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Form 990

(except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code

OMB No 1545-0047

2012

"5 'Open to Public’

Department of the Treasury » The organization may have to use a copy of this return to satisfy state reporting requirements . Inspection ",
r'g A For the 2012 calendar year, or tax year beginning , 2012, and ending y
’ &3 B Check if applicable C Nameoforganzation ITrish Educational Foundation Inc. D' Employer Identification Numb
:E 5 Address change Doing Business As 04-3115638
igg E Name change Number and street (or P O box if mail is not delivered to street addr) Room/suite E Telephone number
E ~ | [imtial return Co John Hegarty, 19 Cross Street (617) 861-2043
o Terminated City, town or country State ZIP code + 4
m -
= Amended return  |[Medfield MA 02052 G Grossrecepts $ 247,253
g Application pending| F Name and address of principal officer H(a) Is this a group return for affihates? Yeos No
- : H®) are all affiliates ncluded? Yes No
—s John F Hegarty 19 Cross St. Medfield MA 02052 1o, attach a st (see mstructions)
o | Taceremptstatus K [501c)3) | [501(0) ( )< (nsertno) | [4947a)1yor | [527
B J Website: » N/A H(c) Group exemption number ™
@ K Form of organization Ix ICorporatlon I |Trusl I | Association I I Other ™ | L Year of Formaton 1994 I M state of legal domicile M2

SCANNED JANQ 1 7014

[Partl. . [Summary

1 Briefly describe the organization's mission or most significant activities: Eun__d_ Ea;i_s_irlg_ for }Ei_s_h_ S_c_hggl_s ______
D o e e e e e e e e e e e e e e e e e e e e e . o — —— — — — — —— — —— —— —— — —— —— . —— —— o —— — — o — — — — . — — — — — — —— — -
£
g ________________________________________________________________
% 2 Check this box :—D—If the organization discontinued 1ts operations or disposed of more than 25% of its net assets
S| 3  Number of voting members of the governing body (Part VI, line 1a) 3 10
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) q 9
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5
=| 6 Total number of volunteers (estimate If necessary) (3 0
E 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) 206,870. 245,809.
2| 9 Program service revenue (Part VIII, line 2g)
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 6,007. 19,875.
@ 1 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -6,160. -18,431.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 206,717. 247,253.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 183,889. 275,124 .
14 Benefits paid to or for members (Part X, column (A), ine 4)
” 15 Salaries, other omper%E ﬂczeg enems"(Part I1X, column (A), hines 5-10)
§ 16 a Professional furjdra |rl @E Ejbmn (A}, line 11e)
&| b Total fundraisin enses (Part IX, cqumF_('S‘{? Lme 25) » 0. @ gL 1
D117 Other expenses @Sart 1@ urmn By 2(HR2 11441, 111-24¢) 8,203.
18 Total expenses| Ad 13.17 (must equal é’r 1X, column (A), hne 25) 183,889. 283,327.
_| 19 Revenue less ekpensfd) Subtyacttipe 18 from Tine 12 22,828. -36,074.
3‘2 L=~ - Beginning of Current Year End of Year
§3] 20 Total assets (Part X, line 16) 394,950. 358,876.
;-g 21 Total habilities (Part X, line 26) ]
Zi} 22 Net assets or fund balances Subtract line 21 from line 20 394,950. 358,876.
{Part Il "[Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
} /) -~
Slgn Stgnature of officer /Z %__—____'_ Date
Here John F Hegarty / /Z/ /L5
Type or print name and title y NS 4 7
Print/Type preparer's name ¥ | Preparers signature  » Date Check El i [PTIN
Paid John F. Hegarty CPA j/%—/ 11/14/13 self-employed P00796301
Preparer [Frmsname * John F. Hegarty/ PC’ D)
Use Only |ermsaddress ™ 19 Crose St 4 Fum's EN * 90-0810525
Medfield MA 02052-2722 Phoneno  (617) 861-2043
May the IRS discuss this return with the preparer shown above? (see instructions) ]xj Yes I | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/09/13 Form 990 (2012)

q{\p !




