See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_10_EO:23-2802171_990_201012.pdf
https://public.resource.org/privacy?2011_10_EO:23-2802171_990_201012.pdf

DELLEGACY 0972372011 2:04 PMPg 4

rom 990

Oepariment of the Treasury
Internal Ravenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Intarnal Revenue Code {except black lung
benefit trust or private foundation)
D The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No_1545-0047

2010

Open 0 Pubnc
_Inspection

A _For the 2010 ca!endar @ar, o7 tax year beginnin ,and ending
B8 Checkdf appicatte: | C Name of crganization D Employer identification number
_ _ Address change DELAWARE VALLEY LEGACY FUND
- Name change Doing Business As 23-2802171
1 il retum Numbser and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
= 1234 MARKET STREET 18TH FLOOR 1800
. Temnated City or town, state or country, and ZIP + 4
Amended retum PHILADELPHIA PA_ 19107 G Gross receipts$ 354,131
 Appicatan pending F I;ZXQR? a;;;s;galgipioﬁmn H(a) s this a group retum for affliates? [__: Yes é No
1234 MARKET STRRET, 18TH FLOOR Hib) Are all affiates included? | _; Yes _ | No
PHILADELPHIA PA 19107 #"No." attach a list. (see instuctions)
| Tex-exemptstatus: 'X| 501(c)3) | !501e) () dgnsertno) | _asa7(@)t)er ' 527

J__Website: » WWW.DVLF.ORG

H{c) Group exempton number P>

K_ fomofomanizaton: | X| Comoration | | Tust | | Associaton | | Other D

1L Yewoitomator 1993 |M Swaciigedomete: PA

_Partl __Summary
1 Briefly describe the organization's mission or most significant activities: ... L
g PHILANTHROPY = . . .
[
g 2 Check this box b - " ifthe orgamzauon dlsconunued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the governing body (Part V. line 1a) ... .. 3| 14
2| 4 Number of independent voting members of the goveming body (Part Vl, tinedb) . . . ... . ... 4 1 14
z § Total number of individuals employed in calendar year 2010 (Part V, line2a) = . .. 5 4
& | © Totalnumber of volunteers (estimate if necessary) . = .. ... ... 6
7a Total unrelated business revenue from Part Vill, column (C), line 2 U I
b Net unrelated business taxable income from Form 990-T,lne34 ... ... ... 1 0
Prior Year Current Year
o| 8 Contrbutions and grants (PatVIll, ineth) 213,957 255,463
g 9 Program service revenue (Pant Vil fine2g) 20,000
2| 10 Investmentincome (Part VIll, column (A), lines 3,4,and7d) =~ 528 56,220
& | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) 8,048 29,147
12 Tota! revenue — add lines 8 through 11 (must equal Part VI, column (A). line 12) 242,533 340,830
13 Grants and similar amounts paid (Part IX, column (A), lines +-3) =~ 62,400 49,160
14 Bene ;@ o Erﬁ)ﬂ column (A),lined)y
gl 15 Sala es benefits (Part IX, column (A), lines 5-10) 99,046 65,481
2| 16a Profeﬁzgnal fundraising fees (Pan lumn (A), line 11e) L
E( b Tota)funoralsingle x&%es’(l?é& IX gl mn(D),lne25)» 38,737 -
@) 4 ome*e)penses (Part IX, column (A)clites 112-11d, 111-241) 77,398 75,145
18 Total ox}aensqs dfingg 13-§7-(mustiequal Part IX, column (A)ine2sy 238,844 189,786
19 Revbhue.lesy ﬁl'h_. stfads ling 18 from line 12 3,689 151,044
Beglnning of Current Year End of Year
20 Totalassets (Part X, linet®) 41,583 710,577
21 Totalliabilities (Part X, fine26) 8, 316 711
22 Net assets of fund balances. Subtract line 21 from line 20 _ 33, 2 67 709,866
. Partll Signature Block
Un&ef penalties of perury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge ang belief, itis
true, correct, and camptets. ( Oeclaration of prepargs (athgr than officer) is based on all information of which preparer has any knowledge R /
o } 2T LA | 7/ /L
Sign Signature /‘l) , Oate
HEg?e } %(L%Mﬂ VCS’(M{'
r Type or print name and tlle
e PrintType preparer's name Preparer's signalure Date Check | PTIN
Pald  |cunpres o wARD &/v‘w WMA 09/23/11 se"-emi!' ] P00497390
Pmpamr Fimsname _» O'HARA, WARD & ASSOCIAT FrmvsENd  23-2706776
UB(/%OH'Y 1036 MILL CREEK DR
Finm's address FEASTERVILLE, PA 19053 Proneno  215-322-5558
May the IRS discuss this return with the preparer shown above? (see instructions) . ... ... .. .. ... ... ... . .. ... .. . ‘Yes [ No
Sx‘r\ Paperwork Reductlon Act Notice, seo the separate instructions. Form 990 (2010)
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Form 980(2010) DELAWARE VALLEY LEGACY FUND 23-2802171 Page 2
Partlll - Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1 . _
1 Briefly describe the organization's mission:

PHL AN RO Y e e

2 Did the organization undertake any significant program services during the year which were not listed on the
priorFOm 880 0r880-EZ7 | . . .l i [ ] ves X! No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program N
sences? . . ... | Yes (X No
If "Yes,” descnbe these changes on Schedula O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the toial expenses, and revenue, if any, for each program service reported.

4a (Code: . ) (Expenses $ 123,291 includinggrantsof § = 49,160 ) Revenve s = | )

SUPPORTING PROJECTS AND ACTIVITIES FOR THE SEXUAL MINORITY

COMMUNITY, INCLUDING HEALTH AND SOCIAL SERVICES, ARTS AND ... ... ... ... ...

CULTURE, EDUCATION AND THE HUMANITIES AND LEGAL AND CIVIL = .

