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‘ 990
Form

benefit trust or private foundation)
Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

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

| OMB No 1545-0047

For the 2011 calendar year, or tax year beginnin
Check if applicable |C Name of organzation IRISH FESTIVALS, INC.

X 2011. and ending

Open to Public

Inspection

Address change Doing Business As

D Employer identification number
39-1374611

Amended retumn WAUWATOSA, WI. 53213

G Gross receipts $

Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Imitial retum 1532 WAUWATOSA AVE. 414-476-3378
Termmated City or town, state or country, and ZIP + 4

2,703,363

ooooogwey»

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

Application pending

Tax-exempt status 501(c)(3) D 501(c) ( ) 4 (insert no) D 4947(a)(1) or D 527

Website: »  WWW.IRISHFEST.COM

[

H(a) Is this a group retum for affilates? D Yes No

H(b) Are all affiliates mcluded? [ Yes [£] No
If “No,” attach a list (see instructions)

H(c) Group exemption number »

Form of organization ! Corporation |:| Trust L—_l Association E] Other »

I L Year of formation-

1981 J M State of legal domicile

wi

Summary

1 Brefly 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.
5
2| 2 Checkthis box » {7 f the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 19
21 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
3‘§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 7
§ 6 Total number of volunteers (estimate if necessary) . 6 500
7a Total unrelated business revenue from Part VIil, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIIi, ine 1h) . 304,286 401.837
g 9 Program service revenue (Part VI, line 29) 2,126,206 2,261,463
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 85,516 40,063
%141 Otherrevenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), kine 12) 2,516,008 2,703,363
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 32,724 13,420
14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 257,064 269,678
2 [ 16a Professional fundraising fees (Parq X, c %@)EA ED _
E:x b Total fundraising expenses (Part IX, colu é P s ke
W 147  Other expenses (Part IX, column (A) Rlines 11a-11d, 11f-24e) 8 .. 2,074,811 2,181,450
18 Total expenses. Add lines 13-17 (fnust eqUéB’dEt X, zolgmn (A line 25) 2,364,599 2,451,128
19 Revenue less expenses. Subtract|l une 18 from line 12 2 . 151,409 252,235
5 § - Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) O G D E N UT 3,626,318 3,877,217
82121 Total labilities (Part X, line 26) . 10,838 10,989
23[ 22  Net assets or fund balances. Subtract I|ne 21 from Ime 20 3,615,480 3,866,228

Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete

\{ 7n of p}fpar?' (OW thai officer) 1s based on all information of which preparer has any knowledge

_ W idar? ‘ﬁ( ‘U — [
Sign Slgnat;‘Tf officer Date
Here wwhae( Lo DALM TluAia_e—u'- - (5-20 r2-
Type or print name and title
. Pnnt/T ype preparer’s name Prepargf's signature PTIN
Paid Check X
Preparer //L, £ (Y 713/&0/.1 Sarembioysd| PO/ 29
Use Only Fim's name % 9 Firm's EIN »
Firm's address » . a Phone no
May the IRS discuss this return with the preparer Showh hoV T RtEE m [ Yes []No
For Paperwork Reduction Act Notice, see the separate instrucohs$€€, WI 53202 cat. no 11282v Form 980 (2011)
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Form $90 (2011) Page 2
N Part 111 Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParti . . . . . . . . . . . . . . []

1 Briefly 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? e e e . .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . o . ..o o .o v s OYes MNo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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.

O Yes No

4a (Code. ) (Expenses $ 2,451,128 including grants of $ 13,420 ) (Revenue $ 2,261,423 )

IRISHFEST AS WELL AS EVENTS DURING THE YEAR THAT PROMOTE IRISH CULTURE.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,451,128

Form 990 (2011)
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Page 3
EERIY  Checkiist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. . e e e 117
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 v
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
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 . . .. 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Part lil . . 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | - e e e e 6 v
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . 8 (v
Did the organization report an amount in Part X, line 21 serve as a custodlan for amounts not hsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV 9 v

10

11

12a

13
14a

15

16

17

18

19

20 a
b

Did the organization, directly or through a related orgamzatlon hold assets in temporarlly restncted
endowments, permanent endowments, 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,
VII, VIIl, IX, or X as applicable.

