rom 990

‘Depantment of the Traesury
Intemal Revenue Sendce

benefit trust or private foundation)

_ Return of Organization Exempt From Income Tax
Under section 501(c), 627, of 4947(a)(1) of the Internal Revenue Code (except black lung

" P The organization may have to use a copy of this return to safisfy state reporting requrremenls

A For the 2008 calendar year, or tax year beginning

OME Mo, 1545-0047

Cpento Public
Inspection
, 20

» 2008, and ending

B._Check i pptcatl: [ Please | C Name of orgenizalion RPTSCOPAL RELIEF AND DEVELOPMENT D Employer idantification number
[ | S [aberor| DomngBusnesshs ' _73-1635264
Nama changs | PHAtor|  Number and sireet (or P.O. box if mall is not delivered to street address) Roomisuite | E Teleplione number
wairoum | See |815 SECOND AVENUE . (800)331-7626_ . -
[ | torioston m’;ﬂf City or town, state oroounlry. and ZIP +4 R
X | neensed thons. | 17 - ‘G Gross recaipts $ 77,718,319,
| ] :gmh" F Name and address of principal officer: ROBERT W RADTKE Hta) I;-r;lgg?gmup.reiumw ‘:l Yes E‘ No
815 SECOND AVENUE NEW YORK, NY 10017 H{b) Are all afflates Included?( | Yes No
| Taxexemptstatus: |y |501(c)( 3 ) « (insert no) [ laoar@mor [ [s27 If *No." attach a st (see instructions)
J Waebsite: b WWW.ER~-D.ORG ' ‘ Hie} Group axemption numbier P
K Type of organization: |x lCorporattonl |Trust| |Association | |0ther » |_L Year of formation: 19_40[‘M'Stﬂte of legal domicile: [y
Summary ‘ ' ' : ‘ '
1 Briefly describe the organization's mission or most significant actlwltes ____________________________________________
o _E.PJ-'_S_CQ_PB_L_BLE_L.,I.E.F__&__D_E_‘LE_LQEMEISI_QQBE__(EBD_)__I_S__IL_QQMEASSIQNBIE_BE_SPQN_S_EL _______________
H OF THE EPISCOPAL, CHURCH _'ILQ_LIQMAN_SLLFEEB_I_N_G__I_I&_TJlEi_VlQBLD__EBD_'S_M_P\J__Q&_,__________ ____
5 PROGRBMS FOCUS ON FOOD SECURITY, HEALTH CARE, AND EMERGENCY RELIEF, _ - _____________
g 2 Check this bax |:| if the organization discontinued Its operatlons or disposed of more than 25% of its assets.
«| 3 Number of voting members of the governing body (Part VI, line 1a) . A I 21
8| 4 Number of independent voting members of the governing body (Part Vilinetby . L 4 17
S| 5 Total number of employees (Part V,line2a), . ... ... .. ... ... .8l 40
2 6 Total number of volunteers (estimate f necessary) . . . . .. .. ... e |8 NONE
| 7a Total gress unrelated business revenue from Part VI, line 12, coluwn¢cy -~ . 7a
b Net unrelated business taxable income from Form990-T,line34 . .-, . . . . . oo v v v v i v o v v v v v w - -|7b _
’ Prior Year ] ‘Current Year
@| 8 Contribufion and grants (Part VIIl, line 1h) R 17,288,697, 25,686,707,
E 9 Program service revenue (Part VI, I|ne29) e e e : g ' NONE
: E 10 Investment income (Part VI, columin (A), llnes3 doand?d). L 2,801,427, -1,602,469,
11 Other revenue (Part VIII, column (A), lines'5, 6d, 8¢, 9c, 10c, and 11¢) e . ‘ NONE
12 Total revenue - add lines 8 through 11 {must equal Part VI, cofumn (A), llne 12) ........ - 20,090, 124, 24,084,238,
13 Grants and similar amounts paid {Part IX, column {4), lines 1-3) R 22,319,234, 21,449,631,
14 Benefits paid to or for members (Part IX, column (A), line4) 1 NONE
0|18 Salaries, other compensation, employee benefils (Part IX, column (A) Ilnes 510), ... .. 2,929, 836_.' 3 526,901,
£1186a Professional fundraising fees (Part X, colurn (8), line 11e). , -, . ., .. ]
§ b Total fundraising expenses, Part IX, column (D), line 25) p___2 2,509,720, . S B i b S I ]
Ylaz Other expenses (Part X, column. (A}, Ilnes11a 11d, 11f-24|) _________________ - 2,991,626, ~ 3, 340 1'77
18 Total expenses. Add lines 13-17 (must equal Part IX, colurnn (A), line 25) . . - 28,2'40, 696. 28,836, 962,
19 Revenue less expenses. Sublractline 18fromine 12, . . . . . . . . . v oo v i u v n e -8,159,572. -4,752,724,
58 Beglnning of Year End of Year
85(20 Total assets (PartX.lne 18) . oL 32,652,933.] 24,424,900,
%g 21 Totallibilities (PartX;line26) . _ . . . .. ... ... _ 1,350,068, 2,583,572,
25|22 Net assels or fund balances. Subtraclline21 frornlmezo o e e e e et e e aas -31,3'02,865.' 21,841,328,

" Signature Block

Under penalties of per;ury | declare that | have examined thls retum, including ammpanwng schedules and stalements .and -to the bost of my knowledge
and belief, it is true, correct, and complete. Declaration of preparef (other than officer) is based on all Infurmatlon of -which preparer hag any knowledge

Sign } |
Here Signature of officer Dats
’ Type or print name and filla : . ] ] . .
paig | reparers } R o s {sos mahactiongy 0 MU
Prepaiors | e MAL&LA(W 1\/ |$f DA | empioyed p [ ] P00903460
~ Use Only 5'&!‘:&%“?“““““ GRANT THORNTON LLP , EN >  36-6055558
' sidress, and 2IF +4 ¥ g6¢ THIRD AVENUE NEW YORK, NY 10017-4011 | Phoneno. B 212-599-0100

May the IRS discuss this relur_n With the preparer shown above? (Seeinstruclions) . . . . . . . . . ... ... .00t eeu.. Ix | ves | No

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

g%?omz.ono _
31937H 700J 11/18/2009 09:12:23 v08-8.1

0163101

Form 990 (2008)

6




Form 990 {2008) 73-1635264

Page 2

Vel Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?
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?
If "Yes," describe these changes on Schedule O.

|:|Yes E’No
DY'egi No

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expensas.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for @ach program service reported.

4a(Code: ) (Expenses $ ___10,046,169. including grants of $ 8,292,567, )(Revenue $ )
SEE STATEMENT 2 '
4b(Code: ) (Expenses $ 8,632,956, including grants of $ 1,504,819, ) (Revenue $ )

SEE STATEMENT 2

4¢ (Code: ) (Expenses $ 6,322,989, Inciuding grants of § 5, 652.245. }{Revenue $

SEE STATEMENT 2

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

(Expenses-$ including grants of $ ) (Revenue $ ' )

4¢ Total program service expenses b § 25, 002, 114 . (Must equal Part IX, Line 25, column (B).)

JSA
8E1020 1.000
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. Form 930 (2008) 73-1635264 Page 3
m Checklist of Required Schedules . , -
' ) . . . Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If *Yes,"
complete Schedule A | | e 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . - 2 | x
3 Did the organization engage.in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? if “Yes,” complete Schedule C, Parti . .. ... .. .. 3 X
4  Section 501(¢)(3) organizations. Did the organlzatlon engage in lobbying acttwtles'? if "Yos," complete ‘
Schedule C.Partl | e 4 X
5 Sections 501(c)(4), 501{c)(5), and 501(c)(6) organizations. s the organlzatlon subject to-the section 6033(9)
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Partii | .. ... .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the dlstrlbutron or investinent of amounts in such funds or accounts? /f "Yes," complefe
Schedule D, Part] | e e e 6 X
7  Did the organization receive or hold a conservation easement, incfuding easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Parttl | | . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes "
complete Schedule D, Partlll . 8 X
9 Did the organization 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, credit repair, or debt negotlatlon services? If “Yes,"
complete Schedule D, Partiv R 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes,” complete Schedule D, PartV (10 | x
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts Vi, VI VIll, IX, or X as applicable .. 11 X
12  Did the organization receive an audited financial statement for the year for which it is completlng this retumn
that was prepared in accordance with GAAP? If "Yes,"complete Schedule D, Parts Xi, Xli, and Xilt - . . . 12 | x
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule £, = 13 X
14a Did the organization maintain an off ice, employees, or agents outside of the U.S.? - . . . ... .. .. .. 14a] X
b Did the organizatian have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part! . . 14b| x
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or asgsistance to any
organization or entity located outside the United States? /f "Yes, " complete Schedule F, Parttf | . . . . . 15| x
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” complete Schedule F, Partii, . . ... . 16 X
17 Didthe organization report more than $15,000 on Part IX, column (A), line 11e? ¥ "Yes,” complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a? # *Yes,” complete Schedule G, Partli 18 X
19  Did the organization report more than $15,000 on Part VI, line 8a? If “Yas, * complete Schedu!e G, Part m T "X
‘20 Did the organization operate one or more hospitals? If "Yes," complete Schedule " .. .. . 20 X
21 Did the organization report more than $5, 000 on Pait IX, column (A), line 17 # "Yes," complete Sc_h_edulel Parts i-and Il A 4 | X
22  Did the organization report more than $5,000 on Parl IX, column (A), line 2? ¥ "Yes,” complete Schedule |, Partsland | 22 X
23  Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 52 If "Yes, " complete
Sehodulo J | . 23| x
24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002’7 If "Yes," answer quesfions
24b-24d and complete Schedule K. If 'No,"go to question 25 . ... ... 24a X
b Did the organlzatlon invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease anytax-exemptbonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . | 24d]|
25a Section 501{c){3} and 501(c)(4) organizations. Did the organization engsge in an excess benefit transaction .
with a disqualified person during the year? if "Yes,” complete Schedule L, Part! . . . 25a X
b Did the orgamzatlon become aware that it had engaged in an excess benafit transactlon with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! . .. ... ... ... ... .. . 25b X
26 Was a loan io or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
) disqualified person outstanding as of the end of the organization's tax year? i "Yes," complete Schedule L, Part!l | 26 | - X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or '
substantial contributer, -or to a person related to such an individual? /f "Yes, ” complete Schedule L, Partlif . . . . . 27 X
33%21 1.000 - ' ) ’ Form 990 (2008)
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Yea | No
28 'Du_rin'g the tax year, did any person who is a current or former officer, director, trusiee, or key employee:
a Havea dire'ctrbusiness relationship with the organization (other than as an officer, director, trustee, or
employee) or an indirect business relationship through ownership of more than 35% in another entity
{(individually or collectwely with other person(s) listed in Part VII Section A)? If "Yes,” complete Schedulo L,
213 12 28a| X
b Have a family member who had a direct or indirect business relationship W|th the organization? /f "Yes,”
COmPlote SChedUIo L, PartIV . . . . v o e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key em ployee, partner, or member of an entity (or a shareholder of a ]
professional corparation) doing business with the organization? If "Yes,” complete Schedule L, Part 1V , . . . . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " completé Schedule M , , , .| 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? I “Yes," complete ScheduleM , . .. ... e e e b e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? if "Yes \'*complete Schedule N '
T 31 X
32 Did the orgamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complefe
7 Schedule N, Parthf ... ... e e e e e P e e e e e e e e e e e e 32 p:4
33 Didthe organization own 100% of an entity dlsregarded as separate from the organization under Regulations
' section 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Parf! . . . . . v v v i v vt e et e n i a 33 X
34 Wasthe organlzatlon related to any tax-exempt or taxable entlty? If"Yes," complete SchedUIe R, Parts Il
M, I, and V, line R 34| X
35 Is any rélated organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete
Schedule R, Part V, ine 2 . . . . . . . . i e e e e e et e e 35 X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exermpt non-charitable related
organization? If "Yes, " complete Schedule R, Part V, line 2 . . . . . .\ s e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? i "Yes,” complete Schedule R, Part
N T T a7 X
Form 990 (z008)
JSA
BE1030 1:000




