MiSC) organzaton
b_rgamzatnonsl |5 3 ® and related
in Schedule 3 2 2 organizations
0) o §
{17)
(18)
(19)
{20)
{21)
{22)
(23)
(24)
(25)
(26)
27)
{28)
1b Sub-total. . . . .
¢ Total from contmuahon sheets to Part VIl SectsonA T
d Total(addlinestbandtc). . . . . . N

2  Total number of individuals (including but not llmlted to those listed above) who recetved more than $100,000 in
reportable compensation from the organization » 0

Yes| No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated !

PUIPURUNS [NV N

employee on line 1a? If “Yes,” complete Schedule J for such indvidual . . . . . . .o 3 v

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,0007? If “Yes,” complete Schedule J for such

individual . . . . Coe e e . 4 v
5 Did any person hsted on hne 1a receive or accrue compensa‘non from any unrelated orgamzatnon or mdwndual . R B
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

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.

w 8 ©
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limted to those listed above) who »
received more than $100,000 in compensation from the organization » :

Form 890 2010)



Form 990 (2010)

XN Statement of Revenue

Page 9

A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

)
Ravenue
excluded from tax
under sections
512,513, or 514

Contributions, gifts, grants
and other similar amounts

1a

0o Qou

T Q

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Government grants {contnbutions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1¢

254,788

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

49,498

»

Program Service Revenue

IRISHFEST

Business Code

All other program service revenue .
Total. Add fines 2a-2f .

»

Other Revenue

BIQ.OU'S’ o b “tﬂ"ﬂﬁ.ﬁﬂ'&’

-2

805‘

10a

[~

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds

Royalties

>

85,516

Treal

@ Personad

Gross Rents 181,565

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

181,565

Gross amount from sales of () Secunties

@Ot

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
SeePartlV,line18 . . . . . ga

Less: directexpenses . . . . b

Net income or {loss) from fundraising events

Gross income from gaming activities.
SeeParttV,lne19 . . . . . a

Less:directexpenses . . . . b

Net income or {loss) from gaming activities .

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or {loss) from sales of inventory .

»

>

>

Miscellaneous Revenue

Business Code

11a

o Qo0

12

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

vy

2,516,008

2,211,722

Form 990 (2010)



Form 990 (2010) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not requ:red to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, A © D)
7b, 8b, 9b, and 10b of Part VIl Total expenses Prog “per?é" R B it Fexponses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 . . 82,222 82,222 !
2 Grants and other assistance to individuals in |
the US.See Part IV, ne22 . . . . . . ’
3  Grants and other assistance to governments, i
organizations, and individuals outside the !
US.See Part IV, lines 15and 16 . . . . l
4 Benefits paid to or for members |
5 Compensation of current officers, dlrectors
trustees, and key employees . . . 81,757 41,757 20,000 20,000
6  Compensation not included above, to dnsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages . . 121,913 121,913
8 Pension plan contributions (include secbon 401 (k)
and section 403(b) employer contnibutions)
9 Otheremployee benefits . . . . . . . 53,394 53,394
10  Payroll taxes . .
11 Fees for services (non—employees)
Management
Legal
Accounting
Lobbying .
Professional fundrajsmg services. See Part N l|ne 17
Investment management fees
Other e e
12  Advertising and promotlon . 65,952 65,952
13 Office expenses
14  Information technology

[(< B = N+ T - -

15 Royalties . e e e o
16 Occupancy . . . . . . . . . . . 265,305 265,305
17  Travel .

18  Payments of travel or entenamment expens&c
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
Interest .
Payments to affi Ilates .
Depreciation, depletion, and amortlzatlon
Insurance . e e e e e
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in fine 24f. If
line 24f amount exceeds 10% of line 25, column !
(A) amount, list line 24f expenses on Schedule O.) ‘
SCHEDULE ATTACHED-
OTHER IRISHFEST EXPENSES 1,694,056 1,694,056

R8RRY

All other expenses
Total functional expenses. Add lines 1 through 24f 2,364,599 2,324,599 20,000 20,000
Joint costs. Check here B[] 1f following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

88*0&0 -2 -]

Form 990 2010)