RIGHT S .
4b (Code }(Expenses $ including grantsof § . )} (Revenue $ )
4c¢c (Code ) (Expenses $ includinggrantsof § ) (Revenue $ )

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

__{Expenses _$ including grants of $ ) (Revenue $ )
4a_Total program service expenses P> 123,291
DAA Form 980 (2010)
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Form 990 (2010) DELAWARE VALLEY LEGACY FUND 23-2802171 Page 3
Part IV Checklist of Required Schedules
' ' Yes | No
1 Isthe organization described in section 501(c)(3) or 4847(a)(1) {other than a private foundation)? If “Yes,"
complete Schedule A 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? {f “Yes,” complete Schedule C, Part | L 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbymg actrvlues or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partt . . . .. .. 4 X
§ s 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,
PR U e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part! . . ... e 8 X
7 Did the organization receive or hold a conservation easement, includmg easements to preserve open space
the environment, historic land areas, of historic structures? If “Yes,” complete Schedule D, Patti =~ =~ =~ . 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If 'Yes
complete Schedule D, Partill .. . .. ... 8 X
9 Did the organization report an amount in Part X, line 21; serve asa wsloduan for amounts not listed in Pan
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, PartlV ? X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Patv 10 X
11 If the organization’s answer 1o any of the following questions is “Yes,” then complete Schedule D, Parts Vi, s
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,"
complete Schedule O, Paavt 11a X
b Did the organization report an amount for mveslments—other secuntnes in Pant X, line 12 that IS 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, PastVit .o 11b X
¢ Did the organization report an amount for invesiments—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, PastvIN - . . 1c| 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 O, Pat X =~ . . . | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D PatX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PatX | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule O, Parts XL Xl and XUl . . L e e e e e e 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax yeal? If "Yes,” and if
the organization answered "No" to fine 12a, then completing Schedule D, Parts XI, XIl, and Xllt is optionad === | | 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? if “Yes,” complete Schedule€ = == == == | 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, fundraismg.
business, and program service activities outside the United States? If “Yes,” complete Schedule F, PartslandtV = | 14b X
15 Did the arganization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F,Patstandtv .. = = . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Wandtv . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? I “Yes,” complete Schedule G, Part | (see instructions) | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Pant VI, (ines 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 VIll, line 9a?
f<Yes~complete Schedule G, Partlll . . ... . e 19 X
20a Did the organization operate one or more hospitals? If “Yes,” comp!ele Schedule H _ B B 20a X
b If-Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)
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om 990 (2010) DELAWARE VALLEY LEGACY FUND 23-2802171
Part v Checklist of Regulred ‘Schedules (continued)

21

2

23

24a

26

28

29
30

i

32

3

kL)

36

7

a8

Page 4

Oid the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts landll

Did the organization report more than $5,000 of grants and other assistance to individuals in lhe United States
on Parl IX, column (A), line 27 If “Yes,” complete Schedule ), Pats land i
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or § about compensation of the .
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule J | . ... .. ... ...

Did the organization have a tax-exempl bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and oomp!ete Schedule K. If "No,"go to line 25

Section §01(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess banefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 o
Is the organization aware that it engaged in an excess benefit transaction with a drsqualrﬂed person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 950 or 990-EZ?
If "Yes,” complete Schedule L, Part |

Was a loan to or by a current or former officer, direclor trustee key employee highly compensated employee. or T

disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part }l
Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

I “Yes,” complete Schedule L Part il . ... ... ...

Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and excaptions):

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

sd!edule L Pan Iv sre 4 seere maas e» s s e e 4 tvrerresresses v ewv  we= asa=s

An entity of which a current or former offi oer drrector trustee or key employee {ora famrly member thereof)

was an officer, director, frustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv. ==
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

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

Did the organization liquidate, terminate, or dissolve and oease operatrons? If 'Yes oomplete Schedule N

Parti

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

complete Schedule N, Partll .. ... . ... ...

Did the crganization own 100% of an entity disregarded as separate from the orgamzahon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete ScheduleR,Partl

Was the organization related {o any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Pans I, Ill

lv and V line 1 .........................................................
Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)? o
Oid the organizaticn receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b){13)? If "Yes," complete Scheduls R,
Pan V hne 2 ..............................................
Section 501(c)(3) organizations. Did the organization make any trensfers to an exempt non-chantab!e

related organization? If “Yes,” complete Schedule R, Part V, line2
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Pant Vi

Did the oréenzetron oomplete Schedule O and provrde explanauons in Schedule O for Part Vl lrnes 11 and

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

Yes | No

22 X

24a X
| 24b

| 250 X

25b X

[ 28a] | X

28b X

o<

28¢c
21X

31

32

33

e Ea TR o SR o SR S oo

35

36 X

37 X

38| X

Form 990 (2010)
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Form 990¢2010) DELAWARE VALLEY LEGACY FUND 23-2802171
PartV : Statements Regarding Other IRS Filings and Tax Compliance

fa

o gﬂﬂ'g'

(4]

TO L0 0

12a

13

c
14a

Check if Schedule O contains a response to any question in this PartV .. . _

Yes | No

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . L.
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 4

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If *No,” provide an explanation in Schedwte® =~
At any time during the calendar year, did the organization have an interest in, or a signature or other aulhonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

acoount)?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T? .. ... ...
Daes the organization have annual gross receipts that are normaily greater than $100,000, and did the

organizafion solicit any confributions that were nottax deductible? oo

If “Yes," did the organization include with every soficitation an express statement that such contributions or

gifts were nottax deductible? e
Organizations that may recelve deductible contributions under section 170(c).

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

and services providedtothepayor? . .. L.l

If “Yes," did the organization notify the donor of the value of the goods or services provided? |
Did the organization sell, exchange, or otherwlise dispose of tangible personal property for whlch it was
required to file Fom 82827 . . ... .. ..., e e ey eeen
If “Yes,” indicate the number of Forms 8282 filed dunng lhe year o L | 7d l

6b

72l X
| X

Tc

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? = = = .

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section §09(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966? = oL L .
Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 = | 10a

7e

7t

L 79
7h

Pad Ead o Ea TN oS

Gross receipts, included on Form 880, Part Vill, line 12, for public use of club facilities . )

Section 501(c)(12) organizations. Ester.
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or pa:d to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in lisu of Form 10417
If “Yes.” enter the amount of tax-exempt interest received or accrued during the year e e | 12b[

Section 501(c}(29) qualified nonprofit health Insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? =~

Note. See the instructions for additional information the organization must report on Schedule O
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 . L | 13b

Enter the amount of reserves on hand . A k1

Did the organization receive any payments for indoor tanmng servu:es dunng the lax year?

b_ if"Yes,” has it filed a Form 720 to report these payments? If "No " provide an explanation in Schedule QO ................. .. ....

