"..990

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

(7

OMB No. 1545-0047

2023

Department of the Treasury Do not enter social security numbers on this form as it may be made public. ori'e“ to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection
A For the 2023 calendar year, or tax year beginning 11/01 , 2023, and ending 10/31 ,20 2024
B Chazx if applizable c D Employer identification number
Address changs | IRISH AMERICAN SOCIETY OF COUNTY WILL 36-3940716
Name change 1800 MASON AVENUE E Tslephone number
i) rakiie JOLIET, IL 60435
Final return/tarminated
X| Amandad raturn G Grossisceps 3 277,174,
Applizatian p2nding F Nams= and addrass of prinzipal officar TIMOTHY M BROPHY H(a) Is is a group raturn for ;Umrj,njtas?H Yes %No
' H(b, e all s [ es included?
Same AS C AbOVE o ﬁ"”Nf:“‘ ah'?;:glr;&ng Fgeleu?nsdtm:tl:ns_ Ll I He

Tax-exempt status:

[X][s01()3) | | 501(c) ( ) (nsertno) | [4847@)(Dor [ 527

|
J Website: WWW.COUNTYWILLIRISH. NET H(c) Group exemption number
K Form of organization: L)gCnrporatlam I_] Trust |_| Association u Other | L vear of formation: 1993 | M state of legal domicile:
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: TQ PROMOTE IRISH CULTURE AND EQU_CI_;'E‘_I_OE_
o | IN WILL COUNTY, ILLINOIS BY OFFERING PROGRAMS ON IRISH HISTORY, TRAVEL, CULTURE __ _
= MUSIC AND DANCE, GENEALOGY, LITERATURE AND OTHER CULTURAL AREAS. ____________
c
S| 2 Check thisbox | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a). ... ..., 3 12
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 0
8| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a). ... 5 0
E 6 Total number of volunteers (estimate if necessary). ... .................. . 6 0
<| 7a Total unrelated business revenue from Part VI, column (C). line 12.. .. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 o R S 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIll, line Thy ......... ... ..., 3,061. 1,767.
2| 9 Program service revenue (Part VIll, line2g)............................ 16735 2,483.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).... ... ... .. 1,808. 1,640.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d. 8¢, 9c, 10c, and 11e) ............ 90, 710. 121.,397.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A). line 12)... .. 97,192. 127,287.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 92,844. 85,111.
14 Benefits paid to or for members (Part IX, column (A), lined). ... .....................
% 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10
% 16a Professional fundraising fees (Part IX, column (A), line 11e)...................... ...
;':- b Total fundraising expenses (Part |1X, column (D), line 25) e
w117 Other expenses (Part |X, column (A), lines 11a-11d, 11f-24e). .. .. 14,350. 18, 366.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 107,194, 193,471
19 Revenue less expenses. Subtract line 18 from line 12.. .. ... oo -10,002. 23,810.
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) ... . 105, 030. 128, 840.
.32 21 Total liabilities (Part X, IN€ 26). ... ... 0. 0.
EE 22 Net assets or fund balances. Subtract line 21 from line 20... . .. .. ... 105,030. 128,840.
Partll [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 is true, correct, and
complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn Signature of officer Dnte]
Here TIMOTHY M BROPHY Executive Dir.
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check l_] i PTIN
Paid David J. Thornton David J. Thornton self-employed P00201701
Preparer |fim's name David J. Thornton, CPA
Use Only |rimsadress 611 Rookery Lane Frm'sEN  83-2750897
Joliet, IL 60431 Phonemo. 815-690-1523

May the IRS discuss this return with the preparer shown above? See instructions. ....................

lﬁ Yes IJ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADT0IL 08/23/23

Form 990 (2023)



" Form 390 2023) IRISH AMERICAN SOCIETY OF COUNTY WILL 36-3940716 Page 2
[Part lil_| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart Il..... .. ... ............... . .. e D

1

Briefly describe the organization's mission:

0
Section 501(c)(
a

Form990 or 980-EZ?.. . . . ... ... . o [] Yes No
Ifi *Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

Iff "Yes," describe these changes on Schedule O.

escribe the organization‘s program service accomplishments for each of its three largest program services, as measured by expenses.
) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
nd revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 85,111, including grants of $ ) (Revenue $ )
FUNDS_FROM THE IRISH AMERICAN SOCIETY'S MANHATTAN FEST SUPPORTS MANY LOCAL CHARITIES, _
YOUTH_SPORTS_GROUPS AND CIVIC ORGANIZATIONS. _ _ ___ __________________________

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

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

4d cher program services (Describe on Schedule O.)

(Expenses  $ including grants of $ ) (Revenue $ )

4e Total program service expenses 85,111.