Form 990 (2012) Irish Educational Foundation Inc. 04-3115638 Page 2
[PartliZ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part (Il D
1 Brnefly describe the organization's mission:

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

Form 990 or 990-EZ? D Yes EI No
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? D Yes El No

If 'Yes,' describe these changes on Schedule O.

4 Describe the or%anlzatlon'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

4 a (Code ) (Expenses $ 8,203 . ncluding grants of § 275,124 . ) (Revenue $ 247,253.)

4 d Other program services (Describe in Schedule O )
(Expenses  § including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 8,203.
BAA ) TEEA0102  08/08/12 Form 990 (2012)




Form990 (2012) Irish Educational Foundation Inc. 04-3115638 Page 3
fPart.IV..] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organlzatlons 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 X
5 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 98-197 If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g provide advice on the distnbution or investment of amounts tn such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lli 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not Ilsted In Part X; or provide credit counsellng debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX, i % ,
or X as applicable. i
| a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
| D, Part VI 1Ma X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl 1c X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X e X
f 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 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, and XlI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E 13 X
14 a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
: b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
‘ business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), hne 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 15 X
16 Did the orgamization report on Part X, column (A), line 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 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facihities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103 12/13/12 Form 990 (2012)




Form 990 (2012) Irish Educational Foundation Inc. 04-3115638 Page 4
{Part IViZ| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and Ili 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, hine 3, 4, or 5 about compensation of the orgamzation's current
%nd fgrrlne‘rj officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete X
chedule 23

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

25 a Section 501(c)X3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n 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 | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part Il 26 X

27 Did the orgamization 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 Ill 27 X

4 o
R IEN
; :

28 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 A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,’ complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, lll, IV,
andV, hne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that Is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2012)

TEEAO0104 08/08/12




Form990 (2012) Irish Educational Foundation Inc. 04-3115638 Page 5

LRart.Vi| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la

Yes | No

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s 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?
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule O

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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 Financtal Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T?
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,' did the organmization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

a
3b
4a X
iz
5a X
5b X
5¢
6a X

services provided to the payor? X
b If ‘Yes,"' did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d if 'Yes," indicate the number of Forms 8282 filed during the year | 74 e 4
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

g If the orgag;zatlon received a contribution of qualified intellectual property, did the organization file Form 8899
as require

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgarization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter

a Inttiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . 11b
12 a Section 4947(a)1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b] E

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue quahfied health plans in more than one state?
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

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes," has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O

BAA TEEA0105 08/08/12

Form 990 (2012)




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

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members
of the goverming body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by = ," § &
the following . ’
a The governing body? 8a X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgamization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organizatron have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure their
operations are consistent with the organization's exempt purposes?
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 i i
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 X -

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this is done

13 Did the organization have a written whistleblower policy?
"14 Dud the organization have a written document retention and destruction policy?

15 Dud the process for determining compensation of the followtng persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16 a Did the organization invest |‘n, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b 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 taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » Massachusetts

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 pubhc
inspection Indicate how you make these available Check all that apply -

D Own website |:| Another's website |:| Upon request D Other (explai in Schedule O)

19 Describe in Schedule O whether (and If so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*John F. Hegarty 19 Cross_Street Medfield MA 02052 (617) 861-2043

BAA TEEAO106 08/08/12 Form 990 (2012)




Form 990 (2012) Irish Educational Foundation Inc. 04-3115638 Page 7

{Part VIl [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 D
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 organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization's current key employees, if any See instructions for definition of 'key employee *

