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Form 990

Return of Organization Exempt From Income Tax
v Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

OMB No 15450047

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B Check f applicable C Nameoforganzaton Trish Educational Foundation Inc. D Employer identificat! b
Address change Doing business as 04-3115638
Name change Number and street {(or P O box f mail is not delivered to street address) Room/suite E Telephone number
Iniial return Co John Hegarty, 19 Cross Street (617) 861-2043
Final relumiermmnated City or town, state or province, country, and ZIP or foreign postal code
Amendedretum  |Medfield MA 02052 G Grossrecepts S 312, 798.
Apphication pending | F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? HYes %No
— Yes No

H(b) Are all subordinates included?

John F Hegarty 19 Cross St. Medfield MA 02052 I No. sttach & ist. (see nstuctions)
1 Tax-exempt status |XT501(c)(3) I ] 501(c) ( ) (insertno) | ]4947(3)(1) or | |527
J Website: » N/A H(c) Group exemption number ™
Form of organization [XICorporauon I I Trust l I Association I I Other ™ [L Year of formation 1994 I M state of legal domicle  MA

K
[Part1 %[ Summary

1 Bnefly descnbe the organization’s mission or most significant activities: Fund raising for Irish Schools
8 _______________________________________________________________
S o o e _____
€| T _____
3| 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the govemning body (PartVl,line1a). . . . . . .. . .. . ... ... ..., 3 10
ﬁ 4 Number of independent voting members of the governing body (PartVl,lne1b) . . . . . . . . . ... ... 4 7
Eg § Total number of individuals employed in calendar year 2014 (Part V,line2a) . . . . . . . . . . . .. .. .. 5
2| 6 Total number of volunteers (estmateifnecessary) . . . . . . . . « .« . c L o s e e e 6 1
E 7a Total unrelated business revenue from Part VIIl, column (C),lne 12 . . . . . . . . . . . ... ... 7a -700.
b Net unrelated business taxable income from Form990-T,line34 . . . . . . . . . . . . ... .. ... ... 7b 0.
Prior Year Current Year
o | 8 Contibutions and grants (Part VIl fine Th). . . . . . ..o o n v 100,882. 299,516.
2| 9 Program service revenue (Part Vill,line2g) . . . . . .. . .. oo e
% 10 [Investment income (Part VIII, column (A), ines 3,4, and7d) . . . . . . . . . ... .. .. 77,288. 4,622.
@£ | 11 Other revenue (Part VIII, column (A), nes 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . . . . . 65,115. 5,245.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . . 243,285. 309,383.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . . . . . . . . . .. ... 332,865. 188,570.
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . . .. ... ... ..
w | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) >
17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24e). 12,318.
18 Total expenses. Add lines 13-17 (must equal Part IX, column ( f}j 200, 888.
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . ‘Q 108,495.
2 g i B finning of Current Year End of Year
5[ 20 Totalassets (Part X, e 16) . - . -« « o vt ; = | < 259.914. 368, 355.
§5 21 Total liabilities (Part X, IN€ 26) « - « « « « v o o v v v .. \—@@DE%MJL ] * -
Z°E 22 Net assets or fund balances. Subtract line 21 fromlne20 . . . . . . . .. . ... .. .. 259,914. 368, 355.

[Partill}  Signature Block

Under penalties of perjury, | declare that | have examined this retum, 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 infformation of which preparer has any knowledge

}\&

USignature of officer

a / l
Sign %Dﬂ\ /7 Q‘@é\ Y Date , K /
Here John F Hegarty l : 9 I / Q/I'-‘
Type or pnnt name and title / / 4 AN ) [] '
Pnnt/Type preparer's name A% Preparer’s signature ‘Date Check |_I if PTIN
Paid John F Hegarty CPA John F Hegarty CPA 07/29/15 seff-employed P00796301
Preparer |Fmsname ™ John F. Hegarty, PC
Use Only |rmsadress ™ 19 Cross St Frm'sEIN> 90-0810525
Medfield MA 02052-2722 Phoneno  (617) 861-2043
May the IRS discuss this return with the preparer shown above? (See instructions) . « « . « v+ v v v v v v v v v u v o n s [x] Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)

N

[




Form 990 (2014) Irish Educational Foundation Inc. 04-3115638 Page 2
[Bart 1§} Statement of Program Service Accomplishments
N Check if Schedule O contains a response or noteto any ineinthisPartlll . . . . . . . . .. ... o o i i v v oo D
1 Briefly descnbe the organization’s mission:

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

FOMM 890 0F 990-EZ2. + « « « « o e v e e e e e e e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . . . . . . D Yes No

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

4 Describe the orgamization'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 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 $ 200, 889. Including grants of  $ 188,570. )(Revenue $ 310,084. )

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

4 d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses  » 200, 889.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) TIrish Educational Foundation Inc. 04-3115638 -Page 3

{Part IV: [ Checklist of Required Schedules

10

1

12

13

15

16

17

18

19

20

Is t'r,ledorganlzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schadule A. . . . v o o e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . ... ... ...

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part 1. . . . . . . . . . . . . . . . it i e

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, Partil . . . . . . . . .. .. ... ... ...

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, Partill . . . . . .

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 distnbution or investment of amounts in such funds or accounts? If "Yes,’ complete Schedule D,
= 7« O

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, Partl . . . . . . . ... .. ... ..
Did the organization maintain collections of works aof art, histoncal treasures, or other similar assets? If "Yes,’

complete Schedule D, Part lll. . . . . . . . . .« o i i i e e e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account habllity; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, ' complete Schedule D, Part IV . . . . .« . o o i i e e e e e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted 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, VI, VIil, IX,
or X as applicable.

a Did F}he ?/?gamzation report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
D, Part VI. . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . .« v

¢ 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 167 If 'Yes,' complete Schedule D, Part VIl . . . . . . . . . ... ... ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes, complete Schedule D, Part IX . . . . . . . . . L i i i i i i e e i e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,’ complete Schedule D, Part X . . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lrability for uncertain tax posttions under FIN 48 (ASC 740)? If 'Yes,  complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . .« o @ i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No’ to ine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . .. . ...

Is the organization a school described in section 170(b){(1)}{A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . ... ... ..