Did the organization report an amount for land, buidings, and equtpment in Part X, ne 10? Iif “Yes,”
complete Schedule D, Part VI e . ..
Did the organization report an amount for mvestments—other securities In Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 162 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 167 If “Yes,” complete Schedule D, Part Viil .

Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its totaI assets
reported 1n Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part 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 Xl, Xll, and Xill

Was the organization included in consolidated, |ndependent audlted flnanCIaI statements for the tax year’? lf "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xlil is optional

Is the organization a school described in section 170(b)(1)(A)(n)? /f “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 grantmaklng,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV.

Did the organization report on Part IX, column (A), line 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 Il and IV .

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 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 VIII Ime 9a’7

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital facnhhes" If "Yes complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

11c

11d

11e

11f

AN AN AN A A

12a

12b

<

13

14a

AN

14b

15

16

17

18

19

20a

SIS IS IS IS IS

20b

Form 990 (2011)



Form 990 (2011)
Checklist of Required Schedules (continued)

21

22

23

24a

27

83

31

32

8

37

Page 4

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

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

Did the organization answer “Yes" to Part Vil, Section A, Iine 3, 4, or 5 about compensation 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 outstandrng principal 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 exceptron" .
Did the organization maintain an escrow account other than a refunding 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 outstanding at any time dunng the year’7 .
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 |

Is the organization 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 prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee key employee hlghly compensated 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 employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current 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 offrcer drrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization I|qu1date terminate, or dissolve and cease operatlons” If "Yes complete Schedule N,
Part |

Did the organlzat|on 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 drsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule R Pans I, III
V,and V, lne 1 .

Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)'? .

Did the organization receive any payment from or engage in any transaction with a controlled ent|ty wrthrn the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule O and provrde explanatlons n Schedule O for Part VI Ilnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21| v
22 v
23 v
24a v
24b v
24c v
24d Y
25a v
25b v
26 v
4
v
28b v
28¢ v
29 (v
30 |v
3 v
32 v
33 v
34 4
35a v
35b Y
36 4
37 v
38 | v

Form 990 (2011)



Form'930 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- If not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c v
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 7 B
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . bV
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) R
3a Did the organization have unrelated business gross income of $1,000 or more durning 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 v
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country {(such as a bank account, secunties account, or other financial
account)? . .o .. 4a v ‘
b If “Yes,” enter the name of the forergn country > }
See instructions for filling requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ) -
5a Was the organization a party to a prohibited tax shelter transaction at any time 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¢ v
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization 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 contnbutlons or
gifts were not tax deductible? 6b v
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) l
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly forgoods | | | 1
and services provided to the payor? . .o .o . e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded” . 7b v
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was
required to file Form 82827 . . .o . e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng the year I 7d | o
© Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
b if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? [ 7h Y
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring |
organization, have excess business holdings at any time during the year? . .o 8
9 Sponsoring organizations maintaining donor advised funds. ) ) «
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’7 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHI, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnhtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . .. 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in lieu of Form 10417 12a
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
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 i1s licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for lndoor tanmng services durlng the tax year" . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b v

Form 9980 (2011)




Form'980 (Zd1 1) 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.

1a

W

~NoO O s

a
b
9

10a
b

11a

12a

13
14
15

Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . . O
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 19
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 19
Did any officer, director, trustee, or key employee have a family relationship or a business relatuonshlp with
any other officer, director, trustee, or key employee? 2 J
Did 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
Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? 4 Y
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? . . . . e 7b v/
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
The governing body? . . . e e e e e e 8a|v
Each committee with authonty to act on behalf of the governlng body’7 - 8b | v
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 Y

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affilates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? | {11a| v
Describe in Schedule O the process, If any, used by the organization to review this Form 990. w
Did the organization have a written conflict of interest policy? If “No,” goto hne 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b| v
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e 12¢| vV
Did the organization have a written whistieblower pollcy’) e e e e e e e 13 v
Did the organization have a wnitten document retention and destructlon pohcy” .. 14 (v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e e 15b v

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruct:ons)

Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dunngtheyear? . . . . . . . . . . . . . . . . . o . ... 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b v

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

(J ownwebsite [ Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

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 (2011)



Form 990 (2011)

Page 7

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

Independent Contractors

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

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 indwiduals or organizations), 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.

e 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.

institutional trustees; officers; key employees; highest

List persons in the following order:

compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

individual trustees or directors;

©
Position
W ® (do not check more than one ®© ® L
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week o= = =[exl = from related other
(descnbe | 23| @ 2 23553 the organizations compensation
hoursfor | 3 & Z g o| & § é organization (W-2/1099-MISC) from the
related ag g 3 '§ =17 |w-2/1099-MISC) organization
lorganizations] S 5 | 8 R and related
n Schedule 5 g 2 g organizations
o 8|2 2
8 g
Q
(1) JANE ANDERSON - EXECUTIVE DIRECTOR
40 v 76,268 0 2,501

(2) SCHEDULE OF BOARD OF DIRECTORS

ATTACHED

()

(4)

O]

(6)

]

8

(9)

(19)

(11)

(12)

(13)

(13)

Form 990 (2011)



Form'990 (2011) Page 8
=T QYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A ® (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation {compensation from amount of
week —T ey e g from related other
(descnbe ia 2 8 2|3&]|¢ the organizations compensation
hoursfor | S| 2| 8| a| 53| 3| oreanzaton | W-2/1099-MISC) from the
related 2g | 38| 3 '§ 21 = |(W-2/1099-MISC) organization
organzations] S| 3 g g and related
in Schedule s 5 2 3 organizations
0 gla 2
8 z
[=%
(15)
(16)
(7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . A & 76,268
¢ Total from contlnuahon sheetsto PartVIl SecuonA . &
d Total (addlinesibandic). . . . . . T 76,268

2  Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization » NONE

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated )
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . .. 3 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 $150,000? If “Yes,” complete Schedule J for such

individual . . . . C e e e .o . . . . 4 v
5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|duaI
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. Report compensation for the calendar year ending with or within the organization's tax
year.

(8) ©)
Name and business address Descnption of services Compensation

NOT APPLICABLE

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 (2011)



Fornt 990 (2011)
=EIg @'l Statement of Revenue

Page 9

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

1

-0 QO 00

= Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contributions) | 1e

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

321,699

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

401,837

Program Service Revenue

tn-*mn.ou'g’

IRISH FESTIVAL

2,446,011

2,446,011

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

>

Other Revenue

(&)

[$ e -

6a

0

7a

Investment income (including dividends, interest,

and other similar amounts)

4

40,063

40,063

Income from investment of tax-exempt bond proceeds P

Royalties

>

'(i) F;eal.

(.u) P.ersc;nal

Gross rents 184,548

Less: rental expenses

Rental income or (loss)

Net rental iIncome or (loss)

»

184,548

184,548

Gross amount from sales of (i) Secunties

. (0]} .Oth;er

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,lne18 . . . . . a
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartIV,line19 . . . . . a

Less: directexpenses . . . . b

events . P

Net income or (loss) from gaming activities . . P

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 ao0

12

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

vy

2,703,363

2,301,526

Form 990 (2011)



Form 890 (2011)

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
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX . .. 5 ]
Do not include amounts reported on lines 6b, 7b, Total e(;\)pe nses Proar a}g)mce Mana ég‘)em and Fun é?g’; .
8b, 9b, and 10b of Part VIil. rogxpen:ies genergl expenses :xpenssesg
1 Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21 93,558 93,558
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 76,268 36,268 20,000 20,000
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 127,446 127,446
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . 65,964 65,964
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV I|ne 17
f Investment management fees
g Other
12  Advertising and promotlon 88,209 88,209
13  Office expenses
14 Information technology
15 Royalties .
16  Occupancy 276,282 276,282
17  Travel . .
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21  Payments to affi I|ates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e e
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a SCHEDULE ATTACHED - OTHER
b IRISHFEST EXPENSES 1,723,401 1,723,401
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,451,128 2,411,128 20,000 20,000
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2011)



