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. SCHEDULEA

. . wiB No 1645-0047
. (Form 980 or 990-E2) Public Charity Status and Public Support l
Tomplete I the organizaiion Is a section 501{c){S) organization or v section
4€947(a)(1) nonexempt charitable trust. Open to Public
DI o ¢ Treesury P Attach to Form 990 or Form 990-EZ. D See separate instructions. mspection
Name of the organlzmion Emp wfhumﬂcnﬂ

delohia  <tand Doww Tae 52 9///

Reason for Public Charity Status (All organizations must complete this part.) See mstrucnons

The organization is not a private foundation becausa it is: (For lines 1 through 11, check only one box.)

1 [J A church, convention of churches, of asseciation of churches descnbed in section 170(b) (V) (AN ().

2 [JA school descnbed in section 170{b}(1)(A}i). (Attach Schedute E))

3 [JA hospitat or a copperative hospitat service organization described In section 170b)(1)(A)(HN.

4 [ A medical research organization operated in conjunction with a hospital described i section 170{b){1)(A){H). Enter the

hosprtal’s name, city, and state:

§ [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

"1 A foderal, state, or local governmant or governmental unit described in sectian 170(b){(1)(A)v).

[} An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnbed in seation 170{b)(1}(A)(vi). (Complate Part H.)

8 []Acommunity trust described in section 170(b}1)(A)(vi). (Complete Part it)

9 [J An organization that normally receives. (1) more than 33Y»% of its support from contributions. membership fees, and gross
receipts from actvihes related to its exempt functions—subject to certain exceptions, and (2) no more than 33/s5% of Its
support from gross Investment income and unrelated busingss taxable mcome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il(.)

10 [J An organization organized and operated exclusively to test for public safety. See saction 509(a)(4).

11 [JAn organization organlzed and operated exclusively for the bonefit of. porform tho Tunttions uf, or 1o tamy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectlon
508(a){3). Check the box that descnbss the type of supporting organization and complets kines 11e through 11h.

a O Typel b (O Typel ¢ [ Type li-Functonally Integrated d O Typelli-Other

e [ By checking this box, | certify that the organization Is not controfied directly or indirectly by one or more disqualified persons

other than foundation managers and other than one of more publicly supported organizations described in section 509a)(1)
or section 509(a)(2).

f If the organization recelved a written dstermination from the IRS that it s a Type 1, Type il, or Type I supportmg
orgamization, check thisbox . . . 0
Since August 17, 2006, has the orgamzatnon accepted any grft or contnbuhon from any of tha
following persons?

~N o

‘ (i) A person who directly or indirectly control, either alane or together with pereans described in (i) and Yes | No
‘ {iii) below, the governing body of the supported organization? . N . e 1196
\ (i) Afamily member of a person described in () above? . . . e e 11900
{iii) A 35% comrolled entity of a person described in () or i) above” . ﬂgﬁﬁL
h  Provida the following information about the supported organization(s).
() Name of supported 60 EN 01i) Type of ofganization | (v t= the organization [ (v) Did you mmf( V) Is the {vi) Amount of
ongenization {Descrioed on lnes 1-9 | incol Whztedinyour | th organization’n | organeation in col. support
above or IAC section | goveming documant? col () of your  organized in the
{se¢ instructions)) auppon? u.s.?
Yes No Yos No Yes No
(@)
-(B)
f ©
te))
€
Total " N o R i
For Paperwark Raduotion Act Notice, see the Ingtructions for Cat. No. 11285F Schedute & (Forro 990 or 990-EZ) 2010

Form 080 or 880-EZ.
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“ Scheduld A (Form 990 or 930-E2) 2010
EZII Support Schedule for Organizations Described in Sections 170{N1)(A)N) 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 falled to qualify under

Part Il if the organization fails to qualify under the tests listed below, please complete Part lll.)

Page 2

Section A, Public Support

Calendar year (or flscal year beginning in) »

1

8

Gifts, grants, contributions, and
membership fees received. (Do not
inClude any "vnusual grams.") .

Tax revenues levied for the
organization's benefit and either paid
o or expendead on its behalf

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
govermmental unit or  publlcly
supported organizaton) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public supoort. Subtract line § from tine 4.

(a) 2006

) 2007

(c) 2009

{d) 2009

(e) 2010

f) Total

0

Y6000

v 0760

£330/

55687

209798

0

Y

%

J

0

0

0

0

0

Y

9 |

Yoo0

53307

s548 7

207798

a7t

S

ypood

(L0760

5330l 59407

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from lina 4

Gross incoms fron Iimaiest, dlndends
paymenrts received on securities loans,
rents, royalies and income from sim.lar
S0UMCE3 . . . . . . .

Net income from unrelated busmess
activities, whether or not the business
is_regularly carriedon .
Other mcome. Do not include gain or
loss from the sals of capital assets
(Explain in Part V) . e

Total support. Add lines 7 through 10

(b) 2007

(c) 2008

(d) 2009

{e) 2010

M Total

() 2006

7060

0766

5330/

Sx6E7

20777¢

0

75

/38

5/

A%

O
O

0

Y,

2

Y

%

0

d

0

J

J

o

&0 g00

440935

53930

S57%

2/00/A

Gross recelpts from related activities, etc. (see mstructlons)

First five years. If the Form 990 is for the organization's first, second thlrd 10urth or f fth tax year as a section 501(c)(3)

organizatlon, check this box and stop here

12 |

(&)

Section C. Computation of Public Support Percentage

* X

14  Public support percentage for 2010 {ine 6, celumn (f} dvided by ine 11, column () 14 Y%
15 Public support percentage from 2009 Schedule A, Part Il, ing 14 . 15 Y%
16a 332% support test—2010. If the organization did not check the box en lme 13 and hne 14 18 33'/3% or more, check this
box and stop here. The organization quallfles as a publicly supported organization » 0O
b 3313% support test—2009. if the organization did 1ot check a box on line 13 or 168, and hne 15 is 33‘,'3% of more,
check this box af::! stop here. The organization quafifies as a publicly supported orgamzation . .. O
17a 10%-facts-and-clrcumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, andlilne 141s
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 orgamzatlon qualfﬁes asa publlcly eupported
organization . » 0O
b 10%-facts-and-circumstances test —2009, ff the organization did not check a box on fine 13, 16a, 16D, or 173. and line
15 is 10% or more, and If the urganization meets the “facts-and-circumstances” test, check this box and stop here.
Explain 1n Part IV how the organlzatxon meets the “fects-and-circumstances” test. The organization qualifies as a publicly
supportad organization ... 0
18 Private foundation. If the orgamzanon dld not check a box on Ime 13 16a 1Gb 17a, or 17b check thls box and see
instructions . .. .. . . . . . . > 0O
Schedute A (Form 990 or $00-£2) 2010
| /9 ¢ G9TL N WYEZ:01 $10T 07 120




) Schediile A (Form 880 or 380-E7) 2010

Page 4
Supplemental Information. Camplats this part to provide the explanations required by Part Il line 10;
Part I, line 17a or 17b; and Part W}, line 12. Also complete this pan for any additional Information. (See
instructions).
do ho T Irm Ve //’mu I; nanclal //yfa/nmjww
..... Fa (.&606. L was éfﬂia/ uted Frnend/ad Z) WiaZ
/n_aelo.

Mo ry. e éfda/"r/dg/ ------

;E/ hi¢ V?_(.M&-(. ...... J) e r7L d7 .

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

Schedule A (Form 080 or 880-E2) 2010
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