Form 990 (2008) ‘ . 73-1635264

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter-0-if notapplicable. . . . . . . .. v i v i i it v n e o 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . ... .t o i e e, e e e 1c¢ | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . . [ 2a 40
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by '
s TEUIN Y & . L . it s e i e b e e e e e e e e e e e e Ja X
b If "Yes," has it filed a Form 980-T for this year‘? If "No," provide an explanationin Schedule O . . . . . . . ... ... 3b

4a At any tlme durlng the calendar year, did the organization have an interest in, or a signature or other authority
over, a flnanclal account in a foreign country (such as a bank account, securities account or other financial

= [+ 1§ !

b If “Yes,” enter the name of the foreign country: p-GHANA
See the instructions for exceptlons and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ...
b Did any taxable party notify the organization that it was or is a party to-a prohibited tax sheiter transaction? . . .
c If"Yes," to question 5a or 5b, did the organlzatron file Form 8886-T, Disclosure by Tax-Exemnpt Entity Regarding
Prohibited Tax Shelter Transaction? . . . ¢ v v v v i it it et it e e sttt e ma e e e
6a Did the organization solicit any contrlbutlons that were nottaxdeductible?. . . . ... ... ... .. .. .....
b If "Yes," did the organization include with every solicitation an express statement that such contnbut:ons or

5h X
bec
6a X

gifts were nottaxdeductble? . . .. ... ..., L Lo L na

7  Organizations that may receive deductible contributions under section 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ., I
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm B2B27 = = = « « v 4 ot o i i i i i b b e e e s a e e e e s e e e e e e s e ..
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... e
e Did the organization, durmg the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? « . - v e e e e e e e e e e e e e e e e e
f Did the organization, during the year pay premiums, directly or indirectly, on a personal beneﬁt contract? . . . ..
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

T L = L

8 Section 501(c)(3) and other sponsaring organizations maintaining denor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at anytimeduringtheyear?. . .. ...................

9  Section 501(c){3} and other sponsoring organizations maintaining donor advised funds

a Did the organization make any taxable distributions under section 49667. . & . « . . . . f v h h i e e e e
b Did the organization make a distribution to a donor, denor advisor, orrelatedperson? . . . . . . . ... ... ...
10  Section 501(c)(7) organizations, Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . v 10a

7e
X
| 79 X

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . . [10b

11 Sectilon 501(c){12) organizations. Enter:

a Gross income from membersorshareholders . . . . . . ... .. ittt 11a
b Gross.income from other-sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . . .« o v i it e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 |n lieu of Form 10412 - - .
b _If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . |1 2b|r
JSA
BE1040 2.000
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Form 990 {2008) 73-1635264 Page 6
Part VI Governance, Management, and Dtsclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes” response lo lines 2-7b below, and for a "No" response fo lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody _ . . . . .. .. ... .. ..... 1a 21
b Enter the number of voting members that are independent _ . . .. . ... . . 1b 17 %
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with : -
any other officer, director, trustee, or Key employea? &\ .. ., L i i it i e e e e e e e 2 b4
3 Didthe organization delegate control over management duties customarlly performed by or under the direct -
supervision of officers, directors or trustees, or key employees to a management company or other person? _ . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was-filed?, | , , . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . ..., 5 X
6 Does the organization have members or stockholders? . , . . . . . . . . .. .. v it et s o, 8 X
7a Does the organization have members, stockholders or other persons who may elect one or more members '
C o ofthegoverning body? . L ., L. L. e e e e e e e e e e e
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? | . . .
8 Did the organizations contemporaneously document the meetmgs held or written actions undertaken during
the year by the following: :
a The GOVeMIng body?, | . . . ... e
b Each committee with authorlty to act on behalf of the governingbody? - .. . ... ... ... ...
9a Does the organization have local chapters, branches, or affiiates? . . . . .. . . ... ... . ... ..
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . . | 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations .
: ~ must describe in Schedule O the process, if any, the organization uses to reviewthe Form 990 10 | x
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at '
the organization's mailing address? f "Yes, " provide the names and addresses inSchedule QO , . . ... ...... 141 | . X
Section B. Policies : : ) -
l . ) Yes | No
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 . . . 12a| x
b Are officers, directors or trustees, and key employees réquired to disclose annually interests that could give : '
riseto conficts? . L 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the pollcy? if"Yes,” ’
describe in Schedule O hawthisisdone . 112¢] X
13 Does the organization have a written whistleblower pollcy? ______________________________ X
14  Does the organization have a written document retention and destructionpolicy? . . . ... . . . . X
15  Did the process for determining compensation of the followmg persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and declsson:
a The organization’s CEQ, Executive Director, or top management official?, e e o .
b Other off cers or key employees of the organization? . .. ... ... v e ...|18b] X
Describe the process in Schedule O. (see instructions) - : i
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement
~ withataxable entity duringtheyear? L
b "1 "Yes," has the organization adopted a written policy or procedure requiring the organization to avaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard aE
the organization's exempt status with respect to.such arrangements’? ............... e e e e e

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » grE _STATEMENT 4 ___ ____ .
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990- T {501(c){3)s only) T
available for public inspection. Indicate how you make these- available. Check all that apply
E’ Own website El Another's website Upon request
19 Describe in Schedule O whether (and if s0, how), the organization makes its governing documents conflict of interest
policy, and financial statements available to the public, )
20 State the name, physical address, and telephone number of the person who possesses. the books and records of the
organization: >E§IEEB-QQ&E‘S-§1§_SEQQND_BYEEDE_NEE_Y_Q&K NY 10017-4503 ____ . __ _ _ __ . ___
212 716 6122 .
JSA ‘ Foarm 990 (2008)
8E1042 1.000
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Form 990 (2008) . ' 73-1635264 - _ ‘Page 7
GCURYIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

“1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organlzatrons) regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no: ‘compensation was paid.

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations.

o List ali of the organization's former offi icers, key employees, and highest compensated employees who received more than $100 000 of
~ reportable compensation from the organization and any related organizations.

* Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related orgamzatlons

List persons in the following order: individual trustees or directors; institutional trustees offlcers key employees; highest compensated
employees; and former such persans,

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employes.

(A) ®) ©) (D) ® "

.Name and Title Average | Position {check all that apply) Reportable Reportable Estimated

‘ hoursper 2 5 3 g = 5%’ 'z compensation ¢ompensation amount of

week (2% E g f 2% 3 fram ‘| from related other

gﬁ' 215|258 2 the organizations compensation

818 giv8 organlzation | (W-2/1099-MISC) from the

g 5 i 3 (W-2/1099-MISC) organization

g 2 and related
] g organizations

="
SEE_SCHEDULE J-2
__________________________________ s

JSA : ' ’ ' Form 990 (2008)
BE1041 1.000 .

31937H 700J 11/18/2009 09:12:23 v08-8.1 0163101 - 12




Form 990 (2008) 73-1.635264 Pagé B
EIAYIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) : (8 () (D) By (F)
Name and title : Average | Position (check all that apply) Reportable Reportable Estimated
-hoursper |25 5 g és [] .:5':' & | compensation compensation amount of
week |o2f&|5|C ég 3 from from related other
g% - Bl I E a| 8 the organizations compensation
g2z g|*8 organization | (W-2/1099-MISC) from the
al«| (3] 2 (W-2/1099-MISC) . organization
o -
g e § : . and related
[ 1 -1 organizalions
- [=Y
b Total . .. .......,0 0000 0i0iiea.s e e ....®»| 1,145,554, 644,594. 357,005,
2 Total number of individuals (including those in 1a) who received more than $100,000 in reporfable compensation from the
organization 7 : '

3 Did the organization list any former officer, director or trustee, key employee or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the .sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complate Schedule J for such
e a1

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
sarvices rendered to the organization? if "Yes,” complete Schedule J for such person

" Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that recelved more than $100, 000 of
compensation from the organization.