DAA

14a X

14b

Form 990 (2010
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990 (2010) DELAWARE VALLEY LEGACY FUND 23-2802171 Page 6
PartV! Governance, Management, and Disclosure For each "Yes" r response to ) lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any question in this Part VI. N . _ X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear . 1a | 14 B
b Enter the number of voting members included in ling 1a, above, who are independent ) 1| 14 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? o . 2 X
3 Did the organization delegate control over management duties euslomenry performed by or under the dnrect
supervision of officers, directors or trustees, or key employees to a management company or other person? =~~~ 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? = === 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? = . ... ... ] X
6 Does the organization have members or stockholders? . ... ... ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovemingbody? . . .. .. ... . e X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? _____________ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during :
the year by the following: o .
a Thegovemingbody? . ... . .. ... .. ... e  8a | X
b Each committee with authority to act on behalf of the govemlng body? s gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Sed«on A who cannot be reached at
the organization's mailing address? If “Yes.” provide the names and addresses in ScheduwleO . ... ... ............ . ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . |10a X
b If "Yes,” does the organization have written policies and procedures goveming the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? .. . .. . . . ob
11a Has the organization provided a copy of this Form 980 to all members of its govemning body before filing the
M2 e e L, . el X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? i “No,"gotoline13 = . . |haal X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Asetoconficts? L e e e e e 20| X
¢ Does the orgamzatron regularly and consistently monitor and enforce compliance wilh the policy? If 'Yes.
describe in Schedule O howthisisdone . ... ... ... [12¢ ] X
13 Does the organization have a writen whistleblower policy? = . . ... ... .. L. 13 X
14 Does the organization have a written document retention end destruction policy? e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 153 | X
b Otherofficers or key employees of the organization . . . L. .. 15b] X
If "Yes" to line 15a or 15b, describe the process in Scheduls O. (See instructions.) ;,
18a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement A
with a taxable entity during theyear? ... ... 16a X
b If*Yes,” has the organization adopted a wriiten policy or proeedure requmng the organization to evaluate its .
participation in joint venture arangemenis under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . — seae PR B |-

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required toba filed» ~ PA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applrcable) 990 and 930-T (501(c)(3)s only) available
for public mspection Indicate how you make lhese available. Check all that apply.
[ | ownwebsite [X Anotherswebste | _ Upon request
19 Describe in Schedule O whether (and if 80, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » MANAGEMENT = . ... .. . . 1234 MARKET STREET, 18TH FLOOR
PHILADELPHIA PA 19107 215-563-6417

DAA Form 990 (2010)
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Form 980 (2010) DELAWARE VALLEY LEGACY FUND 23-2802171 Page 7
PartVil. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part V|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensalion. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of “key employee.”
o 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.
o List afl 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.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; instilutional trustees; officers; key employees; highest
compensated employees; and former such persons.

| Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
A) (8 ©) D) (E) )
Name and Title Average Position {check all that apply) Reportable Reportable Estmated
hours per e =T= =T x| o | compensation compensation from amount of
week a gl 2 g 3 éa from related other
(descnba Fgﬁ HEIEREE § the organizations compensation
hourstor |26 g kS 39'- S crganizaton (W-2/1099-MISC) from the
related = (W-2/10989-MISC) organization
organizations g 5 § § and related
in Schedute 2 § organizatons
0) £
g
(1) SANDRA THOMPSON
DIRECTOR 20.00 X 26,000 0 0
(2 DOROTHY M. WAX |
BOARD MEMBER 3.00 X 0 0 0
®R. ROBIN AUSTIN
BOARD MEMBER 3.00 |X 0 0 0
@ JEREMY GUSSICK
BOARD MEMBER 3.00 | X 0 0 0
® FERNANDO GONZALEZ
BOARD MEMBER 3.00 |X 0 0 0
@ TERESA NINO |
BOARD MEMBER 3.00 |X 0 0 0
m JAMES ROBERTS |
BOARD MEMBER 3.00 |X 0 0 0
¢) DAN GIACOBBE
BOARD MEMBER 3.00 {X 0 0 0
© TED GREENBERG
BOARD MEMBER 3.00 |X 0 0 0
(100 JOE MATTHEWS
BOARD MEMBER 3.00 | X 0 0 0
(1) JEANNE MCINTYRE
BOARD MEMBER 3.00 |X (0] 0 0
(1MICHAEL STARA
TREASURER 3.00 X 0 0 0
13 ANGELA GIAMPOLO
PRESIDENT 3.00 X 0 0 0
19 D. MARK MITCHELI
VICE PRESIDENT 3.00 X 0 0 0
(15 JOHN CUNNINGHAM
SECRETARY 3.00 X 0 0 0
(16)

DAA Form 990 (2010)
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Form 990 (2010) DELAWARE VALLEY LEGACY FUND 23-2802171 Page 8
_Part VIl: Section A. Ofm:ers, Dlrectors. Trustees, Key Employees, and Highest Compensated Employees {(continued)
(A) . (8) ©) (0) (E) ")
Name.and Tite Average Position (check all that apply) Reportable Reportable Estimated
hours per o=l = sz = compensaton compensation from amount of
week 23] 2 S 3gz| o from related other
(descnbe s g Eg g the organizations compensaticn
hours for s 3o organization (W-2/1099-MISC) frem the
related = i (%8 (W-2/1099-MISC) organization
organizations g = 3| 3 and related
in Schedule g e organizations
o) g g
2
LS L
(18) .
(9
0 ...
@Y.
@y .
)
24)
@, ..
@ ... .
@
@ . . .
1b Sub-total BRI 26,000
¢ Total from contlnuatlon sheets to Part VII Secﬁon A >
d_Total(add lines tband1¢g).. .. . ... ... .. .. > 26,000
2  Total number of individuals (mdudlng but not limited to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » O
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . .. ... .. ..... ... . .. ... . ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensauon and other compensauon from the -
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such '
INAVIdUAl . i e e e 4
5§ Did any person listed on line 1a receive or accrue compensanon from any unrelated orgamzation or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson .. . ... ... ... . ........ _.... 5
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.
Name ang blshass adross Descrpi o sonicss Shsion
2 Total number of independent contractors (including but not limited to those listed above) who

o
PR
o

received more than $100,000 in compensation from the organization &

LS > ray
Farm 990 01
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Form 990 (2010) DELAWARE VALLEY LEGACY FUND 23-2802171 Page 9
l\’art:\mle\ Stptement of Revenue

I N A A C (D)
N O ‘ . Total revenue Relg?e)dor Ulu(e!a)hd Ravenue
! . exempt business excluded from tax
> function revenue under sections
. . revenue 512,513, or 514
1a Federated campaigns 1a o . 2 .

b Membershipdues 1b . SV

¢ Fundraising events 1c o " S R
d Related organizations | 1d 3. ' .
© Govemmenigrants contnbubons) | 4@ v .o
f Al othsr contnbutons, gifs, grants,

and similar amounts nol includad above " 255,463
@ Noncashcontitutons ncluded nnes 1t S 25,704
h_Total. Add lines 1a-1f

~

-
=
X
TN
&
S
3
<
<

2g
£3

ifts
al

ther similar

e
&
LY
“
-
-
-
N

P

ontributions

3 TR Oew

v
AN

H

5,463 g

]
B
P
(2]
©
o
CJ

f All other program servicerevenue . .......
g Total. Add lines2a-2f . ... ... ... > e A

3 Investment income (including dividends, interest,
and other similar amounts) » 56,220 56,220

RgS

Ingtam Service Revenue |
o a o o

(i) Real (i) Personal

6a Gross Rents : RIS .
b Less: rental exps . D ’ BRI
C Rentalinc. or (foss) ;
d Netrentalincomeor(loss)... ... ... .. .. ... »

7a Gross amount from 8
sgsof (1) Securites (ii) Other

cther than inventory
b Less costorother : . .

basis & sates exps ' oF . CR TSR
¢ Gain or (loss) : =
d Netgainor(loss) ................ ... ... »
8a Gross income from fundraising events ; .