® | st 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, institutional trustees, officers; key employees, highest compensated
employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Name and Title AvgrBa)ge g\"es'é't‘)’;" f’d"?eggt ggg%‘:’ r'go{’%tlr?aa?‘ Rep(gt)able Rep(cft)able Eslfn?xted
R | T ] e | gmenin | e
w2 8| 8| F|&|35|g| VMO | SEERMeS orsmtn
org‘ﬁ)nr:éa- g % g o ;?E g g.. o oarggnrl(;?ttl%is
wwe |~ =\ 18| 3
line) @ é. @ g
8| & g
© g
_() J Martin Kelleher _ __ _| 1.00]
President X 0. 0 0
_@ Michael Mulcahy _____| 1.00
Clerk X 0 0. 0.
_@®) John F. Hegarty ______| 2.00
Treasurer X 2,985. 0. 0.
_-@®_Brian Q'Donovan __ ___ _ _1.00
Director X 0. 0. 0.
_©)_Darina EGilley Chesterton| 1.00]
Director X 0. 0. 0.
_®)_Eamonn McGrath ______| 1.00
Director X 0. 0 0
_(_Fergal Brennock _____ _|_1.00
Director X 0 0 0.
_® sarah E Mceneaney ___ _| 1.00
Director X 0. 0. 0.
_©) Dr. Fergus Moylan ___ _{ 1.00]
Director X 0. 0. 0.
Q0 _Gary Hanley __ _______| 1.00]
Director X 0 0 0
oy ) __]
4 o ____]
03 L _____ ]
as ]

BAA TEEA0107 12/17/12 Form 990 (2012)
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liPart Vil'llSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B ©)
Position
(A) Average | (do not check more thgn one (%) ® (]
hours box, unless person 1s both an Reportabl Reportabl E
Name and title eportable eportable stimated
: per officer and a directoritrustee) | compensation from compensation from amount of other
week EEEIEICE R the organization refated orgamizations compensation
(I;‘st ay R ala|x|& |2a]lg | W-21099-MsC) (W-2/1099 MISC) from the
cf):rrs % HE- R b 'g_ 2 g organization
related 18 g = |3 s 2@ and related
organiza § s 3 -g_ %9 organizations
- tions s = S| 2
betow Gl g 3| 38
dotted 3z 2
line) b2 %
(=3
qsy - _—
(16)
a .
Qe _—
9
20
n
e _—
23
29
(25
1b Sub-total > 2,985. 0. 0.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) > 2,985. 0. 0.

2 Total number of individuals (including but not mited to those histed above) who received more than $100,000 of reportable compensation

from the organization

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

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

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

)
Name and business address

(B
Description of services

©

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who recewved more than ,

$100,000 in compensation from the organization ™

7

BAA

TEEAQ108 01/24/13

Form 990 (2012)



Form 990 (2012) TIrish Educational Foundation Inc. 04-3115638 Page 9
[Pait: VIl Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIiI D
ke ’ : A (B) © (%)
ks Total revenue Related or Unrelated Revenue
5 exempt business excluded from tax
., 3%% 3 fv/%éﬁ Yo function revenue under sections
? (1 *, revenue 512,513, or 514

1 a Federated campaigns

b Membership dues

¢ Fundraising events

d Related organizations

e Government grants (contrnibutions)

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

1f

245,809,

g Noncash contributions included in Ins 1a-1f
h Total. Add lines 1a-1f

$

CONTRIBUTIONS, GIFTS, GRANT

2a
b
c
d
e

Business Code

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

OTHER REVENUE

other similar amounts)
Income from investment of tax-exempt
Royalties

4
5

Investment income (including dividends, interest and

bond proceeds

19,875.

() Real

() Personal

6 a Gross rents

b Less. rental expenses

¢ Rental income or (loss)

e S
4 B

d Net rental income or (loss)

Securt
7 a Gross amount from sales of () Secunities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including §
of contributions reported on line 1¢)
See Part IV, line 18,

b Less direct expenses

a

b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses
¢ Net income or (loss) from gaming activ

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

b

itres

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

1
b_
€ @ o ___
d All other revenue -18,431. -18,431. 0. 0.
e Total. Add lines 11a-11d > -18,431. His & v dn |
12 Total revenue. See instructions > 247,253 1,444. 0. 0.
BAA TEEAOI09 1207712 Form 990 (2012)




Form 990 (2012)

Irish Educational Foundation Inc.