Form 990 (2010) Page 11
Balance Sheet
A ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 285,994| 1 734,597
2 Savings and temporary cash investments . 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . 6,956| 4 14,745
5 Receivables from current and former off icers, dlrectors trustees key !
employees, and highest compensated employees Complete Part Il of |
Schedule L . . A J e -
6 Recelvables from other dlsquallﬁed persons (as deﬁned under section |
4958(f)(1)), persons descnbed in section 4958(c}(3)(B), and contributing f
employers and sponsoring organizations of section 501(c)(9) voluntary f
a employees' beneficiary organizations (see instructions) . 6 —
§ 7  Notes and loans receivable, net 7
< | 8 Inventones for sale or use 30,800/ 8 29,556
9 Prepaid expenses and deferred charg% 3321 9 7,707
10a Land, buildings, and equipment: cost or .
other basis. Complete Part VI of Schedule D 10a 1,076,064 : !
b Less: accumulated depreciation 10b 501,323 592:665 10c 574,741
11 Investments—publicly traded securities . 2,307,595| 11 2,001,635
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, llne 11 . .. 275,606 15 263,337
16 Total assets. Add lines 1 through 15 (must equal llne 34) 3,502,827| 16 3,626,318
17  Accounts payable and accrued expenses . 19,720| 17 10,838
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond llabllltles . 20
b4 21 Escrow or custodial account lability. Complete Part lV of Schedule D 21
£|22 Payables to cument and former officers, directors, trustees, key oy ooone
2 employees, highest compensated employees, and dlsqualiﬁed persons. | , R :
3 Complete Part Il of Schedule L .. 22
23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other labilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 19,720| 26 10,838
Organizations that follow SFAS 117, check here » . and complete ;
§ lines 27 through 29, and lines 33 and 34. - L
5127 Unrestricted net assets 3,441,221| 27 3,592,630
S (28 Temporarily restricted net assets . 41,886] 28 22,850
T 29 Permanently restricted net assets . 29
g Organizations that do not follow SFAS 1 17 check here b D and ’ o
s compfete lines 30 through 34. . o
»n |30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133  Total net assets or fund balances . . 3,483,107, 33 3,615,480
34 Total liabilities and net assets/fund balances . 3,502,827 34 3,626,318

Form 990 2010)



Form 990 (2010)

IEZZET  Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part X!

O b WN -4

X Financial Statements and Reportmg

Total revenue (must equal Part Viil, column (A), ine 12) .

2,516,008

Total expenses (must equal Part 1X, column (A), line 25)

2,364,599

Revenue less expenses. Subtract line 2 from line 1

151,409

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

3,441,221

Qo |W(N|=

Other changes in net assets or fund balances (exptain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X lme 33
column (B))

3,892,630

Check if Schedule O contains a response to any question in this Part XiI

O

oob

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? .

lf “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[] Separate basis Consolidated basis [_] Both consolidated and separate basis

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?.

If “Yes,” did the orgamization undergo the required audit or audlts’7 tf the orgamzanon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

|
|

v

By

2c

3a

3b

Form 990 (2010)



- SCHEDULE A

| OMB No 1545-0047

(Form 990 or 990-£2) Public Charity Status and Public Support 201
Complete if the organization is a section 501{c){3) organization or a section o
4947(a)(1) nonexempt charitable trust. Open to Public
hﬁunﬂngnngLvna » Attach to Form 990 or Form 980-EZ. » See separate instructions. Inspection
Name af the organization Employer identification number
IRISH FESTIVALS, INC. 39-1374611

I 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.}

S WN =

[T A church, convention of churches, or association of churches described in section 170{)(1MA)().

1 A school described in section 170{b){(1){(A)ii). (Attach Schedule E.)

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

[T] A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)ii}). Enter the

hospital’s name, city, and state:

%))

[[] An organization operated for the benefit of a college or university owned or operated by a governmentaf unit descnbed in

section 170(b){t)(A){iv). (Complete Part {l.)

~N o

[TJ A federal, state, or local government or governmental unit described in section 170{b)(1}(A){v).
[ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170{b)(1){A}{vi). (Complete Part I..}

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

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 [ Typell c¢ [O Type li-Functionally integrated d [ Typeli-Other

e [] By checking this box, | certify that the organization is 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 written determination from the IRS that it is a Type I, Type I, or Type il supporting
organization, check thisbox . . . . ]
g Since August 17, 2006, has the orgamzatzon accepted any gnft or contnbutnon from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in ( 1) and Yes | No
(iii) below, the goveming body of the supported organization? . . . . . 1g()
(i) A family member of a person described in (i) above? . . . e e e e e e e e 11g6)
(“)Aas%cont'olledenutyofapersondescnbedm()orﬁ)above" e e e e e e e e e e 119@1)]
h  Provide the following information about the supported organization(s).
(@ Name ot supparted (i) EIN (ti) Type of organization { (i) is the orgaruzation MDudyoumtrfy {(v) Isthe {vii) Amaunt of
organization (described on fines 1-9 | mcol. f) tsted inyour } the organizationin | organeation in col. support
above or IRC section goveming document? col. (i) of yowr {i) organized in the
{see instructions)) suppart? usz?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(e
Total PR I ;—f" - e n:- B A BT -‘,;;:' T Y ;
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedude A (Form 980 or 990-E2) 2010

Form 990 or 990-EZ.