A) ' ® - (©)
Name and business address N Description of senvices Compensation

SEE STATEMENT 5

2 Total number of independent contractors (including those in 1) who received more than $100, 000 in
compensation from the organization » 3 .

o . ‘ o : Form 990 (2008)-
8E1050 1.000 i
319375 700J 11/18/2009 09:12:23 v08-8.1 0163101 13
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Form 990 (2008)

and other similar amounts

2a

Program Service Revenuel Contributions, gifts, grants

@ - P O T

- ® o0 o

‘and similar arounts not included abova . L1f

=2}

Page 9

Statement of Revenue

Federated campaigns . . . . LT

73-1635264

o {8)
Total revenue
axempl

function

revenue

N kL N

Membership dues
Fundraisingevents . . .. ... .. 1¢c

Related organizations . . . . . . . . 1d

277, 200.

1,009,810,

Government grants (contributions) . . | 1€
All other contributions, gifts, grants,

24,399,697,

Noncash contributions included in lines 1a-1f $

. 25_686,707.

_Tofal. Add lines1a-1f . . . . . . I
: ) Busginess Code

Related or

€}
Unrelated
business
revenue

(D}
Revenue
excluded from tax
undoer sections
512, 513, or 514

AII other program service revenue . . . . .
Total. AddJines2a-2f . . . . . . . ... -

-

7a

Other Revenue

10a

 Rental income or (loss) . .

* and sales expenses . . . .

In_véstmenrl income (Including dividends, interest, and
other similar amounts} . . ... .. .. ...
Income from investment of tax-exempt bond proceeds . . . » HONE

...... > 198,070,

N  NONE

198, 070.

Royames I N NI S S S U S o

() Real

(i) Personal

Gross Rents
Less: rental expenses . . .

Net rental income or{loss) e + o o« o . . . .

...... > ) . NOME

(i) Securities

(il) Other

Gross amount from sales of

assels other than inventory
Less: cost or other basis

51,833,542,

53, 634,081.

Gainor (loss) - . . . . . . -1,800,539,
Netgainorless) . . ......... e .

Gress  income  from . fundraising
events (not including $ i

of contributions reported on line 16).

SeePartV,lined8. . . . . . ... ... @

Less: GIFECLEXPENSES + « v v v o v v s s b
Net ingome or (loss) from fundraising events .

Gross income from gaming aclivities.

‘SeePart IV, lne19. _ . . .. ... ... a

Less! difectexpenses e )

Net income or (ioss) from gaming activities . . .

Gross sales of inventory, less
returns and allowances

Less: costofgoodssod . . . . . .. .. b
Net income or (loss) from sales of inventory. .

1,800,539,

...... » HONE

N . NONE

...... > . NONE

Miscellaneous Revenue

Business Code

11a

12

° oo o

=1, 800, 539,

Altotherrevenue .. . . . . ... .. -
'rqml..Add lines t1a-11d . . . . .

Total Revenue, Add lines 1h, 2g, 3, 4, 5, 64, 7d, Bc,
9c.10c,and11e - - + - o . ...,

-1,602,469,

JSA )
BE1051'1.0600

31937H 700J 11/18/2009 09:12:23 v08-8.1

..ol 24,088,238,

0163101

Form 990 (2008)
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Form 990 (2008) : . ' 73-1635264 Page 10
iel{gly Statement of Functional Expenses '

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

Do not include amounts reported on lines 6b, 1A) B\ : ) . D)
7b, 8b, 98, and 10b of part Vil Tolal expensas PO oonaan o e Pt
1 Grants and other assistance to governments and !
organizations in the U.S. See Part IV, line 21 , , 5,841,089, 5,841,089
2 Granis and other assistance to individuals in
the US. SeePartlV,line22 ., .. ...... NON
3 Grants and other assistance to governments, '
organizations, and individuals outside the . .
US.SeePart IV, lines 15 and16 _ | | | 15,608,542, 15,608,542,
Benefits paidtoorformembers , , ., ., ... . NONE] ‘
5 Compensation of current officers,  directors, - ‘ _
trustees, and key employees . . . ... . .. ____626,464. 271,157, 126,334, 222,973,
6 Compensation not included above, to disqualified o -
persons. {as defined under section 4958(f){1)) and
persons described in section 4958(c)(3(B) . . . NONE ‘ |
7 Other salariesandwages. . . . . ... e 2,086,168, 1,174,962, 380,301, 530, 905.
8 Pension plan contributions {include section 401 : )
{K) and section 403(b) employer contributloris)., . [ . 184,419, 93,753. ' 34, 680. 55, 986,
$ Other employee benefits . . . . . e 467, 446. 199,549, 173,927, 93,970,
10 Payrolitaxes . . . . . . . . e e e e - 162,404, 93, 650. 30,301.| - 38,453,
11 Fees for services {non-employees): ' - .
a Management . . . . .. ... .0 : 53,850. ‘ 53,850.
blegal ,......... B 89,894, 43,207, - 46,687,
¢ Accounting . . .. ... .. e e 44, 655. : 44,655,
dLlobbying - « + « c v v v i s i i e sl a NON :
© Professional fundraising services. See Part [V, line 17 520,253, o P D e 7 520,253,
f Investment managementfees . . .. .. ... ' 94,102. . ' 94,102,
g Other . .. .......... e 440,110, _ 440,110, -
"12  Advertising and promotion . . . . . . e [ 75,465. 1,331. 972.1 73,162,
13 Officeexpenses . o o v v v v u v v o s s s o | 126,263, 75,431, . 38,706. 12,126,
14 Informationtechnology. . . . . ... .. ... 88,801. 45,331, . 19, 370, 24,100.
15 Royales. . .. ....... e NONE] ' ‘ “
16 OCCUPANGY + +r + v s v + o o 0 1or = v = o v » : 28,589, 28,582, .
17 Travel . . . . ... ... .... e P 805,785, 580,073. 85,285, 140,427,
18 Payments of travel or entertainment expenses '
for any federal, state, or local ‘public officials NONE
19 Conferences, conventions, and meetings . . . . 263,288, - 236,906, . 7,909, - 18,473,
20 Interest . . ... ......... e e NONE
21 Paymenis toaffliates _ . . . ... .... . : NONE _ :
22 Depreciation, dapletion, and amortization . . . .| 19,585, 19,585.
23 INSUMANCE |, . . . . . ... _68,527. 68,527,

&)

24 Other expenses. Itemize -expenses not
covered above. (Expenses grouped together
an_dllabeled miscellanecus may not . exceed
5% of total expenses shown on line 25 below.)

MEMBERSHIP_ _________________ L 56,168.] . 39,474, 5,319, 11,375.

a

b PRINTING_AND MATLING________ _ 940,065.| . 146, 460. 26,088 767,517,
¢ BANK CHARGES AND._FEES ______ 145,030, 76,500. 68,530,

d _____________________________ ) . o '

€ e ————— _—

f Allotherexpenses _ __ __ ____________

25 Total functional expenses. Add lines 1 througl-r,24f‘ 28, 83-6, 962. 25,002,114, 1,325,128, 2,509,720,
26 Jolnt Costs. Check here p |:| If following '

SOP 98-2. Complete this line only if the organization
reporfled in  column (B} joint costs from a
combined educational campaign and fundraising
solicitation . . . . v . . 00 i e e e e e
JSA : -
BE1052 1.000 : Form 990 (2008)