04-3115638 Page 10

[Part IX#] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

©)
Management and

(D)
Fundraising

1

10
n

Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21

Grants and other assistance to individuals In
the United States See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
dlsqualmedg)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Other (If line 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

umn (A) amt, hist line 11g expenses on Sch 0)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in hne 24¢e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

d postage

e All other expenses
Total functional expenses Add lines 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation

Check here » |:| if following
SOP 98-2 (ASC 958-720)

275,124 .

275,124.

2,985.

2,985.

7 e %

1,902.

1,902.

85. 85. 0. 0.

137. 137 0. 0.
3,087. 3,087. 0. 0.
7. 7. 0. 0.
283,327, 283,327, 0. 0

BAA

TEEA0110 12/18/12

Form 990 (2012)



Form 990 (2012) TIrish Educational Foundation Inc.

04-3115638 Page 11

[Part.X:.. | Balance Sheet

Check If Schedute O contains a response to any question in this Part X

L]

()]
Beginning of year End of year
1 Cash — non-interest-bearing 60,635.| 1 54,996.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 12,440.] 3 700.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, < KR o P o 2*‘”/ gy vE g @g 7
trustees, key em loE/ees, and highest compensated employees Complete 53 D W x
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under PN v by
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ el Sl it
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
81 7 Notes and loans receivable, net 7
Z 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basis & Ay
Complete Part VI of Schedule D 10a
b Less. accumulated depreciation 10b
11 Investments — publicly traded securities 321,875.{ 1 303,180.
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 [V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 394,950.] 16 358, 876.
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
L | 20 Tax-exempt bond liabilities
IA 21 Escrow or custodial account hability. Complete Part IV of Schedule D
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete Part Il of Schedule L
:_: 23 Secured mortgages and notes payable to unrelated third parties
S | 24 Unsecured notes and loans payable to unrelated third parties
25 Other habtities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25
N Organizations that follow SFAS 117 (ASC 958), check here > E]and complete
T lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets
g | 28 Temporarily restricted net assets
; 29 Permanently restricted net assets
8 Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund
L | 32 Retained earnings, endowment, accumulated income, or other funds
Y| 33 Total net assets or fund balances 394,950.] 33 358,876.
§ 34 Total labilities and net assets/fund balances 394,950./ 34 358,876.
BAA Form 990 (2012)

TEEAO111  01/03/13




Form 990 (2012) Irish Educational Foundation Inc. 04-3115638

Page 12

‘Part:XI™| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

I—J

1 Total revenue (must equal Part VIII, column (A), hine 12) 1 247,253 .
2 Total expenses (must equal Part IX, column (A), line 25) 2 283,327.
3 Revenue less expenses. Subtract ine 2 from line 1 3 -36,074.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 394,950.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 358,876.

| PairtiXIl;| Financial Statements and Reporting

Check if Schedule O contains a response to any question n this Part XII

o

1 Accounting method used to prepare the Form 930 DCash E]Accrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O

2 a Were the organmization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis |:|Both consolidated and separate basis

¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant?

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

3a 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?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

N
i el @

EEEH

fo-2Slai;

%

3a

3b

BAA
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OMB No 1545-0047

SCHEDULE A : ¢ ;
(Form 290 o7 990.E2) Public Charity Status and Public Support 20‘] 2
Complete if the organization is a section 501(c)(3) organization or a section g
4947(a)1) nonexempt charitable trust. Open to Publl o
P o e oY » Attach to Form 990 or Form 990-EZ. > See separate instructions. ¥t '"SPEC‘W“ .
Name of the organization Employer identification number
Irish Educational Foundation Inc. 04-3115638

Part1 |Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

-

2
3
4

NG »m

10
"

e []

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

A school described 1n section 170(bX1)}AXii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii) Enter the hospital's

name, city, and state

An organization operated for the benefit of a college or university owned or operated by a go_\;e—rn_rngn—tal—l;nt_d_es_cr_lb;d_|n_ section
170(b)Y1)XAXiv). (Complete Part Il')

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

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)X1XAXvi). (Complete Part 1l')
A community trust described in section 170(b)}1XAXvi). (Complete Part 11.)