BAA

TEEAQ102L 08/23/23 Form 990 (2023)
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Form 390 (2023) TRISH AMERICAN SOCIETY OF COUNTY WILL 36-3940716 Page 3
[Part IV |Checklist of Required Schedules
Yes| No
1 Is the organization describad in section 501(c)(3) or 4947(a)(1) (other than a orivate foundation)? If "Yes," complete
Schedule A . . o . 1 X
2 s the organization required to complete Schedule B. Schedule of Contributors? Sez instructions 2 X
3 Did the organization engage in direct or indiract political *ampglgw activitizs on behalf of or in OpDO:;I'[IDﬂ to candidates
for public office? If "Yes,"” complete Schedule C. Part e R « s . 3 X
4  Section 501(c)(3) organizations. Did the organization er1gaga in Iobbymg activities, or have a section :D](h) election
in effect during the tax year? If "Yes." complete Schedule C, Part Il ... ... .. i e R 5 ; 4 X
5 |s the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) organization that recelve; membership dues,
assessments, or similar amounts as defined in Revenue Procedurs 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 rlght
tg provide advice on the distribution or investmant of amounts in such funds or accounts? If "Yes,” ”Jmpletn Schedule D
=51 o s ST S SR SR e S A g - 6 X
7 Did the organization receive or hold a conservation easement, |nc!udmg easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il L 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il .. ............ ...... o e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodia
for amounts not I|st=-d in Part X; or provide credit oounaetlng dsbt managpment credit rapalr or debt nngohatlon
services? If "Yes," compfefeScheduleD Part V.. S e oy b SR SN 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes,” complete Schedule D, Part V.. ... . . 10 X
11 lfjthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, bundlngs and eqmpmenf in Part X, line 10? If "Yes," complete Schedule
Bl APARE Mlierescccves s sosaammss e 46w .. |Ma X
b D|d the organization report an amount for mvestments - other securmes in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .............. ... ... weun | 11D X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl ... .. ... ... ... 11c X
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, line 167 If "Yes," complete Schedule D, Part 1X . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X. . .. 11e X
f Did the organlzatlon 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... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XIL..........c.coivveviinnonn. S O 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 X! and Xl is optional. . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E.................. 13 X
14a Did 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 aggr—“‘gate forﬂlgn investments valuesd
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV . e 14b X
15 Did the organization 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, Parts lland IV..._........ ... .. s P — 5 L X
16 Did the organization report on Part IX, column (A), line 3. more than 35,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts liland IV ... .. ... ... .. ...... e 16 X
17 Did the organization report a total of more than $15,000 of expensss for professional fundraising sarvices on Part IX,
column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part I. See instructions. .. ........ .. : g 17 X
18 Did the organization report more than $15.000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il. . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete:Schedule G, Part Hl. ... vowvwy e vomin svn s son wowve o s e e 19
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H.. .. ....................... 20a X
b If "Yes" to line 20a. did the organization attach a copy of its audited financial statements to this return? ............ ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il...... .............. 21 X
BAA TEEAD1D3L 08/23/23 Form 990 (2023)



Form 990 (2023) TRISH AMERICAN SOCIETY OF COUNTY WILL 36-3940716

[Part IV [Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If "Yes," complete Schedule I, Farts | and IIf T ;

23 Did the organization answer "Yas" to Part VII, Section A, line 3, 4, or 5. about compensation of the organization's current
%n:ilformnr officers, directors, trustees, key 3mp|oyﬁe; and highest compﬂnaated =mployees" If "Yes," complata
chedile . v RN IDON SOESTEIE DT ST ST SR R SIS S M oy

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b thmugh 24d and
complete Schedule K. If "No." go to line 25a : 2

b Did the organization invest any proceeds of tax-exempt bonds beyond a temoorary :}nrroj excephon‘?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defzase
any tax-exempt bonds? : o . R

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunrg the year’ s

25a 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 during 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 orior year, and
that the transaction has not been reported on any of the 3rg3n|2a*|on s prior Forms 990 or 930-EZ7 /f "Yes," complete
Schedule L, Part | _— o .

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key empl yee creator or founder, substantial contributor, or 35% controlled entliy
or family member of any of these persons? If "Yes," complete Schedule L, Part II. . e

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, kr-y
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (\nC|Udlng an employen thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . 3 Sl PRSI SRS SN SRS TEAR S s

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV, .. e 5 W
b Al family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV......................

¢ A 35% controlled entity of one or more individuals and/or orgamzatwons described in line 28a or 28b? If "Yes,”
compiete Schedule L, Part IV........... .

29 Did the organization receive more than $25, 000 in noncash contrlbutlons7 !f "Yes compn’ete Schedule M ..............

30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? IF "Yes,  complete Schetile M wi s 5in s e sie S0Ahan et SPTumes S SHmesmRe S SEme W Faem

31 Did the organization liquidate, terminate, or dlssolve and cease operahons" If "Yes," complete Schedule N, Part I..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part 1. . e .

33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | .. R A

34 Was the organization related to any tax- °>c°mpt or taxable ermty" If "Yes," comp.‘eta Schedule R, Part II, Ill, or IV,
and Part V, line 1

35a Did the organization have a controll ed entlty within the meaning of section 512(b)(13)7 emsmenn o WPl =

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, Part V. line 2. R ———

36 Section 501 (c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable relatsd
organization? If "Yes," complete Schedule R, Part V, line 2 . o o o

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization and that is

treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ................. ...

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O. ... ... .

Page 4

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

27 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Part V |Statements Regarding Other IRS Filings and Tax Comphance

Check if Schedule O contains a response or note to any lineinthisPart V. ... ... ... ... .. ... ... ..

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

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable....... ... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?............... ... oo nimms sy sersa e RS S SRR, SUG S

Yes | No

1c.