31937H 7007 11/18/2009 09:12:23 V08-8.1 0163101 15




Form 990 (2008) . 73-1635264

Page 11
Balance Sheet
(A) (B)
. . Beginning of year | End of year
1 Cash-non-nterestbearing . . . . v v v v v v i it st i e i : '
2 Savings and temporary cashinvestments . .. ........ P 9,469,121 2 4,730,717,
3 Pledges and grants receivable,net . . . . . ... ... e 4,930,886.) 3 7,611,169,
4 Accountsreceivable, net . ... ...t e ' 4
8 Receivables from current and former officers, directors, trustees, key
- employees, or other related parties. Complete Part ll of Schedule L . . . .. '
.6 Receivables from other disqualified persons (as defined undér section
4958(f}(1)) and persons described in section 4958(¢c){3)}B). Complete Part II
ofSchedule L . . ... ittt it e e e e e e e e
Al 7 Notesandloansreceivable,net .. .. ... ... ...t
' ﬁ 8 Inventories for sales OFUSe . . ...t e e . o
<] 9 Prepaid expenses and deferredcharges . . ... ... e e e e e aee
10a Land, buildings, and equipment; cost basis. . . . [10a
| b Less: accumulated depreciation. Complete SR il D
Part Viof ScheduleD. . . . . . . ... ¢ o 10b - 106,535 47,528.]10c 61,978,
11 Investments - publicly traded securities. « - « « - « o o o o0 o e 17,762,724, 11 11,708,254,
12 Investments - other securities. See Part IV, line 11. . . . . .. I 412,328.012 298,132,
13  Investments - program-related. See Part IV, line 11 . . . . . . . .. . . . 13
14 Intangibleassets - - - - . v v v i i i e e e I e 14
15 Otherassets.SeePartIV,fine 11 .. « « - v - v o vt it e Vi e e e e ' 15 .
16 Total assets. Add lines 1 through 15 (must equalline 34) « .. .. ... .. 32,652,933, 18 24,424,900,
17 Accounts payable and accrued eXpenses- « « « . . v o v v u i e aa .. 721,280[17 1,919,859,
18 Grantspayable . « « v v v i e s e e
19 Deferredrevenue - . « « « v v v v v e v v v u v e e r e e
|20 Tax-exempt bond liabiliies . » ...« .. L., e e e e
2 21 Escrow.account liability. Complete Part IV of Schedule D + + . o v v v v v o s
E|[22  Payables to current and former officers, directors, trustees, key employees,
:E highest compensated employees, and disqualified persons. Complete Partll .
- OF SCNEAUIEL + v v v o v v bt e e et e e
23 Secured mortgages and notes payable to unrelated thlrd parties . . . . ...
24 Unpsecured notes andfoanspayable. - - + - - & - . i st i i i e e e : }
25 Other liabilities. Complete Part X of ScheduleD .. . . - . . . . . oo .o 628,788. 25 663,713,
26 Total liabilities. Add lines 17 through 25. . . . . I I I ¥
i Organizations that follow SFAS 117, check here P I_xl and complete
2 lines 27 through 29, and lines 33 and 34. _ s :
E 27 Unrestricted NEtassets . « « v v v e v v v e e e e e 18,089,415.] 27 8, 036,261,
X(28 Temporarily restricted net assets . . . . . . M e e e e 12,374,913 28 13, 080,725,
2(29 Permanently restricted netassets. . « . . . ..., .. IR 838.537.] 29 724, 342.
z Organizations that do not follow SFAS 117, check here » [ Jand e
5 complete lines 30 through 34. ) _
% 30 Capital stock or trust principal, orcurrentfunds . . . . . .. ... ... ... :
%131 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... ..
f, 32 Retained earnings, endowment, accumulated income, or otherfunds . . . .
Z[33 Totalnetassets orfundbalances . « « « v« v v v v i it 31,302,6865.] 33 .21,841,328. .
34  Total liabilities and net assets/fund balances. .« . . . o o v v v oo i L. 32,652,933,| 34
Financial Statements and Reporting _ ' ' '
1  Accounting method used to prepare the Form 990: |:| Cash IE Accrual |:| Other : ;
2a Were the organization's financial statements compiled or reviewed by an Independent accountam? . « . « v v v ¢ v o v 0 - . . 2a X
Were the organization's financial statements audited by an independent accountant? . . - . . . . . .., e i e e e 2b | x
¢ If "Yes" tolines 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the '
audit, review, or compilation of its financial statements and selection of an independentaccountant? . . . . . .. . ... ... 2¢ | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in ‘
the Single Audit Act and OMB Circular A-1337 . . - . . 0 0 0 o o o 0 vt i i it i i e s et i e e s e 3a X
b If "Yes," dld the organization undergothe required audit or audits? . « =« v v v 4 o v b 4 0 h e e s e e h e e e e e e e 3b X

bE 1053 1.000 .
31937H 7000 11/18/2009 09:12:23 V08-8.1 0163101
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| OME No. 1545-0047

;";‘jf,!,?;,’t‘f;;o_ﬂ, Public Charity Status and Public Support

To be completed by all section 501{c){3) organizations and sectlon 4947(a)(1)
nonexempt charitable trusts.

Open to Public

Department of the Treasury

Intemnal Revanue Service . P Attach to Form 990 or Form 990-EZ. W See separate instructions. Inspection
Name of the organization - : : Employar identification number
EPISCOPAL RELIEF AND DEVELOPMENT 73-1635264

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization i nat a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170{b){1){A)(i).

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

3 A hospitat or a cooperative hospital service organization described in section 170(b)(1)(A)(|||) (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in sectlon 170({b){1){A)(iil). Enter the

hospital's name, city, and state: ___
An organization operated for the benefit of a college or university. owned or operated by a governmental unit described in
section 170(b}{1){A)(iv). (Complete Partll) )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170({b){1{A){vi)..(Complete Part II.)

A community trust described in section 170(b){1)(A){vi). (Complete Part |1.}

An organization that normally receives: (1) more than 331/3% of its support from contribitions, membership fees, and gross
receipts from activities related to its exempt. functions - subject to certain .exceptions, and {2) ne more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after Jurie 30, 1975. See section 509({a)(2). (Complete Part IIl.).

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a}{3). Check the box that describes the type of supporting organization and coniplete lines 11e through 11h.

a |:| Typel b |:| Type Il c I:I Type lIt - Functionally Integrated - d I:l Type Wl - Other
eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more pubilcly supported organizations described in section
509(a)(1) or section 509(a)(2).

2]

T méﬁmm

10
11

f If the organization received a written determination from the IRS that it is a Type |, Type il or Type lll supportmg
organization, check thisbox L e

g Since August 17, 2006, has the organlzatlon accepted any gift or contnbutlon from any of the
following persons?, :
{i} A person who directly or indirectly controls, either alone or together with persons descrlbed in (iiy Yes | No

and (iii) below, the governing body of the supported organization? = . . ... . ... .... ... 11g(i)

(i} A family member of a person describedin (iyabove? . _ ... ... ... e e 11giif)
(i) A 35% controlled entity of a person described in (i) or (i) above? . N CETT)

h Provide the following information about the crganizations the organization supports.

() Name of supported (EIN . |{ii) Type of organization| (iv} Is the organization | (v) Did you ndtlfy {vi) Is the (vil} Amount of
organization - | (described on fines 1-© | in col. {I) listed in your | the organization in | organization in col. support '
above or IRC seclion | governing document? col. (I} of your (i organized in the
(see Instructions)} . support? Us?

Yes No | Yes . No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

3€ 1210 4.000 ‘
319378 700J 11/18/2009 09:12:23 V08-8.1 0163101 17




Schedule A (Form 990 or 990-EZ) 2008 73-1635264 Page 2

Support Schedule for Orgamzatlons Described in Sections 170(b)(1)(A)(|v) and 170(b){(1)(A)(vi)
' (Complete only if you checked the box on Ilne 5,7, or 8 of Partl)

Section A. Public Support _ _ .
Calendar year (or fiscal year beginning in) j» (a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 1A Total

1 Gifts, grants, contributions, and . ,
membership fees received. (Do not .
include any "unusual grants.") . . . . . . 9,842,123, 37,055,700, 13,354,355, 17,288,697, 25,686,707, 103,227,582,

2 Tax revenues levied for the organization’s
benefit and either pald to or expended on
itsbehalf . . . .............

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

4 Total.l Addlines1-3. ..........

-8 The portl'o'n of total contributions by each w
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount i
shown on line 11, column{f) . . ... . :

6. Public support. Subtract line § from line 4.

Section B. Total Support : ‘ ,

Calendar year {or fiscal year beginning In) p (a) 2004 (b) 2005 © {c) 2006 {d) 2007 {8) 2008 (f) Total

7 Amountsfromiined. . . « v« v\ ., 9,842,123, 37,055,700, 13,354,355, 17,288,697, 25,686,707 103,227,582,

8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar ) )
SOUMCES . v v v v v v v v v nn ma s 684,336. 840,769, 2,586,088, 939,726.] 198,070, - 5,248, 989,

9 Nefincome from unrelaled business
activities, whether or not the business is
regutarly carriedon . . .. ...

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV} . . . . oo o o0 u

11 Total support Add lines 7 through 10. . G )
12  Gross receipls from related activities, etc. (See instructions.) . . . . . . . S r e e e s e e e

13 -Firstfive years. If the Form 990 is for the organization’s first, secund third, fourth, or fifth tax year as a-501(c)(3)
orgamzatlon,checkthlsboxandstoghe s i s s s s s s v s s s x w s e s 8 s et s b 4 s s s s i s s s s s e s.s >|_|
Sectlon C. Computation of Public Support Percentage ) _ o : '
14 Public support percentage for 2008 (line 6, columin (f) divided by fine 11, column(f)) . . . . ... ... 14 _ 85.26%
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f . e e e e 15] __B8.13 %
16a 33 1/3% support test - 2008. If the erganlzatlon did not check the box on Ilne 13, and line 14 is 33 1!3% or more, check thls ale)
' and stop here. The organization qualifies as a publicly supportedorganization . + « . . . . . . . vt i it e v e e e e v e >
b 33 1/3% support test---2007.-li-the-organization-did -not-check-a-box-an-line-13.or 16a; and Iine--‘l-5-is—33—1—l%%-or_—-rnre;-shec -
box and stop here. The organization qualifies as a publicly supported organization . . . . . . v v v v v e v o e v v .. »

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 18a or 16b, and line 14
is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the "facts and circumstances” test. The organization gualifies as a pu_b!icly suppoited
OFGAaNIZALION & 4 v v v i i e e e e e e e e e e e e e e Fl:l
b 10%-facts-and-circumstances test - 2007. If the organization dld not check a box on Inne 13, 163, 16b, or 17a, and line
15 is 10% or moré, and if the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-cwcumstances“" test. The organization qualifies asa publicly

-supported organizaton. . . . . .. ... ... e e e e e b e e e e e e e e e e R PD
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see _
T (s - P T T N S T T T S e e PD

Schedule A {Form 990 or 990-E2) 2008

JSA

8E1220 1.000
31937H 7000 11/18/2009 09:12:23 V08-8.1 0163101 18
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Scheg:lul; A (Form 920 or 990-EZ) 2008 - 73-1635264 ' : Page 3
3l Support Schedule for Organizations Described in Section 509(aj2)

(Complete only if you checked the box on line 9 of Partl.)

Secfion A. Public Support .

