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Complete if the organization is a section 501(c)(3? organization or a section
4947(2)(1) nonexempt charitable trust.

Troa* . .
ﬂﬁfﬂrﬁmts'ﬁ;” =~ Attach to Form 9390 or Form 990-EZ. » See separate instructions.

Name ol the orgamsiation Employer Identfication aumber

Tri-County EMC Foundation, Inc. 58-2615095
S Reason for Public Charity Status (All organizations must complete this part.) See instructions
The orgamzaton is not a prnivate foundation because 1t 1s: (For hnes 1 through 11, chcck anly one box.)

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

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

3 A hospital or a cooperative hospital service organization described 1in section T70(bX1XA)Nii)-

a

A medical research organization operated in comunction with 3 hospital described in section 170(bX1)AXGii). Enter the hospital's
name, city, and state.

A e e . e e e e e . e et A e e e . = . o v R e o o —— - ———— —. = m e - — — — -

5 An organization operated for the benefit of a college or university owned or operaled by a governmental unit described m section
T70®XIXAXV). (Complcte Part It')

6 . A federal. state. or local government or governmental unit described in section 170(bX1XAXY).

7 An organization thal normally receives a substantial part of iis support from a governmental unit or from the general public described
in section T7(L)IXAXvi). (Complcte Part i1)

8 |_IA communiy trust described in section 170(b)}(1XAXvi). (Complete Part 11 )

] D An orgamzation that normally receives (1) more than 33-1/3% of its support from contributions, mcmbershy fees, and aross receipts
from activities related to 115 exempt functions — subject to certain exceptions, and (2) no more than 33.1/3% of its support from gross
nvestment income and ynrclated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%(2)2). (Complete Part Iil )

10 An arganization organized and operaled exclusively to tost for public safety. See section 509(aXd).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or can&y out the purposes of cne or
more ggb'":'y supporied organizations described in section 509(a)(1) or sechion 509(a)(2). See section 569(a}3) Check the box that
descrides the type of supporting orgamization and complele lines 11e through 11h

a Type ! b Type Il c Type !l — Functionally mtegrated d Type It — Other
9

c D By checking this box, I certify that the organization s not controlicd directly or indirectly by one or more disqualificd persons
olh?r \hggg?(og?gahon managers and other than one or more publicly supported organizations described in section 56)9(3)(1) or
sechion a)(Q)

f If the organization recewed 3 written determination from the IRS thal i a Type |, Type U or Type IIl supporting organization, T
check this box e e e

g Since August 17, 2006, has the organizalion acecepted any gift or contribution from any of the following persons?

Yes | No
® A person who directly or indirectly controls. either alone or together with persons described n (1) and (i)
below, the govermng body of the supported organization? . - .. ... .. e Mg
(i) A farmly member of 3 person described in (1) above? . e e 11g Gi)
i) A 35% controlled entity of a person described m (1) or (i) above? .. .. . Cee e ) 1 g (i)
h Provide the following information about the supported organization(s)
( Namg of supported (i) EIN (i) Tyee of orpanization Gv) 15 the M Dt you aglity (Vi) le the ¢elly Amgunt of suppon
organization {described on line< 1.9 ormanization in the organization | organiston n
above or IRC eartipn column (1) lixird n column (M of totimn (@)
{see inztructions)) vour aoverning your support® organized in the
document? u.s.?
Yes No Yes No Yes No
A
B)
©
©)
(E)
Total
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 980 or 990.EZ. Schedule A (Form 990 or 990-E7) 2010
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[PErEIl) Support Schedule for Organizations Déscribed in Sections 170(b)(1)(A)(iv) and 170(b)(1XA)(vi)

(Complete only f you checked the box on hne 5,
organmization fails to qualify under the tesls listed

7, or 8 of Part 1 or if the organization failed to qualdy under Part HI if the
below, please complele Parl lil.)

Section A. Public Support

Calendar year (or fiscal ycar
beginningin) -

1 Gfts, grants, contributions, and
membership fees recerved 'SDo

not include 'unusual grants.

2 Tax rcvenues levied for the
organization's benefll and

either paid to 1t or expended

on its behatf

3 The value of services or
facilities furrmished by a
governmental unit to the

- organization without charqge

4 Total. Add lines 1 through 3

5 The portion of total

contributions hy each person

(other than 2 governmental
unif or publicly supported

organization) included on line 1
that exceeds 2% of the amount
shown on Yine 11, column ()

6 Public support. Subtract ine 5

fromhned .. ...

(a) 2006

(by 2007 (c) 2008 (d) 2009 (e) 2010 0 Tota

73,573.

16,384. 95,333.] 108,553.] 112,994. 466,837.

0

ol ind

i s %

o o . T

Section B. Total Support

466,837

| 108,553, 112,994,
T S
S

) (]
L)

D r‘,

! i

4

5 » PN
Y ; By dﬁ R

q 2 S N R

466,837

Calendar year (or fiscal year
beginning in) ~

7 Amounts from hine 4

8 Gross income from nterest,

dividends, payments received

on secunties loans, rents,
royalties and income fro
similar sources ..

9 Net income from unrelated

busmess activities whether or

not the business is regularly
carredon . . ., ... .

10 Other income. Do not include

pain or loss from the sale of
capital assets (Explain in
Partivy). ... . .

11 Total suggort. Add hnes 7
through L

12 Gross receipts from related activities, etc (see instruct

{3) 2008

(b) 2007 () Totel

(c) 2008 (d) 2009 (e) 2070

73,573.

76,384. 95,333. 108,553. 112,994. 466,837

321.

207. 247. 327. 1,380.

]

13 Firstfive years. If the Form 390 15 for the organiza
organization, check this box and stop here, . ... .

J : reia 468,217.
R | 12 0.

il

ong) .