An organization that normally receives (1) more than 33-1/3% 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 33-1/3% 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)X2).

_ (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509%(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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)X3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h

DType | b DType I c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgggfoungatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @)(@2)

If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type Il supporting organization,
check this box D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and () .
below, the governing body of the supported organization? 119 ()
(i) A family member of a person described in (1) above? 11 g @i)
@iii) A 35% controlled entity of a person described in (1) or () above? 11 an
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (i)} Type of orgamization @) Is the (v) Did you notify () Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in he orgamization in orgamzation in support
above or IRC section column @) isted in  [column (1) offyour column (i)
(see instructions)) your governing support organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(B8)
©
D)
€
~<F ,4;”/ 53*:4 75 o

Total Lo ofh pkt, et

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-

% 1N
- R
. ‘
P - < 4 é

Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 890-EZ) 2012 Irish Educational Foundation Inc. 04-3115638 Page 2
[Part lZ/Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part il 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) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions, and
membership, fees receved (Do not
include any 'unusual grants’) 140,535. 191,518. 33,255, 365,308.

2 Tax revenues levied for the
organization's benefit and
either pard to or expended
on 1ts behalf

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

4 Total. Add hnes 1 through 3 140, 535. 191,518. 365,308.
5 The portion of total ! 4 * FaE 8 5
contributions by each person 5w
(other than a governmental 4
unit or publicly supported e
organization) included on hne 1 4
that exceeds 2% of the amount g
shown on line 11, column (f) E
6 Public support. Subtract ine 5 |- ¢ - . %* A L 3%&
from line 4 ; P 365,308,
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
7 Amounts from line 4 140,535. 191,518. 33,255. 365,308.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalttes and income from
similar sources -47,584. 34,854. 50. -12,680.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

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

11 Total support. Add lines 7

through 10 oy 352,628.
12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) 14 103.60%
15 Public support percentage from 2011 Schedule A, Part I, ine 14 - 15 95.40%

16 a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > E

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organmization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 930 or 990-E2Z) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Irish Educational Foundation Inc. 04-3115638 Page 3
[Rart it _[|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 Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants °)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
elther paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning n) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other Income Do not include

gain or loss from the sale of
capital assets (Explain in

e . wH i

" N

73 e < .

(2 A VRO PR\ S PL R ¥ %

A rrdidb L. o A s
LA £

Part IV)
13 Total support. (AddIns9, 10¢, 11, and 12)
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2011 Schedule A, Part Iil, ine 17 18

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

¥
%
gl
b 33-1/3% support tests — 2011. If the orgamzation did not check a box on line 14 or hne 19a, and Iine 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions
BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 Irish Educational Foundation Inc. 04-3115638 Page 4
U

|Part"l,\l£1|$upplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below. »> Attach to Form 990 or Form 990-EZ.

Pn‘iS?n'LTEZ‘vé’Lu‘Eeslﬁii”“’ > See separate instructions.

[F—

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Compiete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part |I-A only.
If the organization answered ‘Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(¢)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part |I-B

° I%ectlﬁnASm (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B. Do not complete
art -

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations Complete Part Il

Name of organization Employer identification number

Irish Educational Foundation Inc. 04-3115638
[ieaalﬁtgng;;}lComplete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities 1n Part IV
2 Political expenditures > s
3 Volunteer hours

Part ,I-B,§|cOmpIete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >S5
2 Enter the amount of any excise tax incurred by organization managers under section 4955 > S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? DYes DNo
4 a Was a correction made? DYes |:|No

b If 'Yes,' describe in Part IV.