Calendar year (or fiscal year beginning in) b (a) 2004 {b) 2005 {¢) 2008 (d) 2007 (e) 2008 (fy Total

1

7a

CGifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants.y _ ., .. .. .. :

Gross receipts from admissions, merchandise

soid or senices performed, or facilities
furnished In any activity that is related to the
organization's tax-exsmpt purpose

Gross receipts from activities that are not an

unrelated trade or business under secfion 513 _
Tax revenues levied for the organization's

benefit and either paidto or expended on
its behalf

The -value of services or " facilifies
furnished by a governmental unit to the
organization without charge
Total. Add lines 1-5

Amounis included on lines 1, 2, and 3

received from disqualified persons | , , .

Amounts included on lJines 2 and 3
received from other thar disqualified
persohs that exceed the greafer of 1% of .
the total of lines 9, 10c, 11, and 12 for the
yearor$5,000 -+ + ¢+ - 0 000 a e
Addlines 7aand?b. . . ... ...

Publlc support (Subtract line 7¢ from
lineB) : o o v o v iuv i R

Section B. Total Support

9
10a

11

12

13

14

Calendar year (or flscal year beginning'in) I {a) 2004 (b_) 2005 '(c) 2006 Ady 2007 {e) 2008 (f) Total

Amounts from fine 6

Gross income from lnleresl dawdends

payments received on securities loans,

rents, royalties and income from similar
SOUTCES . v v & vt m am s s e s s
Unrelated business taxable income (less
section 511 taxes) from husinesses
acquired after June 30, 1 975
Add lines 10a and 10b

Net income from unrelaled business
activities not included in line 10b,
whether or not the business is regutarly
carried ON « - -« - - 4 s e s s e m e
Other income. Do not include gain or

loss from the sale of capitel assets
(ExplaininPart V) . . .. .....
Total support. (Add lines 9, 10c, 11,
and 12.) ' :
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a section 501(c)(3)

organization, check this boxand stophere. . . . . . . . ... e b a4 e et e e e e e, e e e e e e e R .

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %

L L T T T Y

Public support percentage from 2007 Schedule A, Part IV-A,line27g . . . . . . . . .« v v s . . R KT ' . %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c¢, column {f) divided byline 13, column (f)) 17 %
Investment income percentage from 2007 Schedule A, Part IV-A, fine270 = ... .18 i %
33 1/3% support tests - 2008. i the organlzatlon did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3 %, check This box and stop here. The organization gualifies as a publicly supported organization
33 1/3% support tests.- 2007. 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 nol more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . ., . P H

Private foundation. If the organlzatlon did not check a box on line 14, 19a or 19b, check this box and seeinstructions . . . . ... ... >

JSA
8E1221 1.000

Schedule A (Form 990 or 890-EZ) 2008
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Schedule. A (Form 990 or 990-EZ) 2008 73-1635264 Pege 4

Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

/
JSA Schedule A {Form 990 or 990-E2) 2008
8E1222 1.000 . ' . )
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EPISCOPAL RELIEF AND DEVELOPMENT

Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 9%0-EZ, _ .
or 990-PF) > Attach to Form 990, 990-EZ, and 990-PF. 2@0 8

Dspartment of the Treasury
Intemal Revenua Sendce

Name of the organization ) . Employer identification number

73-1635264

Organization type (check one):
Filers of: . _' | Section:
Form 990 or 990-EZ El 501(c)(3 ) (enter number) ofganizétion
D 4947(a)(1) ‘nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 980-PF El 501(c)(3) exempt private foundation

JSA

8E1251 1.000

|:| "4947(a)(1) nonexempt charitable trust treated as a private foundaticn

D 501((:)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. {Note. O'nfy a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule, See instructions.)

General Rule -

|:| For organizations filing Form 920, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or )
property) from any one contributor. Complete Parts { and II.

Special Rules

IEI For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3% support test of the regulations
under sectiong! 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribuiion of the
greater of (1) $5,000 or (2) 2% of the amount-on Farm €90, Part VIII, line 1h or 2% of the amount on-Form 990-EZ, line
1. Complete Paris | and Ii.

|:| For a section 501(c)7), (8), or {10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate-contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and 1.

D For a section 501{c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,

" during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did -
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,800 or more
during the yéar.) , ... .., .., .., R . > S

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
890-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the. heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B {(Form 890,
990-EZ, or 990-PF). ;

For Privacy Ax_:t and Paperwork Reduqﬁon ActNotice, se¢ the Instructions Schedule B {(Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These Instructions will be issued separately.

31937i-1 7000 11/18/2009 09:12:23 v08-8.1 0163101 21




SCHEDULE D o | oma No. 1545-0047

(Form 990) Supplemental Financial Statements

. p Attach to Form 990. To be completed by organizations that ’ Open to PLlic
Department ofthe Treasury answered “Yes,” to Form 990, Part IV, fine 6, 7, 8, 9, 10, 11, or 12. Bl inspection
Name of the organization ) - Employer ldentiication number
EPISCOPAL RELIEF AND DEVELOPMENT _ 73-1635264

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

(a) Donor advised funds - | (b) Funds-and other accounts
1 Totalnumberatendofyear . .......... '
-2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from {duringyear) . .....
4  Aggregate value atendofyear . ........
5 Did the: organization inform all donors and donor adwsors in wrltlng that the assets held in donor advised )
funds are the organization's property, subject to the organization’s exclusive legal contral? . . . . .. ... .. D Yes D No
8  Did the organization inform all grantees, ddnors and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benef‘ it of the donor or donor advisor or other
impermissible privatebenefit? . . . . . . . . .. . .. ... e o e l:l Yes D No
Conservation Easements. Complete if the ggamzatlon answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). _
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically im portantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of Open space

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

B[ veld at the End of the Year

a Toftal number of conservationeasements . . . . . ...... e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . ... .. ... e e .. L2b
¢ Number of conservation easements on a certified historic structure included in(a). .. ... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 .. ... .... 2d

3 Number of conservation easements modified, fransferred, released extinguished, or terminated by the crganization durlng
. the taxable year » :

4 Number of states where property subject to conservation easement is located »

5 Does the organrzatlon have a written policy regarding the periodic momtonng. inspection, violations, and .
enforcement of the conservation easements itholds? . - . . - v v v v vt vt v i e e m e s e ey e D Yes D No

€  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p §

8  Does gach conservation easement reported on line 2(d) ‘abave satlsfy the requrrements of section
170(h){4)B)() and 170(hX4XBXi)? . « « « i v v v v v v s e e mm e e e e et e e ae e |:| Yes I:l No

~ 9 InPart XIV, describe how the organlzatlon reports conservation easements in fts revenue and expense statement, and

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

the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permltted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, of other similar assets held for publlc exhibition, education, .or research in furtherance of public service,
provrde in Part XIV, the text of the footnete to its financial statements that describes- these items.
b If the organization elected, as permitted under SFAS 118, to report in its revenue statemant and balance sheet works of art,
historical treasurss, or other similar assets held for public exhibition, educatlon or research in furtherance of publlc service,

> provide the following amounts relating to these items:
{} Revenues included in Form 990, PartVllL line1 . . . ... ... ... ... i iiiieiannns >3
(n)Assets:ncludedlnFoerQDPartX ..... e e e e e e e e e |

2 If 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 Revenues included in Form 990, PartVIILINe 1 .+« v v v o oo oo e e e e e s o e e mnnns S >3 ‘
b Assets included in Form 990, PartX . ........ ... e e e e e e a e e e > %
For Privacy Act and Fapamork Reduction Act Notice, see the Instructions for Form 990. Schedula D (Form $50) 2008

32‘22581.000
31937H 700J 11/18/2009 09:12:23 V08-8.1 0163101 - 23




Schedule D (Form 990} 2008 : 73-1635264 Page 2
g4} Organizations Maintaining Collections of Art, Historical Treasures_, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply): '
a Public exhibition d Loan or exchange programs
b Schotarly research e EI Other
c Preservation for future generations
4 Provide a description.of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV. .
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assats to-be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . . . |——| Yes |_| No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes“ to Form 990,
Part IV, line 9, or reported an amount on Form:990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . . .« v v s v v . e e s e e e e e e E E e e e |:|Yes DNo
b lf"Yes," explain the arrangement in Part XIV and complete the following table: : ' ' ‘

. Amount
¢ Beginningbalance . . . . . v v i i it e e e e e e 1¢
d Additions duringtheyear .......... P v e e e e e e 1d
e Distributionsduringtheyear. . . . . . . . . i it i it vt i i e, .- |1e
f Ending balance . . . ........ e r e e e e e e e s 1f | . o
2a Did the organization include an amount on Form 990, Part X, line 21? , ., .. .. . [ Jves | InNo

b If"Yes," explain the arrangement in Part XIV.-
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, fine 10,
{a) Current Year | {k) Prioryear (c) Two years back (d) Three years back {@) Four years back

1a Beginning of year balance . . . .
Contributions . . . . .. .....
Investment earnings or losses . .
Grants or scholarships . ... ..
Other expenditures for facilities .
andprograms. . .. .......
Administrative expenses. . . . . . ‘
g Endofyearbalance. . . . .. . ’ 3
2 Provide the estimated percentageé of the year end balance held as:

a Board designated or quasiendowment »_ 96, 3000 % ‘

P Q0 T

-

b Permanent enddwment » 3, 7000 %

¢ Term endowment p "%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: ’ . Yes | No
(i} unrelated organizations. . . . f e e e e e r e e e e e e e i (Bl x|
(ijrelated organizations . . . . .. ... ... ... i i e N | LY L) X

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . .. e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
AUl  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis {b) Cost or.other (c) Depreciation | ' (d) Book value
{investment) basis (cther)

fa land. . .. .. . L L ool T )
b Buildings . . ... 8,450. 2,394 6,056.
¢ Leasehold improvements . . . .. e NON : ) NONE
d Equment T T T . NON. 160,063, 104, 141_. 55,922,
e Other . . ... ... vii oo ) ‘

Total. Add lines 1a-1e. (Column (d) should equal Form 9_90, Part X, column (B), ine10(c).) . ... ..... ™ 61, 978.

