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990 Return of Organization Exempt From Income Tax |

Form Under section 501(c}, 527, or 4947(a)(1} of the Internal Revenue Code {except black lung
henefit trust or private foundation)

Department of the Treasury

Interna

| Ravenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

A I———
OME No. 15450047

A For the 2009 calendar year, or tax year beginning

and ending

B Checkif

Please |© Name of organization

oI | oo s EPTSCOPAL CHARITIES OF THE DIOCESE OF

(]

L]

fiores® | o NEW_YORK, INC.

N
thange | ¥P* | Doing Business As

D Employer identification number

13-39029508

Initial

relum Ses Number and street {or P.0. box if mal is not delivered to strest address) | Reom/fsuits | E Telephone number

Temin |P°0%11 047 AMSTERDAM AVENUE

{212)316-7403

Amended] tions. | Gity of town, state or country, and ZIP + 4

Applica- NEW YORK, NY 10025

3 Gross receipts $

1,768,295.

H{a) Is this a group return

ponding I hame and address of principal officer:C DOUGLAS MERCER
same as ¢ above

for affiliates?

| Tax—exemptstalus:501(c}{3 )4 (insert no.) |:|4947{a)(1} or L Js27

J Website: » EPISCOPALCHARITIES-NEWYORK.ORG

|:|Yes No

H(b} Are all affitiates inctuded? [ Jves [ No
If "No," altach a list. {see instructions)
Hic} Group exemption number P

K Fo

[ L Year of formation: 199 5] M State of legat domicils; NY

rm of piganization: Gorporation [ ] Trust [ | Associaion [ ] Other #
:E| Summary

| Signature Block

o | 1 Briefly describe the organization's mission or most significant activities: EPTSCOPAL CHARITIES, THE
: E QUTREACH ARM OF THE DIQCESE OF NEW YORK, PROVIDES FUNDING AND
g 2 Check this box ™ |:| if the organization discontinued its operations or disposed of more than 25% of its net agsets.
2| 3 Number of voling members of the governing body (Part VI, line 1a) e LB 25
3 4  Number of independent voting members of the governing body (Part V1, line 1b) 4 24
£ | 5 Total number of employees (Part V. line2a) .. ... 5 0
g' 6 Total number of volunteers (estimate if NeCesSary) ... . 6 28
g 7a Total gross unretated business revenue from Part VI, column (C), line12 .. . ... |7& 0.
b Net unrelated business taxable income from Form 9aG-T, line 34 ... ... (TR 0.
Prior Year Current Year
g | 8 Contrioutions and grants {Part VIll, line 1h) 1,149,815, 791,268.
S| 2 Program service revenue Part VILWne 20) e e
|10 Investment income (Part VIIL cofumn (), ines 3, 4,and 76) ..o 29,387. 19,644.
11 Other revenus (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 106, and 14€} ... 269,220,
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, eolurnn (A), Ine 12) ... 1,179,202. 1,080,132,
13  Grants and simitar amounts paid {Part IX, column {A), lines 1-3) 982,261. 620,543.
14 Banelits paid to or for mermbsrs (Part IX, column (A), line 4)
a [ 15 Salaries, other compensation, employea benefits (Part IX, colurnn {A), lines 5 10} 354,799, 321,025.
% 16a Professional fundraising fees (Part 1X, column (A}, line !19]
g b Total fundraising expenses (Part 1%, column (D), line 25) 199,242,
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 117248 127,026, 104,664,
18 Total expenses. Add lines 1317 (must equal Part tX, columin (), fine 25) 1,464,086, 1,046,232,
19  Revenue less expenses. Subtract ne 18fromline 12 ..o -284,884. 33,900,
Sg Baginning ol Current Year End of Year
22 20 Total assels (Part X, line 16) 1,585,046, 1,660,508.
25|21 Total liabilities Part X, line 28) _ 421,222, 273,002,
%’E.' 22 Net assets o fund balances. Subtract [ine 21 from Ilne 20 . 1,163,824, 1,387,506,

and comglels. Declaration of preparer (other than olficer) is based on altinformation of which preparer has any k

nowledga,

Under penaltiss of pedury, | dectace that | have examined this return, including accompanying schedules and statemenls, and to the besl of my knewledge and beffef, itis true, comect,

Sign
Here Signature of officer ' Date } o i
o
C DOUGLAS MERCER, PRESIDENT s /
Type or psint name and litle
. Preparer's } & M E feck if ;geé:mgﬁéﬁggg{ymg number

Pai signature 6\ ' (ﬁ“p AU 0 2 yed » [}
Preparers P

Frsmzmelr - OQwen J Flanagan & Co

Use Only | yoursif

::t;}i:?lgﬁ:d)' 60 East 42nd Street

2P + 4 New York, NY 10165

Phoneng. ™ 212

~682~-2783

May the IRS discuss this return with the preparer shown above? (see instructions} ...

Yes {::’ No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

See Schedule O for Ordanization Mission Statement Continuation



) , EPISCOPAL CHARITIES OF THE DIOCESE OF \ .
Form 990 (2009) NEW YORK, INC. 13-3902908 Page2

tiil Statement of Program Service Accomplishments

1  Brisfly describe the crganization's mission:

EPISCOPAL CHARITIES, THE QUTREACH ARM OF THE DIOCESE OF NEW YORK, -

PROVIDES FUNDING AND SUPPORT TO PARISH-BASED PROGRAMS SERVING CHILDREN
AND ADULTS IN NEED ON A NON-SECTARIAN BASIS. -

2 Did the organization undartake any significant program services during the year which were not listed on
I8 DHIOE FOIM 990 OF B80EZ? oo ooeeeeessseeeeee e oo eeeee e e [Cves {Xno
If *Yes,” describe these new services on Scheduls O.
’ 3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?................. {_lves XIno
 If *Yes," describe these changes on Schedule O.
4 - Describe the exempt purpose achlevements for each of the organlzation's three largest program services by expenses.
" Section 501(c)(3) and 501(c){4) crganizetions and section 4947({a)(1} trusts are required to report the amount of grants and
allocations to others, the tota) expenses, and revenus, if any, for each program service reported.

4a (Code: ) {Expenses $ 408 r 745, including grants of § 372,10 0. J{Revenue $ ¥
BASIC HUMAN NEEDS GRANT PROGRAM —- ANNUAL GRANTS TO PARISH AFFILIATED

PROGRAMS, WHICH INCLUDE FOOD PANTRIES, SOUP KITCHENS, ELDERLY SUPPORT

SERVICES, HOMELESSNESS SUPPORT SERVICES, PRISONER RE-ENTRY PROGRAMS,

HIV/AIDS SERVICES, ADDICTION AND RECOVERY PROGRAMS AND LITERACY

CLASSES.

ab  (Code: ) (Expensos $ 36,789, including grants of $ } (Revenue $ )
COLLABORATIVE GRANTS PROGRAM ~ SUPPORTS COLLABORATIVE EFFORTS AMONG TWO

OR MORE LOCAL PARISHES TO ADDRESS PRESSING COMMUNITY NEEDS IN THE AREAS

OF PRISON RE-ENTRY, IMMIGRANT SERVICES AND FEEDING PROGRAMS.

4c  (Code: ) {Expenses $ 286,047 . including grants of $ 249,100, yRevenue $
YOUTH OPPORTUNITY PROGRAM - SUPPORTS PARISH AFFILIATED PROGRAMS WHICH

PROVIDE SERVICES IN AFTER-SCHOOL EDUCATION, SUMMER CAMP, TUTORING, TEEN

VIOLENCE PREVENTION, AT-RISK YOUTH SERVICES, YOUTH ARTS, TEEN PARENTING

AND MENTORING.

4d Other program services. {Describs In Scheduls Q)

- (Expenses § 22,137 . including grants of $ —657. )(Revenue § )
4e__Total program service expenses P § 753,718,
Form 990 (2009)
932002
02-04-10
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\ EPISCOPAL CHARITIES OF THE DIOCESE OF \ .
Form 990 (2009) NEW YORK, INC. 13-3902908  Page3
Pa Checktist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4247{a){1) {other than a private foundation)?
JE2YES," COMPIBIE SCRBAUIB A ...\ oot s s e ettt oo ose -t eaeat e aeae e e e eaeae s e et seems s rerres e ehec e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... e 2 X
3 Did the organization engage in direct or indirect politlcal campalgn activities on bahalf of or in opposition to candidates for
public office? If "Yes," complote Schatula C, Partl . ... e e 3 X
4  Sectlon 501{c)(3} organizaticns. Did the organization engage in lobbying actlvitles? If "Yes," complste Schedule C, Part il 14 X
5 Section 501(c){4}, 601{c})(6}, and 501{c)(8) organizations. Is the organization subject to the section 8033(e) notice and
reporting requirement and proxy tax? If “Yes,” complete Schadle C, Part Ml ..o e ]
8 DI the organization maintaln any donor advised funds or any similar funds or accounts where donors have the iight to
provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historle structures? If "Yes," complate Schedule D, Partll .. ...........coovvvevveeeieeeeeee 7 X
8 Did the organlzation malntain collections of works of ant, historical treasures, or other similar assets? If "Yes," complete
BT e 1 R T U OO 8 X
9  Did the organlzatlon report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, cradit repalr, or debt negetiation services? if “Yes," complate Schedule D, Partiv ... g X
10  Did the organization, directly or through a related organlzation, hold assets in term, permanent, or quasl-endowments?
I "Y0s," COMPIBE SCROTUIE D, PAITY ... .....ooo.ooeoeeeeeeeoo oo eeeie e asm s e b bbb 10| X
11 Is the organization’s answer to any of the following questions "Yes*? if so, complete Schedufe 0, Parts Vi, Vil Vill, IX, or X
R L Ta T e L - T O ST OP PP PP P
; . Did tha organization report an amount for land, bulldings, and equipment In Part X, lins 107 /f "Ves," complote Scheduls D,
Fart V1.
* Did the organlzation report an amount for investments - other secuiities in Part X, line 12 that is 5% or more of its fotal
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil.

® Did the organization report an amount for Investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vill,

¢ Did the crganlzation report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, [Ine 167 If "Yes," complete Schedule D, Part IX.

# Did the organlzation report an amount for other liablities In Part X, lfne 257 If "Yes," complete Schediule D, Part X

® Did the organization's separate or consolidated financlal staterents for the tax year includs a footnote that addresses
the organizatlon’s liability for uncertain tax positions under FIN 487 /f *Yes, * complate Schedule D, Part X.

12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete

Schadule D, Parts Xi, XHi, and Xill.