(notincluding $ . ) :

of contributians reported on line 1c). ’ : . s

SeePartlv,line 18 _a 42,448 . ¥ Rl
b Less:directexpenses b 13,301 . : e,
¢ Netincome or (loss) from fundraisingevents ... P 29,147 29,147
8a Gross income from gaming activities. . S

SeoPatiV,ine 19 a ’

b Less:directexpenses . b ; : i
¢ Net income or (loss) from gaming activities . . . »
10a Gross sales of inventory, less ¥ e gEAS T

retumns and allowances a : : T .

AL N P
3

Other Revenue

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

Mgegllaneous Revenue . Busn. Code

-

d Allotherrevenue .. ... ... e e
e Total. Add lines 11a-11d » L - cLE

12 Total revenue. See instructions. . . .. ... > 340,830 0 0 85,367
Form 990 (2010)

DAA
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Part IX*

Form 980 (2010) DELAWARE VALLEY LEGACY FUND

23-2802171

Page 10

All other organizations must complete column (A) but are not required to complete columns (B), (C). and (D).

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.
Grants and other assistance to govemmentls and
organizations inthe U.S. SeePart IV, line21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
Grants and other assistance to govemmems
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current ofﬁeers dnredors
trustees, and key employees .
Compensation nol included above, to u‘nsquallﬁed
persons (as defined under section 4958{f)(1)) and

1

3

o &

@ ~

10
1"

o o Qo e

172
13
14
15
16
17
18

19
20
21
22
a3
24

25

(A)
Tatal expenses

Program service

(B)

expenses

{C)
Management and
genaral expenses

Fungg):sing

persons described In section 4958(c}(3}(B)

Other salaries and wages

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

Other employee benefits
Payroll taxes

Fees for services (non-employees):

Management

Legal = .

Accounting
Lobbying

Professional lundtalsmg servm See PartIv, line 17

Investment management fees

Other

Advertising and pr&ﬁctidﬁ ' . .

Office expenses
Information technology

Payments of travel or entertamment expenses

for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest

Depreciation, deplet:on and amomzation .

Insurance

Other expenses. [temize expenses not covered
above (List miscellaneous expenses in fing 24f. If
{ine 24t amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)

. SCHOLARSHIPS

N‘omermn“s
Total functional e@mﬁm lines 1 through 24f

49,160

49,160

axpenses

58,169

29,084

11,634

17,451

2,218

444

665

5,094

Iop=
™ )
0

1,019

1,528

10,173

5,087

3,051

1,024

(8]
[
N

307

H

12,527

4,356

7,924

JO\\D
N0

2,377

19,006

5,702

1,635

ol |wln
)

<o ol

olo

e )

2,362

2,361

4,761

2,381

952

1,428

. o JE
T
B 2R T R A

11,500

11,500

1,872

1,872

123,291

— 27,1758

38,7317

26

campalgn and fundraising solicitation
DAA

Joint costs. Check here D>
SOP 98-2 (ASC 958-720). ‘Complete this line

* if following

only if the organization reported in column
(B) Joint costs from a combined educational

Form 990 (2010)
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Form $80(2010) DELAWARE VALLEY LEGACY FUND 23-2802171 _Page 11
_PartX ' Balance Sheet
. ’ (A) )
Beginning of year End of year
1 Cash—noninterestbearing . ... ... ... . ... 8,084] 4 21,690
2 Savings and temporary cash investments 33,499] 2 77 632
3 Pledges and grants receivable,net . . 3
4 mun‘s rew'vab|e net ............................. 4
§ Receivables from current and former officers, directors, trustees key
employees, and highest compensated employees. Complete Part Il of . i
scnedl“e L ...................................................... 5
6 Receivables from other dlsquallﬁed persons (as defined under section \
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing /,
employers and sponsoring organizations of section 501(c)(9) voluntary / < .
employees' beneficiary organizations (ses instructions) 8
8., 7 Notes and loans receivable,nret 7
®| 8 Inventoriesforsaleoruse 8
<o Prepaid expenses and deferredcharges . 9
10a Land, buildings, and equipment: cost or y
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation =~ 10b 10¢c
11  Invesiments—publicly traded securities L A, u
12 Investments—other securities. See Part IV, line 11 L 12
13 Investmenis—program-related. See Part W, tine11 13 611,255
14 Intangibleassets ... . 14
15 Otherassets. SeePantlV.line 11 . . . 15
__|16 _Total assets. Add lines 1 through 15 (mustequalline34) ... .. ... ... 41,583 18 710,577
17 Accounts payable and accrued expenses 2,066} 17 411
18 Grantspayable . .. .. . ... 18
19 Defem mvenue e wer reeerrase ees asees 44 cevsrersees 19
20 Tax-exempt bond abilies . . ... 20
$ 121 Escrow or custedial account liability. Complete Part IV of Schedule o . ... 21
2 |22 Payables to current and former officers, directors, trustees, key .
§ employeas, highest compensated employees, and disqualified persons.
| CompletePartliofSchedulel . . .. ... . ... ... 22
23 Secured mortgages and notes payable 1o unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Pant X of ScheduleD 6,250| 25 300
__|28 Total liabllities. Add lines 17 through 25 ... .. 8,316] 26 711
@ Organizations that follow SFAS 117, check here > 'XI and completo
2 lines 27 through 29, and lines 33 and 34.
S|27 unrestricted netassets 6,331| 27 9,214
M |28 Temporarily restricted netassets 26,936| 28 700,652
g 29 Permanently restricted netassets = o _29
E Organlzations that do not follow SFAS 117. check here b and N
o complete lines 30 through 34.
9|30 Capital stock or trust principal, or current funds L 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
« |32 Retained eamnings, endowment, accumulated income, orotherfunds . 32
% |33 Total net assets or fund balances 33,267] 33 709,866
2Z ]34 Totalliabilities and net assetsfundbalances ... . ... 41,583] 4 710,577
Form 990 (2010)
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Form 980 (2010) DELAWARE VALLEY LEGACY FUND 23-2802171 Page 12
PartXi¢ Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI__ e e X
1 Total revenue (must equal Part VIll, column (A),line12) 1 340,830
2 Total expenses (must equal Part IX, column (A), line25) e 189,786
3 Revenue less expenses. Subtractline 2fromlinet 3 151,044
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) = = . 4 33,267
§ Other changes in net assets of fund balances (explain in Schedute0®) 5 525,555
6 Net assets or fund balances al end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) R e L 8 709,866

‘Part XIi Financial Statements and Reporting )
Check if Schedule O contains a response to any question in this Part XIl . e [

1 Accounting method used to prepare the Form980: | Cash X Accrual " Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. .