BAA TESAD104L  08/23/23

Form 990 (2023)



Form 930 (2023) TRISH AMERICAN SOCIETY OF COUNTY WILL 36-3940716 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a 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? 2b
3a Did th2 organization have unrslated business gross income of $1,000 or more during the yzar?. 3a X
b If "Yes," has it filed a Form 930-T for this year? If "No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing raquirements for FINCEN Form 114, Report of Forzign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? B 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ......... .. 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7. .. s e SRR BA SR AR SRS S S 5c
6a 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? ... ..... ... ... .. ... s 6a| X
b If "Yes," did the organization include with every solicitation an n><pr='ss statement that such contributions or gifts were
nottax deductible?.. v ras snanmans som s s wess v RN A SRR s T W R ST S SR 6b
7 Organizations that may receive deductible contributions under section 170(::)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goocis and
senvices:provided:to the PAYOIE . o se sumswmn swemsm s s oo oo . B 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowd°d7 e 7b
c Did the organization sell, =xchange or otherwise dispose of tanglble pﬂr:.onal aropnr*y for which it was required to file
Form 82827 ‘ B - 7c X
d If "Yes," indicate the number of Forms 8282 flled during the year ST B SRS BSOS e ‘ 7d ‘
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 Ifthe orgamzatlon received a contribution of qualmed intellectual property did the organlzatmn file Form 8899
asrequired? ... U - S U R 1 5. 79
h If the organization received a contribution of cars, boats, anrp!anes or other vehicles, did the organization file a
Bory] TOOB 7 s wii snsmnas suwress s Posan Sl S Sevaraii s SERIE 0 v T R I e S SR S G S 7h
8 Sponsoring organlzatlons maintaining donor advised funds. Did a donor advised fund malntalned by the sponsoring
arganization have excess business holdings at any time during the year? .. ........... 8
9 Sponsoring organizations maintaining donor advised funds. o
a Dld the sponsoring organization make any taxable distributions under section 49667. . —_— 9a
b Dld the sponsoring organization make a distribution to a donor, donor advisor, or related person"‘ R B R 081

10 Sectlon 501(c)(7) organizations. Enter:

9b

a Initiation fees and capital contributions included on Part VIII, line 12...................... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnmes ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... — L
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . RS 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon hllng Form 990 in lieu of Form 10417 .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than ons state? a5 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. . . vevrreereno-o | 13D
¢ Enter the amount of reserves on hand. . R R . 13¢
14a Dtd the organization receive any payments for indoor tanning services dur\ng the tax year" R 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No." provide an explanation on Schedufe Q... ... ... ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? ... o 15 X
If "Yes," see the instructions and file Form 4720, Schedule N ] e
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. . .. .. 16 X
If "Yes," complete Form 4720, Schedule O. i
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537, ... ... ... . .. ...l 17
If "Yes," complete Form 6069. : :
BAA TEEADIO5L 08/23/23 Form 990 (2023)



Form 390 (2023) TRISH AMERICAN SOCIETY OF COUNTY WILL 36-3940716 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI R

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | 1a | 12
If there are material 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 on Schedule O. [ [
b Enter the number of voting members included on line 1a, above. who are independent | 1b|
2 Did any officer, diractor, trustee, or key employae have a family relationship or a business relationship with any other
officer, director, trustee, or key employse? ... .. . - e . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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? . . s iy — 4 X
5 Did the organization become aware during the year of a S\gnmccmt dlvers»on of thm organization's assets?. 5 X
6 Did the organization have members or stockholders? . ... ... ... .. ... . .. e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or more
members of the governing body?. . . .. o R T e { S5 YN S35 S R T 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persoris other thar the governing Boay?. <. v v sww s svs w i wrn s s v v s smss s

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?................ . DO B - - X
b Each committee with authorlty to act on behalf of the governing body" e 8b X
9 Is there any officer, director, 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 on Schedule Q o5 9 X
Section B. Policies (This Section B requests information about policies not required by the J'ntemal F\’evenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ...... ... .. . ‘ e 10a X
b If"Yes," did the organization have writien policies and procedures governmg the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . ... ... .. e ressves s | 10D
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bndy befure f Img the form" - 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O 2

12a Did the organization have a written conflict of interest policy? If "No," go to line 13. .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise

t0 conflicts?. .. . ‘ o 12b
c Did the organization regularly and ccnsmtenﬂy monitor and enforce compliance with the pollcy? If "Yes," describe on
Schedule O how this was done. . ........ s e e e e s £ LIS WS R ae wown | J2C
13 Did the organization have a written whistleblower pollcy"‘ R X
14 Did the organization have a written document retention and destructlon poll"‘y .................. o X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEQ, Executive Director, or top management official ......................... .. o............... |15a X
b Other officers or key employees of the organization............................... o s TR SRR v weses | EhID X
If"Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the year? . . .. o | S . .. ........ | 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 take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ; ) ST S ...i:00 | 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 D Upon request D Other (explain on Schedule O)
19 Describe on 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. See Schedule 0O

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

TIMOTHY M BROPHY 1800 MASON AVENUE JOLIET IL 60435 (815) 791-6424
BAA TEEAQ106L 08/23/23 Form 990 (2023)




Form 990 (2023) IRISH AMERICAN SOCIETY OF COUNTY WILL 36-3940716 Page 7
Part Vil |Compensat|on of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIL...... ... .. ... ... ... ... ... 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 y=ar ending with or within the
organization's tax year.
e 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.
e List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® List the organization's five current hlghest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
® llist all of the organization's former officers, key employe=s, and highest compensated employees who received more than $100,000
of repoftable 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.