12A Was the organization included in consolidated, independent audited flnancial statemants for the tax year? Yes -
if "Yos," completing Schedule D, Parts Xi, Xil, and Xiil Is optional . .........ccocoovvininccrimen i e | 12A / ;
13 s the organlzatlon a school described In sectlon 170(L)(1XANIN? If "Yes," complate Schedu.'e B e X
14a Did the organlzation maintain an offlce, employees, or agents outside of the United States? ... 14a X
b Did the organizatlon have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
and program service actlvities outsids the United States? If "Yes," complete Schedule F, Part] ... ..., 14b | - X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or asslstance to any organlzatlon
. or enlity located outside the United States? If "Yes," complete Schedule F, Partll ..., 16 X
16 Did the organization report on Part [, column (A}, line 3, more than $56,000 of aggregate grants or assistance to individuals
.. located outside the United States? If “Yes," complete Schedufe £, Partll ... ... 16 X
‘17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (), lines 8 and 11e? if "Yes," complete Schedule G, Part] ... 17 | X
18  Did the organizatlon report more than $15,000 total of fundralsing event gross income and contiibutions on Part VI, lines
16 and 8a? if "Y6s," COMPIEt SCREGUIB Gy PAM I o.oooooooooooeoeoeeeoeeeeeeeee e e s ras et en s e e 18 | X
19  Did the organization report more than $16,000 of gross Income from gaming activities on Part VIl fine 9a? if "Yes,"
COMPIBIS SCHOTUID Gy PO ML .......oo\ooooooeeeeeeeeeeeeee e eeseee e et et ebre e et 19 X
20 Did the organization operate one of more hospitals? If “Yes," complete Schedule H ..o 20 X
Form 990 {2009)
932003
02-04-10
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, ‘ EPISCOPAL CHARITIES OF THE DIOCESE OF , !
Form 890 (2009) NEW YORK, INC, 13-3902908 paged
art V.1 Checklist of Required Schedules (continued) :

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the .
United States on Part IX, column (&), line 17 }f "Yes," complete Scheduta f, Partsland il e 21 | X
22 {id the organizatlon report mores than $5,000 of grants and othar assistance to Individuals In the United States on Part IX,
column (A), line 27 If "Yes," complete Schadula |, Partsand Ml i ———————————— 22 X

23 Did the organization answer "Yes® to Part Vil, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trusteas, key employees, and highest compensated employees? If "Yes," complete
O o1 T - T OO OO TP 23 | X
243 Dld the organization have a tax-exempt 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 linas 24b through 24d and complste
SCHEUUIE K. 1 "INO", G0 B0 IO 25 ___......oooo.ooooooeeoeeeeeeeeeeeeeoer oo eee s e ee et s 24a X

b Dld the organization invest any proceeds of tax-exempt bends beyond a temporary peried exception? ... ... 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXBROMPY BONUST | it seae st ee s e e oo eseseeaeseeaees e e eeeaeesesE e et eeeae s mrme e es R e s o e b b e cae e b e e re e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ............................ 24d
25a Section 501(¢)(3) and 501{c){4} organizations. Did the organization engagse in an excess bensfit transaction with a
disqualified person durlng the year? If "Yes," complete Schedulo L, Part] ... . 25a X
b Is the organization aware that it engaged in an excess benefit transactlon with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 980-EZ7 If "Yes," complete
SORBUUIB L, Pt oo e e e b ehs b e et s e e beeRe e EeeEe e ReeReeReeEeeEeeReeEenSe e da e Ra i A chmteatan s eaeseesaesaesaenne e nas 25k X
268 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? Jf "Yes," complete Schedule L, Partll ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contifoutor, or a grant selection committee member, or to a person related to such an individual? if "Yes," complete

Bt T O T O O
28 Was the crganization a parly to a buslness transaction with one of the following parties, (see Schedula L, Part IV E
instructions for applicable filing thresholds, condltions, and exceptions): S
a A current or former officer, diractor, trustes, or key employse? If "Yes," complete Scheduls L, Part IV e r 28a X
" b A family member of a currant or former officer, director, trustes, or key employee? if "Yes," complete Schedule L, Part FV ...... 28hb X
¢ An entity of which a current or former officer, director, trustes, or key employes of the organization {or a family member) was
. .‘; an officer, diractor, trustes, or direct or indirect owner? If "Yes," complete Schedule L, PartlV ... 28¢ X
52'92 Did the organlzation receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHOULIONST If "Y6S,” COMPIOLE SCROTUIO M ... ... ....\.eeooeeeeeeeeeeeeeeeeeeeee oot ens st et 30 X
3% Did the organization liquidate, terminate, or dissolve and cease operations?
1 "Y0S," COMPIONS SCREGUIB N, PAIEL .. ..\ oo ooooooeeoeeeeeeeeee oo oot e e K3 X
32 DId the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yas," complete
SCROOUIO N, PAITH . ......oooovooeeovvooeo e eeeeeeeee s eee s eeeeseessomsessenesss oS o288 R8s e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," compfate Schedulo R, Partl ...........c.coco oo e 33 X
34 Was the organlzatlon related to any tax-exempt or taxable entity?
If "Yes," complate Schedule R, Parts Il I, IV, and V, line T . e e 34 | X
85 s any related organization a controlled entily within the meaning of section 512(b)(13}7
I “Yos," COMPIote SCEUUIO R, PAIT V, N8 2 _............o.oooeeoooeeeeeoeeeeeoee oot sss st esss e e 35 X
36  Section 501{c){3) organizations, Did the organization make any transfers to an exempt non-charitable related organization? _
If "Yos," complote Schadlo R, PAIT V. G 2 ...........ocooieeee oottt ettt me rembomss snas s et e et e as s aean s e e 3| | X
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related organlzation ,
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schaedule A, Part\l ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 187
Note. All Form 890 filers are requlred to complote Schedule Q. oo ag | X
Form 990 {2009}

232004
02-04-1Q
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\ : EPISCOPAL CHARITIES OF THE DIOCESE OF ,
Form 990 {2009) NEW YORK, INC. 13-3902908  Page5 '
{1 Statements Regarding Qther IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1028, Annual Summary and Transmittal of
U.8. Information Returns. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0+ if not applicable 1b
¢ Did the organlzation comply with backup withholding rutes for reportable paymentsa to vendors and reportable gaming
{gambling) wWinnings 10 PriZa WINNBIBT ... it s bbb e e b e a0 4SS s E TRt E s et
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the catendar year ending with or within the year coverad by thisreturn .............................. 2a
b i at least one is reported on line 2a, did the organlzation file all required federal employment tax retums? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be raqulred to e-fife this return. (see instructions)
38 Did the organfzation have unrelated business gross income of $1,000 or more during the year covered by this return?
b If *Yes," has it fited a Form 990-T for this year? If "No," provida an explanation fn Schedile O ...
4a At any time during the calendar year, did the organlzatlon have an interest In, or a signature or other authority ovet, a
financial account in a foreign country (such as a bank account, securities account, or other financlal account)? X
b !f *Yes," enter tha name of the foreign country: P> i B3
Seo the Instructions for exceptlons and filing requlrements for Form TD F 90-22.1, Report of Forelgn Bank and
Flnancial Accounts.
Ga Was the organization a parly to a prohibited tax shelter transaction at any tlme during the tax year? ...,
b Did any taxable party nolify the organlzation that It was or is a party to a prohiblted tax sheiter transaction? . ... ..
"¢ I "Yes," toline $a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tant Shelter TRANSACHIONT . ... oot e e oo e eeteeete eaaeeseeese ot e eeeaR e e r e e eear e e aReaame e s s ahe e sabeaae e aberabesasaas s oa s san e s e e e e s nn e 8¢
6a Doos the organizatlon have annual gross recelpts that ave normally greater than $100,000, and did the organlzation solicit
any contributions that were not 1ax dadUEtileT ... ... e s
b If "Yes," did the organizatlon include with every solicitation an express statement that such contributions or gifts
T R TTo R s e L1 L3 (1 +)1= F AU OO TS PP PR PSSO OPPPRRVRRS
7 Organizations that may recelve deductible contributions under section 170{c}h.
a Did the organization recelve a payment In excess of $75 made partly as a contsibution and partly for goods and services
PIOVIAET 10 THB PBYOIT ittt e e oo e a e e e e a2 R e AR e e SR s 7a | X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? ... ... . 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible psrsonal property for which it was required
D oL N e vl v v O U P UU USSP PP SRS ISR TPPIS
d If "Yes,' indicate the number of Forms 8282 filed during the year | 74 |
e Did ihe organization, during the ysar, receive any funds, directly or indirectly, to pay premlums on a personal
0T Ta L0 LT e L L L= Lo o AR U UG UOP PP PIT NS
f Did the organization, during the year, pay premlums, directly or Indirectly, on a personal benefit contract? ...
g For all contributions of qualified intellectual propetty, did the organization file Form 8892 as requlred? . ..
h For contributions of cars, boats, airplanes, and other vehicles, did the organization fite a Form 1098-C as required? ...
8 Sponscring erganizations maintaining donor advised funds and sectlon 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
AL ANY NO GUIING thO YEAIT . oot itee e estes oot oot eereeeeseesesee s see e sre e ececeses e ses e ensnr s SRS SR TR SR n ARt
8. Spensoring organizations maintalning donor advised funds.
‘a Didthe organization make any taxable distributions under section 49887 ...
b Did the organization make a distribution to a denor, donor advisor, or related persen? ...
10  Section 501{c}{7} organizatlons. Enter:

a Initiatlon fees and capital contributlons included on Part VIl Iine 12 ... 102

b Gross recelpls, included on Form 990, Part Vili, line 12, for publle use of club facilities 10b
11 Section 501{c){12)} organizations. Enter:

a Gross income from members or sharehelders ... 11a

b Gross income from other sources (Do not net amounts due or pald to other sources against

amounts due of received from them.) ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417

b_If "Yes," enter the amount of tax-exempt intsrest recelved or accrued during thayear ... | 126 | &\“ =

Form 990 (200%)
932005
02-04-10
5
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, , EPISCOPAL CHARITIES OF THE DIOCESE OF .
Form 990 (2009) NEW YORK, INC. 13-3902908  Page6’
Ert VI Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describa the clrcumstances, processes, or changes in Schedule O. See instiuctions.