2a Were the organizalion's financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organizalion's financial statements audited by an independent accountant? 2| X
¢ 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? o lL2e] X
If the organization changed either ils oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" o line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or_both:
j Separate basis : Consolidated basis ~  Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 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 describe any steps taken to undergo such audits. . . ........ R 3b
Ferm 990 (2010)

DAA
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(st;i?&';EQ:_EZ Public Charity Status and Public Support | o8 No. 15450047 _
)
. : Complete if the organization is a section 501(c)(3) organization or a section 201 0
Departmentof the Treasu 4847(a)(1) nonexempt charitable trust. 0’655‘ to Publilc
Intemal Revenue Service Y P Attach to Form 990 or Form 980-EZ. P> See separate Instructions. .,,g,,écm
Namoe of the organization Employer identification number
_ DELAWARE VALLEY LEGACY FUND 23-2802171

Parti Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation bacause it is: (For linas 1 through 11, chack enly one box.)

1 f—' A church, convention of churches, or association of churches described in section 170(b){1)(A)(}).

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

3 __ Ahospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii).

4 | _ Amedical research organization operated in conjunclion with a hospital described in section 170{b)(1)(A)(iil). Enter the hospital's name,

Gty 8ndStale: L e e
5 D An organization operated for the benefit of a college or university owned or operaled by a governmental unit described in

section 170{b)(1){A){iv). (Complete Part Il.)

6 rﬁ] A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a govermmental unit or from the general public
___ described in section 170(b){1){A}{vi). (Complete Part Ii.)
8 ;1 A community trust described in section 170(b){1){(A}(vl). (Complete Part II.)
9 | . 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 Il1.)
10 . Anorganization organized and operated exclusively to test for public safety. See section S08(a)(4).
11 | ' Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3) Check the box that describes the type of supportlng organization and complete lines 11e through 11h.
a ' Type | b " Typell ¢ Type tlI-Functionally integrated d _  Typelli=Other
] __ By chedung this box, | cemfy that the organization i :s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than ocne or more publicly supporied organizations described in section 509(a)(1}
or section 509(a)(2).
t if the organization received a written determination from the IRS that it is a Type (, Type li, or Type Ill supporting o
organization, checkthisbox e e C e
g Since August 17, 2006, has the organization aooapled any gift or contribution from any of the
following persons?
(I) A person who directly or indirectly controls, eithar alone or together with persons described in (ii) and Yes | No
(iii) below, the goveming body of the supported organization? = . . . . . .. LL
(W) Afamily member of a person describedin (Dabove? = 0 L
(i) A 35% controlled entity of a person described in (i) or (i) above? it
h Provida the following information about the supported organization(s).
(1) Name of supported (i) EIN (iil) Type of crgamzation (v} Is tho organzaton | (v) Oxd you nobty (vijisthe (vil) Amount of
arganzation (descnbed on lines 1-9 incol. () tsted myour | the organizationin |omganizaton in ool support
above of IRC section governng document? | ool (afyour  |(7) opanuzedinthe
(ses instructions)) suppor? us?
Yes No Yes No Yes | No
(A)
(8
(C)
(©)
(E)
Total i

For Paperwoark Reduction Act Notice, see the Instructions for

Schedule A (Form 880 or 990-E2) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2010 DELAWARE VALLEY LEGACY FUND
Partll.’

23-2802171

Page 2

Support Schedule for Orga Organlzatlons Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Comptete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning In) »>

1

Public support. Subtract fine 5 from line 4 __
SGctlon B. Total Support

(8) 2008 (b) 2007 {c) 2008 (d) 2009

(e) 2010

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 43,373 164,084 129,738 233,957

255,463

826,615

Tax revenues levied for the
organization’s benefit and either paid
toorexpended on its behalf

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

Total. Add lines 1through3 43,373 164,084 233,957

826,615

129,738
The portion of total contributions by S % PO S
each parson (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)

.
-

Ve SUNUI
“

255,463

826,615

Calendar year (or fiscal year beginning In) b

7
8

10

11
12
13

(a) 2006 {b) 2007 {c) 2008 (d) 2009

(e) 2010

(D Total

Amounts from lined =~ 43,373 164,084 129,738 233,957

255,463

826,615

Gross income from interest, dividends,

payments received on securities toans,
rents, royalties and income from similar
sources 55,548 1

19,044 528

56,220

131,341

Net income from unrelated business
activities, whether or not the business
is regularty carried on ..

Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartiV.) .............. ... 21,087

29,147

58,282

8,048
Total support. Add lines 7 through 10 3

1,016,238

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 980 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 .
Section C. Computation of Public Support Percenta Je

>

14
15
16a

17a

18

Public suppont percentage for 2010 (line 8, column (f) divided by line 11, column {f))
Public support percentage from 2009 Schedule A, Part ll, line 14 . o L L
33 113% support test—=2010. 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 organizaton . . .

33 1/3% support test—2009. If the crganization 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

81.34%

83.06%

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a or 16b and line 14 is o

10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported
organizaion | L
10%-facta-and-clrcumstances test—2009. If the orgamzaﬂon did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstancas” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supportedorganization . . .. ... . ...
Private foundatlion. (f the organlzatlon d:d not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions

>

B

>

-

v
L]

>

> []

Schedule A (Form 930 or 980-EZ) 2010
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Schedule A (Form 990 or 880-£2) 2010 DELAWARE VALLEY LEGACY FUND 23-2802171 Page 3
Partilt. 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 year beginning In) b {a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total

1

73

c
8

Gifts, grants, contributions, and membershi
fees received. (Do not include any “un
RN ). ... ... e .
Gross receipts from admissions, merchandise
sold or se performed, or facililies
fumished lnaanacbv:tymatis related to the
organization’s fax-exempt purpose ... . ..