Schedule D (Form 940} 2008

32?269 1.000
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Schedule D (Form 990} 2008 . 13-1635264 Page 3
ZETeRYl  Investments - Other Securities. See Form 990, Part X, line 12. '

(a) Description of security or category (b} Book value {c) Method of valuation:
{including name of security) ] Cost or end-of-year market value

Financial gerivatives and other ﬂnanéial products
Closely-held equity interesis

Total. (Column (b} should aqual Formn 990, Part X, col. (8) line 12) _
LAYl investments - Program Related. See Form 990, Part X, line 13,

(a) Description of investment type (b) Book value (e} Methog of valuation:
Cost or end-of-year market value

Total. (Column (b} should equal Form 990, Part X, col, (B) fine 13.} »
Part X Other Assets. See Form 990, Part X, fine 15. . ‘
’ (a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B)iNe 15) . . v v v v v v v v & n o n s
IZXEq Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b} Amount
Federal income taxes : _
ACCRUED POSTRETIREMENT BENEFIT 255,365
DUE_TQ- DEMS : 408; 348
“Total. (Column (b) should-equal Form 980, Part X, col. (8) line 25} 7 663,713 ‘

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's Ilablhty for
uncertain tax positions under FIN 48.

JSA ' " Schedule D (Form 990) 2008
8E1270 1.000 .
,31937H 7000 11/18/2009 09:12:23 v08-8.1 0163101 . - 2B




Schedule D (Form 990) 2008 A 73-1635264 i Page 4
GCIAPMN - Reconciliation of Change in Net Assets from Form 990 to Financial Statements 7
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 24,084,238,

Total expenses (Form 990, Part IX, column {A), line 25) 2 28,836,962,

Excess or(deficit} for the year. Subtract line 2 from line 1 3 —4,752,724,

Net unrealized gains (losses) on investments' 4 -4,708,813,

El

Total adjustments (net). Add lines 4-8 ' ' 9 -4,708,813,

Excess or (deficit) for the year per financial statements Combine lines3and9. . . . . ... ..., 10 -9,461,537,

@O OB NN
g
23
-

3
o
3
-
©
E
3
w
i
[}
o

-

1  Total revenue, gains, and other suppor‘t per- audlted financial statements | | | | . e e e e e e 1 20,321,837,
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12: Gl
Net unrealized gains on investments 2a -4,708,813.

Donated services and use of facilities - 2b | - 946,412

Recoveries of prior year grants 2c

Other (Describe inPartXIV) | . .. ... ... ...coiuununnnnn. 2d
Addlines 2athrough2d | | . . . L
3 Subtractline 2e fromiinet ... ..... e e s e e e ke e r e n e
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b . | 4a
Other (DescribeinPartXIV) . | |, .. ............ e 4b
c Addlines4aanddb L L. e e e e e
Total revenue. Add lines.3 and 4¢. (This should egual Form 990, Partl line42.) . . . . ... ...... -] 24,084,238,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return '
1 Total expenses and losses per audited fnanciat statements . . '

2 Amounts included on fine 1 but not on Form 990, Part IX, Ilne 25;
Donated services and use of facilities. 2a

Prior year adjustments ) . ) 2b

Losses reported on Form 890, Part1X, line 25 ) 2¢

Other (DescribeinPartXivy. -~ 2d
Add lines 2a through 2d .

o Q0 T o

- -3,762,401.
24,084,238,

o

29,783,374,

LT - T+ B - ]

946,412,
28,836,962,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b d4a

b Other (Describe in Part XIV) 4b

'cAddllnes4aand4b_____._'_'_____________'_- ....................... 4c
5 Total expenses. Add lines 3 and 4¢. (This should equal Form 990 Partl,line 18 . . v oo v b ... 5 28,836,962,
Supplemental Information
Complete this part to- prowde the descriptions required for Part II, lines 3, 5, and §; Part lil, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XII, lines 2d and 4b; and Part X, lines 2d and 4b.

SEE_PAGE 5

Schedule D {Form 950) 2008
JSA

BE1271 1,000 o '
31937H 7007 11/18/2009 09:12:23 v08-8.1 0163101 . 26
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Schedule D (Form 990) 2008 L | 93-1635264 Page 5
m Supplemental Information {continued)
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Schedula D (Form 990} 2008

JSA
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Schedule F
{Form 990)

Dehanment of the Treasury
Intemal Revenue Service

Statement of A_ctivities Outside the United States

. Attach to Form 890. Complete if the organlzation answered "Yes” to
Form 990, Part IV, line 14b line 185, or line 16.

| oms No. 15450047

Open to Public
Inspection

Name of the organization

EPISCOPAL RELIEF AND DEVELOPMENT

Employer identiflcation number

73-1635264

"Yes" to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States Complete if the organization answered

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? ,

|:|No"

Yes

2 For grantmakers. Desgcribe in Part IV the organization's procedures for monitofing the use of grant funds outside the

United States.
3 Activities per Region. (Use Schedule F-1 {(Form 990) if additional space is needed.)
(a) Region (B) Number of | (¢) Number of {d) Aqtivities conducted in {@) If activity listed in (d} is {f) Total
offices In the | employees or ragion (by type) (ie., a program sefvice, expenditures in
. region agents in fundraising, program services, |- describe specific type of region
. region grants to recipients located in ‘service(s) in region
tha region)
SUB-SAHARAM AFRICA 1 3 | PROGRAN SERVICES HEALTH, FOOD &EMERGENCY 10,101, 579.
CENTRAL AMERICAR/CARIBBEAN HONE NONE | PROGRAM SERVICES HEALTH, FOOD SEMERGENCY 2,870,953,
EAST ASTA AND THE PACIFIC NONE HONE | PROGRAM SERVICES . HEALTH, FOOD GEMERGENCY 1,064,936,
MIDDLE EAST AND NORTH AFRICA NONE NONE | PROGRAM SERVICES HEALTH, FOOD &EMERGENCY 221, 000.
S0UTH AMERICH NONE _NONE | PROGRAM SERVICES HEALTH, FOOD &EMERGENCY 255,364,
SQUTH ASIA NONE NONE | PROGRAM SERVICES HEALTH, FOOD GBIER_GENCY 873,990.
Ay
Totals . . . . . .. ... N 1 3 15,387,822,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2008
JSA '
8E1274 1.000

31937H 700J 11/18/2009 09:12:23 v08-8.1
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Schedule F (Fon-n 990) 2008 ' 73-1635264

Page 4

Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any other additional information.

e e e e e e e e e e e e e e e e e ke o e

Schedule F (Form 990) 2008

g%:2771.000 . .
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 390-E2) Fundraising or Gaming Activities

Department of the Treasury P> Attach to Form 990 or Form 930-EZ. Must ba completed by organizations that answer "Yes" to Form 990, Part IV, lines 17, Cpen To Public
Internal Revenue Service - 18, or 19, and by organlzations that enler more than $15,000 on Form 980-EZ, lina &a, Inspection
Name of the organization ‘ : Employer Identification number
EPISCOPAL RELIEF AND DEVELOPMENT . 13-1635264

Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17.

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

a | x| Mail solicitations e |x | solicitation of non-government grants
b Email solicitations f Solicitation of government grants

c Phone solicitations g - Special fundraising events

d In-person solicitations '

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in cennection with professional fundraising activities? Yes D No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraisef is
to be compensated at least $5,000 by the organization. Form 990-EZ file'rs are not required io complete this table.

{I) Name of individual {ih Activity {ill) Did fundraiser have | ({lv) Gross receipts (v) Amount paidto | {(vi) Amount peid to
" or entity (fundraiser) custody or contro] of ‘from activity (or retained by) {or retained by)
contributions? fundraiser listed in - organlzation
col. {i) :
Yes No
GENERAL ’
AB DATA DIRECT MARKETING CONSULT, X 3,730,591. 150,323 .3,580,268.
: ’ CREATIVE ' _
MUNROE CREATIVE PARTNERS COMM , X 2,081,622, 135,791 1,945,831,
: - | coNsuLT : ,
LARA TABAC . & WRITER X . . 11,579,
MAJOR GIFT ' - :
DAVIS FISHER OFFICER : X 25,210. 23,512, 1,698,
MAJOR GIFT '
CHARLOTTE CUMMINGS OFFICER ] X 158, 601. 37,612, _120. 989.
' . MAJOR GIFT : ‘
PATRICIA BARTLESON OFFICER - X 157,077. 35,100 121,971,
. CONSULT ]
MEREDITH LEE & WRITER : i X 32,470
‘ ! '
Total . . .. ... TR > 6,153,101. 486,387 5,770,763,

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

e e e A e y —  mmm——————

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 930 or $90-EZ) 2008

g%:231 1.000 .
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Schedule G {(Form 990 or 990-EZ) 2008

13-1635264

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part iV, line 18, or reported

more than $15,000 on Form 990 EZ, line Ba. List events with gross receipts greater than $5, 000.

Gross receipts

Revenue
—

contributions

3 Gross revenue
minus ling 2) .

2 less: Charitable

(line 1

(a) Event #1 .

. (b) Event #2 {c} Other Events

(d) Total Events (Add col.

{avent lype}

{event type) (tatal number)

{a) through col. {c)}

4 Cash prizes

Direct Expenses
(-]

8 Direct expense summary. Add lines 4 through 7 in column (d)
9 Netincome summary. Combine lines 3 and 8 in column {d)

> ( )

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990 EZ, line 6a.

