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Form 990 Return of Organization Exempt From Income Tax UM No 1545-004 7

> Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
N A benefit trust or private foundation) -
tepartment of the, Treasury Open to Public
\temnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
v For the 2008 calendar year, or tax year beginning 07-01 | 2008, and ending 06-30 ,20 09
} Check if applicable Please |C Name of organizatonCH PENNSYLVANIA UNDER -21 D Empiloyer identification no.
E] Address change t::ellf Doing Business As 23-3003176
] Name change print or Number and street (or P O box if mail 1s not delivered to street address) Roomv/suite E Telephone number
7 intial retum "Ws | 31 EAST ARMAT STREET (215) 951-5411
:l Termination S"guﬁwc City or town, state or country, and ZIP + 4 G Grossreceipts $
] Amended retum tons. | PHILADELPHIA, PA 19144 4,110,661
—_| Application pending F Name and address of pnncipal officer JEROME KILBANE
31 EAST ARMAT STREET, PHILADELPHIA, PA 19144 HE) e goupreum et M s XINo
Tax-exemptstatus  [X)501)( 3 ) € (nsertno) [ lasar@(or [ ]s27 H@®) Are all affilates ncluded? Yes | |No
Websie: P WWW. COVENANTHOUSEPA . ORG HEE) Group exempton aunber o)
Type of organization @ Corporation l:] Trust D Association D Other P> I L Year of formation 1999 I M State of legal domicile PA
Parti| Summary
1 Briefly describe the organization's mission or most significant activities SEE ATTACHMENT 1
"6
[+
:é 2 Check this box P> l:} if the organization discontinued its operations or disposed of more than 25% of its assets
n | 3 Number of voting members of the governing body (Part VI, line 1a) - « « « « ¢« o ¢ o v e v v v 0 v v v v v v 3 15
: 4 Number of independent voting members of the governing body (Pamt¥vdineth)——e e =+ - - - - ¢ o o 0 v v o 4 15
¢ | 5 Total number of employees (PartV,line2a) + « « « « « o o o of e o« PPITk iV o=l e v o o0 0o o - 5 51
. ® | 6 Total number of volunteers (estimate if necessary) « « « « ¢ « Jne s o o v o T T ol 6 22
7a Total gross unrelated business revenue from Part VIII, line 12, ¢ I:ﬁ?’! (C) --------- (758 RN 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ------ ? ------- 7b 0
o _J |  Prior Year Current Year
2 8 Contributions and grants (Part VIII, ine 1h)  « - « « « « « & l .. @ D D‘.EN . U‘lf‘ . 287,308 182,947
; 9 Program service revenue (Part VI, line2g) « = « « = o o e v v v e v oo oo L 4,986,686 3,921,725
n 10 Investment income (Part Vill, column (A), ines 3,4, and 7d) - - « = =« ¢ ¢ ¢ e 0 o o o oo 53,288 5,989
: 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11€) =+ « « « « = = = = =+ - 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ine 12) + + « « -« « 5,327,282 4,110,661
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) + « ¢« =« ¢« o o v 0 v o v 0
£ 14 Benefits pad to or for members (Part IX, column (A), line4) « - « « « ¢ v s o o o v o0 e o 0
x 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ines 5-10)  « - - - - 2,537,105 2,571,448
2 16a Professional fundraising fees (Part {X, column (A), lne 11€) « « « « = ¢ e ¢ v o v 0o v o 0 v 0
's' b Total fundraising expenses (Part IX, column (D), line 25) b 584,763 . [
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) .« « - - =+ v o o 0o 0 v o v b 2,561,467 1,596,087
5 148 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 25) - « « = « « + « - 5,098,572 4,167,535
19 Revenue less expenses Subtractline 18 fromline 12 - + « « ¢ ¢ v o v v v 0 0 0 0 0 0 0 228,710 (56,874)
et Beginning of Year End of Year
?e's 20 Totalassets (PartX,N@16) =« « ¢ o o v e o e v o e v o vt e s v o s v o s v o oo v oo 5,089,951 4,970,360
und_ (21 Total hiabihties (Part X, line 26) o v e e e s s e e e s s s e s s st s e s s s e s 3,024,556 2,961,840
nces;| 22 Net assets or fun ances Subtract line 21 INE20 + « ¢ ¢ ¢ v v e e oo a0 v s 0o 2,065,395 2,008,520
Part Il Slqnatu;e/ Block / _
, Under pel g , islding accompanying schedules and statements, and to the best of my knowledge
L] and belt gfiof theh officer) 1s based on all information of which preparer has any knowledge
S Z 4 / Y
;ig'n Date /
JEF . f* FINANCIAL OKICER
g Type or print name and Mle 4
Z r Date Check if Preparer's identdying number
»aﬁ :g?::;i:s } 2$rl1fg;lohed »D (see instructions)
'r@rer‘s Firm's name (or yours EIN >
IseDnly if self-employed), }
address, and ZIP + 4
Phone no P>
Aay the IRS discuss this return with the preparer shown above? (see Instructions) = = =« = « < =« s o oo v o v v o v o 00 v v e DYes E] No
or Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2008)

LS




Form 990 (2008) CH PENNSYLVANIA UNDER -21 23-3003176 Page 2
{Part i | Statement of Program Service Accomplishments (see instructions)
1 Brefly describe the organization's mission
SEE ATTACHMENT 1

.

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrM 980 0r 990-EZ2  « = « + « o o =+ o s v s s o s o o u s s s o s ot o s oo o ot s b e e [:]Yes @ No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o « o ¢ o o o s o o o o o 5 o o o s o o » o s 5 8 o 5 o s s v o 8 5 o s s s s s s s e e e s e e s e s e s e D Yes Iz‘ No
If "Yes," descnbe these changes on Schedule O

4  Descnibe the exempt purpose achievements for each of the organization's three largest program services by expenses
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 each program service reported

4a (Code ) (Expenses $ 3,030,899 ncludinggrants of $ ) (Revenue $ 4,110,661 )
THE SHELTER/CRISIS CARE, OUTREACH AND COMMUNITY SERVICE PROGRAMS ARE AN EFFORT TO REACH
STREET YOUTH WHO WOULD NOT NORMALLY FIND THEIR WAY TO ALTERNATIVE LIVING ARRANGEMENTS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P $ 3,030,899 (Must equal Part iX, Line 25, column (B) )
EEA Form 990 (2008)