Gross receipts from activities that are ot an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through §
Amounts included on lines 1,2, and 3
received from disqualified persons

Amounts indluded on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on ine 13 for the year
Addlines7aand7b

Public support (Subtrad line 7¢ frorn
line6.)

srmnarar

Seaction B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total

9
10a

Amounts from line6

Gross income from interest, dividends,
payments received on securitles loans, rents,
royalties and income from similar sources
Unrelated business taxable income (less

seclion 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b ===
11 Netincoms from unrelated business
activities not included in line 10b, whether
or not the business is requiarty caried on . . ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart iV.)
13 Total support. (Add lines 9, 10c 11
and12) .
14  First ﬂve yoars. If the Form 990 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501(c)(3) —
organization, check this boxandstophere .. .. ... . ... ... ... ... ...l > |
Section C. Computation of Public Support Percentage
18  Public support percentage for 2010 (line 8, column (f) divided by line 13, coturn(®y 15 %
16 __Public support percentage from 2009 Schedule A, Part lil, line 16 ... . .. e N e 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(®y = . . ... .. 17 %
18 Investment income percentage from 2009 Schedule A, Partil, line17 18 %
18a 33 1/3% support tests—2010. If the organization did not check the box on lme 14, and line 15 is mora than 3 113% 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—2009. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 I8 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ g
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedute A (Form 980 or 990-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010 DELAWARE VALLEY LEGACY FUND 23-2802171 Page 4
ParttV  Supplemental Information. Complete this part to provide the explanations required by Part [l, line 10;
Part |1, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

~PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990 or 980-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete If the organization answered “Yes,” to Form 990, 20 1 0
: ) PartiVv,line 6,7, 8,9, 10,11, 0r 12.
Department of the Treasury Bperm Public
Intemal Revenue Service P Attach to Form 990. > See separate instructions, E&
Namo of the organization Employer identification number
DELAWARE VALLEY LEGACY FUND 23-2802171

_Partl ~ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

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

Total number atend of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear =
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrot? =~ . . [_] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?
Partli Conservation Easements. Com Jlete if the organization answered “Yes” to Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
q Preservation of land for public use (e.g., recreation or education) _=‘ Preservation of an historically important land area

0N H LN =

___| Protection of natural habitat Preservation of a certified historic structure
' Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

{Held at the End of the Tax Year

a Total number of conservationeasements ... e 2a
b Total acreage restricted by conservationeasements ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) o 2¢
d Number of conservation easements included in (C) acquired after 8/17/06, and noton a

historic structure listed in the National Register L 2d

3 Number of conservation easements modified, transferred, released, extmgulshed or termmated by the orgamzatlon during the
tax year p»

4 Number of states where property subject to conservation easement is located »>
§ Does the organization have a written policy regarding the paricdic monitoring, mspeetlon handling of

violations, and enforcement of the conservation easements it hods? = = o
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservahon easements during the year

| 4

7 Amount of expenses incufred in monitoring, inspecting, and enforcing conservation easements during the year

»s
8 Does each oonservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) )

(i) and section 170(h)(4XBYI? .. .. OO T TS USRS PO RS TEP ORI URUIS []Yes [ No
8 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Partili  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 980, Part IV, line 8.

1a If the organization electpd. as permitted under SFAS 116 (ASC 958), not 1o report in ils revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibilion, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b f the organization elected, as permitted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vi, line 1 . o L > S
(i) Assets included in Form 880, PatX > 3

2 ifthe organization received or held works of art, mstoncal treasuras or other slmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

N

Yes DNo

a8 Revenuesinciudedin Form 990, Pat Vill, tine 1 . | . G T
b_Assetsincluded in Form 890, PantX ... . ... . . .. ..o .. > S

For Paperwork Reduction Act Notice, see the lnstructlons for Form 980. Schedule D (Form 990) 2010
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Schedule D (Form 890) 2010 DELAWARE VALLEY LEGACY FUND 23-2802171 Page 2
Partlli-_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the arganization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a "-. Public exhibition d | ; Loan or exchange programs
Scholarly research e |  Other
¢ __| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar -
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ..... ... ........ .. .. [ Yes | | No
PartlV Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 990 Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? o j Yes :] No

b If “Yes,” explain the arrangement in Part XIV and complele the following (able

Beginning balance O A |-

Additions during the year 1d

Distributions during the year . 1e

Ending balance . 1t

2a Did the organization include an amount on Form 990, Part X, line 21?7
b_If "Yes." expiain the arrangement in Part XIV.
PartV.. _Endowment Funds. Complete if organization answered "Yes' to Form 990, Part IV, line 10.
{a) Current year {b) Prlor year {(c) Two years back  |(d) Three years back (@) Four years back

o aon

1a Beginning of year balance
b Contributions
¢ Netinvestment eamings, gains, and

d Granis orscholarships ==~
e Other expenditures for facilities and
programs . . ... ...

f Administrative expenses

g Endofyearbalance . . . . .. .. .
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment» = %

b Permanent endowment > %

¢ Temmendowmentd» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations =~ o . )  3a(i)
(i related organizations = L L . U 3aii)
b if "Yes” to 3a(ii), are the related orgamzauons listed as requu'ed onScheduleR? . S -
4 _ Describe in Part XIV the intended uses of the organization's endowment funds.
PartVl __ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other basis (¢) Accumutated (d) Book value
(investment) (cther) depreciation

laland ; i
b Buildings ... .. .
¢ Leasehold improvements
d Equipment . . . ...
e Other L

Total. Add lines 1a through 1e. (Column (d) must equal Form 930, Part X, column (B), line 10{c).)

.
rlea O
¥

Schedule D (Form 9$90) 2010
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Schedule D (Form 990) 2010 DELAWARE VALLEY LEGACY FUND
Part VII  Investments—Other Securities. See Form 990, Part X, line 12.

23-2802171 Page3

(@) Descnption of security or category
(including name of secunty)

(b) Book value

{c) Method of vatuation
Cost or end-cf-year market value

{1) Financial derivatives

(2) Closely-held equity mleresls .

(3) Other

w

Total. (Column (b) must equal Form 980, Part X, col. (B) line 12.) »

Part Vil Investments—Program Related. See Form 990, Part X, line 13.

{8) Cescnption of investment type

(b) Book vatue

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

(1) DONOR ADVISED FUNDS

611,255

)

3

4

(8

{6)

(4]

8

()]

(19

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

611,255

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

(a) Description

{b) Book value

)

(2)

(O]

{4)

5)

{6)

)

8

()]

(19)

Total. (Column (b) must equal Form 930, Part X, col. (B) line 15.)

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

1. (a) Descripticn of tiabiity

{b) Amount

(1) Federal income taxes

_(2) ACCRUED EXPENSES

300

(3) DUE TO PHILA FOUNDATION

“4)

[©))

(6)

M

(8)

L))

(19)

{11

Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) >

300} -

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

organization’s liability for uncerain tax positions under FIN 48 (ASC 740).