Schedute A {Form 990 or 990-E2) 2010

B Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and T70B)T)AIV
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
‘Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b} 2007 (c) 2008 {d) 2009 {e) 2010 {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 behatf

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

4  Total. Add lines 1 through 3.

5 The portion of total contributions by | - B N e
each person (other than a . DU -
govemmental unit or publicly | o T - - -
supported organization) included on | - - ! -
fine 1 that exceeds 2% of the amount || = g B
shown on line 11, column {f) . I - i - . RS

6 _ Public support. Subtract line 5 fromfined. | =~ - A ¢ ) o

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e} 2010 (f) Total

7  Amounts from line 4 .

8 Gross income from interest, dnndends
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 carried on

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

11 Total support Add lines 7 through 10 [ 4urs 45F

Pagez

Ry e A AR _f:éﬁg: R B e
12  Gross receipts from related activities, etc. (see lnstructlons) ... 12 I
13  First five years. if the Form 990 is for the organization’s first, second th:rd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . S e e - .- . N B
Section C. Computation of Public Support Pereemage
14  Public support percentage for 2010 (line 6, column {f) divided by line 11, column(f) . . . . 14 %
15  Public support percentage from 2009 Schedule A, Part ll, ine 14 . . . 15 %
16a 33'4a% support test—2010. If the organization did not check the box on ||ne 13 and lme 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ..o 0O
b 33'1:% support test—2009. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . A e

173 10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, or 16b, and line 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 orgamzanon quallﬁes asa publlcly supported
organization . . . . » O

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

supported organization . . . »
18 Private foundation. if the orgamzatxon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
nstructions . . . . . . A T N S T T T S i

Schedule A (Form 990 or 990-E2) 2010



" Bchedule A (Form 880 or 880-E2) 2010

XYl 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 Ii.

Page 3

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) »

1

2

c
8

received. (metndwe any umsm!granm')

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
fumished by a govemmental 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 incdluded on fines 2 and 3
received from cother than disqualified
persons that exceed the greater of $5,000
or 1% of the amount an line 13 for the year
Add lines 7aand 7b

Public support (Subtract line 7c from

line 6.) .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

() Total

210,914

355,228

472,864

470,463

304,286

1,813,755

1,753,553

1,363,540

2,188,149

1,781,051

1,944,641

9,030,934

1,964,467

1,718,768

2,661,013

2,251,514

2,248,927

10,844,689

RN .-
B L

)

10,844,689

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dmdends
payments received on securities loans, rents,
Unretated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmm
activities not included in fine 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part (V) . . .
Total support. (Add lines 9, 100 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)

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(0 Total

1,718,768

2,661,013

2,251,514

2,248,927

10,844,689

128,863

120,212

230,721

267,081

855,704

108,827

128,863

120.212

230721

267,081

855,704

2,073,294

1,847,631

2,781,225

2,482,235

2,516,008

11,700,393

organization, check this box and stop here . . > O

Section C. Compitation of Public Support Peroentage

15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column (1)) 15 92.68 %

16 Public support percentage from 2009 Schedule A, Part iii, line 15 16 93.17 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 789 %

18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 . . . 18 437 %

18a 3I3'1% support tests—2010. If the organization did not check the box on line 14 and hne 15 is more than 33'3%, and line

b

17 1s not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported arganization

>

33'8% support tests— 2009, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33'1%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
Private foundation. if the organization did not check a box on line 14, 193, or 18b, check this box and see instructions » 3

Schedule A (Form 990 or 950-E7) 2010



SCHEDULE D |_omB No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
» Complete if the orga_nization answered “Yes,” to Form 990,

'DepaanO,meTw Part IV, line 6, 7,8, 9, 10, 11, or 12 Open to Public

Intemnal Revenue Service » Attach to Form 990. P See separate instructions. Inspection

Name of the organization “Employer ide g

IRISH FESTIVALS, INC.