Form 990 (2008) CH PENNSYLVANIA UNDER -21 23-3003176 Page 3
LPart IV [ Checklist of Required Schedules
N Yes | No
1 Is‘the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
compléte SChedUle A - « « o ¢ o o = s o o o o o 5 o s o o o s o s o s s s o o o s s s s s s s e s s s e s e e as e s 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors?  « « « « =« ¢ v v o v v v v v e o0 et e 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! - -« - -« « c v v o v v vt vt v i ettt v e oo s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C,Partll- « = ¢ ¢ o ¢ o ¢ o o v e o o e e o s o o e e s s o s s o s o s s e s o e s s e 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part il - - < « <« v v o 0 v v 0 v v 0o v v v 5
6  Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D,Part] « « « o ¢t o o o v o o v e s ot et sttt e s s s s e s e s e e s e s et s s e s e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil - « « « + = ¢« o o v o o v v e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll « « = ¢ ¢ ¢ ¢ ¢ o o o o o o s o s ¢ s 5 2 o s o o o 5 e 5 s s o 5 s 60 5 s 5559055000 .| 8 X
9 D 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 reparr, or debt negotiation services? If "Yes,"
complete Schedule D, PartlV + o ¢ e o v o o ¢ o o ¢ o s o o ¢ s s s s o 8 o 8 s s o 5 o 5 s s 8 e s s s s s e e e e s e s s e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? if "Yes,” complete Schedule D, PatVv - - - . . . . 10 X
11 Did the organmzation report an amount in Part X, lines 10, 12, 13, 15, or 257 if “Yes," complete Schedule D,
Parts VI, VII, VIII, IX, or X as apphcable ............................................ 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts XI, Xll, and XIIl « « « « ¢+ o v o 0 o0 v 0 12 | X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete ScheduleE~ » + -« <+ = v v v e v 0 o o™ 13 X
14a Did the organization maintain an office, employees, or agents outside of the US? -+ - <« ¢ v v v e v v v vt v v m oo v e e 14a X
b Did the organization 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]  « « « <+« v v v 0 0 0 v v v e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll = « « v ¢ ¢ o 0 0 00 v 00 v ot 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, Part lll  « « « « ¢ ¢ o o 0 o 0 v v oo v 00 v o 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Partl . . . . . . 17 X
18  Dud the organization report more than $15,000 total on Part VIlI, ines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . 18 X
19  Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Part il  « « « - - « = v« . © 19 X
20 Dud the organization operate one or more hospitals? If "Yes," complete Schedule H ~ + « =+« « c v e 0 v v v v v v 00 v o0 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts fand lf - - - . . 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land Il .« - . .| 22 X
23 D the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete
SchedUleJ - « « o o o o o o o o o o o s o o o s 5 o 5 s 6 6 s 8 ¢ 5 o s s s s s o s o oo o8 e s e s e s e s s o0 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 if "Yes," answer questions
24b-24d and complete Schedule K If "No,"gotoquestion25 « « - ¢ « + ¢ o o v v v v v v vt s it m e s s e e e n e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - « « ¢ ¢+ ¢ o 0 oo 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? « « =« « - ¢ o v ittt s e it s s s e s e et e s e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year?  « « « » + + ¢ ¢ v o v - & 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part] « - « « ¢« o v v v v v v v v o0 v e o0 o e 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Partl - « - ¢ v ¢ v v v e v v i ne i i c it in i ee s e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll - - - - . . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partil =~ « « « -« v v v o - 27 X

EEA

Form 980 (2008)



Form 990 (2008) CH PENNSYLVANIA UNDER -21 23-3003176 Page 4

| PartIV| Checklist of Required Schedules (continued)

28
a

29
30

3

32

33

35

36

37

A

Dhnng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee

Have a direct business 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

(indwvidually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,

PAMIV « ¢ = = « = o e o o o s s t s o s o s v s o s o s s s e s e e s e s s s s s et e st e s
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"

complete Schedule L,PartIV « « + « - o o o o o o b et o v v o o s o ot s s e s s s s s s e e
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? If “Yes," complete Schedule L, PartiV. - < v« o v 0 v v o u e
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - -« « « « o . - ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete ScheduleM - - <« « « - . ¢ v v v s et et e et et e e e e e
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Partl ¢ « « ¢ ¢ e o ¢ o o o o o s o s s s 8 o 5 o s 8 s s s s e e s om e s s s e s s s e e s s s e s s e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll = ¢ « « ¢ o o o o v a o v e o o v v s e s s o o s s s s s s o s s s o s s s oo s s oo o s o o0 oo
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! « « « « ¢ s ¢ o ¢ v 0 v 0 v o v v 00 v 0 v v oo
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il

NLIV,andV,line 1 + + o o o o o o o o o o o o o s s s s o s s s o o s o s s o s o oo s oo s s oo oo
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R,PartV, lINE 2 « - -« ¢ o o ¢ o s o o v o o v o s o o s o o s o o o s s s o s s o » oo s oo s v oo oo
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes," complete Schedule R, PartV, llne2 « « + « « + o ¢ v v o v v oo v v oo v ot oot o v oo oo
Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Yes | No
28al | X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
M| X

35 X
36 X
37 X

Form 990 (2008)



Form 990 (2008) CH PENNSYLVANIA UNDER -21 23-3003176

Page 5

[Part V] _Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

o

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -0- f notapplicable  « « « - ¢ ¢ v s s o oo 0 v o v v v v o0 v oo 1a 0

Yes

No

Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable <« « « « . . o ¢ . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze WINNEIS? + o+ ¢ o o o » o o o o o« e o o o s 5 6 6 s s o ¢ a4 s s s LI T
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 return -« + . . . 2a 51

1c | X

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? - « « =« « + o o o v o
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see

instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

thISTEIUMM? « = ¢ o o o o ¢ o o o o o 5 o o o o o o o o o s s o s s v o 5 o s ¢ o o o s s 5 a s s s 5 o6 5 60 s 00000 s
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O - « « « + « c o o v 0 v o 0o v o o
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

ACCOUM)? ¢ o = o o o o o o e o o v o s o o o o o o e o o o o a s s s oo s e v oo v o oo s s s v v oo onsouossoos
If “Yes," enter the name of the foreign country P>

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? - - - - - « =« « « v o o o )

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? - - - . - . - . . . .
If "Yes," to question 5a or 5b, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? « « « « =« ¢ o e o e v v v o v v e vt ot vt v s o s s oo v s oo s oo oo
Did the organization solicit any contributions that were not tax deductible? « « « ¢ ¢ o ¢ v o 0o 0o v 0 0 o v e vt i e sl
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or

gifts were nottaxdeductible? « « = ¢ ¢ ¢« 0 v ottt it i s et e s e s e e e s e e e st e s e
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $752  « « « « « « « &
If "Yes," did the organization notify the donor of the value of the goods or services provided? < = =+ + ¢ ¢ v ¢ o e v v 0 v o o e
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required tofile FOMM 82827 - « « « ¢ ¢ ¢ ¢ o o o o 0 0 e i ottt o ittt s ettt st e s s e e e e e e s e s
If "Yes," indicate the number of Forms 8282 filed duringtheyear - - « « « « ¢ ¢ ¢ ¢ o 0 o0 00 o v s | 7d |

