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SCHEDULE A . . i e rssscon
(Form 890 or 990.E2) Public Charity Status and Public Support OMB No- 1545004

2011

pﬁlto Publlc 53%

Complata if the organization js a section 501(c)(3) organization or a saction

4947(s)(1) nonexempt charitable trust.
Oeparment of the Tramsury

\htoims) Revanue Senice P Attach to Form 990 or Form 990-EZ. ) See separate jnstructions. ;“ inspgw
Name of the organtzation Employer Idemficatian numbar
Passover League of Philadelphis 23-6267034
“Partl.si Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 13 not @ pnvate foundation because it 1s, (For fines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in seetion 170(b)(1)(A)M.
2 A school descnbed in section 170(b)(1)(A)(ll). (Attach Schadule E )
3 A hospltal or a cooperative hospltal service organizalian described In section 170{(b)(1)}(A)(1Il).
4 A medical research organization operated In conjunchion wilh a hospital descnbed in section 170(b){1){A)(llf). Enter the hospitel's name,
ay.and s o e ,
5 An arganizaton operated for the benefit of a college or university owned or opem(ed by a govemmental unit describad In
section 170(b}1)(AY(iv). (Complete Pan il)
6 A federal, state, or local government or govemnmentsl unit descnbed in section 170(b)(1)(A){V).
7 An organization that normally racaives a substanual part of its support from a govermmentai unit or from the general public
dascribad in sacdon 170(b)(1){A){vi). (Complete Pad 11)
8 A community trust descnbad 1n section 170(b){(1){A)(V). (Complete Part Il.)
9 An organizaton that narmally recerves, (1) more than 33 1/3% of lts suppont from contnbutons, memberghip fees, and gross
receipts fram activibes related to ts exempt functions—sublect to cantain axceptions, and (2) no more than 33 1/3% of its
support from grass invesiment income and unrelated business taxahls Income {less section 511 tax) from businesses
acquired by the organzation sfter June 30, 1975, See sectlon 508(a)(2). (Complete Part 1il.)
10 An qrganization organized and operated exclusively to test for public safaty. Sse gection 509(a)(4).
11 B An organization organized and operated exclusively for the benefil of, 10 perform the funclions of, ar \a carry out the
purposes of one or more publicly supponed organizations describad in sacuon 509(a)(1) or section 509(a)2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
8 El Type | b D Type |i c Type Hi-Functionally Integrated d D Typa lI-Othar
e D By checking this box, | cenify that the organizaton is not controlled directly or Indirectly by one or more disqualified persons
other than foundation managers and other then one or more publicly supponed organizations desenbed jn section 508{a)}(1)
or gection 508(a)(2)
f if the organization recelved a writtan datarmination from the IRS that it is a Type |, Type Il, ar Type il supporting
omanizaton, check this box ~ N D
g Since August 17, 2008, has the 6rg‘é;1.|zénu‘|;'é<.:¢.:ép.l;ad any gfft or Gontbution from any.c':f e ' o o o
following persons?
{i) A person who diractly or indirectly controls, elther alona or togather with parsons descrbed In {1t) and Yos | No
(in) below, the goveming body of \he supported organtzaton® L. L L. oL g
(i) A family member of & person described In (I) abova? o 119
() A 35% conuolled enhty of a person descrbad in (i) aor (n) above? i m@
h Provide the following Information about the supported orqanizauon(s).
(1) Nsma of suppanad {Il) BIN {m) Typa of arganaaion (V) 15 e ogamzaton | (V) Did you notty v)) ls the (wil) Amownt of
organization (descibed on nes 1-8 in ool (f) Ied m your | (e organizeton i |agankzaoon in col suppon
above of IRC sacton goweming dooumen? | ool {alyour | ogatzed in te
(see i =) Support? us?
Yo Nao Yaz No Yes No
(A
(8)
(€
(D)
(E)
Total , .