© Bingo b) Pull tabs/Instant ' ¢) Other-gamin (d) Total gaming (Add
2 @B 9 bu‘\g?:)!plrog?essi:c: bllll'lgo - © g 9 col. (a) through gol. {c))
1 Grossrevenue . . . .........
®| 2 Cashprizes . . ... .....
2| 3 Non-cashprizes . ..........
L
& | 4 Rentfacilitycosts _ ., . .
o
5 Other directexpenses, , , ... .. _
Yes W | |ves_ %] _|ves
6 Volunteer labor = . - .- ... No 1 No No

10a
b If "Yes," Explain:

11 Does the orgamzatlon operate gaming activities with nonmembers?

Were any of the organization’s gaming licenses revoked, suspended or termmated during the tax year?

12 Is the organization a grantor, beneﬁclary or trustee of a trust or a member of a partnershlp or other entlty

formed to administer charitable gamlng ........................................... 112

8A
8E1282 1.000

31937H 700J 11/18/2009 09:12:23 V08-8.1
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Schedule G (Form 990 or 990-EZ) 2008 73-1635264

13 Indicate the percentage of gaming activity operated in:

a The organization's facility . . . . o v v v v v s e et e e e e e e 13a %

h Anoutsidefacility . .. ............... e k1 " %

14  Provide the name and address of the person who prepares the organization's gaming/special event books
-and records:

Name M

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVBNUE? & o o v it e e e et e e e
b If"Yes," enter the.amount of gaming revenue received 'by the organizaton® $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address: '

Name M

Address »

16  Gaming manager information:

Description of services provided

|:| Director/officer |:| Employee I:l Iﬁdependent’ contractor

17  Mandatory distributions:
a- Is the organization required under state law to make charitable distributions from the gaming proceeds to
retalnthestategamlngIlcense?.............................................

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-E2) 2008

JSA

BE1263 1.000 7 A
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| OMB No. 1545-0047

SCHEDULE J Compensation Information
(Form 990) Fc}r certain Officars, Directors, Trustees, Key Employeé‘s, and Highest

Compensated Employees .
Department of the Tressury » Attach to Form 990. To be completed by organkzations Open to Public
Internal Revenue Service that answered "Yes" to Form 950, Part IV, line 23, Inspection
Name of the organlzation Employer Identification number )
EPISCOPAL RELIEF. AND DEVELOPMENT 73-1635264

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for'a person listed in Form

990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel ' Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account . Personal services (e.g., maid, chauffeur, chef)

b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
* provision of all of the expenses described above? If "No," complete Part llitoexplain , | _ . . .. .. ......
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, {rustees, and the CEO/Executive Director, regarding the items checked inline 127 | |, _ | .
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEOQ/Executive Director. Check all that apply.
Compensation commitiee ' ' Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a - Receive a severance payment or change of confrolpayment?, . . . . . ... .................

o -

Participate in, or receive payment from, a supplemental nonqualifiéd retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ -

i "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part It.

Only 501(c¢)(3) and 501(c){4) organizétions must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line ta, did the organization pay or accrue any
compensation contingent on the revenues of:

b Any related organlzatlon? J
If "Yes" to line 5a or Sb, describe in Part Il
6 For persons listed in Form 990,_‘_Part- VI, Section A, line 1a, did the organization pay or accrue-any
compensation contingent on the net earnings of.

b Any related organization? _ . . .
If "Yes" to line 6a or 6b, describe in Part Ill.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization prowde any non-ﬁxed

payments not described in lines 5 and 67 If "Yes," describe in Part ll | . . . . .. . e e e e e e e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was -

subject to the initial contract exceptlon described in Regs. section 53.4958-4(a){3)? If "Yes," describe

in Part Il . b s e s e s s i s s s st sis s e ‘e 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JsA

8E1250 1.000 .

31937H 7000 11/18/2009 09:12:23 VO08-8.1 0163101

Schedule J (Form 990) 2008
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| OMB No. 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) .
Department of the Treasuy | P> Attach to Form 990 to list addItional Informatian for Form 290, Part VII, Section A, line 4a. Open to Public
Intemal Revenue Service ‘ ) Inspection
Name of the Organization . ‘ Employer Identification number
EPISCOPAL RELIEF AND DEVELOPMENT 73-1635264
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees § ‘
L] ®) |l ) (D) ® | ®
Name and Title Average hours Position (check all that apply) Reportable Reportable | Estimated
per w_eek lesls|o oT| T compensation compensation amount of
el -? 249§ from from related - other
3 : E 3 2le § a the organizations compensation
68 S 8 g - organizafion {W-2/1099-MISC) from the
- g [} r 3 (W-2/1099-MISC) . organization
Elg | B and related
ﬁ @ ] orgenizations
g g
g
'_I‘!I_E_ RT._REV. _BQBE-BI_Q __QLEEI.I.-L : .
CHATR 1. X : NONE NONE| - NONE
MR._ §IEYEE_U;_DDEE ____________
VICE.CHAIR , 1. X _ : NONE NONE| NONE
MR. WILLIAM S. REESE ________ | ‘
TREASURER 1. [X NONE NONE| NONE
THE_REV._ KAREN_BROWN_MONTAGNQ | | '
SECRETARY 1. X NONE NONE| NONE
MS. CAROL _ANNE _BROWN ________ | : : '
DIRECTOR’ ' _ 1. X NONE, NCN MONE
MR. KURT DELBENE_ ________ ____ ' A ' ‘ '
DIRECTOR 1. X |- NONE NON NONE
. MR.:_NELSON_FAMADAS __________| . '
DIRECTOR 1. | X _ NONE NONE __NONE
MS. CATHERINE GEORGE_________| : ‘ '
DIRECTOR 1. x| | NONE NONE - NONE
THE_RT. REV. DENA A. HARRISON ' ) :
DIRECTOR i 1. X | NONE NONE| . NONE
MR. ROBERT W, JENKINS _______|| , ‘ : - _
DIRECTOR 1. X NONE NONE, =~ - HNONE
MS. TERI_LRWVER _____________/| R . :
DIRECTOR ' 1. | X 7 NONE ‘NONE NONE,
MS._ FLO MCAFEE________________ ' S
DIRECTOR 1. [x NONE _ NONE NONE
MS. C._ dJ ILL_QEIIIISGEB _________ o
DIRECTOR 1. X NONE NONH NONE
THE REV. LUTHER OTT _________ | : il .
DIRECTOR 1. [x | NONE NONE, __NONE
THE_RT_REV_WILLIAM_D_PERSELL_ | ' _ . -
DIRECTOR 1. X NONEj{ - NONK NONE
ROBERT W RADTKE______________| : -
PRESIDENT __40. X X ‘ 219,000,/ NON 35,789,
THE_REV._. JOHN SIDEBOTHAM ____ | : :
DIRECTOR 1. X NONE NON NONFE.
KATHARINE_JEFFERTS_SCHORI ___ | ‘ , :
DIRECTOR 1, [ X ' NONE| 257,194, 78,614,
LINDR E WATT ________________]| , : -
DIRECTOR 1. X NQNE 204,500.] - 40,085,
: B_KLJBE_EL\BNES-_-_; _____________ ' ‘ - ,
DIRECTOR ' : 1. X 3 NONE 182, 900.!- 46,157,
ABAGAIL NELSON_._ ____________| | | . ' ,
VP_OF PROGRAMS 40, XX 134, 807. NONE| 13,503,
JI;?\r Prwacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule J-2 (Form 990) 2008
BE1284 1.000
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| OMB No. 1545-0047

SCHEDULE J-2

Continuation Sheet for Form 990
(Form 990)

D;a‘partrr'.gntonhe Tmesur‘y P> Attach to Form 990 to list additlonal Information for Form 990, Part Vil, Section A, line 1a.

Intemal Revenue Service
Name of the Organization

EPISCOPAL RELTEF AND DEVELOPMENT 73-1635264

Employer Identification number

Open to Public

Inspection

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) B (C) (D} E) 5]
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week sls]o = | m] compensation compensation amount of
a| 2| 5 2& § from from related other
Fg| 8 3lggia the organizations compansation
25 g - 3_8 - organization (W-2/1099-MISC) from the
“g|k 275 {W-2H099-MISC) organization
e|g o 2 ' and related
8 % i organizations
@ =3
2
ESTHER COHEN ________________|
VP OF ADMIN AND FIN 49. Xl X 104,434. NON 8,945,
LORENZQ _MARTINEZ ____________| '
VP OF EXTERNAL AFFAIRS 40. XX 169,223, NON 21,152,
BRIAN_SELLERS-PETERSEN ______ | _ .
MAJOR GIFT OFFICER 40. X 115, 563. NONE| 34,098,
KIRSTEN_LAURSEN-MUTH_________|
SR DIRECTOR ASIA PROGRAMS 40. X 107,768, NONE| 12,180,
MAIAIKA KAMUNANWIRE _________ | : _
SR DIRECTOR MARKETING 40. X 107,768, NON
JANETTE _OWEILL __. ___________ |
SR DIRECTOR AFRICA  PROGRAMS 40, X 96,981. NON 24,582,
RICHARD_HOFF_________ .~ ______
MAJOR GIFT OFFICER 40. X 90, 000. NON 29,765,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
JSA

BE1294 1,000 _
31937H 700J 11/18/2009 09:12:23 v08-8.1 0163101

" Schedule J-2 (Form 990) 2008
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SCHEDULé M - - . QMB No, 1545-0047

(Form 9990}

Non-Cash Contributions
»To be completed by organizations that answered ' 2@0 8

Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. Open To Public
Intérnal Revenue Service pAttach to Form 990. o Inspection