Form 990 (2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 734,597| 1 864,929
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 14,745| 4 22,185
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part |l of i )
Schedule L . e e e e e e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descrnibed in section 4958(c)3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary o i
8 employees' beneficiary organizations (see instructions) .. 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 29,556| 8 26,614
9 Prepaid expenses and deferred charges 1,707 9 2,795
10a Land, buildings, and equipment: cost or ‘
other basis. Complete Part VI of Schedule D 10a 1,077,155
b Less: accumulated depreciation . . . . 10b 539,561 574,741|10c 537,594
11 Investments—publicly traded securities . 2,001,635( 11 2,145,435
12 Investments—other securities. 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, lme 11 . .. 263,337| 15 277,665
16 __ Total assets. Add lines 1 through 15 (must equal Ilne 34) 3,626,318| 16 3,877,217
17  Accounts payable and accrued expenses . .. 10,838 17 10,989
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond |Iabl|ltles . 20
21  Escrow or custodial account liability. Complete Pan lV of Schedule D 21
@22 Payables to current and former officers, directors, trustees, key !
E employees, highest compensated employees, and disquahﬁed persons. o o o
E Complete Part Il of Schedule L . 20
=i |23  Secured mortgages and notes payable to unretated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . e e e 25
26 Total liabilities. Add hnes 17 through 25 . 10,838( 26 10,989
" Organizations that follow SFAS 117, check here > . and complete
g lines 27 through 29, and lines 33 and 34. o ] o
5|27 Unrestricted net assets . 3,592,630| 27 3,844,874
S;!’ 28 Temporarily restricted net assets . 22,850| 28 21,354
° 29 Permanently restricted net assets . . 29
b Organizations that do not follow SFAS 117 check here > [] and
5 complete lines 30 through 34. -
#8130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . .. 3,615,480 33 3,866,228
34 Total hiabilities and net assets/fund balances . 3,626,318 34 3,877,217

Form 990 (2011)



Fornmr990 (2011)
~E1sB{l Reconciliation of Net Assets

Page 12

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

d

N b ON =

s PR Financial Statements and Reportlng

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

2,703,363

Total expenses (must equal Part IX, column (A), ine 25)

2,451,128

Revenue less expenses. Subtract line 2 from line 1

252,235

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

3,592,630

NH|WIN|=

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

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

-]

3,844,874

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

a

OD'E),

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

Yes | No

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 compited or reviewed by an independent accountant? .

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
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 line 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-1337?.

If “Yes,” did the organization undergo the required audit or audrts’? If the organlzat|on d|d not undergo the
required audit or audits, explain why in Schedute O and describe any steps taken to undergo such audits

2b

2¢

3a

3b

Form 990 (2011)



SCHEDULE A
- {Form 990 or 990-EZ)

| OMB No. 1545-0047

Public Charity Status and Public Support

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

2011

Open to Public

Department of the Treasury
Intomal Revenue Senice » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

THE IRISHFEST FESTIVALS, INC

39-1374617

I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because tt is: (For ines 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 [J A school described in section 170(b}(1){A){ii). (Attach Schedule E.)
| 3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
| 4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
| hospital’s name, city, and state:
5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described m
| section 170(b)(1){A)(iv). (Complete Part Il.)
| 6 [ A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part IL.)

8 [] A community trust described in section 170(b)(1){A){vi). (Complete Part Ii.)

9 Oan organization that normally receives: (1) more than 33/3% 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'/2% 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 lll.}

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ 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 Ines 11e through 11h.
a [ Typel b [ Typell ¢ [ Type Il-Functionally integrated d [ Type lll-Other
e [] By checking this box, 1 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 descnbed 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 ll, or Type Ill supporting
| organization, check thisbox . . . . e - - e O
| g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the goveming body of the supported organization? . e e e 11g()
(ii) A family member of a person described in () above? . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11gﬁm]
h Provide the following information about the supported organization(s).
(7)) Name of supported @ii) EIN (iii) Type of organization | (iv) Is the orgaruzation (v) Drd you notfy {vi) Is the {vii) Amount of
organization (descnbed on fines 1~8 | incol. () isted n your | the organizatonin | organzation in col support
above or IRC section | goverming document? col (i) of your () organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
| (E)
|
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A {(Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



» Schedsde A (Form 990 or 830-E2) 2010

Page 3

- ] Support Schedule for Organizations Described in Section 509(a)2)

(CompleteorﬂyffyoucheckedmebaxonhnesofPanlonft!wocgarmhonfadedtom:aMydePartll

i the fails to under the tests listed
i organization qualify below, please complete Part i1.)