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? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . . . . . i

Did the organmization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . . . . . . . . i i i it e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? 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 IX,
column (A), ines 6 and 11e? If 'Yes, ' complete Schedule G, PartI(seenstructions) . . . . . . . . . . . .ot

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
lines 1c and 8a” If 'Yes, complete Schedule G, Partll . . . . . . . . . . . . 0 i i i it e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . & o o 0 i i i et e et e e e e e e e e e e e e e e e e e

a Did the organization operate one or more hospital facllities? If 'Yes,’ complete Schedule H . . . . . . . . . . .. ... ...
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . ... ..

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
SRR
11a X
11b X
11c X
11d X
1Me X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  05/28/14

Form 990 (2014)



Form 996 (2014) Irish Educational Foundation Inc. 04-3115638 Page 4

[Part IVZ] Checkiist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland il . . . . . .. ... ... ..

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,” complete Schedule |, Partsland lll . . . . . . . . .« v v it v it it i i

Did the organization answer 'Yes' to Part VII, Section A, line 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 . . - . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

a Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? /f ‘Yes, answer lines 24b through 24d and
complete Schedule K If 'No, ‘gotolhine 25a. . . . . . . . . . . o o i i i i e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . . L . L L L e e e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any tme during theyear? . . . . ... ... ..

a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . . .. ... ..

b 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 pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . « .« o i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the cgganlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Part Il . . . . . . . . . . o i i i i e i e e e e e e e e e e e e

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, Partlll . . . . . . . . . . . . . .«

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):

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . . . o i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, PartI1V . . . . . . . .. ... ...... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes, complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,”complete Schedule M . . . . . . . . . . . . L L L e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
Schedule N, Part Il . . - . .« o« o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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| . . . . . . . . . . . . . . o i ot i i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Part Ii, Ill, or IV,
andPart V., lINe 1. . . . o o i o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . . . . . . . .. .. ... .. 35a X
b If 'Yes' to line 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, PartV,lne 2 . . . . . . . . . . .. .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . . . . . . e i i i ittt s e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,” complete Schedule R, Part VI . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . ... 0ot iv o 38 X
BAA Form 990 (2014)

TEEA0104 05/28/14




Form 990 (2014) Irish Educational Foundation Inc. 04-3115638

| Part:V-| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or noteto anylineinthisPartV . . . . . .. ... .. ... .........

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

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 PNZe WINNEIS? . . . . . . . o vt it ittt et e e e e e e e e e e e e e e e e

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 thisreturn . . . . . 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 Is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . .. .. .. ... ..

b if 'Yes' has 1t filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanation in Schedule O . . . . . . . . . . ... . . ... .. ..

4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty 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 FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. ... ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . ... ..
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .« . . ¢ i i i i i i e e e e

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 contrbutions? . . . . . . . . . . .. . . ...

b If 'Yes,’ did the organization include with every solicitation an express statement that such contnibutions or gifts were
nottaxdeductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e

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 contnbution and partly for goods and

3a X
3b

4a X
A k] ]
> §§ ~ i
miiziz?
5a X
5b X
5c¢

6a X
6b

b 2 of e

S & L BT 5

services provided to the payor?. . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year . . . . . . . . . ... .... | 74| IARERY
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 benefitcontract?. . . . . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a
FOrm 1008-C2 . . & o i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng - ]
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . . . . . . ... ... 8
9 Sponsoring organizations maintaining donor advised funds. P& ¥ jj%?jd
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . ... ... ... .... 9a

b Did the sponsonng organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . .. ... ...
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contnbutions included on Part Vill, ine 12. . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . .. ... ... ... ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecetved fromthem.). . . . . . .. .. ... o Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes, enter the amount of tax-exempt Interest received or accrued dunng the year . . . . . . | 12b) itk g T
PR 1 L é

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualfied health plans iIn morethanonestate? . . . . . . . . ... ... ........
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 1s licensed to issue qualified healthplans . . .. . ... ... ... .. 13b

¢ Enterthe amountofreservesonhand . . . . . . . . . . .. .. ... .. .. .. 13¢

14 a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . . .. ... .. ...
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . .. . . ...

14a X

14b

-37\A TEEA0105 05/28/14

Form 990 (2014)




Form 990 (2014) Iri1ish Educational Foundation Inc. 04-3115638 Page 6

[PartiVI:{| Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
N 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 or notetoanylinemthisPartVl. . . . . . . . ... ... . o0 0 0o o m

Section A. Governing Body and Management

1 a Enter the number of voting members of the govermning body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting rights among members
of the governing 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 ine 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, orkey employee? . . . . . . . . . L L L Lo L e e e e e e e e e e e e

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 otherperson? . . . . . . . . .. .. ... 3 X
4 Did the organization make any significant changes to its governing documents

sincethe pnor Form 990 wasfiled?. . . . . . . .« . L L oL e e e e e 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? . . . - . . . . . . . . . . Lo e 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 govemning body? . « .« .« « . o it e e e e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . . 0 et o h e s

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by

the following:
aThe govermniNg body? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e 8a X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . oo v v v i oo b oo 8b X
9 Is there any officer, director, trustee, or key employee hsted 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 organization have local chapters, branches, or affilates? . . . . . . .. . ... .. ... oo oL 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . « « « o v . o o b o s s e e e e e e e 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . .. . ... .. 11a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. mer oY Iw
12a Did the organization have a wniten conflict of interest policy? If 'No,’gotolne 13. . . . . . . . . . . .« oo o v v o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMICES? .« . o o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule O hOW thIS WaS dOME . - « « v v v v v i e e s e e e i e it et s e s e e e e e e e e e 12¢
13 Dud the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . ..o oo oo n s 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . v oo oo L 14 X

15 Dud 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?

a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . ... .. ... ... .. .. 15a X
b Other officers or key employees of the organization. . . . . . . . . . . . . . . .. L Lo e e 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . . . . L e e e e e e e e e e e e e e e

b If 'Yes,' did the organization follow a wntten policy or procedure requinng 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?. . . . . . . . . . . - . . o - - - - o -l s - - - - -

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

18 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.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe 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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

John F. Hegarty 19 Cross Street Medfield MA 02052 (617) 861-2043
BAA TEEA0106 11/13/14 Form 990 (2014)
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IRart l\dl,lﬁompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .

Check if Schedule O contains aresponse ornoteto anylinemnthisPartVIl . . . . . . . . .. . . . ... ... ... ... ... 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.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
orgamzation, 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.

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
| (B) | than one box. uniass person (D) E) (F)
ame and Title Average is both an officer and a Reportable Reportable Estimated
e | drectorfnustee) e orpanisation | relaten raamzasons Sompensaton.
(I\gfgl;y g_ é‘ 2 % 5 § Fgf_ %‘ (W-2/1099-MISC) (W-2/1099-MISC) . rgg: Izt:;on
h::;?z;gr 3 =l £l ERCR * and related
organise- _g‘- 5 § =2 g 3 organizations
w [ g5 (3] 4
otted o| & 2
line) °l s g
(<1
_{)_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 0 0 0.
_@_Brian O’ Donovan_ _ __ _______ ~1.00
Director X 0 0 0
_(8)_parina E _Gilley Chesterton __ | 1.00
Director X 0. 0. 0.
_(6_Eamonn McGrath _ ____ _______ _1.00
Director X 0 0 0
_(M_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
19)_Gary Hanley _ ___ __________ _1.00
Director X 0 0 0
oy _______ _——
9w ______ _——
0 _ o ______ -
M _____ ——

BAA TEEA0107 02/27114 Form 990 (2014)
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Page 8

‘Part:VIl{|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
Position
(A) Ar\]/erage édo not'check more m;t? u?ne (0) (E) (F)
N d ttl ours 0x, unless person Is an Reportable Reportable Estimated
ame and e v?ee(;k officer and a director/trustee) c%nper‘:sauon from clo;n%eﬁsatlon from amo:r::n:f ze)ther
= = e orgamzation related organizatio t
wstany 12 3 2|1 Q5183 S'| we2H09aMISC) (W.2A030 MISC) Come
tf):rrs 2 &35 BF 3 organization
eited B S SR (12 5 2R and related
organiza §' s 3 '% @ g organizations
- tions 5 = 5 2
below @ g L] @
dotted a2 §
line) 8 5
Q.
a8 o ______ e _
(6) ~
(17)
(18) ~
G o
(20)
(21) o
(22)
@) }
(24)
(25) L
TBSUD-Otal. - - - « « & ot e e e e e e e e e e e e e e > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A . . . . . . .. ... .. >
dTotal (addlines1band1c) . . . . . . . . . . v v v v it > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed 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 suchindividual . . . . . . . ... ... .. o oo oo "

4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes’ complete Schedule J for
SUCh INAIVIAUA! - . . - & o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

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.

(A) (B)
Name and business address Descnption of services

(€)

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton ™
BAA TEEAQ108 03/09/15

Form 990 (2014)
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SRE
[Part Vili| Statement of Revenue
Check If Schedule O contains a response ornotetoany lme inthisPartVIll . . . . .. . ... ... e e e e e e e e e e e e El
§8 B o 3 ¢ v [ - P4 4 »
O N R TS SR KT SO (A) (8) (©) (D)
g4 - P OISO S .o . Total revenue Related or Unrelated Revenue
DD Lot e gy,@mngq@@ e 4 exempt business excluded from tax
Cwe . 4 RS 54 054 & v g function revenue under sections
4 wa feo LrL e D4 revenue 512-514
g zl1a Federatedcampalgns oo | 1a iwf";é R ST ML BRI SRS S
c Fhes e pr vl o w R w . N i
2 3| b Membershipdues . . ... .. 1b ® v g e |, it PO ¢ @%i &&gi ,,’,,,?,';:% .
(4] & R E I 3 ) P 2 B & 4‘6§$é s o .
4 &| ©Fundrasingevents. . . .... [ 1¢c . IR 2 R @ e oo “e i
H L I el B . 5 v o, M = i SCE
g; d Related organizations . . . . . 1d Cremes o N W?j: .f;i # - SEENERE O
= e W w o < « - P . e ol . H %
«.E| e Govemment grants (contributions) . . 1e ey T BOad ;@g . ;fi; ) 0 23 ;g
& w o X X 2% [E R T IR ‘ 5, ; :‘&é :
%3 f All other contnbutions, gifts, grants, and §:d’§§@ Lggee ;zgwé @??’e} ‘
_Qg similar amounts not included above . . 1f 299,516.1 rwwmenr "Z’E ?jy - ‘;;ié * g,if s
‘= : L L 3 - @ v P i &
E-a g Noncash contnbutions included n lines 1a-1f & e s B SOSOURS: s paicgoa
® . - % 3 R
85| hTotal.Addlinesta-1f . . ... .............» 299,516, | ° vrEre e ad D0 SN
£ Business Code I T R R L i s
8 |2a
gl - - ——_——_——_—— - —_
< b
o| —————
2 c
Z _________________
3 d
E e
E _________________
o f All other program service revenue .
o | gTotal. Addlnes2a-2f . . . .. ............. > T L lF ;g“v’;»;%%’“&eé%il“""%(ﬁé?g'%
i E - ¥ ¢ & 3 o A . ~ 5 E:a & .
3 Investment income (including dividends, interest and
othersmilaramounts) . . . . . ... ... .......» 4,622. 4,622. 0 0
4 Income from investment of tax-exempt bond proceeds . . »
5§ Royalties. . . . . ... ... ... ... .?>
1) Real n) Personal s S g > Lo R R XY
(0] (n) ) &gz g;ﬂ;z * g, Y P o
6a Grossrents . . . .. | @gﬁ g o »:iiig‘ ¥§m~ P gm
A i - I SSoNEATEEE & K R
b Less: rental expenses S 4 0E S B S . # wfr -
XL T XN e S P S, e ] L.
¢ Rental income or (loss) . - l@i’@g’ 1. e A g IS Sy i
d Netrentalincomeor(loss) . . . . . . . ... ...... >
S i Oth - PP SN N B A T TTET e
7 a Gross amount from sales of () Secunties (W) Other " ﬁﬁ NS SUEESS S e SRR
assets other than inventory P T 1 ,»gﬂ B Sl D S0
i"’: *"é’ LS TR R ¥ W B «%ea»\x;g
b Less cost or other basis “ » Jﬁ’ ‘ ;@Wf; Iy NIRRT
and sales expenses - . . D &S Wgﬁ;; n gfj S o D
: . i .
¢ Gamnor(loss) . ... : : ‘&}g;w Wif, Iz dx ap ke
d Netgamnor(oss). . . . .. ... .......... >
R E R EEE F o ¥ e oo & B
% 8 a Gross income from fundraising events oo w«?&iww ~ Eoepd oo &iﬁi“. 8 i’?%f:
(not including. . $ 2.715. S S S4B R S R . @mazﬁ . it -
5 L (R Sias EALTEEIET PP ¢ P e ed s s e god s, p E
> of contnbutions reported on line 1¢) gg S KRS GEC,F v ddae .
- - B PE owmd lvod e e sy owon @ LA S b % ¥ W e
& See PartlV,lne18. . . . . .. ... a 2,715 »ggf RS S0 EASEEE SRS PP szf B8 4 e e
. . 2 : ) B A X LI B N 4 % # P 2N PR Y 4 “ .
2| blessidrectexpenses . . ...... b 3,415.1%%¢ x 8% G Trriend f&5w§~ t s én 215t ¢
5 ¢ Net income or (loss) from fundraisingevents . . . . . . .» -700. R . -700. 0
. N ) R i > B F W F BN E F - - .
9a Grossmcomefromgamlngactlvmes P B vE de = wedd o, g
See Part IV, Iine 19. .... a s S &t TR LR F AR L PP PR
SR LN NESTTSIRICL LTS TEy RIS
b Less: directexpenses . . . .. ... b TS 04 s L ) PR wmeds 2 fenmpadaa s &
¢ Netincome or (loss) from gaming activites . . . . . . .. >
TEe - “E3% )+ % - $ ¢ Bds . e b b e
10a Grosssalesoflnventory,Iessretums c v d - Fwd o b .y s @gfé,wg‘?”f‘” §§“‘i“ix‘i
and allowances . . . . ... .. a o v;§§é< 14 R @gs Y I PO N
:p@i%.&, é?? e o IS &0 LI K .
b Less costofgoodssold . . . . ... b .8 P 588 o oyws | vaae s
¢ Net income or (loss) from sales of inventory . . . . . . .»
Miscellaneous Revenue Busliness Code T R G b VS N N g’z K “v*‘of’*: j;;’ &
11a
p """ --—--
c
d Allotherrevenue. . . . . . ... .. 5,945, 5945, 0. 0.
P> B R S . @ .
e Total. Add nes 11a-11d . . . . . . . e 5,945, . ¢ N SO SAREd I E
12 Total revenue. See instructions . . . . .........» 309,383, 10,567. -700. 0.