Na_me of the organization Employer Identiflcation number
EPISCOPAL RELIEF AND DEVELOPMENT ‘ ' 73-1635264
- Types of Property ] '
- .{a) _ (b} ' - {e) " (d) ‘
Checkif. | _Number of contributions Revenues reported on Method of determining
applicable . Form 99Q, Part VI, line 1g revenues
1 Art-Worksofart . . ........
2 Art-Historical treasures . . . . ..
3 Art-Fractional interests ... ...
"4 Books and publications . . . . ..
5  Clothing and household
goods . ... -
6 Cars and othervehicles . . .. ..
7 Boatsandplanes .........
8 Intellectual property. . . ... ..
9 Securities-Publicly traded . . . . .
10 Securities-Closely held stock . . .
11 Securities-Partnership, LLC,
ortrustinterests, ., . .......
12 Securities-Miscellaneous . , . . .
13 Qualified conservation
contribution (historic
structures) . . . ... .......
14 Qualified canservation
* contribution (other) , .. ... ..
15 Real estate-Residential . . . . ..
16 Real estate-Commercial . . . . . .
417 Realestate-Other . .. ... ...
18 Collectibles . .. .........
19 -Foodinventory, . . ... ... ..
20 Drugs and medical supplies. . . .
21 TaXidermy .. ... ee
22 Historical artifacts . . . ......
23  Scientific specimens. . . . . . ..
24 Archeological artifacts. . . . . . . : ‘
25 Other»(SIMT. 6_ . _______ ) - 2. 946,412,
26 Other»(____ ___________ YL
27 Other»(__ )
28 Other»(________ o ) . .
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... . . .. . 29
30a During the year, did the organization receive by contribution any property reported in Part ), line 1-28 that 8
it must hold for at least three years from the date of the initial contribution, and which is not required to be j"
used for exempt purposes for the entire holding perlod'? ...... e e e e e e e e e s
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance pollcy that requwes the review of any non-standard
COMMDULONS ? . . . . . s e e e e e e e e e e e e e b e e e e e e e e e e e et e
32a Does the organization hire or use third parties or related orgamzatlons to solicit, process, or sell noncash
COMIbUtONS ? & . . s s s s i e e e e e e et e ettt st e
b If "Yes," describe in Part Il.
33 i the organization did not report revenues in column (c) for a type of property for which column (a) is checked
describe in Part Il :
For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule M (Form 990) 2008
JSA

8E1298 1.000
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Schadule M (Ferm 990) 2008

73-1635264 Page 2

Supplemental Informatlon Complete this part to provide the information required by Part |; lines 30b
‘ 32b, and 33. Also complete this part for any additional information.

—————— e e

JSA
8E1299 1.000

Scheoduls M {Form 990) 2008
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| oma no. 1545-0047

SCHEDULE O
(Form 990)

Supplemental Information:to Form 990

P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the i Open to Public
Intemat Revenue Sarvice Form 990 or to provide any additional information. d Inspection
Employer identification number

Name of the organization

EPISCOPAL RELIEF AND DEVELOPMENT : 73-1635264

I5A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1.000
31937H 700J 11/18/2009 09:12:23 V08-8.1 0163101 _ 47




| OMB No. 1545-0047

‘SCHEDULE O Supplemental Information to Form 990
(Form 990) .

P Attach to Form 990. To be completed by organizations to provide
Depariment of the Treasury additional information for responses to specific questions for the @ Open to Public
Intemal Revenue Servce .Form 990 or to provide any additional information, Inspection
Name of the organization. : ) Employer identification numbar

SREQUR S .
_______________________________ e ——————————
2
g O
L
. I

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. .Schedule O (Form 996) 2008
"BE1300 1.000 ’ o
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EPISCOPAL RELIEF AND DEVELOPMENT ' 73-1635264

FORM 290, PART III, LINE 1 - ORGANIZATION'S MISSION.

EPISCOPAL RELIEF & DEVELOPMENT IS THE COMPASSIONATE RESPONSE OF THE
EPISCOPAL CHURCH TO HUMAN SUFFERING IN THE WORLD. HEARING GOD'S CALL
TO SEEK AND SERVE CHRIST IN ALL PERSONS AND TO RESPECT THE DIGNITY OF
EVERY HUMAN BEING, EPISCOPAL RELIEF & DEVELOPMENT SERVES TO BRING
TOGETHER THE GENEROSITY OF EPISCOPALIANS AND OTHERS WITH THE NEEDS OF
THE WORLD. EPISCOPAL RELIEF & DEVELOPMENT FAITHFULLY ADMINISTERS THE
FUNDS THAT ARE RECEIVED FRCM THE CHURCH AND RAISED FROM OTHER
SOQURCES. IT PROVIDES RELIEF IN TIMES OF DISASTER AND PROMOTES
SUSTAINABLE DEVELOPMENT BY IDENTIFYING AND ADDRESSING THE ROOT CAUSES
OF SUFFERING. EPISCOPAL RELIEF & DEVELOPMENT CHERISHES ITS
PARTNERSHIPS WITHIN THE ANGLICAN COMMUNION, WITH ECUMENICAL BODIES
AND WITH OTHERS WHO SHARE A COMMON VISION FOR JUSTICE AND PEACE AMONG
ALIL, PEOPLE.

STATEMENT 1
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EPISCOPAL RELIEF AND DEVELOPMENT : 73-1635264

FORM 990, PART ITI - PROGRAM SERVICES

4A PROGRAM SERVICE

_PRIMARY HEALTH CARE

THIS PROGRAM PROMOTES HEALTH AND FIGHTS DISEASE ENSURING THAT
CHILDREN AND FAMILIES LIVE HEALTHIER LIVES. GLOBALLY, WE WORK IN
PARTNERSHIP WITH LOCAL COMMUNITIES TO PROVIDE ACCESS TO TREATMENT,
MEDICINES, CLEAN WATER, SAFE ENVIRCNMENTS, PREVENTION EDUCATION
AND CARE TO. VULNERABLE PEOPLE, SUCH AS MOTHERS AND THEIR CHILDREN.
PRIMARY HEALTH CARE PROGRAMS CONSISTED OF THE FOLLOWING:

-EDUCATE AND TRAIN COMMUNITIES AND LOCAL HEALTH WORKERS ON
PREVENTABLE ILLNESSES AND PROPER SANITATION PRACTICES.

—PROVIDE PEOPLE ACCESS TO BASIC HEALTH CARE BY SUPPLYING
IMMUNIZATIONS, MEDICINE AND TREATMENT IN VULNARABLE COMMUNITIES.

4B PROGRAM SERVICE

EMERGENCY RELIEF AND REBUILDING

THIS PROGRAM PROVIDES CRITICAL DISASTER RELIEF ASSISTANCE
IMMEDIATELY AFTER HUMAN-MADE AND NATURAL DISASTERS SUCH AS
HURRICANES, EARTHQUAKES, FLOODS AND WAR AROUND THE WORLD AND HELPS
COMMUNITIES REBUILD. IN THE UNITED STATES, THE ORGANIZATION
RESPONDS TOC DEVASTATED COMMUNITIES AFTER THE IMMEDIATE CRISIS IS
OVER. EMERGENCY RELIEF AND REBUILDING PROGRAMS CONSISTED OF THE -
FOLLOWING:

-DELIVER LIFE-SAVING SUPPLIES, SUCH AS MEDICINE, BLANKETS AND FOOD
SUPPLIES, AND PROVIDE SHELTER TO CHILDREN, WOMEN AND OTHER -
;VULNERABLE PEOPLE.

4C PROGRAM SERVICE

1. FOOD SECURITY

- THIS PROGRAM WORKS TO ALLEVIATE HUNGER AND IMPROVE THE FOOD SUPPLY
BY -ENSURING THAT PECPLE HAVE. THE TOOLS TO ACCESS AND SECURE

- HEALTHY FOOD SOURCES. OUR PROGRAMS MAKE SURE FAMILIES HAVE ENOUGH
"FOOD TO EAT ON A DAILY BASIS AND THAT FOOD SUPPLIES ARE AVAILABLE,
AFFORDABLE AND ACCESSIBLE. FOOD SECURITY PROGRAMS CONSISTED OF
THE PFOLLOWING:

- EQUIP PEOPLE WITH KNOWLEDGE, SKILLS, TOOLS, ANIMALS AND IMPROVED
SEEDS TO ENSURE THEIR FAMILIES HAVE ENQUGH FQOD TO EAT YEAR

"STATEMENT 2

31937H 700J 11/18/2009 09:12:23 v08-8.1 0163101 | 54




EPISCOPAL RELIEF AND DEVELOPMENT ' 73-1635264

FORM 990, PART III - PROGRAM SERVICES

ROUND.

- PROVIDE VOCATiONAL TRAINING AND MICRO-FINANCE OPPORTUNITIES FOR
PEOPLE TO CREATE SMALL BUSINESSES AND EXPAND SOURCES OF INCOME.

- GIVE FAMILIES HEALTHY ANIMALS WHICH PRODUCE FOOD AND INCOME.

STATEMENT -3
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EPISCOPAL RELIEF AND DEVELOPMENT

FORM 990, PART VI, LINE 17 - STATES

- AL,AK,AZ,AR,CA,CT,
FL,GA, IL, KS,KY,MD,
 MN,MS,NH,NM,NY, ND, OK, OR, PA,
RI, SC,TN,UT, VA, WA, WV, WI,

31937H 700J 11/18/2009 09:12:23 v08-8.1 0163101
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STATEMENT
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EPISCOPAL RELIEF AND DEVELOPMENT

73-1635264

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

————— ————— Ty —— P — ——

AB DATA DIRECT MARKETING SERVICES
PO BOX 170062
MILWAUKEE, WI 53217

MUNROE CREATIVE PARTNERS
1435 WALNUT STREET, SUITE 600
PHILADELPHIA, PA 19102

THE FINMERE GROUP
34 SALTER STREET
PORTSMOUTH, NH 03801

DESCRIPTION OF SERVICES COMPENSATION

GENERAL CONSULTANT 150, 323.

DIRECT MATIL CONS 135,791.

MAJOR GIFT CONS 132,000,

TOTAL COMPENSATION 418,114.

31937H 700J

STATEMENT 5
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