Section A. Governing Body and Management

.« . 1a Enter the number of voting members of the governing BodY oo ta
b Enter the number of voting members that are independent .. ... 1b
2 Did any officer, director, trustea, or key employee have a family relationship or a business relationship with any other
. officer, director, trustee, O Koy OMPIOYES? ... ...t e
3 Did the crganization delegate contrel over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a managemsant company or other person? ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | .. 4 X
5 Did the organization become aware during the year of a material diverslon of the organization’s assets? ... § X
8 Does the organization have members or stockholders? e 6 X

7a Does the organization have members, stockholders, or olher persons who may elect one or mere members of the
Lt (1T e B oo T P OO OOy OO TER RS
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...................
8 Did the organization contemporaneously documsant the meetings held or written actions undertaken during the year
by the following:
B THO DOVEINING BOGYT oo tibseriss st eteseresesetsearesesesarer e s e s asseeeeseseseseseseseseseeneer e e rr oo boeb et aE R e b a b et e b et e s et atasats
b Each commiltee with authorlty to act on behalf of the governing body? .. e
8 Is there any officer, director, trustes, or key employes listad in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? if “Yes," provide the names and addresses In Schedle O .........cococeeeeeeeiiiiiiinne: g . ] X
Saction B. Policles (This Section B requests Information about policios not required by the internal Revenug Code,} K

Yes { No
10a Does the organization have local chapters, branches, O afffAeST ... ........ccoocerioeoeeooeoeeeeesieeerereseesases s 108 X
b If “Yes," does the organization have written policles and procedures governing the activities of such chapters, afiiliates,
. and branches to ensure thelr operations ars consistent with those of the organization? ... 10h

11 Has the organization provided a copy of this Form 290 to all members of its governing body before filing the form? .. ..
11A Describe in Schedule O the process, if any, used by the organlzatlon to review this Form 920.

12a Does the organization have a written conflict of interest polloy? If "No,"gotoline 13 ... 12a | X
l_s__b Are officers, directors or trustees, and key employees requlred to disclose annually interests that could glve rise
B0 GONTIGYST oo oo oot ee et eeeee e s et oS oa s £oeeres s e seee s AR ReSSenenre 120§ X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schadila O ROW BRIS IS G0N e ittt trcteeesateeeaarrrr e e oot iiaE e st bb e s s sa s rreras rrsoa e ea e E e e e En e e et n e e st
13 Does the organization have a written whistleblower policy? ...
14 Does the organization have a written document tetention and destruction polley? ...
15  Did the process for determining compensation of the following persens Include a revlew and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organlzation’s CED, Executlve Director, or top management official . .. .
b Other officers or key employeas of the organization . ...
If "Yeos" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization Invest in. contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entitY QUTING The YEAIT . o iieiiceeeeet e s e b eb e e e seee et e seaesee e esee s i e b s anb et s an s b et e eponb s rees e
b If "Yes," has the organlzation adopted a written policy or procedure requliing the organization to evaluate its participation
In Jolnt venturs arrangements under applicable federal tax law, and takan steps to safeguard the organization’s
axempt status with respect to such arrangements? ...
Section C. Disclosure
17  Llst the states with which a copy of this Form 990 is required to be fllad P> None
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 890, and 990-T (501(c)(3)s only} avallable for
public ingpection. Indlcate how you make these avaitable. Check all that apply.
QOwn website [ ] Anothers website Upon request
19 Describe in Schedule O whether {and if so, how), the orgenlzation makes Its governing decuments, conflict of interest policy, and financial
'_ . statements available to the public.
20" State the name, physical address, and telophons number of the parson who possesses the books and records of the organization: >
The Organization - (212)316-7403
1047 AMSTERDAM AVENUE, NEW YORK, NY 10025

Form 990 (2009)
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e EPISCOPAL CHARITIES OF THE DIOCESE OF

NEW YORK,

INC.

13-3902508

!Page'? ‘

Form 990 (_2009}

Employees, and Independent Contractors

I{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. QOfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organlzation’s tax
year. Use Schedule J-2 if additional space is negded.
» List all of the organization’s current offlcers, directors, trustess (whether individuals or organizations), regardlass of amount of compensation.
Enter -0- In columns (D}, (€}, and {F) if no compensation was pald.
® List all of the organlzation's current key employees. See instructions for definition of "key employee.
 List the organizatlen’s five current highest campansated employees {othas than an officer, director, trustea, or key employee) who recelved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MESC) of more than $100,000 from the organization and any selated organizations.
# |Ist all of the organization’s formaer officers, key employess, and highest compensated employees who received more than $100,000 of
repontable compensation from the organlzatlon and any related organizations.
® List all of the organization’s former directors or trustees that recelved, 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 erganizations.
List persons in the following order: individual trustees or directors; institutional trustees; ofilcers; key employees; highest compensated employees.

and former such parsons,

Check this box if the organization did not compensate any currant ofilcer, director, or trustee,

{A) (B} {C) (8] (E) {F)
Name and Title Averaga Positlon Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from refated other
waak E tha organizations compensatlon
B organization {W-2/1092-MISC) from the
g g g E W-2/1099-MISC) organization
= H g Sg and related
5 E g 3 g—g g organizations
CECIL WRAY
IMMEDIATE PAST PRESIDENT 2.001|X 0. 0. 0.
THOMAS K. ANGERS
DIRECTOR 2.00 X 0. 0. 0.
JOHN €., HARVEY
DIRECTOR 2.001X 0. 0. 0.
REV. DEACON ROBERT A JAC
DIRECTOR 2.00|X 0. 0. 0.
REV. KATHLEEN L. LILES
DIRECTOR 2.00(X 0. 0. 0.
C. DOUGLAS MERCER II
FRESIDENT 5.00|X X 0. 0. 0.
8. CHRISTOPHER MEIGHER
DIRECTOR 2.001X 0. 0. 0.
JUNE YEE FELIX
~ DIRECTOR 2.00|X 0. 0. 0.
" KEITH REINHARD
DIRECTOR 2.00|X 0. 0. 0.
GARY GIGLIO
DIRECTOR 2.00|X 0. 0. 0.
RT. REV. MARK SISK .
DIRECTOR 2.00|X 0. 183,611.] 72,621
REV. JBRMES L. BURNS
DIRECTOR 2.001X 0. 0. 0.
JOHN TALTY
VICE PRESIDENT & TREASUR 3.00(X X 0. 0. 0.
REV. TERENCE §L. ELSBERRY
DIRECTOR 2.00|X 0. 0. 0.
DALE AKINLA II
DIRECTOR 2.00([X 0. 0. 0.
GARY A. GLYNN
DIRECTOR 2.00([X 0. 0. 0.
W. JAMES TOZER, Jr.
VICE PRESIDENT 3.00(X X 0. 0. 0.
932007 02-04-10 Form 990 (2008}
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) . EPISCOPAL CHARITIES OF THE DIOCESE OF

‘orm 990 (2009) NEW YORK, INC. 13-3902908 Page8
: = MIE Sectlon A, Offleers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A} {8 (C} {D) {E} {F}
’i' Name and title Average Position Reportable Reportable Estimated
hours {chegk all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
B organlzation (W-2/1099-MISC) from the
5 5 g E (W-2/1089-MISC) organization
. é _ﬁ g _% and related
g £ g H gg .g organizations
ANTHONY J. WALTON
DIRECTOR 2.001X 0. 0. 0.
WOLCOTT B. DUNHAM, JR.
SECRETARY 3.001X X 0. 0. 0.
WILLIAM STEERE ITII
DIRECTOR 2.00|X 0. 0. 0.
JOHN H. SARGENT
DIRECTOR 2.00]X 0. 0. 0.
REV. CANON SUSAN HARRISS
DIRECTOR 2.00(X 0. 0. 0.
MICHAEL J. MCPHERSCN
 DIRECTOR 2.00|x 0. 0. 0.
E. WAIDE WARNER, JR.
DIRECTOR 2.00|X 0. 0. C.
SUSAN K. JANSEN
DIRECTOR 2.001X 0. 0. 0.
MARY BETH SASSO
EXECUTIVE DIRECTOR 35.00 X 146,972, 0., 26,655,
B TORAN oot oo ene e epa s oo sbnesr e st e » 146,972. 183,611.[ 99,276
Total number of individuals (Including but not limited to thoss listed above) who received mere than $100,000 In reportable
compensation from the organization # 1

Dld the crganization list any fermer officer, director or trustee, key employes, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual
For any Individual listed on line 1a, is the sum of raportable compensation and other compensation from the crganization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? Jf "Yes, " complete Schedule J for such person

4

5

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensaiion from

NOWE

the organfzation.

(A}
Name and business address

{B)
Descriptlon of services

{C)

Compensation

2  Total number of independent centractors (including but not limited to thosa listed above) who received more than
$100,000 in compensation from the organization » 0

592008 02-04-10
8
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‘ : EPISCOPAL CHARITIES OF THE DIOCESE OF
Form 990 (2009) NEW YORK, INC. 13-3902908 page9

A (B} {C) A (D)
Total revenue Refated or Unrelated | oxcloniad from
exempt function business tax under

sections 512,
revenue revenue gell

a Federated campaigns
b Membership dues 1b

¢ Fundraisingevents ... ... ... 1o 342,020,
d Related organizations I i [ 110,000
e

f

mounts

ifts, grants

Fara

Government grants (contrbutions) i [:]
All other contributions, gifts, grants, and
simitar amounts not in¢ludad above
Moncash contibutions [ncluded In lines 1a-1% %

Total, Add lines 1a-1f

ibutions,

1f 339,248

T

{-and other sim

m Service __|Co

evenue

ra

o

a
b
¢
d
e
1

All othar program service revenus . _.......
g Total. Addlines 22 ... >

3  Investmant Income {including dividends, Interest, and

other similar amounts}. ... ..., >

4  Income from Investment of tax-exempt bond proceeds P
B Royaltlas ..o,

6a GrossHents ... ..
b Less:rental expenses .. . .
¢ Rental income or {loss) .. .
d Net rental income or (088} ..o
7 a Gross amount from sales of |_{i} Securities
assets other than nventory 210,140,
b Less: cost or other basis
and salos expenses 518,064,
¢ Gainorfoss) ... -7,924.
d Netgainorfloss) ... s
8 a Gross Income from fundraising events (not
Inciuding $ 342,020, of
contributions reported on tine 1¢). See
Part IV,IN@ 18 ... oo 439,319,
b Less: direct eXpenses . ............ccoco.... b|L70,099.
o Net Income or {foss) from fundralsing events ... »
9 a Gross income from gaming activities. Sea
Part IV, line 19 ...
b Less: direct expenses SO -
¢ Netincome or {loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances ... ... 8
b Less: cost of goods sold
¢_Net income or {loss) from sales of Inventory ... >
Miscellanecus Revenue Business Cede

QOther Revenue. "

11a
b
4]

s
: | 12 Total revenue. Sea insteugtions. ... (1,080,132, 269,220
%%‘é”-}u 9 form 990 (2009)
12090802 788682 1120 2009.04000 EPISCOPAL CHARITIES OF THE 1120 3




Form 920 (2009) NEW YORK,

EPISCOPAL CHARITIES OF THE DIOCESE OF
INC.