BAA TEEA0109 11/13/14 Form 990 (2014)




Form 990 (2014) TIrish Educational Foundation Inc. 04-3115638 Page 10
[PartIX>{ Statement of Functional Expenses
Seéction 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 ornoteto any lnemnthisPartIX. . . . . . . .. ... .. 00 0o Lo, | |
; (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic . ! o
organizations and domestic governments.
SeePartlV,lne21. . . . . .. .. ... ..
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . . 188,570. 188,570.
4 Benefits paid to or for members. . . . . . .. :
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢c)(3)B). - - - - - - . .. ..
7 Other salariesandwages. . . . . . . . . ..
g Pension plan accruals and contributions
| (include section 401(k) and 403(b)
employer contributions). . . . . . . ... ..
9 Other employee benefits . . . . . . . . ...
| 10 Payrolitaxes . . . . - - . . . . . ... ...
‘ 11 Fees for services (non-employees)
| aManagement. . . . . .. ... ... . ...
| blegal. . . . .« v v v v e
1 cAccounting . . . . . . . o ..o oL 5,905, 3,005. 2,900. 0.
dlobbying. . . . .. ... ... ... ...
e Professional fundraising services See Part IV, line 17 . tf %
f Investment managementfees . . . . .. .. 6,223, 6,223, 0. 0.

g Other (Ifine 11g amt exceeds 10% of line 25, column

: 12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule O). . .
Advertising and promotion

Office expenses
Information technology - - - . . . . . . . ..
Royalties . . . . . . .. ... ... .....
OcoupanCy . « « « + v v v o v e e
Travel

Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .
Interest. . . . . . . . ..o 0o o0 oo
Payments to affiliates. . . . . . . . .. ...
Depreciation, depletion, and amortization . . .

Insurance

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

© a o oce

Total functional expenses. Add lines 1 through 24e. .

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). . . - - - . . . . .

7
o T

gpos i i e

10

10

200,888.

197,808.

3,080.

BAA

TEEA0110 05/28/14

Form 990 (2014)




Form990(2014) Trish Fducational Foundation Inc. 04-3115638 Page 11
[Part X 4| Balance Sheet
Check If Schedule O contains aresponse ornotetoanylinemnthisPart X . . . . . . ... ... ... .. ... .. . 0. ... EI
(B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . ... ... ... . 0000000 41,057.| 1 122,726.
2 Savings and temporary cash investments . . . . . . . .. ... ... .00 0L 2
3 Pledgesandgrantsreceivable,net. . . . . . .. .. ... L 0L, 13,652.] 3 11, 696.
4 Accountsrecevable,net . . . . . . . .. L L e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key em |oe'ees, and highest compensated employees. Complete
Partll of SChedule L . « « « o o v v o veme e e e e e i T
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of SchedulelL . . . . .
2 7 Notesandloansreceivable,net . . . . . ... . ... ... ... ...
é 8 Inventonesforsaleoruse . . . . . . . . . . . L e e e e e e e
9 Prepad expenses and deferredcharges . . . . . . . .. ... ... .. L.
10a Land, buildings, and equipment' cost or other basis.
Complete Part VI of ScheduleD . . . . ... ... .. 10a
b Less accumulated depreciaton . . . . . . ... ... 10b
411 Investments — publiclytradedsecuntes . . . . . . . . . .. Lo 0oL L. 205,205.] 11 196,018.
12 Investments — other secunties. See Part IV,lne11 . . . . . . . .. .. .. .... 12
13 Investments — program-related. See PartIV,lne 11 . . . . . . . .. ... ... .. 13
14 Intangbleassets. . . . . . . . L L L L e e e e e e e e e e e 14
15 Otherassets. SeePartiV,lne11 . . . . .. ... .. ... ... .. ... ... 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . .. ... ..... 259,914.] 16 368,355.