Pa Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities -
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >S5
4 Did the fihng organization file Form 1120-POL for this year? DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organmzation listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (©)EIN (d) Amount paid from filing (e) Amount of political
organization’s funds If contributions received and
none, enter-0 promptly and directly
delivered to a separate
political organization If
none, enter -0-
0 N e b P
@ e
® 00 e
@ R ittt PP -
® bt bt
®  pmmmmmmmmmmmm————— -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2Z) 2012
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Schedule C (Form 990 or 990-62) 2012 74§ sh Educational Foundation Inc. 04-3115638 Page 2
M%}]Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and ‘hmited control' provisions apply

Limits on Lobbying Expenditures (a)flllr]g! ol ®) Affll(-atteld
(The term 'expenditures' means amounts paid or incurred.) organization s fotals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns

If the amount on line e, column (a) or (b) Is: The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract hne 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1¢ 1f zero or less, enter -0-

j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? DYes DNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 200 b) 2010 011
year beginning n) @ ? (®) (c) 2 (d) 2012 (e) Total

2 a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

BGGEY B
o G b
A g [ M K
” 2

e Grassroots celling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-EZ) 2012

TEEA3202 01/07/13




Schedule C (Form 990 or 990-£2) 2012 Irish Educational Foundation Inc. 04-3115638 Page 3

Partll-B. {Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detalled description
of the lobbying activity Yes | No Amount

1 During the year, did the fiing organization attempt to influence foreign, national, state or local
legrslation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?

¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total Add lines 1c through 11

2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If 'Yes,' enter the amount of any tax incurred under section 4912

c If 'Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Partlll:A'{Complete if the organization is exempt under section 501(cX4), section 501(cX5), or

section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? = 3

[PartlIEBHComplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdei¢her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year
b Carryover from last year
c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 |If notices were sent and the amount on line 2¢ exceeds the amount on hne 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

5 Taxable amount of lobbying and political expenditures (see instructions)
Part:IV./{ Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, Iine 5, Part Ii-A (affiiated group list),
Part II-A, ine 2, and Part II-B, line 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2012

TEEA3203 01/07/13




Schedule C (Form 990 or 990-£2) 2012 Trish Educational Foundation Inc. 04-3115638 Page 4
‘PartiIVEill| Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-E2) 2012
TEEA3204 01/07/13




OMB No 1545 0047

Schedule F Statement of Activities Outside the United States

(Form 990) 201 2

. » Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury » Attach to Form 990. > See separate mstructlons % pen‘to: F blic -
Internal Revenue Service nspectlon %p%v
Name of the organization Employer identifi ati
Irish Educational Foundation Inc. 04-3115638

[Part.l 3 General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Region

(b) Number of
offices in the
region

(¢) Number of
employees,
agents, and
independent

contractors In

(d) Activities conducted In
region (by type) (e g,
fundraising, program
services, investments,

grants to recipients

(e) If activity listed In
(d) 1s a program
service, describe
specific type of

(f) Total
expenditures for
and investments

In region

service(s) In region

regton located in the region)

()

@

3

@

&)

©

()

®

©)

ao)

an

a2

a3

49

Q5)

(16)

a7
3 a Sub-total

b Total from continuation
sheets to Part |

C Totals (add hines 3a and 3b) i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

Schedule F (Form 990) 2012

TEEA3501 07/19/13




2102 (066 Wio) 4 3INPayds

eLLLRL

€0SEv33L

vva

-

T

-

Sanua 1o suoneziueblo Jayjo o Jaquinu |elo} Jslug  §

_ 13)391 Aouajeainba (£)(0) | 0g Uonaas e papiaoid sey |asunod 1o asjuelb ay)
4oIym Joj Jo ‘S| au} Aq 1dwaxa-xe) se paziubodas ‘Aiunod ubiaioy auyy Aq seiueyd Se paziubodal aie jey) aA0qe palsl| suoheziuebio Jusidinal Jo Jaquinu 810} BT Z

%

A

FEERE

"008‘%6T

payoe3le @9s

adoing|

(Jaylo
‘lesiesdde ‘ANS
‘%00(q) uoten|ea

10 pouis (O

aouejsisse
yses-uou
Jo uondussaq (y)

souelsIsse
yseo-uou
JO winowyy (6)