- Gatendar year (or fiscal year beginning in) >
Gifts, grants, contribufions, and membership fees

1

2

c
8

received. (Do not nchude any “unusiml grants.")

Gross receipts from admissions, merchandise

performed, or facifies
ft.mmedmanymﬂutsrahhedtome
organization's

sold or senices

tax-exemptpwpose . . .
Gross receipts from activilies that are not an
urrelated trade or bissiness 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 faciities
fwnishedbyagovarmentalmﬁtmme
Total. Add lines 1 through5. . .
Amounts inciuded on fines 1, 2,ands
received from disqualified persons
Amounts inctuded on fmes 2 and 3
received from cther than disquafified
persans that exceed the greater af $5,000
or 1% of the amount on fine 13 for the year
Add lines 7a and 7b -

Ptlbﬁcsnmport(&:bh:aotmwe7cﬁmn
fine 6. .

- . -

fa) 2006

| (@) 2007

{c) 2008

(d) 2009

(e} 2010

0 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

1,844,641

9,030,934

1,964,467

1,718,768

2,661,013

2,251.514

10,844,689

10,844,689

SechonB.Tota!Support

Ca!andwyear(wﬁs@lyeatbegmmgw »

9
10a

11

12

13

14

Amounts from fine 6

{b) 2007

{2008 |

{d) 2009

(e} 2010

{f Total

1,864A467

1,718,768

2,561,013

2,251,514

2,248,927

10,844,689

payrm!srecaoedmwaniﬁsham,ruﬂs.

108.827

128,863

120,212

855,704

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

Add fines 10aand 10b .

108,827

128,863

12212

230,721

257,081

855,704

Net income from unrelated busmas
activities not incheded in ine 10b, whether
or not the business is regularly canied on

Other income. Do not include gain or
losﬂomﬂ-tesdeofcaphalm
{(BExplainin Partiv.) .

To‘ta!suppo:t.(hddlineSQ 100. 11
and 12.) .

2,073,294

1,847,631

2,781,225

2482235

2,516,008

11,700,393

H:stﬁveyeas.umemeggOsfmﬂ\eorgaxmsﬁrsLsecmd,ﬂmd,foumwﬁﬁhtaxywasawcﬁonso‘l(c)@)
organmondwckmnsbmandsmphae .

.- > O
Secuonc.mmputahonofPubEcSupponPewemage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, calmnn(f)) . 15 92.68 %
16___Public support percentage from 2009 Schedule A, Part lif, fine 15 . 16 9317 9%
Section D. Computation of investment Income Percentage

17  Investment income percentage for 2010 (fine 10c, cotumn (f) divided by ine 13, column {f)) . 17 7.89 %
18 Investment income from 2009 Schedule A, Part Ill, line 17 . - . 18 437 %
18a

b

33'»% support tesis—2010. If the organizafion did not check the box on fine 14, arrdmeﬁxsmnreﬂmas‘n% and Iine
17 is not more than 331.%, check this box and stop heve. The crganization qualifies as a publicly supported organization .  » [7]
33'% stpport tests—2009. if the organization did not check a box on line 14 or fine 193, and fine 16 is more than 33's%, and
fine 18 is not more than 33'a9%, check this bax and stop hera. The organization quafifies as a pubficly supported organization » 7]
Privatatwidaﬁaufﬂ\eufﬁzamndidmtdwadtaboxmﬁmﬂ.19a.a-19b,ded(misboxandsee&shm\s » [

Schedule A (Form 930 or 890-E2) 2010



(iiﬁgl;of?mm Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2011

Department of the Treasury Open to Public
Intemat Revenue Service » Attach to Form 990 or 990-EZ Inspection
Name of the organization 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 HAVE GIVEN RISE TO CONFLICTS.