See the instructions for the order in which to list the persons above.

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

©
) (B) (do not ch;&smg‘:e than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee; compensation from compensation from of other
per week S E ;" g § g ‘E-:E 3 ‘he(ﬁ /avrggg."m relate(ev?zr l%gbz'atlons cr:'r‘r;pgrn;::ionljiuf;?‘m
(istany & 212 | 5 | S [2 3 2 MISC/1099-NEC) MISC/1099-NEC) and related
h:):;;gfgr 3 & gle 3 o Rl® organizations
organiza- |8 2 g 5 E 8
e g5 (3] 4
dotted % g ® g
line) ® g ﬁ
_M BETH STARCEVICH __________ | _0
Director 0 X 0 0 0.
_@ BRIAN CONROY _ ___________._ -0 _
Secretary 0 X 0 0 0.
_®_TIM BRODERICK __ ___ __ _____ | -0 _
President 0 X 0. 0 0.
_@_MARY HANNON JOHNSON _______ | _0_
]Dlrector 0 X 0. 0 0.
_®_VARY BETH GANNON__________ | -0 _
Director 0 X 0. 0 0
_® MICHAEL BROPHY __ _________ | _0_
Treasurer 0 X 0. 0 0
__TOM HAVEN __ _ ____________ | _0_
Vice President 0 X 0. 0 0
_®_RONALD PLUNK, JR. _________ -0 _
irector 0 X 0. 0 0
_©_VATTHEW STEINKE __ ___ ______ _0_
Director 0 X 0. 0 0
a%_JAMES LAWLER ____________ | _0_
Director 0 X 0. 0 0
Qan_BETTIE KOMAR _ __ _________| 0
Chairman 0 X 0 0 0.
02 TIMOTHY M BROPHY ___ _______ _0_
Executive Dir 0 X 0. 0 0.
e —
8y o _____ B

BAA TEEAO107L 08/23/23 Form 990 (2023)




Form 390 (2023) TRISH AMERICAN SOCIETY OF COUNTY WILL

36-3940716

Page 8

[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuzd)

| (©)
A) (B) Posii (D) ® ()
| Aproge | SREICTITRNARND | ompsnonion | comminion | ST
par wask [o o ol=la = o ral ,1;!;:1“;'\ r
22232 38|58 NSETa9NED) MISCI1999-NED) .
é- ESL § ‘3';‘ g g 2 g arganizations
2 C|o o] I
5 25 5™ 8
T @
als| (B8] 8
8 2
[=
as | ____ _
6)
an | ____ S
LLL) N
L= I
L I S — T—
@_
@ | __
L7 I
) I
@ | __] o
1b Subtotal. . ... ... ST HARTABETIE SR ST St Y55 s B . 0. 0. 0.
¢ Total from continuation sheets to Part Vll SectionA. ... ... ... .. e 0. 0. 0.
d Tjotal (@dd lines Thand TE) . cowen can svwmmmi sum sumis ra s s s s sues oa s 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received mere than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensatad =-mp|oyee i e
on fine1a? Jf "Yes, "complate Schedule J fof BUCh INdIVIAUAL s s swrrmmeiun sun visom som s won SRS S0k 35 S B2 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orgamzatlom and related organ izations greater than $150,000? /f "Yes," complete Schedule J for
such individual .. e S A S R e s T SR R U S Y S Y U SRS 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual —
for services renderad to the organization? If "Yes," complete Schedule J for such person.......................... 5 X

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. Repart compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

BAA

TEEAD108L 08/23/23

- Form 990 (2023)



Form 390 (2023) IRISH AMERICAN SOCIETY OF COUNTY WILL 36-3940716 Page 9
[Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII. .. . ; e D
(B) (©) (D)
Total revenue | Related or Unrelated Revenue
exempt business excluded from tax
| function revenue under sections
| revenue 512-514
‘E‘E 1a Federated campaigns 1a
g 3| b Membership dues 1b
L’,E ¢ Fundraising events 1c
g k| d Related organizations 1d
gE e Government grants (contributions) 1e
5 "2 f All other contributions, gifts, grants, and
‘g§ similar amounts not included above f 1,767.
2 Noncash contributions included in
B [ :
Eg lines 1a-11 . g
U B h Total. Add lines 1a-1f. . e 1,767.

2a Msmbership Dues & Assessments 2,483. 2,483.

All other program service revenue
Total. Add lines 2a-2f. .. .. e 2,483.

3 Investment income (including dividends, interest, and
other similar amounts)...............

Income from investment of tax-exempt bond proceeds
B ROYERIES «ommmsmn oo e sowmmans sewmsmen s 5

(i) Real (i) Parsonal

Program Service Revenue
a = o a O o

1,640. 1,640.

§eY

6a Grossrents. ... ... |Ba
b Less: rental expenses | 6b
c Rental income or (loss) | 6¢

d Net rental income or (loss) S R SR e

Securities i) Othe
7a Gross amount from @) Securtiies dhiOter

sales of assets
other than inventor

b Less: cost or other basis
and sales expenses 7b

c Gamor(loss)...... |7c
d Net gain or (loss). ... ...