JuawasIngsip
yses
Jo 19UUEN (§)

esb yses
JO unowy (3)

juelb jo
asoding (p)

uoibay ()

(s1qedijdde y1)
NI3 Pue uoIoss
3pod sl ()

uoneziueblio jo awen (e) L

"papasu S| aoeds [eUOIHIpPE Ji pajedi|dnp aq ued || Wed "000'G$ Uey) aiow paAiadas oym jusidioas Aue 10 ‘G| aul| ‘Al Hed ‘066
Wwio4 0} SaA, pasamsue uoneziuebio sy} yi 939|dwo) "sajeys PapuN Y} APISINQ SaR)UT 40 suoljeziuebiQ o} 3IUR}SISSY 19U30 Pue sjuelH[ ] Hed]

Z 9bey

8e9GTTE-F0

DUl UOTJ}EpuUnOj [BUOTI3EONPH YSTIIT

Z102 (066 Wiod) 4 3Npays




L2 £06EVITL
210z (066 Wi04) 4 2Npayds vvsg
(sv)

(/1))

(oD

(s

wv

x (€

zL)

(L)

(ov

©®

®

1C))

®

w

®

\ @

()

(1ayro
‘lesiesdde ‘AIN4 juawiasInNgsIp
400Q) uoljen|eA| adURISISSe YSBI-UuoU 9oue)SISSEe Used yseo juesb yseo syaidiosl Jo

Jo pouroN (Y) Jo uonduasaq (6) -uou Jo junowy () Jo Jauuep (9) J0 Wnowy (p) 1aqunp (9) uoibay (q) aoue)sisse 1o yuelb jo adA] (e)

‘papeau SI adeds |euoljippe JI pajedlydnp aq ued ||| Yed ‘g aull ‘A| Led
‘066 W04 0} S8 A, palamsue uoijeziuebio ayy yi 919|dwo)) “sajels pajyun ay} apISINQ S|ENPIAIPU| 0} AJUBISISSY J3Y)0 pue Sjuels) _ Ml t,an__
, € abeqd 8E9GTTE-F0 *OU] UOT3EBpuUnoy TPUOTIRONPY YSTIT 2102 (066 W.od) 4 3NPsYdIS




04-3115638 Page 4

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If ‘Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) DYes El No

2 D the organization have an interest in a foreign trust duning the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S. Owner (see
Instructions for Forms 3520 and 3520-A) |:|Yes E] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) DYes El No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required fo file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) DYes EI No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
orgamization may be required to file Form 8865, Return of U S. Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865) DYes EI No

6 Did the organization have any operations In or related to any boycotting countries during the tax year?

If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) |:|Yes E] No

BAA TEEA3505 12/17/12 Schedule F (Form 990) 2012




Schedule F (Form 990) 2012 Irish Educational Foundation Inc. 04-3115638 Page 5

[Part V::| Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part I, line 1
(accounting method); Part Il (accounting method); and Part Ill, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA

TEEA3504 12/17/12 Schedule F (Form 990) 2012
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| OMB No 1545-0047

2012

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

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

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the organization Employer id fication b

Irish Educational Foundation Inc. 04-3115638

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Supporting Statement of:

Form 990 p 9/0Other amt. not included

Description Amount
Income general 247,072.
Leaas Dividends Accenture -1,263.
Total 245,809.
Supporting Statement of:
Form 990 p 9/Line 3 Column B

Description Amount
Dividend Accenture 1,263.
Earnings lehane fund 14,813.
Dividends & interest Lehane 3,779.
Interest Citizens 20.
Total 19,875.
Supporting Statement of:
Form 990 p 10/Line 1llc col (B)

Description Amount
Bookkeeping 1,960.
Tax preparation 1,025.
Total 2,985.
Supporting Statement of:
Sch. A, page 2/Line 8-2

Description Amount
Unrealized gain 29,449.
dividends and interest 5,405.
Total 34,854.