2b

bl

3b

5b

6a

6b

7a

7b

7c

Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal
benefl CONITACE? - « ¢ o o o o o o o o o o o o = s o ¢ s o ¢ o o o s ¢ 8 ¢ s 8 8 o 06 5 ¢ s 5 s o6 06 06 0 s 8 5 065 060000 s
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - - « « . . . . . ..
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? + « « ¢ ¢ = ¢ « o o o v o &
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

reqmred'? ...........................................................
Section 501(c)(3) and other sponsoring organizations maintaining donor 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 any time duningtheyear? + « « « « ¢ v ¢ v 0 v v v 0 0 v v v v v v v v e 0w e
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667  » « « « v o v s o s e e s e e e e e s e e e s e s e
Did the organization make a distribution to a donor, donor advisor, or related person?  « « < « ¢ ¢ o e 0 o 0 s e s 0t o0 e
Section 501(c)(7) organizations. Enter

Initiation fees and capital contnbutions included on Part VIll, lime 12« -« = = = = o o o v o s .+« |10a

7e

7f

79

Ead o Eo

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities  « « « « « « « & 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders - « « « « = ¢« ¢ ¢ v et vt i et i et e e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem ) « « ¢ = ¢ ¢ o ¢ ¢ ¢ ot e v v 0 v et et ottt e s e o 11b

1
|
|

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 . - « -« . .« ..
If "Yes," enter the amount of tax-exempt interest received or accrued duning theyear = - - < « - - - - [ 12b I

12a

T

i

EEA

Form 990 (2008)



Form 990 (2008) CH PENNSYLVANIA UNDER -21 23-3003176 Page 6
| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
requjred by the Internal Revenue Code )
Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 8b below, descrnbe the
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody  « = = « ¢ ¢« o e v v v o v v v v v v b 1a 15
b Enter the number of voting members that are independent  « « « « ¢+ o 0 v v e b v bt o oL 1b 15 i
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, or key employee?  + « « + ¢ v vt st vttt ottt e st st s e 2 X
3 D the organization delegate control over management duties customarily 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 D 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 duning the year of a materal diversion of the organization's assets?  « « « « « + + -« - . 5 X
6 Does the organization have members or stockholders? - - « « =« ¢« « v v v o v v e vttt i i it s e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe QOVEMMING DOAY? « + « « = o = o ¢ o o v oo o o o o o ot e e st oot mm oot o oo oo s o s n e e s 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ~ « « « « « « o« - -« 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing DOAY? + o o o o o o o o o e m e e s s e sttt e s s s s e s e st e s s s s s s et e e 8a X
b Each committee with authority to act on behalf of the governingbody? « « « ¢ ¢ ¢ ¢ e v 0 v v v v v o v o v v v v v e oo 8| X
8a Does the organization have local chapters, branches, or affihlates? - - - -« -« ¢« v o e v v v o v v v v v v e v v e v v e 9a X
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? - « - « ¢ ¢ ¢ ¢ ¢ o 0 0 v v v 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 Form990 -« - « ¢ = ¢« « o o v v 0 o v 0 e 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O+ « « = v o e o v 0 0 v e 0 v v 0 1" X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13« « « ¢ o v e v 0 v e v v 0 w000 v o vt 12a) X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONMICIS? o o o o o o o o o ¢ o ¢ o o o 2 o o 6 ¢ s s 8 a8 s 5 5 ¢ 8 o s a2 = s oo 6 s 9 s 0 s 0505 8000000« 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
describe In Schedule O howW thiISISAONE = = =+ = + = o o o ¢ s o o o o o o s s e s 2 s s s s s s s s o o o s o o oo sossoen 12¢| X
13 Does the organization have a wntten whistleblowerpolicy? — + « ¢« ¢« ¢ v v e v v v v v v v o v v e e s e s s e e e 13| X
14  Does the organization have a written document retention and destruction policy?  « « « « s ¢ o v v v e v vt 0o v b e v e b et 14 | X
15 D the process for determining compensation of the following persons include a review and approval by .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision i )
a The organization's CEQ, Executive Director, or top management official? « « « « ¢ ¢« v« v v e v e v 0 v o0 v 0 v vt e+ e.-|15a] X
b Other officers or key employees of the organization? = « « « ¢ ¢ v ¢ o o o = & © L I A I 15b| X
Describe the process in Schedule O (see instructions) S e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | ,:El", ‘_EL.?‘
with ataxable entity duringtheyear? - « « « « o ¢t o v v et v ot b et et e e e et st 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate & 2"‘}:
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ' __{ } j
the organization's exempt status with respect to such arrangements?  « « = ¢« « o o 0o v o s e e s e e e e e e ey 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed | 4

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

Own website [ ] Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» FRED JOHNSON JR (215)951-5411

31 EAST ARMAT STREET PHILADELPHIA, PA 19144

EEA

Form 990 (2008)




Form 990 (2008) CH PENNSYLVANIA UNDER -21 23-3003176 Page 7
{Part Vil | 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 i1s needed
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
e 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
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all 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 compensatton from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons
E] Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (B) ) (D) (E) {F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper [{ ¢t dli t]O| K |[Hcel| F compensation compensation amount of
week nri|lnr|f |e ji om|o from from related other
? g g ls g { Y ﬂ pm? ::“ the organizations compensation
vtcli t]lc ?n eeo| e organization (W-2/1099-MISC) from the
wetive e |p syl | w-2toeemsc) organization
u rft | ae and related
ao |1 ol t organizations
1r |o g e
n d
a e
1
JEROME KILBANE
EXECUTIVE DIRECTOR 40 X X 69,464 0 0
FRED JOHNSON JR
CHIEF FINANCIAL OFFICER 40 X X 93,401 0 0
HUGH ORGAN
ASSOCIATE EXECUTIVE DIRECTOR 40 Xl X 74,780 0 0
IONA HARPER
HUMAN RESOURCES DIRECTOR 40 Xl X 86,256 0 0
ZACH WOOD
DEVELOPMENT DIRECTOR 40 X X 50,385 0 0
SEE STATEMENT
BOARD OF DIRECTORS 1 X 0 0 0
EEA Form 990 (2008)




Form 990 (2008) CH PENNSYLVANIA UNDER -21 23-3003176 Page 8
| Past VII ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. A ®) ©) ) ® (3]
Name and title Average | Position (check all that Reportable Reportable Estimated
' hours apply) compensation compensation amount of
per :1 td :‘t 0 Kfn ng z from from other
week d L:. tsL ; sp gl g‘g\ r the related compensation
:, tsg ' ? L :) :ﬁ L :‘ organization organizations from the
let|Yele yi{sSyl|r (W-2/1099-MISC) (W-2/1099-MISC) organization
9eo : e|r et tae
: or g e ge and related
oy f’ organizations
ID TOtAl ¢ ¢ o o ¢ o o o o s s o o s s s s o m s m s e e s s e s e e ne e e e » 374,286 0 0
2  Total number of individuals (including those 1n 1a) who received more than $100,000 in reportable compensation from the
organization P 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated s
employee on line 1a? If "Yes," complete Schedule J forsuch individual  + « « « = « o ¢ 2 v o 0 v 0t v v oo s o0 000 0o X
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," complete Schedule J for such R iﬁ
NAIVIAUAL + ¢ ¢ ¢ ¢ ¢ ¢ ¢ o e o o o o o s o s o o 5 s 5 5 s 5 s s o s s s s o o6 s 2 5 s 5 s s e 8 s s s s s e s v s e s s X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for Ll S !
services rendered to the organization? If "Yes," complete Schedule J forsuchperson « « « ¢ ¢ o o 0 0 v 0o v 0 v v 0 v 00 v 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

®) ®) ©

Name and business address Description of services Compensation

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

EEA Form 990 (2008)
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CH PENNSYLVANIA UNDER -21

23-3003176

Page 9

Statement of Revenue

lmm Vil ]

Y

Iy

@)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a

woo==co=~300
~oz~o
w~3cogo

- 0oao0o0UC

aIp v~ 30w w~—-u
“m=-g3-u

T @

1a
1b
1c
1d
1e

Federated campaigns « « « « « - - .
Membership dues

Fundraising events
Related organizations

Government grants (contributions) - .