17

Accounts payable and accrued expenses. . . . . . .. 0. h .l 0L o h e 0. .

18 Grantspayable. . . . . . . . . L L e e e e e e e e e e e
19 Deferredrevenue . . . . . . . o ittt e e e e e e e e e e e e e e e e e
20 Tax-exemptbondliabilittes . . . . . . . .. . .. . ... L e
g 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . ...
2| 22 Loans and other payables to current and former officers, directors, trustees,
'3 key employees, hI?hest compensated employees, and disqualified persons.
g Complete Partllof ScheduleL . . . . . . . . . . . . i i i it i it
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. ... ..
25 Other habilities (including federal income tax, payables to related third parties,
and other liabiities not included on lines 17-24) Complete Part X of Schedule D . . .
26 _Total liabilities. Add lines 17 through25. . . . . . . .. . .. ... .. .. ....
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted netassetS. . -« v v v v v vt it e e e e e e e e e e e e e e
g 28 Temporarily restricted netassets . . . . .« . . . o v i u et e 205,258.1| 28 196,018.
29 Permanentlyrestrictednetassets . . . . . . .. .. ... .00 00 o oL
E Organizations shat do not follow SFAS 117 (ASC 958), check here > I:l
5 and complete lines 30 through 34.
8 30 Capital stock or trust pnncipal, orcurrentfunds. . . . . . . . ..o 0oL
2| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... ..
2 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . ..
E 33 Totalnetassetsorfundbalances. . . . . . ... ... ... .. ...... ..., 259,914,/ 33 368, 355.
34 Total habilities and net assets/fundbalances . . . . . .. ... ... ........ 259,914, 34 368,355,
BAA Form 990 (2014)

TEEA0111  05/28/14




Form 996 (2014) Irish Educational Foundation Inc. 04-3115638 Page 12
[Part XIE] Reconciliation of Net Assets

* Check If Schedule O contains aresponse ornoteto anylineinthisPart XI. . . . . . . . . .. ..o o v v i i v v v v v i |_]
Total revenue (must equal Part VI, column (A),line12) . . . . . . . . . . . o o v it oo e 309, 383.
Total expenses (must equal Part IX, column (A),line25) . . . . . . . - .« . . o it i i e e 200,888,
Revenue less expenses Subtractline2fromhne 1. . . . . . . .« ¢ o i i i it L e s e s e e 108,495,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. .. ... 259,914,
Net unrealized gains (losses)oninvestments . . . . . . . . . . . .« 0 i L L L L e e
Donated services anduse of facilities. . . . . . . . v o o Lt i i e e e e e e e e e e e e
Investment expenses . . . . - . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e
Prnorpenod adiustments . . . . . . . . . . .. i e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule O) - - . . . . . .. ... 0.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . v o e e e e e e e e e e e e e e e e e e e e e e 10

rt- X117 Financial Statements and Reporting

Check if Schedule O contains aresponse ornoteto any ine nthisPart XIl . . . . . . .. .. ... ... ... . 00000

WeN[P(n|b[R|N]|=

-
O W o NOON hWN =

b
i

1 Accounting method used to prepare the Form 990: |:|Cash Accmal DOther

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

2 a Were the organization’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:
|j Separate basis DConsolldated basis E]Both 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 |:|Consolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 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.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 3a X
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 descnbe any steps taken to undergosuchaudtts . . . . . . ............ 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support OMB No 15456047

SCHEDULE A . . . .

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) P 4947(a)(1) nonexempt charitable trust. 2014

> Attach to Form 990 or Form 990-EZ. 1 il i

Department of the Treasury » Information about Schedule A (Form 990 or 980-EZ) and its instructions is
Intemal Revenue Service at www.irs.gov/form990.
Name of the organization ) Employer identifi
Irish Educational Foundation Inc. 04-3115638

pPart:li¥| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1

2
3
4

w

10
11

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

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

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

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

name, cty,and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

D 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)(2). (Complete Part I11.)

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 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 in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type |, Type il, Type Il functionally
integrated, or Type |l non-functionally integrated supporting organization.

f Enterthe numberof supportedorganizations . . . . . . . . . . . L L Lo e e e e e e e e e e e e e l:

g Provide the following information about the supported organization(s).

() Name of supported () EIN (iif) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (descnbed on lines 1-9 organization hsted support (see instructions) support (see instructions)
above or IRC section N your goveming
(see instructions)) document?
Yes No
(A)
(8)
€
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEA0401 07/16/14




Schedule A (Form 990 or 990-EZ) 2014 Irish Educational Foundation Inc. 04-3115638 Page 2
P%ﬂ ¥/ 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 failled to qualfy under Part lll. If the
organization fails to qualify under the tests listed below please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membershlp fees recewed SDo not
include any ‘unusual grants 33,255. 206,870. 245,8089. 100,882. 299,516. 886,332.
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . ... ......
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through3 . . . 245,809 886, 332.
5 The portion of total o e 5 i3
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line 5
fromine4 . . ... ...... 886,332.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromine4 . . .. .. 33,255. 206,870. 245,809. 100,882. 299,516. 886, 332.
8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . ... 50. 6,007. 19,875. 77,288. 10,557. 113,777.
9 Net income from unrelated
business activities, whether or
not the business Is regularly
cammedon . . ... ... ...
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) . . ... ... ....
11 Total support. Add lines 7
through10 . . . . . . ... .. ! 1,000,1009.
12 Gross recelpts from related activities, etc (see mstructlons)
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, checkthisboxand stop here. . . . . . . . . . o L L i L e e e e e e e e s > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . . . .. . . ... 14 88.62 %
15 Public support percentage from 2013 Schedule A, Partll,line14 . . . . . . . . . . .« oo v oo n s e 15 84.93 %

16 a 33-1/3% support test — 2014. 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 . . . . . . . . . . ... ... oo

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this
and stop here. The orgamzation qualifies as a publicly supported organization . . . . . . . . . . .. .. oo

17 a 10%-facts-and-circumstances test — 2014. 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. Explaln in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . .

0

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization quallf es 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 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Irish Educational Foundation Inc. 04-3115638 Page 3
[Part Ill :|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) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross recelpts from admis-
stons, merchandise sold or
services performed, or facilities
furnished in 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
either paid to or expended on
itsbehalf . . .. .. ......

5 The value of services or
facilities fumished 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
fortheyear. . . . . . ... ..

cAddlnes7aand7b . ... ..

|
| 8 Public support (Subtract line A IR %ég;g
| 7cfromlne6) . . . . . . ... FoalBigee Ll P

Section B. Total Support
| Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
|

9 Amounts fromhne6 ... . ..

10 a Gross income from interest, dividends,
payments recetved on securties loans,
rents, royalties and income from
SIMIlar SOUrCes + « « o =« @ . . .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand 10b . . . . .

14 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon . . . . . . ..

12 Other income. Do not include

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

PartVL) . . ... ... ...
13 Total support. (Add lines 9,
10c,1tand12) . . . .. ...

14 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 thisbox andstop here. . . . . . . . . . . . L L L e e e e e e e e e e e e e e e e > l_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . . . . ... . ... 15 %
16 Public support percentage from 2013 Schedule A,Partill,lne15. . . . . . . . . . .. o oo oo L 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . . . . ... 17 %
18 Investmentincome percentage from 2013 Schedule A, Partlil,Lline17 . . . . . . . . . .. . . .. ..o . 18 %
19a 33-1/3% support tests — 2014, 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 orgamzation qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 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 . . . . . . >
} 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 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 Irish Educational Foundation Inc. 04-3115638

Page 4

[Part'lV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No,” describe in Part VI how the supported orgamizations are designated If designated by class or purpose, descnbe
the designation. If histonic and continuing relationship, explain . . . . . . .« . . oo n e h d b e e e e s

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) Or (2) . . « « v o o i e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported orgamzation descnbed in section 501(c)(4), (5). or (6)? If 'Yes,” answer (b)
and (C) BOIOW. . . .« e e e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,’ describe in Part VI when and how the organization
made the determinaltion . . . . .« « v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . . .. ... ...

4 a Was any supported organization not organized in the United States (foreign supported organization')? If 'Yes’ and
if you checked 11aor 11bin Partl, answer (b)and (c) below . . . . . . . . . . . o o oo v v i i i i oo

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . . . . .. oL L o oo e o s oo e e

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2}(B) purposes . . . . . . . . . ..

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, () the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . .« « o Lt et e e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? . . . . . . . . L L o .o it e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization’scontrol? . . . . . . . . . .. ...

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations; or (¢) other supporting organizations that also support or benefit one or more of
the fillng organization’s supported organizations? If 'Yes,'provide detal mPart VI . . . . . . . . . . . ... ... ...

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contnbutor? If 'Yes,’ complete Part | of Schedule L (Form990) . . . . . . . . . . . . . . ..o

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in ine 7? If 'Yes,’
complete Partl1of Schedule L (Form990). . . . . . &« o i v i i i e et e e e e e et e e e e e e e

9 a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If'Yes, provide detall N Part VI . . . . . . . . . . o . 0 i e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detallmPart VI . . . . . . . . . ... ..o oo

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, provide detallin Part VI . . . . . . . . . . . ...

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If Yes,’
answer (b) below . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . . . . . « . « « . . o o oo v v i e s dd i e e

Te %

P YIRS
-, Z

10b

BAA TEEA0404 07/17/14
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Schedule A (Form 990 or 990-E2) 2014 TIrish Educational Foundation Inc. 04-3115638 - Page 5
[Part IV- | Supporting Organizations (continued)

Yes | Nb
11 Has the organization accepted a gift or contribution from any of the following persons? s ’g’“ e
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the ELEE LN AR
govemning body of a supported organization? . . . . . .. .. ... .. e e e e e e e e e e e e e e e e 11a
b A family member of a person described in (@)above?. . . . . . . . . . L e e e e e e e e e e 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI . . . . . . . . 11¢c

Section B. Type | Supporting Organizations

No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all tmes during the tax year? If 'No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during thetaxyear . . . . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e

}}wx»wi
vy o>
«"’z ‘

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such

benefit cammed out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUpporting organiZation .. . . - . . . . o i i i i e i e s e e e e e e e e e e e e e e e e e e e e e e e e e

Section C. Type |l Supporting Organizations

No

e o
s

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No," descnbe in Part VI how control or management of the
supporting organization was vested in the same persons that controlied or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the goveming body of a supported organization? If ‘No,’ explan in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a significant
voice In the organization’s Investment policies and in directing the use of the organization’s iIncome or assets at

all times duning the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations Complete line 3 below

c |:| The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was

responsive to those supported orgamzations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged In these activities but for the
organization’s involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization inthisregard . . . . . . . . . . ..

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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m&v%él Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year
(A) Pnor Year (optional)

Netshort-termcapitalgain . . . . . . . . . . . . .. L o s e

Recoveries of prior-yeardistributions . . . . . . . . . ... L o000

Other gross Income (See NSIrUCtioNS). « .« . v« o v v v v b v o u v e e s s

Addlines1through 3. . . . . . o v 0 v v i e vt vt e e e e e e e e

Depreciationanddepletion . . . . . . . .. ... L oL oL e

N E| W IN|-

| |d W N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) - . . - . . . . . ... Lol oL

7

Other expenses (seeinstructions) . . . . . . . . . ¢ . i i e e e

~N|o;

8

Adjusted Net Income (subtractlines 5,6 and 7 fromlne4) . . . . . ... .. .. ..

Section B — Minimum Asset Amount

(B) Current Year
(A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities . . . . . . . . . . ... Lol

b Average monthlycashbalances . . . . ... .. ... ... .. 00000

¢ Fair market value of other non-exempt-useassets . . . . . . .. ... ... .....

d Total (addlines 1a, 1b,and 1C). « . . . . . . v v 0 e v v v v i i e e e e e

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition iIndebtedness applicable to non-exempt-use assets

Subtractlne 2fromline 1d . . . . .« &« . o o L e e e e e e e e e e e e e e e

ajlwiN

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
seenstructions) . . . . . . . . . L Lo e e e e s e e e e e e e e s

Net value of non-exempt-use assets (subtract line4 fromlne3) . . .. ... ... ..