DAA

Schedute D (Form 980) 2010
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Schedule D (Form 890) 2010 DELAWARE VALLEY LEGACY FUND

23-280217

1

Page 4

Part X~ Reconcliliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 880, Part VIIi, column (A), line 12)
Total expenses (Form 980, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Invesiment expanses
Prior pericd adjustments

D O ~NON D WN

340,830

189,786

151,044

3ooumuhwln-

151,044

art XIit  Reconciliation of Revenue per Audited Financial Statements With Revenue ber.l'!e

turn

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

Net unrealized gains on investments =~
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)

N =g

o O 06 oo

(7]
ow
[
g
2
2
8
&
5
@
-

&

Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIV.)
c Md unes“and4b e e s e ae s e s e rese e sevsaier e seseuar sae s e

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12.)

340,830

| 20

340,830

4c

5

340,830

5
Part Xlil : Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Oonated services and use of facilities =~ . ... . .. .. . ..
Prior year adjustments
Other losses
Other (Describe in Part XIV.)
Add lines 2a through 2d
Subtractline 2e fromfined . . .. ... .. ...
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4¢. (This must equal Form 880, Part | line 18.)

o a0 g

w

o

1

189,786

20

189,786

4b

189,786

Part XIV @ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b and 2b;
Pant V, line 4; Part X, line 2; Pant X|, line 8; Part XII, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2010
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Schedule D (Form 980) 2010 DELAWARE VALLEY LEGACY FUND 23-2802171 _Page§
ZPRartXIV: Supplemental Information (continued)

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
. ' Complete if the organtzation answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or If the
Department of the Treasuty organization entered more than $15,000 on Form 980-EZ, line 6a. [ . Open To Public
Intemal Revenue Service Attach to Form 990 or Form 950-62. B> Ses separats Instructions. __inapection
Name of the crganization Employer ldentification number
DELAWARE VALLEY LEGACY FUND 23-2802171

Part! Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f E] Solicitation of government grants
[ l___] Phone solicitations g D Special fundraising events

d D In-parson soficitations

2a 0id the organization have a written or oral agreement with any individual (including officers, directors, trustees — -
or key employees listed in Form 980, Part Vil) or entity in conneclion with professional fundraising services? , Yes ___ No

compensated at least $5,000 by the organization.

{) Name and address of indvidual (ii) Actvity (2] N:::' (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) % p from activity {or retained by) {or retained by)
contro! of fundraiger hsted in organizaton

contribubons? col. (1)
Yes| No

1

2

3

4

§ r

6

7

8

9

10

Total ........ ...... e eie eeeaiiaiee e eih ieiiiiiieis o een »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

:aperwort Reduction Act Notice, see the Instructions for Form 980 or 980-EZ Schedule G (Form 980 or 980-EZ) 2010
AA
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Schedule G (Form 990 or 980-E2) 2010 23-2802171 Page 2

DELAWARE VALLEY LEGACY FUND

Part il Fundraising Events. Complete if the organization answered “Yes® to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
{d) Total events
SPECIAL EVENTS NONE (add cs!. {a) through
o (event type) (event type) (total number) cal. (c})
=)
3| 1 Grossreceipts 42,448 42,448
%] 2 Less: Charitable
contributions =~

3 Gross income (Lne 1 minus

_Gne2) ... 42,448 42,448

4 Cashprizes

5 Noncashprizes 1,939 1,939

g | 8 Rentfaciity costs 1,140 1,140

[

21 7 Food and beverages _ 3,623 3,623
g
g 8 Entetainment =
9 Other direct expenses 6,599 6,599
10 Direct expense summary. Add lines 4 through Qincolumn (@) 13,301
111 _Netincome summary. Combine line 3, column (d) and line 10 . . . ........................... ool ... > 29,147

Partili  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabafinstant {(d) Total gaming (add
2 (a) Bingo blngdp:'ogressbve bingo (c) Other gaming col. (a) through co! {€))
3
i 1 Gross revenus
o | 2 Cash
g ashpnzes .
g 3 Noncashprizes
g 4 Rentfacility costs
§ _Other direct expenses
| {Yes . % Yes ... % | L]Yes.. ... .%
€ Volunteerlabor No No No
7 Oirect expense summary. Add lines 2 through Sincolumn(d} =~~~ = o > i )
8 Net gaming income summary. Combine line 1, columnd,andline? . ..... . . . . .. .. .. .. .. ... ............ »

9 Enter the state(s) in which the organization operates gaming activities: ==~ =~ =
a ls the organization licensed to operate gaming activities in each of these states?
b If *"No,” explain:

DAA Schedule G (Form 980 or 930-EZ) 2010
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Schedule G (Form 990 or 830-EZ) 2010 DELAWARE VALLEY LEGACY FUND 23-2802171 Page 3
11 Does the organization operate gaming activities with nonmembers? | | Yes | | No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannership or olher entity

formed to administer charitable gaming? ... . ... ... . ... e e e e e e e .. D Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theomanizaton'sfaclty = . . = . .. . . . L ... l3a %
b Anousidefaciity 13b %
14  Enter the name and address of lhe person who prepares the orgamzauon s gaming/special events books and
records:
Name P

Addmss ’ B4 4 e 1 s e s 4 s N a8 e e e NP ae eI TP AT YE SN At 4 I IV Y A EEN eV I es e eese s ees meEa  sease s eEvEeeerE  eaa seasaa
15a Does the organization have a contract with a third party from whom the organization receives gaming
VONUS? 0 ves [ o
b If*Yes’ enter the amount of gamlng revenue received by the organizaton® $ .. ..... andthe
amount of gaming revenue retained by the third party » $

¢ If "Yes,” enter name and address of the third party:

Address P

16 Gaming manager information:

Name D

Gaming manager compensation » § °

Description of sarvices provided B
D Director/officer D Employee D Independent coniractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? = D Yes D No

b Enter the amount of distributions requlred under state law to be distributed to olher exempl organizations or
spent in the organization’s own exempt activities during the tax year > 8§
PartiV  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 980-EZ) 2010