10,000

172,947

All other contnbutions, gifts, grants, and
similar amounts not included above 1f
Noncash contributions included in hines 1a-1f $

Total. Add lines 1a-1f

10,000

182,947

2a

30"@o"yp
co-< 0w
LR EEE ]

a -0 a o o

Business Code

SHELTER AND CRISIS CARE 624200

3,921,725

73,921,725

All other program service revenue

Total. Add lines 2a-2f

3,921,725

6a

4]

7a

“eoT~0O

ocso<ay

9a

10a

(2]

b Less rental expenses - « « -

b Less direct expenses

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds
Royalties

5,989

5,989

(u) Personal

Gross Rents

Rental income or (loss) - - -

e e o s o s s e o = DS

Net rental income or (loss) N

Gross amount from sales of (1) Secunties () Other

assets other than inventory

Less cost or other basis
and sales expenses .+ . .

Gain or (loss)

Net gain or (loss)

S

Gross income from fundraising
events (notincluding  $

of contributions reported on line 1c)
See Part IV, line 18

10,000

Net income or (loss) from fundraising events

Gross income from gaming activities
See Pant IV, line 19

Less direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

S —— |

Miscellaneous Revenue

11a

[~ N+ B -

12

All other revenue

Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢, 10c, and 11e

4,110,661

3,927,714

0

Form 990 (2008)



Form 990 (2008) CH PENNSYLVANIA UNDER -21 23-3003176 Page 10
|Part IX | _Statement of Functional Expenses
. . Section 501(c)(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 inélude amounts reported on lines 6b, Total e(:genses F’rogran(1B lervnce Manage(gzant and Fund(rgl)smg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to governments and f
organizations inthe US See PartIV,line21 . . . . . '
2  Grants and other assistance to individuals in
theUS SeePartiV,line22 . « « « « + v v ¢« o o v o @
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 - « « « « « « « + «
4 Benefitspadtoorformembers « « « ¢« ¢ ¢ o« ...
5 Compensation of current officers, directors,
trustees, and key employees - - ¢ ¢ ¢« o o e 0. ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)B) - - - - - -
7 Other salaries andwages - « « « « = o = ¢ o o o =« 1,979,911 1,517,337 353,215 109,359
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « » « + - -
9 Otheremployee benefits « « « « ¢ ¢ o o o ¢ v v v o 408,522 330,252 66,565 11,705
10 Payrolltaxes « « » = = ¢ ¢« o e o ot e et 183,015 139,081 34,434 9,500
11 Fees for services (non-employees)
a Management « - ¢ ¢ ¢ ¢ ¢ o0 et et s e 00 0o
b Legal« « + « v oo v v oo v ot on oo
C AcCOUNtiNg - - + « » ¢ o o o o s s o o et s oo
d Lobbying « « ¢+ v ¢ ¢ s 0ot e e e e o0
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees « + « « - - - - o 0 oo
g Other« ¢« ¢ ¢ « ¢ « ¢ ¢ s s o o s o s o 0 06 s 0+ 0 v
12  Advertising and promotion  « « < ¢ ¢ ¢ ¢ 0 0 o oo ..
13 Officeexpenses =« « ¢« = = « s ¢« o o v 0 e o o v o o 31,035 28,132 2,480 423
14  Information technology - « « ¢ ¢ ¢ ¢ = ¢« 0 0 v v ..
15 Royalties « » « = ¢ ¢ « ¢ o v o v ot v ot v o s .
16 OCCUPANCY « ¢ « » o = = o o o o s o o v oo s oo oo 240,791 240,791
17 Travel « « « o o o o v o v et o v ot ottt n s e 38,962 28,331 8,849 1,782
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - « - « -
19 Conferences, conventions, and meetings « + + » « «
20 INEreSt » » « = « « = o s o s o v o v v o v 0 oo o o 54,811 54,811
21 Paymentstoaffiiates - - - « « ¢« ¢ ¢« ¢ 0000 .
22 Depreciation, depletion, and amortizaton  « « - - - - - 247,257 236,555 10,090 612
23 INSUTANCE = = » o e o v o o o s o o o o o o s s s o 37,792 12,597 25,195
24  Other expenses. Itemize expenses not v ' !
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below ) |
a CONSULTING FEES 454,523 81,951 30,135 342,437
b OTHER PURCHASED SERVICES 38,818 35,578 2,811 429
¢ DUES, LICENSES & PERMITS 1,838 340 1,498
d SUBSCRIPTIONS & PUBLICAT 1,984 1,984
e STAFF RECRUITMENT 2,865 940 1,925
f Allotherexpenses =« « « « = = o = o s v ¢ v v v v o 445,411 324,203 14,617 106,591
25  Total functional expenses. Add lines 1 through 24f - - 4,167,535 3,030,899 551,873 584,763
26 Joint Costs. Check here B[ |if following \
SOP 98-2 Complete this line only if the organization
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation « « ¢ = s s e e 000000
EEA Form 990 (2008)