13-3902908 Page 10

f. 'r

HaR X | Statement of Functional Expenses

Section 601{c)(3) and 501{c){4} orpanizations must complste all columns.
All other organizations must complete column (A} but are not required to complete columns (B), {C), and (D}.

“Big A B C D
E’)': 'a‘:: Lnbt:-I::da :a'lbo:'n;sa :'testl)lll?ed on lines 6b, Total e(xganses Proeg}r(gin;sseegice eargiégirgnasr;g F;',? éﬁ%é’;g
1 Grants and oher assistance to governrmentsand | | b o : G
organizations in the U.S. See Part IV, ne 21 ..., 620,543. 620,543,
2 QGrants and clher assistance to Individualg In
the US. SeePart IV, line22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
Seo Part IV, lines 15and 16 _......................
4 Benefits paid to or for members .....................
5 Compensation of current officers, dlrectors,
trustees, and key employsas ...,
8 Compensation not Included above, to disqualifisd
persens {as definad undar section 4958(f}(1)} and
parsons described in section 4958(c}(3)(B) .........
7 Other salaries and wages ... _..........c......... 273,168. 100,513. 41,381. 131,274.
8 Penslon plan contributions (include section 401(k}
and section 403({b) employar conbiibutions) ... 14,626. 8,261. 837, 5,528,
9 Other employee benefits ... 20,558, 12,478. 1,332, 6,748,
10 Payroll taxes ........coocooeoiriniiiencinineas 12,673. 3,096. 2,064. 7,513.
11 . Fees for services (no-employees):
8 Management ...
boLegal . e
¢ Accounting ... 9,200, 9,200.
d Lobbying . ..o
e Professional fundralsing services. See Part IV, ling 17 S
f Investment managementfees .. ...
G OBl e
12 Advertising and promotion ...............ccee. 30, 778. 25, 778. 5,000.
13 Officeexpenses.. ... 22,548, 8,035, 12,416, 2,097.
14 Information technology ... ...
16 Royaltles ... ...
19 CGOUPANCY ..o 1,320. 792. 264. 264,

17 Travel oo
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings
20 Interest
21 Payments to afliliates ................

22  Depreciation, depletlon, and amortization ...
23 InSUMANGE e
24 Other expenses, ltemize expenses nof covered
~ above, {Expenses grouped togethar and labaled
* miscallaneous may not exceed 5% of tofal
_ expanses shown on line 25 below) ...
DIRECT FUNDRAISING

a
b
4]
d
-]
f

All other expanses

25 Total funcllona! axpenses. Add Ines 1through 24f

1,046,232,

753,718.

93,272,

199,242,

26  Jointcosts. Chack here P[] if fallowing
S0P 98-2. Gomplete this lIne only if the organtzation
raported in cofurnn {B) joint costs trom a combined

gducational campaign and fundraising sollcitation ...

GA20I0 02-04-10

12080802 788682 1120
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EPISCOPAL CHARITIES OF THE

DIQCESE OF

4958{0(1)) and persons described in ssction 4958(¢)(3)(B}). Complete
Partllof Schedulo L ... s
7 Notes and loans recelvable, net
B Inventorasforsale OrUSE ..............c.ooovieer s
9  Prepaid oxpenses and deferred charges . ...
10a Land, buildings, and equipment: cost or other

NEW YORK, INC. 13-3902908 Page 11
(A) B)
Beginning of year End of yedr
1 Gash-nominteresthearing .................—————————— 1 :
2  Savings and temporary cash investments 522,363.| 2 487,141.
3 Pledges and grants recelvabls, net 3 _
4  Accounts recelvable, net 107,794.] a 42,957,
6 Recoivables from cuirent and former officers, diractors, trustess, key :
employeos, and highest compensated smployees. Complste Part Il
of Schadule L ..ot s
68 Rsceivables from other disqualified persons {as defined under section

832011 02-04-10

12080802 788682 1120

11

2009,04000 EPISCOPAL CHARITIES OF THE

basis. Complete Part Vl of ScheduleD ... 10a
b Less: accumulated depreciation ... 10k 10¢
11 Investments - publicly traded securities ... 1"
12  Investments - other securities. See Part W, tine 11 ... .. .. ... 938,039.] 12 1,110,694,
13 Investments - program-related. See Part IV, line 11 ..., 13
14 IntangIle BESOIS ... 14
16 Otherassets. See Part WV, lIne 11 ...t 15 7,400,
118 Total assets. Add lines 1 through 15 (mustequal N8 84 ._.......cccvvcevcecnnice, 1,585,046.] 18 1,660,508,
17 Accounts payable and acorued BXPENSES ................. coecewrrrererosserreeeeeerae 105,794.] 17 47,984,
18 Granmts payable ... e e 314,428.| 18 225,018,
19 DOOITEU FOVENUR ..........o.eooeeeteeceeteeeeeeeenereens s evene e sob et enr s s r s e nannene 1,000, 19
20  Tax-exempt bond liablittes . ..
g |21 Escrowor custodial account liability. Complete Part IV of Schedule D ...
E 22  Payables to current and former officers, directors, trustees, key employees,
3 highest compensated employees, and disqualified persons. Complete Part I
_ = Of SONBUUIE L e eea b e e e
23 Secured mortgages and notes payable to unrelated third partles  .................
24 Unsecured notes and loans payable to unrelated third parties .......................
25  Other liabllities. Complete Part Xof Schedule D ..,
26 Total liabilities. Add lines 17 through 25 ...
Organizations that follow SFAS 117, check here » [K] and complete =
g lines 27 through 29, and lines 33 and 34, , S ,
E 27 Unrestricted net a8sets ... .. ... 953,011.] 27 1,181,693,
B |28 Temporarily restricted net assets 5,000,| 28
- 28  Permanently restricted net assets 205,813.| 20 205,81
& Organlzations that do not follow SFAS 117, check hera P [ ]ang : 1
5 complete lines 30 throughdd,  EOSEEESSSS S ;
30 Capital stock or trust principal, or surrent funds ... 30
31 Paidiin or capital surplus, or fand, building, or equipmentfund ... 3 .z
% |32 Retained earnings, endowment, accurnulated income, or other funds ... 32 Lt
Z |33 Totalnet assets or fund BAIANGCES ..........o.cooovorivoee e 1,163,824, 33 1,387 1506,
___134 Totalliabllitles and net assets/fund batances 1,585,046.] 34 1,660,508,
Form 990 (2009)

1120 3



» ! EPISCOPAL CHARITIES OF THE DIOCESE OF ,
m 990 (2009) NEW YORK, INC. 13-3902908 Page12
1 Financlal Statements and Reporting

1 Accounting method used to prepare the Form 990: [ Jcash [XJAccrual [_] Other
If the organization changed ite method of accounting from a prior year or checked "Other," explain in Schadule O.
2a Woere the organizatlon’s financial statemants complled or reviewed by an Independent accountant?
b Were the organizatlon’s financlal statements audited by an Independent acoountant? . ..,
¢ If *Yes' to line 2a or 2b, does the organlzation have a commitiee that assumes responsibility for overaight of the audit,
review, or compilation of its financial statements and selectlon of an independent accountant? .................ccccoviiiinicee,
If the organization changed either its overslght process or selection process during the tax year, explain In Schedule Q.
d If "Yes" to line 2a or b, check a box balow to indicate whether the financial statements for the year were Issued on a
censolidated basis, separate baals, or both:
Separate basls {1 consclidated basis {1 Both consolidated and separate basls

3a As aresult of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single Audit _
Act and OMB GIFCUIEr ArT337 L ettt as £ easns £ ee e s2eme e e e e e e e em e seeaeseen s e n e red e A a R b sa|. " X
b If "Yes," did the organizatlon undergo the required audit or audits? If the organlzatlon did not undergoe the required audit L '
of audits, explain why In Schedule © and describe any steps takento undergoguch gudits. ...eeeeeneiviiinnii 3b |
Form 990 (2009)

I
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L )

| QMBS No. 1545-0047

SCHEDULE A
{Form 990 or 890-EZ)

Public Charity Status and Public Support

Complete if tha organization is a section 601(c}{3) crganization or a sectlon
4947{a)(1}) nonexempt charitable trust.
P Attach to Form 890 or Form 990-EZ. P See separate instructions,

EPISCOPAL CHARITIES OF THE DIOCESE OF
NEW YORK, INC.
Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The ‘organization is not a private foundallon because it Is: (For lines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1}{A){i).

2 L] Aschool described In section 170(BY{1}HANI}. (Attach Schedule E)

3 E:l A hospital or a cooperatlve hospital service organization described in section 170{b){1){A){ili).

4 [} Amedical research organizatlon operated in conjunctlon with a hospital described In section 170({b}{1)(A)(lii}. Enter the hospital’s name,

clty, and state:

Depariment of the Treasury
Intemal Revenve Service

Name of the organizatibn Employer idantillcatlon number

13-3902908

6 |:] An organlzation 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 IL.}

6 ‘:] A federal, state, or local government or governmental unit described in section 170{(b}{1}{A) (v).

7 An organization that normally receives a substantlal part of its suppont from a governmental unit or from the general public described in
sectlon 170{b}{1){A}vi}. {Complete Part II.}

a l::] A communily trust described in section 170(B){1}{A){v]). (Complete Part 11.)

o [ An organizatlon that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activliles refated to its exempt functions - subject to certaln exceptions, and {2) no more than 33 1/3% of its support from gross investrnent
income and unrslated business taxable income (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(e)(2). (Complote Part 111} ’

10 E] An organization organlzed and operated exclusively to test for public safely. See section 508{(a)(4). .

11 D An organization organlzed and operated exclusively for the baneflt of, to perform the functlons of, or to carry out the purposes of one or
more publicly supported organizations deseribed in section 508(a)(1) or section 509(a)(2). See section 508{a}{3}. Check the box that
describes the type of supperiing organization and complete lines 11e through 11h.
al ] Type | p[] Type ll e[ ] Type N - Functionally Integrated al ] Type Il - Other

iie (] By checking this box, | certify that the organfzation is not contrelled directly or Indlrectly by one or more disqualified parsons other than
‘ . toundation managers and other than one or more publicly supported organizations described in seciion 509(a){1} or gectlon 509(a)(2).
: :Z'.;f : {f the organization recelved a written determination from the IRS that it is a Type |, Type 1l or Type lll
SUpROrting organizatlon, GheCK TNIB BOK ... ... et s e a e s e e (.
g Singe August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly centrols, either alone or together with persons described In (i) and (i) below, Yes | No
the governing body of the supported OIGANIZAMIONT ..............ccoovovirieeeeeeee i e 11g())
(i) A family member of a person deserlbed in () BOVET ... ......c.cooiriecee e e | 11 galii)
(i} A 35% controlled entity of a person described in ) or (i) @bove? ... ... 11glili)
h Provide the following information about the suppoerted erganlzation(s).