39-1374611

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

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

1 Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in wrnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . OYes [INo
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . - [JYes [ JNo

I Conservation Easements. Complete if The organlzatlon answered “Yes 1o Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
{1 Preservation of fand for public use (e.g., recreation or education) [] Preservation of an histonically important land area

] Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 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.

,@Hddaﬂhe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
histonic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the

tax year p
4  Number of states where property subject to conservation easement is located P

5 Does the organization have a wniten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)4)B)m)? . . . . . . . . . e e e e e e OYes [No

9 In Part XIV, describe how the organization reports conservation easements n its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

CEVEIIN Organizations Maintaining Colflections 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 XIV, the text of the footnote to its financial statements that describes these items.

b If 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 held 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 VIll, line1 . . . . T 0
(if) Assets included in Form 990, Part X . . . N ) 247,972

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

a Revenues included in Form 990, PartVill,linet . . . . . . . . . . . . . . . . .P» §

b Assets included in Form 9980, Part X . . . . e e e e > 3

For Paperwork Reduction Act Notice, see the Instructions lor Form 990 Cat No 52283D Schedule D (Form 980) 2010
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d [ Loan or exchange programs
b Scholarly research e [J Other
c Preservation for future generations
4  Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other simiar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [JYes [“]No
:IlJAll Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organizatton an agent, trustee, custodian or other lntennediary for contributions or other assets not
Included on Form 990, Part X? . . . . .. e e e e e [JYes [JNo

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Begmnningbalance . . . . . . . . . . . . oL L0 L. L 0L L. 1c
d Additions dunngtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . e e 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 219 e e e e e e e e [JYes [No

b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . N T
b Contributions . ’
c Net investment eamings, ga:ns ‘and
losses . e

Grants or scholarshlps
e Other expenditures for facilities and -
programs . . . . . . . . .
f Administrative expenses . . . . s L
g Endof yearbalance . . T2 IR
2 Provide the estimated percentage of the year end balance held as:

Q

a Board designated or quasi-endowment » %

b Permanentendowment » %

¢ Termendowment ®» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . L. L L L L L Lo 3a(i)
(i) related orgamizations . . . . e e e e e 13afii),

b If “Yes” to 3a(n), are the related orgamzatlons llsted as requured on Schedule R’? e e e e e e 3b [

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
IEEXXI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Costorotherbasis | (b) Cost or other basis {c} Accumulated (d) Book value
(investment) (other) depreciation
1a Land . . . . . . . . . . . 45000 : - 45000
b Buldngs . . . . coe e e 826498 501,323 325175
¢ Leasehold |mprovements .
d Equpment . . . . . . . . . 204566 204566
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .M 574,741

Schedule D (Form 990) 2010
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IR investments—Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
{including name of secunty)

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

(B)

©

)

(E)

(3]

)

(H)

U]

Total. (Column (b) must equal Form 990, Part X, col. (B) ime 12) »

B investments—Program Related. See Form 990, Part X,

line 13.

{a) Descnption of investment type

{b) Book value

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

(0]

2

@)

@

H

(&)

0

(G

9

(10

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

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

)

1]

(&)

“

®)

©

U]

()]

©

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability

{b} Amount

(1) Federal income taxes

@

&

“

®

(6)

o

®

©

(10)

(1

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s habulity for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIlI, column (A), line 12) .
Total expenses (Form 990, Part 1X, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior penod adjustments .
Other {Descnbe in Part XIV.) .
Total adjustments (net). Add lines 4 through 8 ..
10  Excess or (deficit) for the year per audited financial statements Comblne hnes 3 and 9 . 10 8,453
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 2,516,008
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments . e
Donated servicesand useoffacilites . . . . . . . . . . . |2b
Recoveries of prior year grants . T I
Other (DescnbeinPartXivV). . . . . . . . . . . . . . . |2 )
Addines2athrough2d . . . . . . . . . . . . . . . . . . . . .. .. .2
3 Subftractline 2e fromline1 . . . e e e e 3 2,516,008
4 Amounts included on Form 990, Part VIII hne 12 but not on Ilne 1
investment expenses not included on Form 990, Part Vill, line7b . . | 4a
Other (DescnbeinPartXliv). . . . . . . . . . . . . . . |4
c Addlinesd4aand4b . . . e .
Total revenue. Add lines 3 and 4c (77'us must equal Form 990 Partl Ilne 12 ) . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . - 1 2,364,599
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25: -