7a

8a Gross income from fundraising events
(not including

of contributions reported on line 1c).

See Part IV, line 18. . ... ... 1 8a 271,284.

b Less: direct expenses. .. ... 8b 149,887.

¢ Net income or (loss) from fundraising events......... 121,397.

Other Revenue

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

b Less: direct expenses.. . ... 9b
¢ Net income or (loss) from gaming activities ..........

10a Gross sales of inventory, less.
returns and allowances . . s e N0a

b Less: cost of goods sold .. 10b
¢ Net income or (loss) from sales of inventory. ........

Business Code

11a

All other revenue. ............ .
Total. Add lines 11a-11d. SIS s .

12 Total revenue. See instructions. . .. .................. 127,287. £.123. 0. 0.
BAA TEEAQ109L 08/23/23 Form 990 (2023)
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Form 230 (2023)

IRISH AMERICAN SOCIETY OF COUNTY WILL

36-39%40716

Page 10

[Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to an

line in this Part IX . .

[

; : (A) (B) (©) D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 , 80, 361. 80, 361.
2 Grants and other assistance to domest!c
individuals. See Part IV, line 22 . 4,750. 4,750.
3 Grants and other assistance to foreign
grganizations, foreign governments, and for-
2ign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members. ... ... ..
5 Compensation of current officers, dlreciors
trustees, and key employees. . R 0. 0. 0. 0.
& Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(B). .. .. ... ... 0. 0. 0. 0.
Other salaries and wages. . i
Pension plan accruals and contr[butlons
(include section 401 (k) and 403(b)
employer contributions). . ............. ...
9 Other employee benefits. .. ................
10 Payrolltaxes. .. ...... ... .. ... ......
11 Fees for services (nonemployses):
a Management. ... e comnie s s .
B Uefal cuws cewimmnian s s s
G DEEOURHIRG - co s s semsmsey s 2,250. 2250
d Hebb¥ing .o s sumas s vomiswses
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees.
g Other. (If line 11g amount exceeds 10% of line 25, cnlumn
(A), amount, list line 11g expenses on Schedule 0. )
12 Advertising and promotion.............. 2,030. 2::030;
13 Office expenses. .......................... 2,638. 2,638.
14 Information technology .
15 BOVERES wonvmmsman wme
16 Occupancy................
17 Travel. e 416. 416.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ......... ... ... ... ...
19 Conferences. conventions, and meetings.
20 Ipterest: cowrvmmima s vaoans sav e s
21 Payments to affiliates .. ............... ...
22 Depreciation, depletion, and amortization. ..
23 Ipsurance....... 1,000. 1,000.
24 Other expenses. Itnmmze 2xpenses nat
coverad above. (List miscellaneous expenses
on line 24=. If line 242 amount exceads 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.).................
a Web/Internet 4,122, 4;122.
b Qutside contractors __ _ _ _ _ 2,240. 2,240.
¢ Storage rental  ___ _ ___ _ 1,400. 1,400.
d Misc. Expenses _ _ _ _ _ ___ _ _ 1,308. 1,308,
e All other expenses .. ...................... 962. 962.
25 Total functional expenses. Add lines 1 through 2de . . . 103,477. 85,111, 18, 366. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following
SOP 98-2 (ASC 958-720) ....... e
BAA TEEAQ110L 08/23/23 Form 990 (2023)



Form 990 (2023) IRISH AMERICAN SOCIETY OF COUNTY WILL 36-3940716 Page T

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X............ 5 { S S A B O 5 : D
G (B)
Beginning of year End of year
1 Cash — non-interest-bearing . . : : 26,348 .| 1 128, 840.
2 Savings and temporary cash investments .. . : . 78,682.| 2
3 Pledges and grants receivable. net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)). and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable, net....... .. ...... .. .. 7
41 8 Inventories for sale or use .. 8
§ 9 Prepaid expenses and deferred charges .. .. .. 9
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D. e 10a
b Less: accumulated depreciation . .................. 10b 10c
11 Investments — publicly traded securities .. ........ .. e AR 1
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11. ... .. S R R 13
14 |Intangible assets .. ... ... .. s renss e il ool N SRR SR CERA ar e 14
15 Other assets. See Part IV, line 11 s s S pan s B S S B 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ....................... 105,030.(16 128, 840.

17 Accounts payable and accrued expenses............
18 Grants payable........

19 Deferredrevenue................ .
Takexempt bond Habillies . ..o wix vmonmmm, swawian avemms sy v s -
Escrow or custodial account liability. Complete Part IV of Schedule D...........
Loans and other payables to any current or former officer, director, trustee,

key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. .................

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .. .
25 Other liabilities (including federal income tax, payables to related third parties,

NI

Liabilities

and other liabilities not included on lines 17-24). Complete Part X of Schedule D . 25

26 Total liabilities. Add lines 17 through 25 ... ... .. X : . 0.]|26 0.
w Organizations that follow FASB ASC 958, check her : bl
§ and complete lines 27, 28, 32, and 33. : ;
% 27 Net assets without donor restrictions.. ......... T RIS el S SR M 105,030.| 27 128,840.
m | 28 Net assets with donor restrictions. .............. ... .. ... .. S5 5o G e 28
g Organizations that do not follow FASB ASC 958, check here D
s and complete lines 29 through 33.
5| 29 Capital stock or trust principal, or current funds. ... ............... - 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund .......... . 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ... .. .. 31
% 32 Total net assets or fund balances. . . ... ... ... .. o 105,030.]| 32 128, 840.
2| 33 Total liabilities and net assets/fund balances . ... ... .. .. . o 105,030./ 33 128,840.
BAA TEEAOTIIL 08/23/23 Form 990 (2023)



Form 930 (2023) IRISH AMERICAN SOCIETY OF COUNTY WILL 36-3940716

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ...