(1} Name of suppoited
organization

() EIN

{111} Type of
organization
{described on lines 1-9
above or IRG section
(sas inslruciions)}

Iv} Is the organization
n col. {1} listed in your
govaining dogument?

{v) Did you notify the
organization in col,
(1) of your support?

{vi) Is the
organization in col.
)] orga{l;lszed in the

Yeos No

Yeas No

Yes No

{vli} Amount of
support

P

Total

1.HA For Privacy Act and Paparwork Reduction Act Notlce, see the Instructions for

Form 990 or 890-EZ.

832021 02-08-10
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) EPISCOPAL CHARITIES OF THE DIOCCESE QF . _
Schedule A {Form 990 or 990-67) 2009 NEW YORK, INC, _ 13-3902508 page?
[Partdl| 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 .)
Section A. Public Support
Calendar year (or fiscal year baginning in)» {a} 2005 {b} 2006 {c) 2007 {ch) 2008 {e) 2009 {f) Total
i1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any “unusual grants.")
2 Tax revenues levied for the organ-
izatlon’s benefit and ejther paid to
or oxpended on its behalf
3 The value of serviges or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ...
8 The portlon of total contributions
by each person (other than a
govaeramental unlt or publicly
. supponted organizatlon} included
" on line 1 that exceeds 2% of the
amount shown on Iine 11,
column (f)

T

893,661.] 905,148.| 1395560.| 1149815.| 1059113.] 5403297.

893,661.| 905,148, 1395560
.

1149815.] 1059113.[ 5403297.
SEE ———

127,150.
5276147.

6 Publlc supporn. subtrmciiine & from lins 4.
Section B. Tota! Support
Calendar year {or fiscal year beginaing in}» {a) 2005 {b) 2006 {c} 2007 {d) 2008 {e) 2009 {f} Total

7 Amountsfromlined . . 893,661.] 905,148.] 1395560.) 1149815, 1059113.| 5403297,

& Gross income from interest,

dividends, paymants received on
securities loans, rents, royalties
and incomea from similar sources . 53,343- 62;0?5. 66,815. 29;387. 2?,568. 239,188.
9 Net income from unrefated business

activities, whether or not the
business is regularly carrled on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Expleinin Part IV.) ... .

11 Total support. Add lines 7 through 10 §

5642485,

12 Gross recelpts from related activities, etc. (see Ihstrucﬂons} ..................................................................... 939,959,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)3)
organization, check this box and stop here ...y pl
Section C. Computation of Public Support Percantage
‘14" Public support parcentage for 2008 (line 8, column {f) divided by line 11, column {f) ..o 14 93.51 %
16 Public support percentage from 2008 Schedule A, Part Il ine 14 ... e 15 99.82 %

16a 33 1/3% support test - 2009.1f 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 organizatlon .. ...

by 33 1/3% support test - 2008.1f the crganization did not check a box on ling 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..o evrereiaa e e >

17a 10% -facts-and-clreumstances test - 2000.1f the ocrganization did not check a box on line 13, 16a, or 18b, and line 14 Is 10% or more,
and [f the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organlzation

meets the "facts-and-circumstances® test. The organization qualilies as a publicly supported organization ..................ocoevi e »(_]
& 10% -facts-and-clrcumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 i3 10% or
more, and If the organization mests the *facts-and-clrcumstances” test, check this box and stop here. Explain in Part IV how the
organizatlon meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... > E:l
18 _Private foundation, If the organlzation did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see Instructions ......... ]

Schedule A (Ferm 980 or 880-EZ) 2008

932022
02-08-10
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! 4
le A {(Ferm 990 or 990-EZ) 2009 _ ‘nge 3
: ] Support Schedule for Organizations Described in Section 509(a}{2} (complsts only if you checked the box on line 9 of Pat 1)
Section A. Public Support

Calendar year (or fiscal year baginning in) {a} 2003 {b) 2006 {c} 2007 {d) 2008 {e) 2009 {f Total

1 Gifts, grants, contributions, and

.5 (: membership fees received. {Do not
' include any "unusual grants.)
2 . Gross recelpts from admisslons,
“o ¢ merchandige sold or services par-

formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross recsipts from activities that
are net an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's bensfit and elther paid to
or expended on itabehalf

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

6 Total. Add lines § through 5 ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persens

b Amounts Included on tines 2 and 3 received
from other than disqualified persons that
gxeeed the greater of $5,000 o 125 of the
amcunt on line 13 for the year

¢ Add lines 7a and 7b
. .. .8 Public SUpport Hubyactin
- < "Saction B. Total Support
Calendar year {or fiscal yoar baginning In)»> (a) 2005 {b} 2006 {c} 2007 {d] 2008 {e] 2009 {f) Total
9 Amounts fromline & ..................... '
10a Gross income from Interest,
dividends, payments received on
secuiities loans, rents, royalties
and income from simller sources
b Unrelated business taxable incoma
{tess saction 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10aand10b ... .
11 Net incorne from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
12 Qther income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV} -oeeeees
13  Total support (add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 Is for the organlzatlon’s first, second, third, fourth, or fiith tax year as a section 501{c)(3} organizatlon,

CHEck ThiS DOX ANG STOD RBIE  ......ooiieieiiiee i it ey eetessisiaste b ez eress s sscsctess s Tt E o oh ook eser b it et g el ]
Section . Computation of Public Support Percentage -
16 Public support percentage for 2009 {line 8, column {f} divided by line 13, column () ..o 16 %
16 Public support percentage from 2008 Schedule A, Part Il ing 16 ... 16 %
Section D. Computation of Investment Income Percentage
" <¥17 Investment income percentage for 200 (ine 10¢, column (f) divided by line 13, column ) ..........oooceeevves 17 %
18. Investment income percentage from 2008 Schedule A, Partlll, line 17 ..., 18 %
19_&: 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 Is mora than 33 1/3%, and line 17 i3 not
" more than 33 1/3%, check thls box andstop here. The organization quallfles as a publicly supported organizatlon ... >
"b 33 1/3% suppoHt tests - 2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, chack this box andstop here. The organizatlon qualifies as a publicly supported organization ... > ]
20 Private foundation. If the organlzatlon did not check a box on line 14, 198, or 19b, check this box and see Instructions ..., »[ |

Schedule A (Form 980 or 880-EZ) 2008

232023 02-08-10
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RPLoCOPAL CHAKIT1Re L LHE DIOUHSD UD

NEW YOR,K,_;NC. 13-3902908 _J
Identification of Excess Contributions

Schedule A Included on Part Il, Line 5 2009

** Do Not File **
*** Not Open to Public Inspection ***

: Total Excess
Contributor’s Name Contributions Contributions
BNY MELLON ’ 240,000, 12'_7,150.
:
Total Excess Contributlons to Schedule A, Part I, LINe B . e e e n e 127,150.

‘923171 04-24-09

S 15.1
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St ule B i
_ gggggw&zl Schedule of Contributors OME No. 1645-0087

Deparment of the Freasury
Intemal Revenue Senvice

¢ - \or-890-PF) P Attach to Form 990, 990-EZ, or §80-PF. 2 0 0 g

Name of the organization Employer identification number
EPISCOPAL CHARITIES OF THE DIOCESE OF
NEW YORK, INC. 13-3902908
Organization type(check cne):
Fiters of: Section:
Form 990 or 990-EZ IXI 501{c){ 3 } {enter number) organization
D 494 7(2)(1) nonexempt charitable trust not treated as a private foundation
l::] 627 political organization
Form $90-PF (7] s01 (c)(3) exempt private foundalion
(1 4247{2){1} nonexemp! charitabla trust treated as a private foundation
1 501 (c)(3) taxable private foundatlon

e I'a_'l—é'ck If your organizaticn is covered by the General Rule or a Speclal Rule,
Note, Only a section 501(c)(7}, (8), or (10) organlzatlon can check boxes for both the General Ruls andt a Special Rule. See Instructions.

General Rule

[ ] Foran organization filing Form 920, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any ona
contributer. Complete Parts | and 1.

Special Rules

[X] Forasection 504{c)(3) organization filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1} and 170{B)(1)(A)vl), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on () Form 920, Part VI, line 1h or (I} Form 990-E2Z, line 1. Complete Parts | and Il

(] Fora section 501 {G)(7), 8}, or {10) crganization filing Form 990 or 890-EZ that recelved frem any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religlous, charitable, sclentific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and fll,

D For a section 501(c}7), (8}, or (10} organizaticn filing Form 990 or 890-EZ that received from any one contributor, during the year,
contributlons for use exclusively for religlous, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box |s checked, anter here the total contributions that were recelved durlng the year for an exciusively religious, charitable, etc.,
Ly purpose. Do not complete any of the parts unless the General Rule applles to this organization because it recelved nonexclusively,

o 3 . religious, charltable, etc., contributlons of $5,000 or more durlng the year. >3
'Céution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Scheduls B (Form 980, 880-EZ, or 980-PF},
But It must answer "No® on Part IV, line 2 of Its Form 980, or check the box on line H of its Form 990-EZ, or on lIne 2 of its Form 980-PF, to certify
that it does not mest the filing requirements of Schedule B (Form 990, 920-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Aot Notice, see the [nstructions Schadule B {Form 990, 990-EZ, or 390-PF) (2000)
for Form 880, 990-EZ, or 990-PF,

823451 02-01-10
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Schedute B (Form 990, 990-EZ, or 990-PF) (2008}

Paga 1 of 2 of Part |

Name of arganlzatlon
EPISCOPAL CHARITIES OF THE DIOCESE OF

Employer fdentlication number

NEW YORK, INC. 13-3202908
fi\:‘*l% Contributors (see instructions)
{a) {b} {o) (d} .
No, Name, address, and ZIP + 4 Aggregate contributions Typ# of contribution
1 | EPISCOPAL DIOCESE OF NEW YORK Person
Payrol [ |
1047 AMSTERDAM AVENUE $ 110,000. | Noncash [ |

NEW YORK, NY 10025

{Complete Part Il if there
Is a noncash contribution.)