Form 990 (2008) CH PENNSYLVANIA UNDER -21 23-3003176 Page 11
[Part X[ Balance Sheet
. . (A) (B)
Beginning of year End of year
1 Cash- non-interest-bearing - « - s s s e e e e ittt it et e e e e 197,981 1 257,142
2 Savings and temporary cash investments - « « « « ¢ ¢ c 0ottt e 2
3 Pledges and grants recevable, net  + - ¢ - - s e e e e st s e e e e 988,304 3 809,505
4 Accountsrecevable, net « « ¢« o s s e s s et e e et sttt e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parttes Complete Part Il of SchedulelLl - < -« - - - . 5
6 Recewvables from other disqualified persons (as defined under section i
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete - o *_.___j
A Part 11 of SChedUIB L « « « « = o o o« = o o o o o o s s e o s o s o o o v oo 6
s 7 Notesandloansreceivable, net - « ¢« ¢ ot c o o v L b i et st e e e e . 7
S 8 Inventories forsale oruse « « ¢ o ¢« o ¢ o o o s o o ¢ 2 o o o o o s s a0 o o v s 8
f 9 Prepaid expenses and deferred charges  « « - -« = -« « o v o0 oot o e 6,783 9 6,830
s 10a Land, buildings, and equipment costbasis - - - - 10a 3,896,883 {
b Less accumulated depreciation Complete D e
Part Viof ScheduleD « « « « = « ¢+ 0 o0 oo e 10b 3,896,883 | 10c 3,896,883
11 Investments - publicly traded secunties  « < - - -« « ¢ Lo i i e e e e e 11
12  Investments - other secunties See PartiV,line11 - - « « -« v v 0o v v 0 v 00 v 12
13  Investments - program-related See Part IV, line 11 - - « - . ¢« ¢ v o o v o o0 b 13
14 Intangible GSSEIS ¢ ¢ o o o o t ¢ s e e e e s s s e s e e e s s e s e s e s e 14
15 Otherassets SeePartIV,line 11 « + « « + o ¢ e e v e v ittt oot vt oo n 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . .. . ... . .. 5,089,951 16 4,970,360
17  Accounts payable and accrued expenses « « =« « « ¢ s o o v o 0 e e e v .o 372,577 17 311,840
18 Grantspayable - = « + o v s s ot s e et e e e et e e 18
!_ 19 Deferredrevenue - - » o ¢ o = & ¢ o o o o o s o o o v s e o 5 8 5 0 0 b s s s 19
Ia 20 Tax-exemptbondliabiiies « « = « o« ¢ ¢ ¢ ot e e b b et e e e 20
b 21  Escrow account iability Complete Part IV of ScheduleD -« « « ¢« ¢ o 0 o v 0 v 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified - 1
t persons Complete Part Il of ScheduleL  « « « « o ¢« v v v v v v v v e v v o vt 22
; 23  Secured mortgages and notes payable to unrelated third parties - - - - - ¢ < . . 2,650,000 23 2,650,000
s 24  Unsecured notes and loans payable  «+ « « - - ¢ v v o it h it h s e e e 24
25  Other habilities. Complete Part X of ScheduleD - « « « + ¢ v v v e v v ot 0 v o™ 1,979 25
26  Total liabilities. Add ines 17through 25  « « « ¢ « ¢« v ¢ vt e v e v o o v v v n 3,024,556 26 2,961,840
Organizations that follow SFAS 117, check here » and
N F complete lines 27 through 29, and lines 33 and 34. _
@ U} 27  Unrestrictednetassets « « « ¢ « ¢ ¢ v o e o vttt ittt e e e e e 695,945 27 399,971
t 0| 28 Temporanly restricted netassets + -+ e vt e e e 1,369,450 | 28 1,608,549
A 29 Permanently restricted netassets « « -« ¢« ¢« e v o h i i it i e n i e s e 29
: S Organizations that do not follow SFAS 117, check here P [] . i
e | and complete lines 30 through 34. - |
; : 30 Capital stock or trust pnincipal, orcurrent funds = - ¢ ¢ ¢ o o o v o e o0 s e 0 e 30
¢ | 31 Pad-in or capital surplus, or land, bullding, or equipment fund - - - -« o o . .. 3
o e | 32 Retaned earnings, endowment, accumulated income, or otherfunds ~ « « « « + « 32
rsias Totalnetassets or fund balances - + ¢ « « o o o = o ¢ o v o s s o s o o o s s = 2,065,395 33 2,008,520
34  Total habilities and net assets/fundbalances - - - - - - - ¢ e ol . 5,089,951 34 4,970,360
[Part XI | _Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 [ | Cash Accrual [ ] Other |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - - - ¢+ » = v o o 00 b 2a | X
b Were the organization's financial statements audited by an independent accountant? - -« ¢« o ¢ o o v o e oot e e e e 2b | X
c If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financtal statements and selection of an independent accountant? . « « ¢ o« = ¢« o o 2c | 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 o ¢ o o o o« & v o o s s o o o o o s o o s o o s o s o s s o o s v s oooso 3a X
b If "Yes," did the organization undergo the required audit or audits? < « ¢ » ¢ ¢« o e 4 e e e s b et s e s e s e o s e e e 3b
EEA Form 990 (2008)




. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 980 or 990-E2) 2008
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

1 . 1
Department of the Treasury nonexempt charitable trusts. . Open to P_ubhc [‘
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection \
Name of the organtzation Empiloyer identification number

CH PENNSYLVANIA UNDER -21

23-3003176

LPart1]

Reason for Public Charity Status (Al organizations must complete this part ) {see instructions)

The organization is not a pnvate foundation because it 1s (Please check only one organization )

D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
[:l A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
[:] A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii). (Attach Schedule H)
|:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

1

2
3
4

10
11

city, and state

L]

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

X0 OO

A federal, state, or local government or govemmental unit described in section 170(b)(1)(A){v).
An organization that normally receives a substantiat part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il )
A community trust described in section 170{b)(1)(A)(vi). (Complete Part I )
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

L0

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 n section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting orgamization and complete lines 11e through 11h

a [ ] Typel

b [ ] Typell

¢ [_] Type lll-Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

d [ ] Type !ll-Other

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

f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type 1l supporting
organization, ChecCkthiISDOX = « = « o o o o v o o ot e s s s v o s o o o s o o o o s e o o o s o s o m s s e s e s e e I:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described i (1) Yes | No
and (m) below, the governing body of the supported organization?  « « « « =+ - o v o v v v v b vt s s et 11g()
(ii) A family member of a persondescribed In (1)) above? + ¢« + - . v v et et b e i el et h e st e e e e 11g(6)
(iii) A 35% controlled entity of a person descnbed In ()} or (1) @bOVE?  « « ¢+ v vt t e v et e st et s e e a e e 11g(iH)
h Provide the following information about the organizations the organization supports
(M Name of supported (@ EIN (iii) Type of organization | (v) Is the organization {v) Did you notfy (vi);the ! (vi) Amount of
organuzation {descnbed on lines 1-9 in col (i) listed in your |[the organization in col organt ;on Thco support
above or IRC section goveming document? () of your support? 0 organﬁes ,'," e
(see instructions) )
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 930-EZ) 2008 CH PENNSYLVANIA UNDER -21 23-3003176 Page 2

LPart I | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) | 4 (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ) . - - - - - . .