2,516,008
2,364,599
151,409

O ONOO L WON =
Qlo|N|O[a | |N|=

[T~ y I - ]

-

2,516,008

a Donated services and use of facilites e -+« . . . . l2

b Prnoryearadustments . . . . . . . . . . . . . . . .12

¢ Otherlosses . S I

d Other (Describe in Part XIV) o 2

e Addines2athwvough2d . . . . . . . . . . . o o oo o0 L0 oo oo 0 ]2
3 Subtract line 2e fromline1 . . . e e e e e e e e e 3 2,364,599
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1

a Investment expenses not included on Form 980, Part VIii, line7b . . | 4a

b Other (DescribeinPartXiv). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . B
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Part I, llne 18) e e e . 5 2,364,599

EEREM  Supplemental Information
Complete this part to provide the descriptions required for Part lf, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, ine 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D {Form 990) 2010
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SCHEDULE M —
(Forin 990) Noncash Contributions || oMs to. 1545 0047

» Complete if the arganizations answered “Yes” on Form
990, Part IV, lines 28 or 30.

Depanmemmthe Treasu Open To Public
Internal Revenue Service &4 P> Attach to Form 990. Inspection
Name of the organzation Employer identification number

IRISH FESTIVALS, INC.

N b ON -

- O WwWOoO~N®

-t -

13

14

15
16
17
18
19

GRBVREY

26

2010

39-1374611
Types of Property
(@) ®) © @
Checkif | Number of contributions or Noncast: w"t"t;‘:'o" Method of determining
apphcable ftems contnbuted amounts reported on

Form 990, Part VIIl, ine 1g noncash contnbution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household
goods . .

Cars and other vehlcles

Boats and planes

Intellectual property

Securities—Publicly traded .

Secunties —Closely held stock .

Secunties— Partnership, LLC,
or trust interests

Secunties—Miscellaneous

Qualified conservation
contnbution— Historic
structures .

Qualified conservation
contribution—Other

Real estate—Residential .

Real estate—Commercial

Real estate—Other .

Collectibles

Food inventory .

Drugs and medical supplles

Taxidermy

Historical artifacts .

Scientific specimens

Archeological artifacts

Other » ( IRISHFEST IN-KIND ) 24 49,498 |FAIR MARKET VALUE

Other » ( )

Other & ( )

OCther > {( )

BB

31

32a

b
33

Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?

If “Yes,” describe the arrangement in Part Il

Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . .

Does the organization h|re or use third pames or related orgamzatlons to sollcrt process, or sell noncash
contributions?

If “Yes,” describe in Part 1l

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnibe in Part il

Yes

No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 512274 Scheduie M (Form 990) (2010)




Fomtoortonez|  Supplemental Information to Form 990 or 990-EZ |- 22N 1o

2010

Complete to provide information for responses to specific questions on

* Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Revenue Service » Attach to Form 990 or 990-EZ Inspection
Name of the organzation Employer identification number
IRISH FESTIVALS, INC. 39-1374611

PART VI-LINE 11A- THE ORGANIZATION PROVIDES A COPY OF FORM 990 TO THE BOARD OF DIRECTORS PRIOR TO FILING THE FORM.

PART VI - LINE 12C - THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY WHICH REQUIRES EMPLOYEES AND

DIRECTORS TO DISCLOSE ANNUALLY INTERESTS THAT COULD GIVE RISE TO CONFLICTS.

PART VI - LINE 15B - THE BOARD OF DIRECTORS CONSIDERED A NUMBER OF DIFFERENT STRATEGIES AND TOOLS AVAILABLE

TO INFORM THE ANNUAL EVALUATION OF THE DIRECTOR.

PART Vi - LINE 19- THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND FORM 990

AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)



FOOD AND BEVERAGE COST
MERCHANDISE COST
CONTRACTED SERVICES
FACILITIES
COMMUNICATION
MARKETING
MAINTENANCE
VOLUNTEER EXPENSE
SUPPLIES
TRANSPORTATION
FOOD AND LODGING
CONFERENCE FEES
SALES TAX

OTHER EXPENSES

TOTAL OTHER EXPENSES

IRISHFEST, INC.

OTHER EXPENSES - 2010

AT RV Y B R L RV, R VAR VR Ve A B R Y, A Y,

239,070.00
124,640.00
491,092.00
177,161.00
28,218.00
185,007.00
25,816.00
79,565.00
66,684.00
30,123.00
126,276.00
2,180.00
94,882.00
23,382.00

1,694,096.00
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