S fa) (b

(c} {d)
~ - No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Payrell |::|
64 CRYSTAL RQCK CT $ 39,000, Noncash [ ]
{Complete Part |l if there
MIDDLE ISLAND, NY 11953 is a noncash contribution )
(a} (B} {c} (<)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
KIRK-HAMMOND FUND, DIOCESAN INVESTMENT
3 | TRUST Person
Payroll )
1047 AMSTERDAM AVENUE $ 34,246, Noncash IZJ
{Complete Part ||if there
NEW YORK, NY 10025 fs a nencash contribution.)
{a) (i) (e} {d)

No. Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

4 | CHURCH PENSION GROUP

445 FIFTH AVENUERE

$ 20,000,

NEW YORK, NJ 10016

Person
Payroll [::l
Noncash [ |

{Complete Part Il if there
is & noncash contributlon.)

{a) (b}
No. Name, address, and ZIP + 4

{c}

Aggregate contributions

{d}
Type of contribution

5 | 8T. JAMES' CHURCH

865 MARDISON AVENUE

$ 19,800,

NEW YORK, NY 10021

Person
Payroll [::]
Noncash [ ]

{Complete Part Il if there
is a noncash contribution))

(a) (k)
No. Name, address, and ZIP + 4

(o)

Aggregate contrlbutions

) -
Type of contribution

6 | BNY MELLON

ONE WALL STREET

$ 50,000.

NEW YORK, NY 10286

Person
Payroll ]
Noncash [ |

{Complete Part |l if there
is a noncash contiibution.)

o 923452 02-01-10

12080802 788682 1120
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-Sehadule B (Form 990, 890-E2, or 930-PF) {2009}

page 2 of 2 ofPartl

MName of organizatlon

‘EPISCOPAL CHARITIES OF THE DIOCESE OF

NEW YORK, INC.

Employer idenlificalion numher

13-3902908

\\& Contributors (sea instructions)
() (o) () )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | JC FLOWERS & COMPANY Person
Payroll [ ]
717 FIFTH AVENUE $ 50,000, Noncash [ ]
{Complete Part | if there
NEW YORK, NY 10022 is a nencash contribution.)
(e (0} (o) @
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
8 | GOLDMAN, SACHS & COMPANY Person
Payroll ]
85 BROAD STREET $ 25,000, Nongash [ |
_ {Complete Part Il If there
i NEW YORK, NY 10004 is a noncash contribution.)
T (b) fe) ()
No. Name, addrass, and ZIP + 4 Aggregate contributions Type of contribution
9 | SULLIVAN & CROMWELL LLP Person  [X]
Payroll |
125 BROAD STREET $_ 25,000, Noncash [ |
{Complete Part Il if there
NEW YORK, NY 10004 is a noncash contribution.)
(@ (b} {c) {d}
No. Namse, address, and ZIP + 4 Aggregate contrlbutions Type of contribution
Person I:]
Payroll [ ]
$ Noncash [ |
(Complete Part Il if there
i3 a noncash contribution.)
) b} () o
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:|
Payrol [ |
$ Noncash [ _|
{Complate Part |1 If there
Is a noncash contribution.)
{a ] {c} {(d)
No. Name, address, and ZIP + 4 Aggregate centributions Type of contribution
Parson Cl
Payrolt :]
$ Noncash [ |

(Complate Part I if there
is & noncash contribution.)

923462 0Z-01-10
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Schedule D Supplemental Financial Statements [ e R
{Form 980} P Complete if the organization answerad "Yes," to Form 990, 2 0 0 9
Part1V, line 6, 7, 8,9, 10, 11, or 12, ARG
Bt A P Attach to Form 990, P Sce separate instructions, | }%’%ﬁh 6 b
Name of the organization EPISCOPAL CHARITIES OF THE DIOCESE OF Employer identification nlimber
NEW YORK, INC. 13-3902908

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes"® to Form 990, Part [V, line 6.

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

Total number atendofyear ...
Aggregate contributions to {during year)
Aggregate grants from (during yeat)
Aggregate value atendof vear ...
- Did the organization Inform all deners and donor advisors In writing that the assets held In donor advised funds
are the organization's property, subject to the organizatlon’s exclusive legal control? | ... [::] Yes |:] No
Did the organization inform all grantees, donors, and donor advlsers In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring

L I SR

=2

]:j Yes [:] No

m Conservation Easements. Complets If the organization answered *Yes' to Form 990, Part IV, Iine 7.
1 Purpose(s) of conservation easemeants held by the organlzation {check all that apply).
(1 preservaticn of land for public use {e.g., recreation or pleasure) [ Preservation of an historically impertant land area
[__1 Protection of natural habitat [ Preservation of a certified historic structure
I:l Preservation of open space
2  Complets 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 conservatlon easements ... , Za
b Total acreage restricted by conservation easements 2b i ‘
¢ Number of conservation easements on a certifled historle structure included In (a) 2¢c T
d Number of conservation easements included In (¢} acquired after B/AA7/08 ... 2d

3 Number of conservation easements modifled, transferred, released, extinguished, or tarminated by the erganization during the tax
yearh 0
4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the perfodic monitoring, ingpection, handling of
" violations, and enforcement of the conservation easements It NOIAS? ... ..o Clves [Clne
. 8- Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservatlon easemants during the year >
& Does each conservation easement reported on line 2{d) above salisfy the requirements of section 170{h)(4)(B)[H
ANA SEOHON TTOMYANBIINT ......ooooeeee oo oeeeeeeeeeeeesoteesereeeee oot st COves [
9 In Part XIV, describe how the organization repotts conservatlon easements in Its revenue and expense statement, and balance sheet, and
include, If applicable, ths text of the footnote to the organization's financial statements that describes the organizalion's accounting for
setvation easements.
Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organlzation answered "Yes" to Form 290, Part 1V, line 8.

1a If the organization elected, as permitied under SFAS 118, not to report in its revenue statement and balance sheet works of ait, historical
treasures, or other similar assets held for public exhlbition, education, or research In furtherance of public service, provide, in Part XIV, the text of
the foctnote to its financlal statements that describes these items.

b Ifthe organization elected, as permilted under SFAS 118, to report in lta 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 fellowing amounts felatlng to
these tems:

i} Revenues included in Form 990, Part VI, line 1
(i} Assetsincludedin Form 890, Part X s e

2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Ravenuesinciuded in Form 890, Part VI NG 1 ..ottt ee e es e > 3
b As80t8 INCIUded 1N FOIM 800, PA X . i eee e erreess s e oeb s et e s res e e s s s rns s ensesceceececen > 3
Li:fA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schadule D (Form 980) 2008
937051
02-01-10
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EPISCOPAL CHARITIES OF THE DIQCESE OF .
Sch dule D {Form 990) 2000 NEW YORK, INC. 13-3902908 page2
:Part I{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’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 i:] Loan or exchange programs
b f:] Scholarly research e [:] Other
c [:] Preservation for future generations
4 Provide a descriptlon of the organization’s collectlons and explain how they further the organization's exempt purpose in Part XiV.
5 During the year, did the organizatlon solicit or recelve donations of an, historleal treasures, or other similar assets
__to be gold to ralse funds rather than to be malntalned as pant of the organization's collection? _...oocieeere i [Jves [ INo

IIII Escrow and Custodial Arrangements. Complets if organlzation answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustes, custodian or other intermadiary for contributions or other assets not included ' |
ON FOTM 00, Par X2 e eieetitessssa e rrvas oresamtasbas s o 21 e ers e e e s e eRe AR e bR RS a b bR e [Mvyes [ INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

2T LT T o= o= U U P USSP

Additions duringtheyear . ... ...

Distributions during the year

Ending BalANCE ... s e e

Did the organlzatlon include an amount on Form 990, Part X, line 217
1f "Yes," explaln the anangement in Part XV,

-0 o O

{@) Current year (b} Prior year
1a Beglnning of year balance 955 Fd 974.]1 f 274 I 607,
b Contrlbutlons ... .. . 39,000, 42,250,
¢ Net investment earings, gains, and losses | 209 ,426.| —330,294 .}
d Grants or scholarships ........o.oocoovviee.
e Other expenditures for facllitles
and programs e 58,736, 30,589,
f  Adminlstrative expenses
g Endofyearbalance ... 1; 145,664. 955.\'974-
2 Provlde the estimated percentage of the year end balance held as:
a Board designatad or quasi-endowment 8§2.00 %
b Permanent endowment P 18.00 %
¢ Term endowment P %
da Are there endowment funds not in the possession of the organlzatlon that are held and administered for the organization
by: Yes | No
() UNFEIBYEd OTGANMIZANONS ... o oo tiiiioieeteeieesecuessseeceeeseseeeseesesesemeeeeesscrsa et e s aese AT e bbb e b2 SRR SRS rE e Sa iR T af| X
(i) relaOd OIQANTZAIONE ... . oo csoeeeeeceeeceeeeeeseaeace e e cataeaea s sttt e e e s as s s sae e m e e e e 3afip} X
b If *Yes* to 3alii), are the related organizatlons listed as required on Schedule R? i X
Describa in Part XIV the Intended uses of the organlzatlon’s endowment funds.
| Investments - Land, Bulldings, and Equipment. See Form 890, Part X, line 10.
Descripticen of investment {a) Cost or other {b) Gost or other {c} Accumulated {d) Bock value
basls (investment) hasls (olher) dapreciation
Ta Land
b BUIHINGS ...
¢ Leasehold improvements ... ...
d Equipment e
[0 {17 | OO O PP
ctal Add lines 1a through 1e. (Colurmn (d) must equal Form 990, Part X, coiuma (B), iing 10{g)) ...ocoovvvevieercriinencee > 0.
Schedule D {Form 990) 2009
B0
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) EPISCOPAL CHARITIES OF THE DIOCESE OF ,
bowmmgmnmma NEW YORK, INC. 13-3902908 Paged
[ Investments - Other Securities. See Form 890, Part X, line 2.

(a) Description of security or category
{including name of security)

(o} Method of valuation:

{b) Book value Gost or end-of-year market value

Financial derlvatives .. .. .........ccooiiiiiiie e
Closely-held squily interests

Other

TIFF - BEQUITY 248,874.] End-of-Year Market Value
TIFF - SHORT TERM 99,219.| End-of-Year Market Value
DICCESE INV TRUST -

DIVERSIFIED EQUITY FUND 762,601,] End-of-Year Market Value
Total. (Gol (b) must equal Form 990, Part X, co! (B) fling 12.} 1,110, 694

(e} Method of valuation:

{a) Dascription of investment type (b} Book value Gost or end-ofyear market value

‘Total. (Col {b) must aqual Form 990, Part X, col (B} line 13.) P>
Other Assets. See Form 980, Part X, line 15.