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf - « ¢ ¢« ¢ ¢ ¢ o ¢ o e ¢ o e 0 o o = &

The value of services or facilitties
furnished by a governmental unit to the
organization without charge  + « « « = « « «

Total. Addlines 1-3 - - - - ¢« ¢ ¢« v o« 0
The portion of total contributions by each

person (other than a governmental unit or
publicly supported organization) included

on line 1 that exceeds 2% of the amount
shownonlne 11, column(f) « « .« « . - ..
Public support. Subtract line 5 from line4 . -

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlined . « <« ¢ ¢ e oo
8  Gross income from interest, dividends,

10

1"
12

13

payments received on securities loans,
rents, royalties and income from similar
SOUMCES =+ « o o o s s o s s o s o s o o o s »

Net income from unrelated business
activities, whether or not the business 1S
regularly carriedon « « + + « o o0 0000 o

Other income Do not include gain or
loss from the sale of capital assets

14
15
16a

(ExplaninPartIV) « « « « ¢ ¢« ¢« v 0 o v v o

Total support. Add lines 7 through10 . . . . -

Gross receipts from related activities, etc (see instructions) - - - - -« = - - - o . it i oo e e e e ol 12 I

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop NEIE ¢ ¢ ¢ ¢ o o o o o o o o o o o 2 o o 5 5 2 o e 5 5 s s 5 » 5 6 s s s s 6 s 2 o o s 0 o8 s s 8 0 60 0 0 . D
Section C. Computation of Public Support Percentage

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) - - - « + ¢« « ¢« o = = o o & 14 %

Public support percentage from 2007 Schedule A, Part IV-A, fine26f - - - - - - - = . o e e v v v i v 0 b 15 %

33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization  « » « ¢ = =« ¢ e v v 0 v ¢ttt 0 e v v oo oo v o oo o > [:]

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization  + « « « « ¢ ¢ o o v o ot v o vt v v v v o vt 0 o v | 4 [:]

10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

17a

18

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization < - « » « « « « .« & | 2 l:]

10%-facts-and-circumstances test - 2007. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization quahfies as a publicly supported organization ~ « « « « = « « =+ - | 4 I:]
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~ « « « - | 4 |:]

EEA Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or $90-E2) 2008 CH PENNSYLVANIA UNDER -21 23-3003176 Page 3

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

(Complete only If you checked the box on Iine 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) | g (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ") .+ -« . . ... 3,393,623 3,839,060 3,885,920 3,999,015| 3,668,390|18,786,008

2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furmnished in any
activity that 1s related to the
organization's tax-exempt purpose - - - - - .
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513 -
4  Tax revenues levied for the organization's
benefit and etther paid to or expended on
tsbehalf « « ¢« ¢ ¢ ¢« o ¢ ¢ ¢ 6 o ¢ e e s o oo
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge - « - « « - . . .
6 Total. Addlnest1-5 - .. .- .o 3,393,623 3,839,060| 3,885,920 3,999,015 3,668,390/18,786,008
7a Amounts included on lines 1, 2, and 3
receved from disqualified persons - - . . . .
b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of lines 9, 10c, 11,
and 12 forthe yearor $5,000 « - « - -+ . . .
¢ Addhnes7aand7b . . ¢« - .t o000 ..
8  Public support (Subtract line 7c from line 6 ) 18,786,008
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline6 - .« ...+ . oo 3,393,623| 3,839,060| 3,885,920 3,999,015| 3,668,390|{18,786,008
10a Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
SOUMCES =+ o ¢ o o = ¢ o o 2 s s s ¢ 6 s s o =

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 « . . . - . . . .
¢ Addlnes10aand10b =+ « - « ¢ ¢ o ¢ ¢ o ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carmed ON  » « « =« c ¢ ¢ o o o s 0 e s e s s .
12  Other income Do not include gain or
loss from the sale of capital assets
(ExplanimPartiV) -« « ¢ ¢ v v o0 v v b
13  Total support. (Add iines 9, 10c, 11, and 12) - . 18,786,008
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthisboxand stophere - « « « ¢ ¢ o ¢ o o o o o o o i i i i i e it o e o e s s s s a e s s et s et e e » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column {f)) « « « -+ « « v ¢« ¢ o o+ & 15 100.00 %
16  Public support percentage from 2007 Schedule A, Part IV-A, ln@27g  + « « « = c « ¢ ¢t c e o v o v v v o v o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))  « - - -« - « « « « - 17 0.00 %
18  Investment income percentage from 2007 Schedule A, Part IV-A Ine27h < « « ¢ v o v v e v 0 v v e o v s o s 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ + = = = = « « « « « « >
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and line 18
1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = = = = « = = « « « > D
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions = + = + = « = = « = > D

EEA Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D Supplemental Financial Statements
(Form 990) _

OMB No 1545-0047

P Attach to Form 990. To be completed by organizations that

2008

Department of Jhe Treasury answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Open t‘f Public f
Intenal Revenue Service Inspection |
Name of the organization Employer identification number

CH PENNSYLVANIA UNDER -21 23-3003176

[Part 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

N HWN -

-]

{a) Donor advised funds {b) Funds and other accounts
Total numberatendofyear - « « « « + « « = ¢«
Aggregate contnbutions to (duringyear) - - - - -
Aggregate grants from (durngyear) - « - - - . -
Aggregate value atendofyear + - - ¢ ¢ o ¢ ¢ . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? < « = = ¢ ¢« v v v e o v o 0 0 v o v |:|Yos [:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impemmuissible private benefit? « -« « ¢ « o ¢« o o 6 ot st s s 4 s s s s e s s e s s s s e s s s s s s s e s et s e s s s DYes

| Partll| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the orgamization (check all that apply)

E] Preservation of land for public use (e g, recreation or pleasure) |:] Preservation of an histoncally important land area
] Protection of natural habitat [] Preservation of certified histonc structure

[ ] Preservation of open space

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

Held at the End of the Year
Total number of conservationeasements « « « = < =« c ¢ ot ottt s s e s e e e e s e e 2a
Total acreage restricted by conservation easements = « « « « ¢ ¢ ¢ s o0 b il e et e e el 2b
Number of conservation easements on a certified historic structure includedin(@) - « « ¢« « + ¢« ¢+ o & 2c
Number of conservation easements included tn (c) acquired after 8/17/06 - « - « - « « « ¢ v o o o v o 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year p

Number of states where property subject to conservation easement is located P

Does the organization have a wnitten policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? < + - - o« v v v o v v e vt vttt sttt e s e s s e e [JYes
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year  §

Amount of expenses incurred in monitonng, inspecting, and enforcing easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4XB)(I)? = + o « « = = = &+ o o e v o s e st s bttt et D Yes
In Part XV, descnbe how the organization reports conservation easements in its 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

[ INo

{Partlli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 980, Part tV, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these tems

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ant,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included In Form 990, Part VIILIINE 1 - « « « « v o e e v v o o vt o et ottt v o v oo v oo >3

(ii) Assetsincluded NForm 990, Part X « « o « ¢ ¢ o o o o e b v e o bt b e bt e st e et s e e e | X3

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
Revenues included in Form 990, Part VIILIINE 1 « « « « « ¢ v o ¢ v o c o o o vt v o v o vt o o o m o o0 s oo >3

Assets included NForm 990, Part X « = = = ¢ ¢ ¢ o o o v o o o o s et b e e s ettt e s e e e e e e e [ 23

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



Schedule D (Form 990) 2008 CH PENNSYLVANIA UNDER -21 23-3003176 Page 2
|Partlll | . 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 exhibtion
b [ ] Scholarly research

d D Loan or exchange programs
e [ ] Other

¢ [ ] 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
5  Dunng the year, did the organization solicit or receive denations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[ No

[Part IV | 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, ine 21

1a s the organization an agent, trustee, custodian or other intermedary for contributions or other assets not
included on Form 890, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance

Addttions during the year

Distributions during the year

-0 Qo

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217
If "Yes,” explain the arrangement in Part XIV

[ INo

b
| Part V ] Endowment Funds.Complete if organization answered "Yes" to Form 990, Part IV, ine 10

(a) Current Year (b) Prior Year

(c) Two Years Back
1a Beginning of year balance « + ¢ - - - ¢ - - ¥ S .