For Paperwork Reductlan Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schadule A JFarm 990 or 990-62) 2011 Passover Leaque of Philadelphia 23-6267034 Page 2
"Part -  Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170{b)(1)(A)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part ) or if the organization failed to qualify under
Part )l Jf the organization fails to qualify under the tests listed below, please complete Part IIL.)
Section A. Public Support
Calendar year (or flacal year beginning In) > (a) 2007 (®) 2008 (c) 2009 {d) 2010 (a) 2011 (n Tola!

1 Gifts. grants, contnbutons, and
membership fees recenved. (Do not
Include any “unusual grants.”)

2 Tax revenues leviad for the
organzation's benefit and either paid
to or expandad on Its behalf

3  The value of sarvicas or facilihes
furmished by 8 governmantal unit to the
organization withaut charge

4  Total. Add lines 1 through 3

§  The portion of total contributlons by
each person (other than a
govemmental unil or publicly
supported organizayon) included an
lina 1 that excaeds 2% of tha amaunt
shown on line 11, column (f)

6 Publle support. Sublradt line § from fine 4 "ﬂ&'@“:tﬂ o, v T S
Section B. Total Support .
Calendar year (or fiscal year beginning in) > (@) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 0 Tolal

7 Amounts from line 4

8 Gross income from |nterest dmdends.
paymems recelved on securtes loans,
rents, royalties and income from snmllar
s0Urcas

9  Nat Income from unrelated busingss
activitlas, whether or not the businass
Is ragularly carred an

10 Other income. Do not include gain or

1083 fromn the ssle of capital assels

(Explamn in PartIV.)...... ...
11 Total support. Add lines 7 mmugh 10 e R R B R T sl A PR o v ok
12  Gross racaipts from relatad actvives, efc. {sne ms(mc\;ons) S T12
13 First five years, If the Form 990 1s for tha organzation's ﬁrsl. second, thxrd fourth or ﬁﬂh tax yaar as e seCUOn 501(c)(3)

organization, ¢heck this box and stop here . . L. . . ... []
Section C. Computation of Public Suppon Percentage
14  Public aupport parcantags for 2011 (tine 8, column (f) divided by line 11, column (f)) s 14 %
15  Publc suppont parcantage fram 2010 Schedule A, Part Il line 14 R B |- %
182 33 1/3% support test—2011. If the organization did not check the box on I\na 13 and ||ne 14 13 33 1!3% or more, check this

box and stop here. The organization quaifies as a publicly supported organizatien . ... .. . L D

b 33 1/3% support teat—2010. If the organizaton did not check a box on fina 13 ar 16a, and |ine 15 |5 33 113% or mere,
check this box and stop here. The omankzation qualifies as a publicly supported orgentzation . . ... . . 0O

17a 10%4acis-and-circumstances tast—2014. if the organization did not check a box on hine 13, 163 or 1Gb and hne 1415
! 10% er mors, and If the organization meats the “facts-and-Greumstances” test, check lhis box and step here. Explain in

Pant IV how ths arganization maats the “facts-end-circumatances” test, The organzation qualifiss as a publicly supported

organization . IR 4 D
b 10%—fﬂc!5-and-t:|rcurnstances tes:—201o lf the organlzallon dld not check a box on lme 13 163. 16b or 17a and Ime

15 is 10% or more, and if the organizaton meets the “facts-and-circumstances” test, check this box and stop hera.

Explain in Part IV how Ihe organization meeis the “facts-and-clrcumstances” test The organization qualifies as a publicly

supporied organzahon e, e e > D
18  Privato foundation. If the organlzauon did nat check a box on llne 13 163. 16b 17a nr17b check thls box and see
mSGIONS L e e e g