[]

1 Total revenue (must equal Part VIII, column (A), line 12). 1 127,287 .
2 Total expenses (must equal Part [X, column (A), line 25) 2 103,477.
3 Revenue less expenses. Subtract line 2 from line 1. 3 23,810 .
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 105,030.
5 Net unrealized gains (losses) on investments ... ... ..., 5
6 Donated services and use of facilities. 6
7 Investment expenses. . 7
8 Prior period adjustmenfs ........ o o 8
9 Other changes in net assats or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of y=ar Combine lines 3 *hr::ugh 9 \mu>t equal Part X, line 32.
COIUMIN (B, ciieiorvmionssn wonis pinen ams sisie simomiss oibi g s 9ie 554 & 10 128,840.
Part XlI |Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII. g D
Yes | No
1 Accounting method used to prepare the Form 930: Cash DA::rual DOther
If the organization changed its method of accounting from a prior year or checked "Other,” explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. ................... 2a X
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.
Separate basis D Consolidated 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.
D Separate basis D Consolidated basis D Both 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 independent accountant?. .......................
If the organization changed either its oversight process or selection process during the tax year, explain
on 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 Uniform
Guidance, 2 C.F.R. Part 200, Subpart F?......... s T SN SEFVREEG F e § R S AN A pR— 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 on Schedule O and describe any steps taken to undergo such audits. ... ....................... 3b

BAA

TEEADII2L 0812323
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. Public Charity Status and Publi ort ONB Xo. 1343 207
SCHEDULE A C y Sta ublic Supp
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

D o e easury Go to www.irs.gov/Form990 for instructions and the latest information. s
Name of the organization Employer identification nhmber
IRISH AMERICAN SOCIETY OF COUNTY WILL 36-3940716

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

~N

]

10

—

1
12

o
=

2 o
L

A church, convention of churches, or association of churches described in section 178(b)(1)A)().

A school described in section 170(b)(1}(A)ii). (Attach Schedule E (Form 990).)

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 described in section 170(b)}(1)(A)iii). Enter the hospital's
name., city, and state:

___I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)}1)XA)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b}(1)(A)Xv).

An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(AXvi). (Complete Part Il.)

] A community trust described in section 170(b)(1)(AXvi). (Complete Part Il.)

An agricultural research organization described in section 170(b)}(1)¥A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

:l 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 l1l.)

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

An organization organized and operated exclusive:{ for the benefit of, to perform the functions of, or to caray out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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.

Type |l. 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.

] Type lll 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.

Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il functionally

e [

integrated, or Type |l non-functionally integrated supporting organization.
f Enter the number of supported organizations. . ... ... e |:l
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
A)
(B)
©)
(D)
®©
Total =

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 99

Schedule A (Form 930) 2023
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Schedule A (Form 990) 2023 IRISH AMERICAN SOCIETY OF COUNTY WILL 36-3940716 Page 2
Part Il |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 qualify under Part [Il. If the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year al
beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Tota
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”). . . . 167,915. 3,040. 92,844. 85,111. 348,910.

2 Tax revenues levied for the |
organization's benefit and
elther paid to or expended
on its behalf . . .. ‘ 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. 0.

4 Total. Add lines 1 through 3.. 167,915, 3,040. 0. 92,844. 85; 111 348,910.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f). . : : B
6 Public support. Subtract line 5
fromlined. ... ... ....... . 348,910.
Section B. Total Support
E:Elﬁgg?nrgyiena)r (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4........ 167,915. 3,040. 0. 92,844. 85,111. 348,910.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. . ............ 0.

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

CAMEE O« s wom s s cxivos 0.
10 Other income. Do not include

gain or loss from the sale of

capital assets (Explaip i

PartVl.).%?EQFéEl.ITERJI.. 1,404. 35. 1,439.
11 Total support. Add lines 7 ;

tRroUugh 105 seswsom avrves _ ; 350,349.
12 Gross receipts from related activities, etc. (see instructions). ................ 2 sy e Ra i bt ; | 12 0.
13 First 5 years. If the Form 990 is 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 ... ... .. . . : i : E
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6. column (f), divided by line 11, column (H).... .................... 14 %
15 Public support percentage from 2022 Schedule A, Part I, line 14.. . ’ o . . ... 15 %
16a 33-1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization....... . : SO TR SRS v Rk SR D

b 33-1/3% support test—2022. If the organization did not check a box on line 13 or 16a. and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... D

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. ............ I:]

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................ H

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 TEEAD402L 08/14/23 Schedule A (Form 990) 2023
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TRISH AMERICAN SOCIETY OF COUNTY WILL

36-3940716

Page 3

Part lll

fails to qualify under the tests listed below, please complete Part I1.)