(e) Four Years Back

Contributions = « - ¢« o ¢ ¢ o s 0 0 v s o . . PR -

Investment eamings or losses

E+ N

Grants or scholarships

O a o o

Other expenditures for facilities
and programs

P

Administrative expenses

End of year balance

o -

2  Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment P %

Permanent endowment p %

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by

(i) unrelated organizations

(ii) related organizations

b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the organization's endowment funds

goum

Yes | No

3a(i)
3a(ii)
3b

4
[PartVl|  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 (other)
LaANd =« ¢ o s o o s o s s s s s s s 0 s n s e e e ’ N R

b Buildings

¢ Leasehold improvements

3,896,883

3,896,883

Total. Add ines 1a-1e (Column (d) should equal Form 930, Part X, column (B}, line 10(c) )

3,896,883

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 CH PENNSYLVANIA UNDER -21 23-3003176 Page 3
[Part Vil | _Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial denvatives and other financial products = - + - - -
Closely-held equity interests  + « « < « =« v o v v 00 v u
Other
Total. (Column (b) should equal Form 990, Part X, col (B) ine 12) | 2
[Part VIII] _ Investments - Program Related. See Form 990, Part X, line 13
(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) line 13) | 2
[PartIX | Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25

[Part X |
(a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25)

>

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hiability for

uncertain tax positions under FIN 48

EEA

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 CH PENNSYLVANIA UNDER -21

23-3003176 Page 4

|ﬁrt X1 ]

OOQNOUI&UN

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIil, column (A),lIin@ 12)  « « = « ¢ o v o o s v v oo e v v v e v 0 v 00 v vee
Total expenses (Form 990, Part IX, column (A), IN@ 25)  « « « <+« ¢ v o o v v e o v v v v v o v oo v 0w o
Excess or (deficit) for the year. Subtract line 2 fromline 1 - - - - v o v e v v v o v vttt e e e e e e
Net unrealized gains (10SSES) ON INVESIMENES = « = « « o ¢ ¢ o o c v v v v v o v v o oo oo m o v s 0o v 0
Donated services and use of facilitiesS = « + « ¢« ¢ o ¢ o o ¢ ¢ 4 b o s s s e s s e e e e e e e s e s e
INVESIMENt EXPENSES « = o « o o o o = &« v o o s s o s s e s s s o s oo oo s oo s s o s o s oo
Priorperiod adjustments - » « - ¢ « s ot s e bt b b et e sttt n st ee e st
Other (Describe NPAMXIV) < « « ¢« s o o v o vttt s bt oot s o aenamcne s ssaos s o
Total adjustments (net) AddINES4-8  « « « ¢« v ot v v o v e vttt e e
Excess or (deficit) for the year per financial statements Combine lnes3and9 - - - - = -« ¢ v = o v 0 o o0

4,110,661

4,167,535

(56,874)

10,000

w|io|N||L|WIN|=-

10,000

-
o

(46,874)

| Part X |

2

O oo oo

o n

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements  « - - ¢« =« - o v v o o000 oo
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on INnvestments < « + ¢ « ¢ s ¢ ¢ e v e s s s oo v e e 2a

1

4,110,661

Donated services and use of facilities « « « « « ¢ v ¢ ¢ 0 v v o v a0 00 e s .o 2b

Recoveries of prioryeargrants « « « o « s o ¢ o s 0 e 0 e s e s o v o s e o 2c

Other (Describe NPart XIV) + + » « = o o o e e v v o oot v ot v v v oo onas 2d

Add lines 2athrough2d « « « « ¢« o ¢ s e et e v o s v b s e bt oo s e ee P T R
Subtractiine 2efromiine 1 « « ¢ « ¢ o o 4 o ¢ v c v s e o s s a2 s s 5 s o e b e e s e s e e e e s e s s e
Amounts included on Form 990, Part VIi|, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, lme7b - - - =+« ¢« + 4a

2e

4,110,661

Other (Describe INPatXIV)  « « ¢ v o o e o v v ot oot v an oo osonns 4b

Addlnes4aanddb « ¢ ¢ ¢ ¢ ¢ « ¢ ¢ ¢ ¢ o s v s s s s s s s s s s s e s e s e m v s s e s e s e m e s e e
Total revenue Add lines 3 and 4c. (This should equal Form 980, Part |, line 12) - « « « « o v v 0 o 0 0 v 0 v &

4c

5

4,110,661

L_grt Xt |

2

O QO T

-

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements  + « = « ¢ =« v v e v 0 v et v e e e
Amounts included on line 1 but not on Form 990, Part IX, fine 25
Donated services and use of facilities  « « « « « « « ¢ e v o o 0 0 a0t oo 2a 10,000

1

4,167,536

Prioryear adjustments « « « « = « ¢ ¢ ¢« ot o0 it e et s e et s e 2b

Losses reported on Form 990, Part IX, lne256 - « - - - - ¢ v o ¢ o 0 0 0 0 oo . 2c

Other(Describe INPartXIV) + « « « v o o o v o o o o o v v o v oo aoannonn 2d

Add lines 2a through < T e e e s s e s s e e s
Subtractine 2efromiiNe 4 « « « « ¢ ¢ ¢ o o s s ¢ o s ¢ s o s 2 o s e s s o o s s c e s e s e e s e s e s
Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, tne7b « = « « ¢ = ¢« 4a

2e

10,000

4,157,536

Other (Describe MPartXIV) + « o o o« o v o v oot et et v oo o v nnens 4ab

Addiines4aanddh - « ¢ o ¢ ¢ o ¢ o s s s e o s s o s s o s e e e = s e s s s s s e s n s e s s e e e
Total expenses Add lines 3 and 4c. (This should equal Form 990, Part],lme 18) =« « « + = « e e e e 0 v v o v »

4,157,536

| Part XIV | Supplemental Information
Complete this part to provide the descnptions required for Part ], ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, Part X1, line 8, Part X!, ines 2d and 4b, and Part XII|, ines 2d and 4b

EEA

Schedule D (Form 990) 2008



SCHEDULE O Supplemental Information to Form 990 OMB No 1545-0047
(Form 990)

. . P Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the IOpen to Public
Internal Revenue Service Form 930 or to provide any additional information. nspection ‘
Name of the organization Employer identification number
CH PENNSYLVANIA UNDER -21 23-3003176

0l. Form 990 governing body review (Part VI, lane 10)

THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE OF THE BOARD WHO THEN RECOMMENDS TO THE

FULL BOARD THE ACCEPTANCE OF THE RETURN FOR THE RELATED YEAR. UPON ACCEPTANCE OF THE

RETURN IT IS THEN FILED ACCORDINGLY.