PART Vi - LINE 19 - THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FORM 9390

AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No. 51056K Schedute O (Form 990 or 990-EZ) (2011)




IRISH FEST BOARD ROSTER 2012

FIRST NAME |LAST NAME |ADDRESS CITY, STATE, ZIP Home Phone # | Work Phone # |E-Mal
Jane Anderson 11818 W Walnut Rd Wauwatosa, W153226 414-257-1119 414-476-3378 |jane@irishfest com

Cathy BakerWard  |15305 Santa Marla Ct Brookfield, WI 53005 262-821-2065 catherine wardse@gmatl
Donna Brady 4718 W Bluemound Rd Miwaukee, WI53208 ool ¥1448T 4142231415 [T ek @armcom!
Kelly Brady 1625 Cherokee St Grafton, WI 53024 414-303-7580 (414-615-1879 |kellydbrady@gmail.com
Kevin Costsllo 847 N 77th Street Milwaukee, W] 53213 414-771-2212  |414-257-7399  |kcostello@wi.rr.com
Mike Dahm 2875 Ridley Road Hartland, W1 63029 262-367-5220 MMM_%%A&. midahm@wi.rr.com

Pat Fitzgibbons  |5819 N Berkeley Blvd Whitefish Bay, W1 53217  |414-962-3095 mﬂ._ﬂﬂmw% fgibbons.pat@gmall c
Timm Heck 2159 N 69th Street Weuwatosa, WI53213 (4146071153 |o=0 414333 letimmei@notmail com
Doug Johnson 1409 E Pinedale Ct Shorewood, W1 53211 mﬂ&?ﬁd 414-221-0550  |doug@pursuitiive com
Colleen Kennedy 13120 Gremoor Dr Elm Grove, Wi 53122 262-782-5274 M%,_U_ M:-NS- cmkennedy19@gmatl.co
Joe King N49 W 16030 Lone Oak Lane |Menomonee Falls, Wl 53051262-293-3565 262-798-3732  jjoeking2233@yahoo.com
Linda Kibowitz  |7325 Maple Terrace Wauwatosa, WI53213  |414-287-0834 mm_mt 4-807-  |inda@kiibowitz.com
Peter LaBonts 3281 S Springfield Ave Milwaukee, W 53207 414-489-7277 Mm_w_ d.s 4-898- | abonte@sbeglobal.net
Bernie McCartan  |W329S3172BrynMawrRd  |Dousman, Wi 53118 262-389-0146 meﬂ%.aﬁ bmecartan@wi.rr.com
Jerry McCloskey 1610 N Prospect Ave Milwaukee, WI 53202 414-272-5994 gimp0421@yahoo.com
Bob Mikush 2505 Minot Lane Waukesha, Wi 53188 262-513-8474 4142183103 | Kush@dreidierealest
Stewart Oliver 15245 Briaridge Ct Elm Grove, Wi 53122 262-038-5055 mww_ﬂ“”wwmw stowart@schneideroliver
MaryAlice  |Tierney 18745 Follett Circle Brookfield, WI 53045 262-797-9367 MM_W_%:-S 3 | mtiemey2@wi.rr.com
Barbara Tyler 9326 Harding Blvd Wauwatosa, WI53226  |414-476-4381 pararaylerd17@sbeglo
Ed Ward 15305 Santa Maria Ct Brookfield, Wi 53005 262-821-2065  |414-256-2326 |eward2@w.m.com

BoardRoster2012
Printed 2/13/2012




IRISHFEST, INC.
OTHER EXPENSES - 2011

FOOD AND BEVERAGE COST S 242,696.00
MERCHANDISE COST S 148,936.00
CONTRACTED SERVICES $ 499,559.00
FACILITIES S 183,142.00
COMMUNICATION S 42,262.00
MARKETING $ 187,677.00
MAINTENANCE S 30,090.00
VOLUNTEER EXPENSE S 56,047.00
SUPPLIES S 59,394.00
TRANSPORTATION $ 36,549.00
FOOD AND LODGING S 103,015.00
SALES TAX $ 105,866.00
OTHER EXPENSES S 28,168.00
TOTAL OTHER EXPENSES $ 1,723,401.00