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization

Se

ction A. Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions,
and memberamp fees

received. (Do not |nc\ude

any "unusual grants."). .

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpos2

Gross receipts from activities
that are not an unrelated trade
or business under section 513
Tax revenues levied for the
organization's bznefit and
either paid to or expended on
its behalf .

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

Total. Add lines 1 through 5. ..

7a 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
% of the amount on line 13
fortheyear. .................

¢ Addlines7aand 7b....... ...

8

Public support. (Subtract line
i izl B[ —————

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10

n

12

13

14

Amounts from line 6..........

a 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 lines 10a and 10b. ... .

Net income from unralated business
actvities not included on line 10b,
whether or not the business 15
reqularly carried on . . . . . :
Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
Rart VI.)..

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

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section oO](c)( )

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

organization, check this box and stop here.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f). divided by line 13, column (f)). ........................ } 15 3
16 Public support percentage from 2022 Schedule A, Part Il line 15, ... .. ... | 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) ................. 17 %
18 18 %

Investment income percentage from 2022 Schedule A, Part Ill, line 17..

19a 33-1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .

b 33-1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- US% and
line 18 is 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

TEEAQ403L 08/14/23
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" Schedule A (Form 990) 2023 IRISH AMERICAN SOCIETY OF COUNTY WILL 36-3940716 Page 4

Part IV |Supporting Organizations
omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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 organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship. explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer lines 3b
and 3c below. 3a

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 determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(2)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization™)? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes." describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. ab

¢ 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added. substituted, or removed; (i) the reasons for each such action; (iii) 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).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes." provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4358(c)(3)(C)). a family member of a substantial ontributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes." complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72 If "Yes,"
complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type |[l non-functionally integrated supporting organizations)? If "Yes,” | =
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine A—
whether the organization had excess business holdings.) 10b

BAA TEEA0404L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 IRISH AMERICAN SOCIETY OF COUNTY WILL 36-3940716 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 114 above? /f "Yas"to fing 11a, 116, or 1ic, provide detail in Part VI. Tc

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
ar more supported organizations have the power to regularly appoint or slect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe 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, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.
|

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 carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Wers a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No. " describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

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 ) TR
arganization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
arganization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s), or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, 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 income or assets at
all times during 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 during 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 D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supporied 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 organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, 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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in Part VI. 3a

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 in this regard. 3b

BAA TEEAQ405L  08/14/23 Schedule A (Form 990) 2023
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TRISH AMERICAN SOCIETY OF COUNTY WILL

36-3940716 Page 6

[Part V

| Type Il 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 Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplstion

als|iw| | =

(=2 B IS 2T~ U S ]

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)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Currant 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

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

E

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ IN |G,

Minimum Asset Amount (add line 7 to line 6)

@ NG

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

ik lwiN|=

DB WN =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

— (see instructions).

BAA

TEEAQ406L 08/14/23

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

IRISH AMERICAN SOCIETY OF COUNTY WILL

36-3940716

Page 7

[PartV [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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3  Administrative expenses paid to accomplish exampt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 24
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supportad organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. N . . : 0 [T D
Section E — Distribution Allocations (see instructions) Disl;:ﬁlgs?isé e Unde;fgtzréggtlons Aml:::i ;10? 20823

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2023

a:Fromh 2018w v sian

b From 2019. . ..

¢ From 2020. ...

dFrom2021.............

€'From 2022 o v i

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4

Distributions for 2023 from Section D,
lime 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5

Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2024. Add lines 3] and 4c.

Breakdown of line 7:

a Excess from 2019, ... ..

b Excess from 2020 .. ...

¢ Ekcess from 2021.... ..

d Excess from 2022. . .. ..

e Excess from 2023 . ..

BAA
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Schedule A (Form 990) 2023 TRISH AMERICAN SOCIETY OF COUNTY WILL 36-3940716 Page 8
[Part ‘M Supplemental Information. Provide the explanations required by Part |I, line 10; Part Il, line 17a or 17b; Part
(N, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9h, 9¢, 11a, 1fb, and 11¢c; Part IV, Section
B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2023 2022 2021 2020 2019
OTHER $ 35. § 1,404.
Total § 0. S 0. $ 0. S 35. $ 1,404.

BAA TEEAG40BL 08/14/23 Schedule A (Form 990) 2023




)y

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047

SCHEDULE G . . Wt . .
Complete if the organization answered "Yes” on Form 980, Part IV, line 17, 18, or 19, or if the
(Form 290) organization entered more than $15,000 on Form 930-EZ, line 6a. 2023
" Attach to Form 990 or Form 990-EZ. " Open to Public
ool Sevenu Serves” Go to www.irs.gov/Form990 for instructions and the latest information. lng;ection :
Name of the organization Employer identification number
IRISH AMERICAN SOCIETY OF COUNTY WILL 36-3940716

E] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [] Mail solicitations e D Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
c [:] Phone solicitations g Special fundraising events
d [[ ] In-person solicitations
2a Djd the organization have a written or oral agresment with any individual (including officers, directors, trustees, or key
employees listed in Form 980, Part VII) or entity in connection with professional fundraising services?.................. DYes No

b !f|"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. v) Amount paid to . ;
() Name and address of individual (i) Activity (iii) Dud fundraiser | (jy) Gross receipts ( ()or retaine% by) (vi) Am?“.”t gat;d to
or entity (fundraiser) have custody or control} ™ from activity fundraiser listed in | (0 retained by)
' column (i)
Yes No