DAA
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SCHEDULE M . . OMB No 1545-0047
(Form 990) Noncash Contributions 2 0 1 0
» Complete if the organizations answered “Yes” on Form
890, Part IV, lines 29 or 30. Open To Pub“c
f’,,‘.’.ﬁ"&.‘f’.“;,",’,:,’.&’ s.re':?:ew P Attach to Form 890. [nspecﬂgn
Name of the crganization Employer identification number
DELAWARE VALLEY LEGACY FUND 23-2802171
Part | Types of Property
(@) {b) @ )
Check f | Number of contnbutions of| ooy m: Method of detenmining
applicable tems contributed Form 980, Part VIIl. line 1g noncash contnbution amounts
1 Aﬂ—wotks Of an ...............
2 An—Historical treasures
3 An—Fractional interests
4 Books and publications
5 Clothing and household
goods ..
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectval property = = .
9  Securities—Publicly traded
10  Securitiss—Closely held stock
11 Securities—Partnership, LLC,
or trust interests
12 Securilies—Miscellaneous
13  Quslified conservation
contribution—Historic
s‘mdures .............
14 Qualified conservation
contribution—Other
15 Real estate—Residential =~
16  Real estate—Commercial X 1 19,006
17 Realestate—Other =
18 colledjbles ..................
19 Foedinventory . .. ... .
20 Drugs and medical supplies
21 Taxidermy ...
22  Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other»( WX 2 6,698
28 Oterd( = . )
27 Oterd( )
28 Other( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement =~~~ | 29

Yes | No

30a Ouring the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required o be
used for exempt purposes for the entire holding period? = . L S 30a X
b If “Yes,” describe the arangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

eontrbulions? . s e R X
32a Does the organization hire or use third parties or related organizations to solicit, pracess, or sell noncash
contributions? . e e e e e [ 328 X

b i *Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il - - .
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 880) (2010)

DAA
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Schedute M (Form 880) (2010) DELAWARE VALLEY LEGACY FUND 23-2802171 Page 2
‘Partll’~  Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33.-Also complete this part for any additional information.

Schedule M (Form $50) (2010)
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SCHEDULE O ‘ Supplemental Information to Form 990 or 990-EZ OMB No 15430047
(Form 930 or 880-E7) Comp'l:ete to9 gorovlt%% g-iéozma:lon fov'i ;ospons::l:lo apﬂ:l?c quouonns on 201 0
orm or or to provide any additional information Open
ﬁteapanmmm&es‘;m » Attach to Form 980 or 990-E2. ns e.éﬁf},"""“
Name of the crganization Employer identification number
DELAWARE VALLEY LEGACY FUND 23-2802171

FORM 990, PART XI, LINE 5 - OTHER CHANGES IN NET ASSETS EXPLANATION
RECLASSIFIED AS DVLE'S ASSETS. THE BOARD OF DIRECTORS AND THE PHILADELPHIA
.. AND THE FUNDS ARE TEMPORARILY RESTRICTED.  THEREFORE, A PRIOR PERIOD .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $80-EZ. Schedule O {Form 980 or 990-EZ) (2010}
DAA
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rom 8008

(Rev January 2011)

Depantment of the Treasury
Internal Revenue Service

P File a separate application for each return.

Application for Extension of Time To File an
Exempt Organization Return

OMB No 1545-1709

* Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Ul (on page 2 of this form)

Do not complete Part lf unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required lo file Form 990-T), or an addtional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personat Benefit Contracts, which must be sent to the IRS n paper format (see

instructions). For more delails on the electronic filing of this form. visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

> %

Part | Automatic 3-Month Extension

of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month exlension-check this box and complete

Part | only

to filte income tax returns.

» [

Type or Name of exempt organization Employer identification number

primt

Fila by the DELAWARE VALLEY LEGACY FUND 23-2802171

:I'l‘: °°‘°r’°' Number, street, and room or suite no If a P O. box, see inslructions.

ey see | 1234 MARKET STREET 18TH FLOOR 1800

Instructions City, lown or posit office, state, and ZIP code. For a foreign address, see instructions

PHILADELPHIA PA 19107

Enter the Return code for the return that this application is for (file a separate apphcation for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-8L 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T {trust other than above) 06 Form 8870 12

MANAGEMENT
1234 MARKET STREET, 18TH FLOOR
® Thebooks areinthecareof » PHILADELPHIA PA 19107
Telephone No. » 215-563-6417 FAX No. P

® Ifthe organization does not have an office or place of business in the United States, check tusbox | 4 D

® (f s is for 3 Group Return, enter the organization's four digit Group Exemption Number (GEN) fthis s

for the whole group, check this box . | 4 D If 1118 for part of the group, check this box ) | 2 and attach

a ist with the names and EINs of all members the extenston is for

1 |request an automatic 3-month (6 months for a corporation required to fite Form 930-T) extension of ime
unti 08/15/11 , tofile the exempt organization return for the organization named above. The extension is

for the organization's return for
> catendaryear 2010  or

» | | taxyear beginning o ,and ending

2  |fthis tax year entered in ine 1 is for less than 12 months, check reason E] Initial return

Change in accounting period

D Final return

3a [fthis application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enler the tentative tax, less any
nonrefundable credits See instructions 3a
b !f this application is for Form 990-PF, 990-T, 4720, or 6069, enler any refundable credits and
eslimated tax payments made_Include any prior year overpayment allowed as a credit. 3b
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 3c

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for

payment instruclions

522 Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 1-2011)
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Form 8868 (Rev. 1-2011)

Page 2
* Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box Lo L PJ@-
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
®_lfyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Part lf Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number

print

File by the DELAWARE VALLEY LEGACY FUND 23-2802171

:f:g:f:mr Number, street, and room or suite no. If a P.O. box, see instructions.

fimo your 1234 MARKET STREET 18TH FLOOR 1800

return See City, town or post office, state, and ZIP code. For a foreign address, see instructions

instrucuons PHILADELPHIA PA 19107

Enter the Return code for the return that this apptication 1s for (file a separate application for each seturn) . ) . . .
Application Return Application Return
Is For Code Is For Code
Form 980 01
Form 990-8L 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MANAGEMENT
1234 MARKET STREET 18TH FLOOR .
® Thebooks areinthe careof » PHILADELPHIA PA ) L o 19107
Telephone No. » 215-563-6417 FAXNo P o

¢ lfthe organization does nol have an office of place of business in the United States, check this box L . » D

® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . ifthis is

for the whole group, check this box » D . ifitis for part of the group, check this box » | | angd attach a

Iist with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of tmeuntit 11/15/11 .
§ Forcalendaryear 2010 , orother tax year beginning . and endin o
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: D Inttial retumn h Final return
Change in accounting period
7  Slate in detall why you need the extension

8a 1 this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the teniative tax, less any
nonrefundable credits. See instructions B8a | §

b If this apptication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credils and
estimated lax payments made. include any prior year overpayment allowed as a credil and any

amount paid previously with Form 8868 8b | $
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See mnslructions. 8c | &

Signature and Verification

Under penalues of pefjury, | deciare that | have exam:ned (s form, including accompanying schedules and statemenis, and 1o the best of my knowledge and belef, itus
true, cofrect, and complete, and thal | am authonzed to prepare this form

sanatued  (Darkin 0 W ol meb CAN 2Sos T pae® 08/08/11
]

Form 8868 (Rev 1-2011)

DAA