{a) Desctiption {b} Book value
Total. (Column (b} must equal Form 990, Part X, col (BIIING 18] -.ooovovvevesssssssssspsspnnn s >
Other Liabillties. Ses Form 920, Part X, line 25.
{a} Dascription of liability {b} Amount
Federal income taxes
Total. (Column (b} must equal Form 980, Part X, col {B) line28.) ............... » S

2. FIN 48 Footnots, In Part XIV, provids the text of the footnote to the organization's financtal statements 1hat repons tha organlzaﬂon 3 Ilabillty for

uncertain tax positions under FIN 48,

oA Schedule D (Form 990) 2009
21

12080802 788682 1120 2009.04000 EPISCOPAL CHARITIES OF THE 1120 _ 3




: EPISCOPAL CHARITIES OF THE DIOCESE OF ‘
Schedul D {Form 990) 2009 NEW YORK, INC. 13-~3902908 Paged
I Recongciliation of Change In Net Assets from Form 990 to Audited Financial Statements

1 Totai revenua (Form 290, Part VIIL, column (A), in® 12) ..o 1 1,080,132,
2 Total expenses (Form 990, Part [X, column (A), Bne 25) ...t e e 2 1,046, 232,
3 Excess or (deficit) for the year. Sublract line 2 fromline 1 ... e |3 33,900,
4  Netunrealizad galns (0SSBS) ON INVESIMENIE _......o....oovoeereeeeeeerers s ceeeoseessesseeesesseeseeneee 4 189,782,
6 Donated servicesand useof facilities . ... B

B INVESIMEBNE OXPONSES L.ttt ee et oo eet e e £ eaeaare e st eaesaat et tetarerm e e e reneeeaeeaneeneaeaeas 8

T Pror perlod adustiments e re e aare e e s areaeaanne 7

8 Other(Descrlba In Pam XV e s 8 .

9 Total adjustments {N6t). Add N6S 4 IOUGN B ....................oeeeeeeeeeeseeesoeeeeeooeeooeoesssnssesesmenssnsssosesennoas 9 189,782,
0

E 39 Of {deflclt} for the year psr audited flnanclal statements. Combinelineg 3and 9 .. 10 223,682,
%Ik Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenus, galns, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
g Netunrealized galns on investments ...............cccoveien s e eeer e ——————
b Donated sorvices and use of faciliies ...
% o" Recovaries of Prior Year QTants .. ...
d
-

ay ] b

1,269,914,

Other (Describe in Part V) .. ettt ettt e ,
A lines 2athIOUGN 20 et T b e sk e e h e r e s ae e b e ene et 189,782,
3 Sublractine Befrom lINe 1 et ek v 1,080,132,
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1: R
a Investment expenses not included on Form 980, Part VIl Iine 7k . .............
b Other (Describain Part XIV.)
© AT INes B8 ANt Al e e e s e et 0.
Total revenuse. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.) 1,080,132,
"BAR X111 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlal statements ... 1,046,23 2,
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of fAcIIFIES .. ...o.ooooo e
b Prioryear adjustments ... e
€ OthEFIOBSES i seeees e e e e s e e e st v e e sra e e e e e e e e e be e s e s
d
a

Other {(Describe in Part XV e 3 _
A TiNES 2AIMIOUGN 2 ettt ere s et et eas et b bR 0.

1, 046 232.

3 SubYact line 2e from line 1

4  Amounts included on Form 990, Part [X, line 25, but not on tine 1:
a |nvestment expenses not included on Form 980, Part Vlll. line 7b ...
b Other (Dascribe in Part XIV.) ...t
S0 AAGIINES AR ANA BB e E e 0.
"5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part ], tine 18.) 1,046,232,
"PaR X1V Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Il1, lines 1a and 4; Part W, lines 1t and 2b; Part V, line 4; Part
X, line 2: Part X, line 8: Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additlonal information,
Part Vv, line 4: THE ENDOWMENT FUNDS ARE HELD BY THE EPISCOPAYL DIOCESE

OF NEW YORK AND ARE INVESTED ON BEHALF OF EPISCOPAL CHARITIES. THE

DIOCESE DISTRIBUTES THE INCOME TO EPISCOPAL CHARITIES TO BE USED IN

SUPPORT OF THEIR PROGRAMS IN ACCORDANCE WITH THE DONOR’'S STIPULATIONS.

Schedule D {Form 990) 2009
9372054
02-01-10
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SCHEDULE G Supplemental Information Regarding |__omano tossdorr

(Form 690 or 660-EZ) Fundraising or Gaming Activities
P Complete if the organization answered "Yes" to Form 5890, Part IV, lines 17, 18, or 19,
Efﬁ;“mgdg;zﬁg:w or if the organization entered more than $16,000 on Form 980-EZ, lIne 6a,
e P> Attach to Form 980 or Form 980-EZ. P> See separate instrustions. & S
. i?‘\.15:1(116 of the organization EPISCOQOPAL CHARITIES OF THE DIOCESE OF Employer identificatlon number

NEW YORK, INC. 13--3902908

Fundraising Activities. Complete If the organization answered *Yes" to Form 990, Part IV, line 17. Form B90-EZ filers are not
requlred to complete this part.

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a Mall solicitations o [ solicltation of non-government grants
b [__] Internet and emall soticitations £ ] Solicltation of government grants
¢ [ Phone solicitations g Special fundraising events

a [] In-person solicitations
2 a Did the organization have a written or ora) agreement with any Individual {including officers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity In connectlon with professicnal fundralsing services? ) Yes X1 No

b If *Yes," list the ten highest paid indlviduals or entitles (fundralsers) pursuant te agresments under which the fundralser Is to be
compansated at least $5,000 by the organization.

{lii) oig {v} Amount pald

{i) Name of Individual ) rindratar | (iv) Gross recelpts | 1o (or retained by) | (1] Amount paid
or entity (fundraiser) (i) Activity ot contior o from activity fundraiser 0 g)rr ;egalgﬁgnby}
contAbutions? listed in col. (i} 9
ASSISTED WITH Yos | No

SUSAN QUINLAN MARTIN [PROMOTION AND PLAN X 731,070, 49,501.] 681,569,

TOMAE oo esie e eeeseeeeesoires e ottt e s > 731,070, 49,501, 681,569,
3 List all states in which the organization is registered or licensed te solicit funda or has been notifled it Is exempt from registratlon or licensing.

AL ,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HT,ID,IL,IN, IA, KS,KY,LA,ME,MD,MA,MI,MN,MS,MO

MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR, PA,RI,SC,SD,TN,TX,UT,VT,VA,WA,'WV,WI,WY

LHA For Privacy Act and Paperwork Reduction Act Notlos, see the Instructiens for Form 890 or 880-EZ. Schedule G {Form 890 or 880-EZ) 2008
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EPISCOPAL CHARITIES OF THE DIOCESE OF

INC.

13-

3902908 pagez

G (Form 990 or 990-EZ) 2009 NEW YORK,
1 Fundraising Events. Complete if the organization answered "Yes' to Form 890, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 8a. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {&} Other events (d) Total ovents
ANNUAT THEATER None tadd col. {a) through
DINNER BENEFIT col. {al)
g {ovent type) {avent type) {total number) s
] o
B [1 Grossrecelpts ........ccceevcioeeerrccnens 731,070, 50,269. 781,339,
2 |ess: Charitable contriputions 342,020, 342,020.
3 Grossincome fine 1 mlnus llne2) ... 389,050, 50,269, 439,319,
1|4 Cashprizes ...
_ Q § Nencashprlzes ...
=
% 6 Rentfacitycosts . 8,997. 8,997.
817 Foodanaboverages ... 44,055. 8,018. 52,073.
8 Entertainment ...
9 Other direct eXpenses ... 90,417. 18,612, 109,029,
10 Direct expense summary. Add lines 4 through 9 In column (d) { 170,099,
__Net Incoms summary. Combing line 3, column (d), and line 10 269,220,
: m Gaming. Complete if the organization answerad "Yes” to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 8a.
{b) Pulltabsfinstant . {d) Total gaming (add
% {e} Bingo bingo/progressive bingo (o} Other gaming col. {a} through col. {o})
d:a s
1 GrossrevenUE ................coccccocinin,
§ 2 Cashprizes ...,
[ =
8. 3 Noncashprizes ...........ccccocioiiiein
]
: E 4 Rentffacilitycosts ...
O .
k 8 Othor direct expenses ...........ccooeeeeies
I::‘ Yeos % [[__] ves % [[__] Yes
8 Volunteerlabor ... CINe [ Ino Clne

T Direct expense summary. Add lines 2 through 5 in column {d)

___ 1 8_ Net gamlng income summary. Combine line 1, colurn {d), and line 7

9 Enter the state(s) In which the organization operates gaming actlvities:
a |s the organization licensed to operate gaming activities In each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b if "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?

12 s the organization a grantor, bensficlary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

5 ;932032 02-03-10

12080802 788682 1120

2009,04000 EPISCOPAL CHARITIES OF THE

Schedule G (Form 990 or 980-EZ) 2008

24
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EPISCOPAL CHARITIES OF THE DIOCESE OF )
ScheduleG(Form9900r990E2}2009 NEW YORK, INC. 13-3902908 page3

‘-13 indicata the percentage of gaming activily operated in:
8 Tho organization's TacllilY ... e eeteeet et ee et et e 13a

b Anoutside aGIIY ...t e et 13b

14 Enter the name and address of the person who prepares the organlzation’s gaming/speclal events books and recordsa:

Name P EPISCOPAL DIQCESE OF NEW YORK

Address » 1047 AMSTERDAM AVENUE - NEW YORK, NY 10025

15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? . ... ..

b i "Yes," enter the amount of gaming revenue recelved by the organization P § and the amount
of gaming revenue retained by the third party ™ §
¢ If "Yos,” enter name and address of the third party:

Namea M

Address ™

18 Gaming manager information:

i Name ’

Gaming manager compensation » §

Description of services provided P

l:l Director/officer |:| Employes D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable dstributions from the gaming proceeds to
retaln the state gamiNG ICONSET ... . e e s se e e b b sa e
b Enter the amount of distrlbutions required under state law to be distributed to other exempt organizaﬂons or spent in the

organization’s own exempt activities duting the tax year > %

Schedule G (Form 990 or 890-EZ) 2009

932083 (2-03-10
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. : EPISCOPAL CHARITIES OF THE DIOCESE OF .
Schedule | (Form 990) 2009 NEW YORK, INC. 13-3902908 page2
3 Supplemental Information

Name of Organizaticn or Government:

Martin Luther King Community Center, St. Andrew’s, Beacon

{h) Purpose of Grant or Assistance: After School Program / Bummer CampUQ

Job Readiness Program / Teen Parenting Program / Eldercare Program

Schedule | {Form 980} 2008

932291 04-24.09

33
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s‘(_:‘i_-lEDULE J Compensation Information | omsio tsds0017

{Form 990} For certaln Officers, Directors, Trustess, Koy Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 980,
Part IV, line 23.