1
2
3
4
5
6
7 i
8
9

10

Total . | 0.
3 Lis}_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930) 2023
TEEA3701L 06/08/23




Schedule G (Form 990) 2023

IRISH AMERICAN SOCIETY OF COUNTY WILL

36-3940716

Page 2

Part |l | Fundraising Events. Complete if the organiza
reported more than $15,000 of fundraising even

and 6b. List events with gross receipts greater than $5,000.

tion answered "Yes" on Form 990, Part IV, line 18, or
t contributions and gross income on Form 990-EZ, lines 1

(a) Event #1 (b) Event #2 (c) Other events (dé;’otal EVE‘IE‘S)
. column (@
Manhattan Iris Celtic Fest None thr(gugh column (c))

7] (avant typa) (avant type) (toftal number)
2
% 1 Gross receipts 237,398. 31,416. 268,814.
o

2 Less: Contributions

3 Gross income (line 1 minus line 2). 237,398. 31,416. 268,814,

4 Cash prizes..

5 Noncash prizes.
m e
g 6 Rent/facility costs......................
7]
u% 7 Food and beverages. ..................
A=p ¥
é’ 8 Entertainment.
&) :

9 Other direct expenses ................. 124,724. 21,415. 146,139.

10 Direct expense summary. Add lines 4 through 9incolumn (d). ... 146,139.

11 Net income summary. Subtract line 10 from line 3, column (d). . 122,675.

Part lll | Gaming. Complete if the organization answered ' Yes on Form 990 Part IV Ime 19 or reported more

than $15,000 on Form 990-EZ, line 6a.

) ‘ (b) Pull tabs/instant ) (d) Total gaming
= (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
o
o

1. GrOSs MBVEOUE . w0 s s rrmsmey
] 2 Cashoprizes............ S R SRR R
0 ||
5 |
o |3 Noncash prizes........................
L
4
E 4 Rent/facility costs. ... ... ...
=

5 Other direct expenses .. ...

|Yes % Yes % Yes %
6 Volunteer labor. No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

TEZA3702L

06/08/23

Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 IRISH AMERICAN SOCIETY OF COUNTY WILL 36-3940716 Page 3

1 I?oes the organization conduct gaming activities with nonmembers? ..., ... .. ... D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... ... D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . ................. e 13a %
b Anoutside facility .. ... ... .. 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name .
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... . .. D Yes DNO
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
¢ If "Yes," enter name and address of the third party:

Name

Address !

16 Gaming manager information:

Name

Gaming manager compensation $

El)escription of services provided

!

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
s'tate GAMING BN O ? . L. et DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
arganization's own exempt activities during the tax year ..

‘Part [V -] Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 06/08/23 Schedule G (Form 990) 2023




SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,

Attach to Form 930.

OMB No. 1545-0047

| 2023

Open to Public
Eﬁgfr:;?sgbgr'ué?sgﬁ?csg i Go to www.irs.gov/Form990 for the latest information. ':nspecilon
Name of the urganization Employer identification number
IRISH AMERICAN SOCIETY OF COUNTY WILL 36-3940716

‘Partil:;| General Information on Grants and Assistance

1 Dues the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Partill?| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on

Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address ot urganization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of cash grant

() Methoud ot valuation
(bouk, FMV, appraisal,
other)

(e) Amourit ot noncash
assistance

(9) Lescription of

(h) Purpuse of grant
noncash assistance

or assistance

To support

Joliet, IL 60435 9,566. 0. athletic rugby
2 1rish Life Experience _ _ _ _
__1Central Street _ __ __ _ _ To support
Middleton, MA 01949 12,000. 0. Irish heritage
(3 Lincolnway Marching Band _ _ _
__1801 E. Lincoln Hwy. _ _ _ _ _ To support
New Lenox, IL 60451 10, 986. 0. local arts
(@) st. Joseph Catholic School _ _ to support
_ 275 W. North Street _ __ _ _ _ Catholic
Manhattan, IL 60442 5,776. 0. education
®
. _
o -
8)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

0

4

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3901L 06/12/23
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Schedule | (Form 990) 2023 TRISH AMERICAN SOCIETY OF COUNTY WILL

36-3940716 Page 2

can be-duplicated-if-additional-space-is-needed:

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. Part [

(a) Type of grant ur assistance (b) Numnber of (¢) Amount of
recipients cash grant

(d) Amount of
noncash assistance

(e) Method of valuatiun (book,
FMV, appraisal, other)

(0 Descniption of nuncash assistance

I Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980) Complete to provide information for responses to specific questions on
‘ Form 990 or 990-EZ or to provide any additional information. 2023

Attach to Form 990 or Form 990-EZ. -
_Open to Public

Department of the Treasu o to www.irs.gov/| 990 for the information. s
Internal Revenue Service v G gov/Form latest in Inspection

OM3 No. 1545-3047

Namz of *he arganization Employer identification number

|
IRISH AMERICAN SOCIETY OF COUNTY WILL 36-3540716

Form 990, Part VI, Line 11b - Form 990 Review Process
No review was or will be conducted.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

|

No other documents available to the public.
i

|

BAA Fdr Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA4901L  07/24/23
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