Multiplyline 5by 035. . . . . . . . . . o i e s e e e e e e e

Recoveries of prior-year distributions . . . . . . . . ... L0000 0oL

NSO

Minimum Asset Amount (addline 7toline6) . . . . . . . . . . ... 000

WiN|{n |

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . ...

Enter85% of liN€ 1 . - « « v v v v i i e e e e e e e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . . . .

Entergreateroflne2orlined . . . . . . . . . . . i o e e

Income tax Imposed INPROTYEAr - -« « « « ¢ v v v vt v e o v v v s et e e e

ale|w|N|=

DN bW |IN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see Instructions) . . . . . . .00 o hh e s e e e

7 D Check here If the current year 1s the organization’s first as a non-functionally-integrated Type Il supporting organization

(see instructions).

Current Year

BAA
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+ Page 7

{Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . . . . L L L e e e e e

Other distributions (describe 1n Part VI). See instructions

Total annual distributions. Add lines 1 through 6

oiNo||s|w

Distributions to attentive supported organizations to which the organization i1s responsive (provide details
iNPartVl). See Instructions. . . . . . . . . o L e e e e e e e e e e e e e e e e e e e e e e e

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

Distributions

(i)
Underdistributions
Pre-2014

(ili)
Distributable
Amount for 2014

Distrnibutable amount for 2014 from Section C, line 6

T -gi&— Bk wg i
i P

TR T RY 7 T, T E&l"??‘

|
|
; 1
|
|

N

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions)

LI

PP |

I

%

3

(2]

Excess distnbutions carryover, if any, to 2014.

e
A

ET IR ]

CECCIE IR DE Y S )

AR

FIFE R

A N
e

v

LR 1

T
Y

w [ e
i

& 4

7 ¥ RO RS AR RN AR PO

# ¢ &

L

w4

%
]
= H ¥y
¥ 3

S

ooy
-
i

From 2013

o ool 41 ]

#

LK K [ 2R
7 ™

$

Total of ines 3a through e

Applied to underdistnbutions of prior years

Applied to 2014 distributable amount

- |FT|Q |0 |0 |0 |2

Carryover from 2009 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 3i from 3f

0
¥

v B2
&%

E-N

Distnbutions for 2014 from Section D,
line 7 S

o
Y
&

A
LA
wodsea)
3
k3
s

Applied to underdistnbutions of prior years

«
imv{
e &
E
ko
P

o

Applied to 2014 distnbutable amount

¢ Remainder. Subtract ines 4a and 4b from 4

"5

5 Remaining underdistributions for years prior to 2014, If any.

Subtract ines 3g and 4a from line 2 (if amount greater than
zero, see nstructions)

® % «{@ 2

s 3
E

* @ o
sl
e

&

L

s g, i
P S
&

Remaining underdistnbutions for 2014. Subtract lines 3h and 4b

from line 1 (if amount greater than zero, see instructions) . . . . . . . ’

PV é»fl& N& -
wodew dos
z A&

! 7 _Excess distributions carryover to 2015. Add lines 3jand 4c . . . . j j ) ; %’{X :ﬁ W}?%& )
! 8 Breakdown of line 7 e { R YRR ;
a C3E A F ¢ «v;» 5%@/@@1@@@’ %u,jés,w v B s B R &§§'{, . g N
bl o o 4 4. PP S AN RS LR
c . & . :@‘»% ) ) § o : y«ziv R
d Excessfrom2013 . . ... ... ... ZR & 5 % o ry ;Si L Q,,Ag,éii& & . ) g
e Excessfrom2014 . . . .. ...... IR Yy % 1
BAA Schedule A (Form 990 or 990-EZ) 2014
|
|
TEEAG407 10/31/14




Schedule A (Form 990 or 990-EZ) 2014 Irish Educational Foundation Inc. 04-3115638

Page 8

| j’{w% Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;

and Part 111, line 12. Also complete this part for any additional information. (See mstructlons)

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0408 08/18/14




Schedule F Statement of Activities Outside the United States | oMBNo 15450047

(Form 990) » Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 14b, 15, or 16.
. > Attach to Form 990.
Department of the Treasury * Information about Schedule F (Form 990) and its instructions is
Intemal Revenue Service at www.irs. _ggv/formgga_
Name of the organization Empioyer identification nunTber
Irish Educational Foundation Inc. 04-3115638

iPart:li | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

on 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 cnteria used to award the grants or assistance?. . . . . . I:lYes DNo

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

3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space is needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted In (e) If activity listed in (f) Total
offices in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments

independent services, investments, specific type of In region
CQntl'aC_tOTS grants to recipients service(s) in region
in region located in the region)

W)

2

3)

(d)

(5)

(6)

(4]

(8)

9

(10)

a1

(12)

(13)

(14)

(15)

(16)

(17)
3aSubtotal . . . ......

b Total from continuation
sheetsto Partl. . . . . .

¢ Totals (add lines 3a and 3b) NEDRBRITOPREREL Rt Y 4]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014

TEEA3501 06/13/14
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Schedule F (Form 990) 2014 Irish Educational Foundation Inc. 04-3115638
[Part IV [Foreign Forms

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). . . . . . .« @« i i i i i e i e e e e e e e e e e DYes

Did the organization have an interest in a foreign trust during the tax year? /f '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; donotfilewithForm990) . . . . . . . . . . . . . o i i i o u v D Yes

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Forsign Corporations (see Instructions for Form 5471) . . . . . . . . o . o 0 0 i i i i i it e e e e |:|Yes

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 to file Form 8621, information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for FOrm 8621) . . . - . . . o i i i e e e e e e e e e e e e e e e e e e e e DYes

Did the organization have an ownership interest in a foreign partnership during the tax year? /f ‘Yes,’ the
organization may be required to file Form 8865, Return of U.S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Fornm 8865). . . . .« . . .« .« « . i i e e e e e e e e e e e e e e [:I Yes

Did the organization have any operations in or related to any boycotting countnes dunng the tax year?