P?panfr:;ai;:?sl:r;m > Attach to Form 680, P See separate instructions. A HsgEs
Name of the organization EPISCOPAL CHARITIES QF THE DIOCESE OF Employer identification number
NEW YQORK, INC, 13-3902908

Questions Regarding Compensation

1a Check the approprlate box{es) if the organization provided any of the following te or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part il to provide any relevant informatlon regarding these items.

[ ] First-ctass or charter travel ] Housing allowance or residence for personal use
E:] Travel for companions I:j Payments for business use of personal residence
{1 rax indermnification and gross-up payments [_1 Health or social olub dues ot initiaticn fess

3 Discretionary spending account (] Personal services {0.g., mald, chauffeur, chef}

b If any of the boxes on line 1a are ¢checked, did the organization follow a written pelicy regarding payment or
relmbursament or provision of all of the expenses described above? If "No,* complete Part Il to explain ................ccooocvrnn.
2  DId the organization requlre substantlation prlor to relmbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checkedinline 187 ...
3 Indicate which, if any, of ihe following the organlzation uses to establiah the compensation of the organization’s
.~ CEOfExecutive Director. Check all that apply.

[:] Compensation committee l:] Written employment contract
E:] Independent compensation consultant D Compensation survey or study
[:] Form 990 of other organizations [Z' Approval by the beard or compensation committes

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the fillng
organlzatlon or a related organlzation:
a Recolve a severance payment or change-ohcontrol PAYMENtT ..o
b Particloate In, or receive payment from, a supplemental nongualified retirement plan? ..., et —
¢ Parliclpate in, or receive payment from, an equity-based compensation arrangement? . ... ...
If "Yas® to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part Iil.

Only section 501{c)(3) and 501(c}(4) organizations must complete lines 5-8.
6 For persons listed in Form 990, Part VII, Secticn A, Iina 1a, did the organizaiton pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If *Yes' o line 5a or 5b, describe In Part Il
& For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contlngent on the net eamings of:
a The erganization? ...
' b Any related organization?
_If *Yes" to line 8a or 8b, describe in Part Il

7 For persons listed In Form 290, Part VI, Sectlon A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," deseribein Part Ll ... 7 X
8 Ware any amounts reported in Form 990, Part VII, paid or acerued pursuant to a contract that was subject to the
initlal contract exception described in Regs. section 53.4958-4(2)(3)? If "Yes," describein Part I ... 8 X
9 if "Yes" to line 8, did the organlzatlon also follow the rebuttable prasumption procedure described in
Regulations section 83.4958:8(C)2 ..o e 9
LHA For Privacy Act and Paperwork Reduction Act Notlce, ses the Instructions for Form 880. Schedule J {Form 990) 2009
33?35-110
34
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[ OMB Mo. 1545-0047

SCHEDULE O Supplemental Information to Form 990
{Form 850}

Complete to provide information for responses to specific questions on
Form 980 or to provide any additional informatton.

B Ravenuo Gomice. P> Attach to Form 990. 0 ) i
Name of the organization EPISCOPAL CHARITIES OF THE DIOCESE OF Employer identification number
NEW YORK, INC. 13-3902908

Form 990, Part I, Line 1, Description of Organization Mission:

SUPPORT TO PARISH-BASED PROGRAMS SERVING CHILDREN AND ADULTS TN NEED ON

A NON-SECTARIAN BASIS.

Form 990, Part III, Line 4d, Other Program Services:

.. PROGRAM SUSTAINABILITY INSTITUTE - THROUGH MANDATORY QUARTERLY

Bl
ZﬁWORKSHOPS PROVIDES GRANTEES WITH STRATEGIC TRAINING AND OPERATION

" SUPPORT.

Expenses $ 22137. including grants of § -657. Revenue § 0.

Form 990, Part VI, Section A, line 2: CECIL WRAY, A BOARD MEMBER, IS A

RETIRED PARTNER AND WOLCOTT B. DUNHAM, ALSO A BOARD MEMEBER, IS A PARTNER

IN THE LAW FIRM OF DEBEVOISE & PLIMPTON LLP, WHICH PROVIDES LEGAL SERVICES

TO EPISCOPAL CHARITIES ON A PRO BONO BASIS WITHOUT PAYMENT OF FEES.

Form 990, Part VI, Section A, line 6: THE SOLE MEMBER IS THE CORPORATION

. KNOWN AS THE BOARD OF MANAGERS OF THE DIOCESAN MISSIONARY AND CHURCH

{;EXTENSION SOCIETY OF THE PROTESTANT EPISCOPAL CHURCH IN THE DIOCESE OF NEW

YORK.,

Form 990, Part VI, Section A, line 7a: AS THE SOLE MEMBER, THE DIOCESE

ELECTS ALI, BOARD MEMBERS OF EPISCOPAL CHARITIES. BUT IT IS NOT REQUIRED TO

RATIFY DECISIONS MADE BY THE BOARD.

Form 990, Part VI, Section B, line 11: THE DRAFT OF THE 990 IS E-MAILED TO

ALL BOARD MEMBERS FOR THEIR REVIEW AND RESPONSE AT LEAST A WEEK PRIOR TO IT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule O (Form 880) 2009
232211
02-03-10

36
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| OMB No. 1545/0047

5000

SCHEDULE O Supplemental Information to Form 990

{Form 980) Complete to provide information for respenses to speclile questions on

Form §90 or to provide any additional information.

D wanun bers. P Attach to Form 890, st
{, Name of the organization EPISCOPAL CHARITIES OF THE DIOCESE OF Employer Identification number
. NEW _YORK, INC. 13-3902908

“'BEING FILED WITH THE IRS,

FPorm 990, Part VI, Section B, Line 12c: THE ORGANIZATION REQUIRES ALL

DIRECTORS TO DISCLOSE POTENTIAL CONFLICTS OF INTEREST AS SOON AS THEY

ARISE. THE DIRECTORS ARE ASKED TQ ANNOUNCE ANY CONFLICTS AT THE BOARD

MEETINGS BEFORE GRANTS ARE PRESENTED FOR APPROVAL.

Form 990, Part VI, Section B, Line 15: EACH YEAR THE FULL BOARD OF

DIRECTORS APPROVES SALARY ACTIONS, IF ANY, MEETING IN EXECUTIVE SESSIOHﬂ

.. Form 990, Part VI, Section C, Line 19: THE ORGANIZATION POSTS THE LAST TWO

E%XEARS OF FORM 990 AND ANNUAL REPORTS ON ITS WEBSITE. A SUMMARY OF THE

..AUDITED FINANCIAL STATEMENTS ARE PUBLISHED IN THE ORGANIZATION’'S ANNUAL

REPORT, WHICH IS MAILED TO ALL DONORS. THE FORM 990, ANNUAL REPORT AND

AUDITED FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instrustions for Form 880, Schedule O {Form 880} 2008
37
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[ P

Form 8868 Application for Extension of Time To File an

{Rev. Aprll 2008) Exempt Organization Return OMB No. 1545-1709
Department of the Trea

Internat Rav;uaas‘aenricseury _ P Fila 2 separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... ... »

® [f you are fillng for an Additlonal (Mot Automatic) 3-Month Extenslon, complste only Part Il {on page 2 of this form).
Do not complete Part |1 unless you have already been granted an automatic 3-month extenslion on a previously fited Form 8868.

A corporation required to fils Form 890-T and requesting an automatic 8-month extension - check this bhox and complete
Part | only . » [ ]

Alf other corporations (including 1120-C fiters), partnerships, REMICs, and trusts must use Form 7004 to raquest an extension of time
to fife Income tax reluins.

Electronic Fillng {e-flls}, Generally, you can electronically file Form 8868 if you want a 3:month autematic extenslon of time to file one of the retumns
noted below (8 months for a corporation requlred to fite Form 980-T). However, you cannot file Form 8868 slectronically if {1) you want the additional
{not automatic) 3-month extenslon or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite of consolidated Form 980-T. Instead,
you must submit the fully completed and signed page 2 {Part 1l) of Form 8868. For more detaifs on the electronic flling of this form, visit
wviw.frs.gov/efile and click on a-file for Charitles & Nonprofifs.

Type or Name of Exempt Organization Employer identification numbaer
print EPISCOPAL CHARITIES OF THE DICCESE OF

NEW YORK, INC. 13-3902908
File by the

guedate for | Number, street, and room or suite no. if a P.O. box, see instructions.
zittgnv%ge 1047 AMSTERDAM AVENUE
inatructions. | Gity, town or post office, state, and ZIP code. For a forelgn address, see Instructions.

NEW YORK, NY 10025

Check type of return to be filed(file a separate application for each return):

[X] Form 990 [ ] form990-T {corporation) ) Form 4720
() Form 990-BL (] Form 990-T {sec. 401(a) or 408(a} trust) [_] Form 6227
{1 Form 990-2 ("1 Form 990-T {trust other than above) [ ] Form 8089
[ Form 990-PF (] Form 1041-A [ Form 8870

The Organization
® ‘The books are inthe careof ® 1047 AMSTERDAM AVENUE — NEW YORK, NY 10025

Telephone No.? (212)316-7403 FAX No. &
& [f the organization does not have an office or place of business In the United States, check thisbox ... ... » ]
® [f this Is for a Group Return, enter the organization's four dlgit Group Exemption Number (GEN) _ . If this is for the whole group, check this

box P L 1. Ifltlsfor part of the group, check this box [ and attach a list with the names and EINs of all membsrs the extension will cover.

1 | request an automatic 3-month {8-months for a corporation required to file Form 990-T) extengicn of time untii
' August 15, 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for: :

» calendaryear 2009 o
» [_] tax year beginning . and ending

2  If this tax year ia for less than 12 months, check reason: D Initial return |:| Final return D Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 890:T, 4720, or 6069, enter the tentalive tax, less any
nenrefundable credits. See instructlons. Ja | &

b if this application is for Form 990-PF or 990-T, enter any refundable crodits and estimated
tax payments mads. Include any prior year overpayment allowed as a credit.

¢ Balance Due, Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD cdupon or, if required, by using EFTPS {Electronic Federal Tax Payment System).
Ses instructlons. )

$ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form B453-EC and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notlcs, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09