Section C. Computation of Public Support Percéntage

14 Public support percentage for 2010 (kne 6, column ()
15 Public support percentage from 2009 Schedule A, Part i, lne 14

163 33-1/3% support test — 2010. If the organization did nat check the box on Iine 13, and the line 14 15 33-1/3% or more, check this hox
and stop here. The organzation qualifies as a publicly L . -

b 33-1/3% support test — 2009. If the organization did n&t check a box on line 13 or 163, and hine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifics as a publicly . -

divided by line 11, column () .. . . L. 14 99.7 %

99.7 %

supported organization

......... )
[

......... s

supported organmization.... .

17 a 10%-facts-and-circumstances test — 2010. If the orgarhization did not check a box on line 13, 16a, or 16b, and hne 14 15 10%

or more, and f the organizalion meets the “facts-and-c|
the organization meets the 'facts-and-circumstances’ tdst The organization qualthes as a publicly supported orgamzatiort . ...

rcumstances' test, check this box and stop here. l—fxplam In Part IV how

-

b 10%-facts-and-circumstances test — 2009. If the orgarjization did not check a box on hne 13, 16a, 16b. or 17a, snd ling 15 1s 10%

or more, and 1f the orgamzation meets the 'facts-and-¢
organization meets lhe ‘facts-and-circumstances’ test.

18 Private foundation. It the organization did not check a

reumstances’ test, check this box and stop here. Explain in Parl IV how the
The organization qualifies as a publicly supported organization > H
»

box on line 13, 16a, 16b, 17a. or 17b, check this box and ses instructions .

BAA

Schedule A (Form 930 or 930-E7) 2016
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Schedule A (Form 990 or 990-EZ) 2010 Tri1i-County] EMC Foundation, Inc. 58-2615095 Page 3

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

(Complete only if you checked the box on kine 9 of Part | or if the organization faed o qualify under Part 1, I the organizglion fails
to qualify under the tests Iisted below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal yr beginming in) = (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2070 (f) Total

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

2 Gross recewpts from admis-
sions. merchandise sold or
services performed, or faciities
furnished 1n any activily that s
related to the organization’s
{ax-exempt purpose, .. .

3 Gross recepts from activibies
that arc not an unrelated trade
or business under section 513

4 Tax rcvenues levied for the
orgaruzation’s benefit and
either pad fo or expended on
s behatt .. -

5 The value of services or
{eciities furnished by 2
governmental unit {0 the
organization withoul charge

6 Total. Add lines 1 fhrough s

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

b Amounts included on Iines 2
2nd 3 rceetved from other than
disqualified persons |hat
excee€ the areater of 35,000 or
1% of the amount on inc 13

for the year ..
¢ Add lines 73 and 7b
8 Public support (Subtract e [¥EL (T L
7c from ne 6.) . .. T Vi Y i Jar b T ‘ﬂ%ﬂl b ’Ef
Section B. Total Support
Catendar year (or fiscal yr beginning in) » (a) 2006 b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Total

9 Amounts fromline 6, ., .

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired aftcr June 30, 1975

c Add lines 102 and 10b. ... ..

11 Net income from unrelated business
actwities Aot included 1n ine 10p, -
whether or not the business 1s
reqularly carned on , ., .

12 Other income. Do nol include
gaunt olr Iosstfro( tr}e salc of
capt 35s5ets (Explain in
Parl?V.) e

13  Total support. (Md s S, 10 1, and 12)

14 First five years. If the Form 990 s for the orpanization's first, second, thurd, fourth, or fifth tax yoar as a section 501 )3
orgﬂlzahﬁ. check this box and stop here 0 Y . ( .).( ).

Section C. Computation of Public Support Perceptage

-1

15 Public suppori percentage for 2010 (line 8, column (f) djvided by line 13, column .. e .. 15 %

16__Public support percentage from 2009 Schedule A, Part I, line 15...... .. . . ..... .. ... ... .. ...l 16 %
Section D. Computation of Investment income Pércentage

17 Investmenl income percentage for 2010 (ine 10c, column (f) divided by hine 13, ¢column (D) ... . 117 %

18  investment income percentage from 2009 Schedule A, r!’arl M, ine17..,.... . Ceee e 18 %

19a 33-1/3% support tests — 2010. If the organization did ndt check the box on line 14, and line 15 1S more than 33-1/3%, and ne 17
1s not more than 33-1/3%, check this box and stop hc:rvj1 The orgamization qualifies as a publicly supported organization " D
b 33-1/3% support tests — 2009, If the organization did not check a box on hine 14 or line 193, and line 16 1s morc than 33.1/3% and

20 Private foundation. if the organization did not check a dox on line 14, 19a. or 19b, check this box and scc instructions >

fine 18 is not more than 33-1/3% cheek this box and stop here. The organization qualifies as 2 pubhcly supporied organization -
BAA TEEADAO3L 1220110 Schedule & (Form 9390 or 990-E7) 2010
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" Schedule A (Form 980 or 990-EZ) 2010 Tri-County| EMC Foundation, Inc 58-26150095
PAH1VEA Supplemental Information. Complete
Part I, ine 172 or 17b; and Part 11, 1i

(See instructions)

Eage 4
ttws part to provide the explanations required by Part Il line 10.
he 12. Also complete this part for any additional information
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TRI-COUNTY EMC FOUNDATION INC

310 W CLINTON ST 58 ';((o|b’0ﬁb/

GRAY BA 31032

DECLARATION
053448

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is= true, correct and
complete. I understand that this declaration will become
a3 permanent part of that return.

oitie, (a0 pms /2=l

Signatuﬁé of officer or trustee Date

{ Title