If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 6713;donotfile with Form 990) . . . . . . . . & 0 i i i e e e e e e e e e e e e e e e e e DYes

No
No

No
No
No

BAA

TEEA3505 06/16/13 Schedule F (Form 990) 2014




Schedule F (Form 990) 2014 Irish Educational Foundation Inc. 04-3115638 Page 5

Supplemental Information

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 Il, line 1 (accounting
methad); Part Ill (accounting method); and Part lil, column (¢) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504 08/18/14 Schedule F (Form 990) 2014




(r1L0Z) (066 W04) | 8|Npayas PL/EHI0  L06EYIIL ‘066 WJ04 10) SUOHONIISU| BY} 9as ‘@IIJON 1OV UORINPaY Niomiaded Jo4 Yve
.......... T T T o8| oull oy Ul porsi| SUOREZIUEDIO 180 JO JOqWnU [E10} 19T €

AR S a|qe} | aulj ay) ul paysi) suoijeziuebio juswuwianob pue (€)(2)10g uonI9es Jo Jaquinu (ejo} Jsluy T

19430
aoues|sse 1o OOUB)S|SSEe YSeo-Uou ‘lesjeadde ‘AW 'yooq aoue)s|sse
juelb jo asoding (y) 40 uopdposaq (B) uonRen|ea jo poiay i) Ysea-uou Jo unowy (e) juelb yses jo junowy (p) uoidas oy (9) N3 (Q)

"papaau S| 8oeds [euonippe Ji pajedlidnp aq ued || Yed "000°G$ UBY) aJow paAiadal jey) Jusidioal Aue 1oy L2 sull ‘Al Wed ‘066 wio4
0] S9A, pesomsue uoleziuebio ay) ji 8}9|dwo) *SJUBWUIIA0S dljsawo( pue suoneziuebio sisawoQ o0} aduelsISSy 19Y)0 pue sjuels [fifiey:
"SaJe1S pallun ay) Ul spuny juelb jo asn ay) Buuoyuow Joy sainpacold suopeziuebio ayl A| Wed Ul 8quassq g
oN[] sl e e e A e .. ;oOUEISISSE 10 SIUEIE BY) PIEME O} BSN BB UOKOBISS OU)
pue ‘aouejsisse Jo sjueib ay) 1oy AIqiBye sasjuelb ay} ‘aoue)sisse Jo spuelb ay) Jo JUNoWe ay) sjeluelsqns O} Spiodas ujejuiew uopeziuebio ay) ssoq |

22UR)SISSY pue Ssjuelo uo uojjewsoju] [esauds KJliey
"DU] UOL3EpuUnNcgj [Euotjeonpd UsSTal

ajqeoydde j| Juawwaob 10
uogtez|uebuo jo ssaippe pus awep (e) b

8ESGTTIE-PO

19quinu uopeaypuap] sakojdwz uoptezjueBio ay; jo awen

‘066WI04/ACB "SI MMM Je S| SUOIONIISU| S)| PUB (066 WIOJ) | 9NPaYIS INOJE UCRBULIOJU| « Lo onuoney eulell

*066 w404 0] YIeny «
*ZZ 10 LT aul] ‘Al Med ‘066 ULIO O} SBA, pasamsue uopeziuebio ay) J1 ajejdwo)

S9je)S Pajiuf Ay} Ul S[ENPIAIPU| PUE ‘S)UBLLILIBA0D) (066 Uwto3)
_ ‘suonjeziuebiQ 0} aguejsissy JayjO pue sjuelis I 3INAIHOS

L¥00S¥SL ON WO




(r102) (066 uLog) | aNpayog

v1/8z/0}

206£vY33L

"UOIJBLLIOUI [BUORIPPE 13430 Aue pue ‘() uwnjod ‘||| Hed ‘Z 8ul| ‘| Hed Ul painbal uocnewloju; ay) apiacld "uoijewoju] _S:qu_na:m%

L

aJue)s|SSE YSeI-uou Jo uonduosaqg ()

{1ayjo 'jesjesdde ‘AW
"00q) uoneniea jo poudN (a)

3JJuelsisse ysed-uou
40 unowy (p)

Juelb yseos
J0 unowy (9)

sjuaidinal
jo 19qunN (q)

aoue)sisse 1o juelb jo adAy (e)

"papaau si aoeds jeuonippe JI pajedlidnp aq ued

Z 9bed 8E9GTTE-FO

*OuUl uoTlepunoj TeuoTIedNPH USTII  ($102) (066 Wiod) | 9Npayss




SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Intemnal Revenue Service

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.
> Attach to Form 990 or 990-EZ.

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No 15459047

2014

iy o Iy, of @ Bali R g
<3 Open;to Public -
% Inspeg;jon@@ ‘4

S ¢
PR 3

Ak

Name of the organization

Irish Educational

Identlificati b

n
POy

Foundation Inc. 04-31

15638

Pt VI, Line 11b The form is distributed to the Board of directors for

Pt VI, Line 11b their review and comments.

Pt VI, Line 19 The presentation of these documents on the website is

Pt VI, Line 19 under review by the board and there should be a resolution

Pt VI, Line 19 by the end of 2015

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4501  08/18/14 Schedule O (Form 990 or 990-EZ) 2014




. Irish Educational Foundation Inc. 04-3115638

Miscellaneous Statement

Total




Irish Educational Foundation Inc. 04-3115638

Supporting Statement of:

Form 990 p 2/Line 4a Expenses

Description Amount
Total 204,304.
Less Function -3,415.
Total 200,889.
Supporting Statement of:
Form 990 p 2/Line 4a Revenue

Description Amount
Total 312,799.
Less Function -2,715.
Total 310,084.
Supporting Statement of:
Form 9390 p 9/0ther amt. not included

Description Amount
Total income 302,232.
Less Function -2,715.
Rounding -1.
Total 299,516.
Supporting Statement of:
Form 990 p 9/Total Revenue Investment

Description Amount
Lehane fund 10,557.
Interest 10.
Less appreciation Lehane fund -5,945.

Total

4,622.




Irish Educational Foundation Inc. 04-3115638

Supporting Statement of:

Form 990 p 10/Line 1llc col (A)

Description

Amount

3,005.

2,900.

Total

5,905.