| ) Schedule A (Farm 980 or 990-E2) 2011

DAA
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Schedule A {Form 990 or 990-E2) 2011 Passover League of Philadelphia 23-6267034 Page 3
. PartJl.°  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete anty If you checked the box on line 9 of Part | or If the organization failed to qualify under Part 1.
If the organizaton fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or flscal year beginning In) > (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 () Total
1 Gifts, grants, contabubons, end membership
fess recaived. (Do not includa any *unusual
granis ) . 47,107 50,872 51,103 45,0899 194,981
2 Gros rece:pts fmm admmlons merchand)se
sold or servicas perfarmed, or facllties
fumished 1n any actvily that s related to the
omyanization's lax-exempt pupose ., ..., 10,853 10,853
3 Gross receipts from activities that are not an
unrglated trade or busmess under secton 513 45,899 39,882 8s,781
4  Tax revenues laviad for the
organization's benefit and either paid
to or expended on s behalf
5 The value of services ar facilities
fumished by e governmente! wnit to the
organizaton without charge
6 Total. Add ines 1 through § _ . 47,107 50,872 51,103 102,651 39,882 291,615
7a Amounts included on Jines 1, 2, snd 3
recelved from disqualified persong
b Amounts Included on ines 2 and 3
receivad from olher than disqualified
persons that exceed the greater of §5,000
or 1% of the amount on ling 13 for the year
¢ Addiines 7aand 7b
8 Public support (Subtract line 7¢ from ‘;Az-ﬁm‘*e:,m-.} };’:\;}"‘.,sr _ﬂ;; *.‘:"‘@
Ine 6.) . i G ARl SR YIRS 291,615
Section B. Total Support
Calendar year (or Racal year beginning In) > () 2007 {b) 2008 {¢) 2009 {d) 2010 (8) 2011 (f) Total
9 Amounts from line 6 47,107 50,872 51,103 102,651 39,0882 291,615
108 Gross Income from mierast, deonds
payments recolvad on sacurites lans, rents,
royaltes and income from smiar sources . ., 16,251 8,116 9,315 10,863 10,548 55,093
b Unrelated business taxable income (l=ss
sechon 511 taxes) from buslinesses
acquirad after June 30, 1875
¢ Addhnes j0sand 106 16,251 6,116 9,315 10,0863 10,548 55,093
11 Net Income from unrelated business
activities not Induded In line 10b, whather
or not the business 13 repularly camed on
12  Other income. Do not include gatn or
loss from the sala of capital assets
(Explain In Part IV}
13  Total support. (Add lines 8, 10c 11
and 12) . €3,358 56,988 60,418 113,514 50,430 346,700
14  First five yoars. If lhe Fon'n 990 Is for the organizaton's first, second, third, fourth, ar fith tax year as a section 501(¢c}(3)
organization, chack thus box and stop here = | . » D
Section C. Computation of Publie Support Percentage
15  Public support percentage for 2011 (ne 8, column (f) dwided by line 13, column (f)) =~ . 15 64.11%
16 Public support percentage from 2010 Schedule A, Pan il ine 45 . . .~ ... ... 16 84 44 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (lne 10¢, column {f) divided by line 13, colurn (f)) . . ... 17 16%
18 Investment income percantage from 2010 Schedule A, Part Ill, ne t7 18 16%
19a 33 1/3% support tests—2011. if tha organzation did not check the box on hne 14 and line 15 1s more lhan 33 1/3% and llne
17 19 not mare than 33 1/3%, chack this box and stop here. The organization qualifies es a publidy supported organization 4 @
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19s, and ling 16 I8 mare than 33 1/3%, and

DAA

Iine 18 13 not mare lhan 33 1/3%, check this box and stop here. The organizaton qualffies as a publicly supported organzalion
20 Private foundation. if the organizaton did not check a box on line 14, 19a, or 19b, check this box and see Instructions

»H

Schedule A (Form 980 or 990-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011 Passover l.aeaque of Philadelphia 23-6267034 Page 4
PantV-.  Supplemental Information. Complete this part to provide the explanations required by Part [I, ine 10;

Part 1, line 17a or 17b; and Part lil, line 12 Also complete this part for any additional information. (See
instructions).

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

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

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

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

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