02. Conflict of interest policy compliance (Part VI, line 12c)

EACH YEAR, A CONFLICT OF INTEREST DISCLOSURE STATEMENT IS SENT TO ALL BOARD MEMBERS AND

SENIOR STAFF WHO ARE REQUIRED TO DISCLOSE ANY RELATIONSHIPS THAT WOULD BE A CONSIDERED A

CONFLICT OF INTEREST. THE DISCLOSURE FORMS ARE SIGNED A KEPT ON FILE. LIKEWISE, SHOULD

THERE BE ANY CONFLICT OF INTEREST ON ANYONE'S PART THE BOARD OF DIRECTORS ARE MADE AWARE

OF THE CONFLICT. THE INDIVIDUAL, WILL RECUSE HIM/HERSELF FOR THE PURPOSES OF VOTING, ETC.

03. CEO, executive director, top management comp (Part VI, laine 15a)

ALL SALARIES AND RELATED COMPENSATION ARE DETERMINED BASED ON BUDGETARY CONSTRAINTS.

HOWEVER, PERIODICALLY A SALARY REVIEW IS CONDUCTED TO ENSURE CONSISTENCY WITH SIMILAR

ORGANIZATIONS. SALARY ADJUSTMENTS ARE APPROVED BY THE BOARD OF DIRECTORS IN CONJUNCTION

WITH THE ANNUAL OPERATING BUDGET.

04. Other officer or key employee compensation (Part VI, line 15b

ALL SALARIES AND RELATED COMPENSATION ARE DETERMINED BASED ON BUDGETARY CONSTRAINTS.

HOWEVER, PERIODICALLY A SALARY REVIEW IS CONDUCTED TO ENSURE CONSISTENCY WITH SIMILAR

ORGANIZATIONS. SALARY ADJUSTMENTS ARE APPROVED BY THE BOARD OF DIRECTORS IN CONJUNCTION

WITH THE ANNUAL OPERATING BUDGET.

05. Governing documents, etc, available to public (Part VI, line 19)

ALL GOVERNING DOCUMENTS INCLUDING ANNUAL AUDITS, TAX RETURNS AND ANNUAL REPORTS ARE MADE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
EEA




Schedule O (Form 990) 2008
Name of the organization Employer wdentification number
23-3003176

CH PENNSYLVANIA UNDER -21

AVAILABLE TO THE PUBLIC VIA THE ORGANIZATIONS WEBSITE AND/OR UPON A WRITTEN REQUEST.

EEA Schedule O (Form 990) 2008



. e . OMBNo 15450047
SCHEDULER . Related Organizations and Unrelated Partnerships
{Form-990) 2008
' D Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. e o POl l
Department of the Treasury P See separate instructions. Pe N . :
Intemal Revenue Service Inspection 1
Name of the organizafion Employer dentification number
CH PENNSTLVANIA UNDER -21 23-3003176
|dentification of Disregarded Entities
(A) 8 © (0} € )
Name, address, and EIN of disreganded entity Primary actvity Legal domicile (state Tota! income End-of-year assets Direct controffing
of foreign courtry) entity
Partll | Identification of Related Tax-Exempt Organizations
(A 8 © (0 3 (F)
Name, address, and EIN of refated organization Prmary actvity Legal domicle (state | Exempt Code section Publc chanty status Drrect controling
or foreign country) (if sechon 501(c)(3) entty
SEE ATTACHED STATEMENT 99-9999999 SERVICE PROVIDER TO N/A
p HOMELESS AND RUNAWAY 501 (C) (3) PUBLICLY SUPPOR
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule R (Form 990) 2008
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Federal Supporting Statements

2008 pco1

Name(s) as shown on retum

CH PENNSYLVANIA UNDER -21

FEIN

23-3003176

FORM 990, SCHEDULE D, PART VI, LINE 1lE
INVESTMENTS - OTHER

STATEMENT #D1E

DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
PROPERTY AND EQUIFME 3,896,883 ' 0 0 3,896,883
TOTAL 3,896,883 0 0 3,896,883

STATMENT LD




CH Pennsylvania Under -21

EIN:23-3003176 Form 990, 2008

For Fiscal year ended June 30, 2009
Board of Directors — Officers, Directors and Key Employees Section

Stacey B. Adams (2008)

100 Independence Mall West
Philadelphia, PA 19106
215-592-3518
staceyadams@rohmhass com

James T. Amato, LSW (2000)
Dir., Children Services
Catholic Social Services
Archdiocese of Philadelphia
222 North 17" St., Rm 300
Philadelphia, PA 19103

W: 215-587-3754

AA. Joyce Brunone
jbrunone@chs-adphila.org

Patrick J. Battel (2000)

Comcast

1500 Market St.

8" Floor

Philadelphia, PA 19103

patrick battel@cable comcast com

W: 215-286-5998
C. 267-616-2870

James R Belanger (2009)
750 Harvard Avenue
Swarthmore, PA 19081

H: 610-544-9529

C: 215-510-1578

F. 267-675-5223

Jim belanger@glenmede.com

Leo J. Carlin (Vice Chair) (2004)
Commercial Sales Agent

T.W. Cooper Insurance

6666 Passer Road

P.O. Box 179

Coopersburg, PA 18036

W 610-282-1554

H: 610-789-7512

C: 610-331-5226
lcarlin@cooper-stover com

Terry Delaney (2003)

108 Arch Street, #3901
Philadelphia, PA 19106
H: 215-518-8085
Tp.delaney@comcast net

Mary Beth H Gray, Esq. (2001)
Steicker, Fischer, Edwards

& Greenapple, P.C

10 Shurs Lane

Suite 102

Philadelphia, PA 19127

W 215-508-1500 x 226
mbgray@sfeglaw com

Larry McAlee (Trs ) (2001)
Chief Enterpnise Risk
Mailing Address.
Sovereign Bancorp, Inc.
11-900-RM5

P.O. Box 12646

Reading, PA 19610

W. 610-320-8497

AA" Pat Zahn
Mcalee315@aol.com

Mailing address for Larry
UPS/FEDEX 1s°

Mail Code: 11-900-AUS
1130 Berkshire Bivd
Wyomissing, PA 19610

W Frank McGrane (2003)

SVP, Commercial Banking
Citizens Bank of PA

3025 Chemical Rd ; Ste 300
Plymouth Meeting, PA 19462-1739
W. 610-941-4181

F: 610-941-4136

Frank mcgrane@citizensbank com

Linda McGuigan (2009)
SVP, Retail Banking

TD Bank

2005 Market Street, 2" Floor
Philadelphia, PA 19103

T: 215-282-2781

F: 215-282-4033
LMcGuiga@yesbank.com

Daniel I. Murphy, Esq (2004)
3300 Darby Road

Apt 5104

Haverford, PA 19041

H: 610-506-8844
dmurphyesq@comcast net

Rev Richard J. Rock, C.M (2000)
Pastor and Religious Superor

St. Vincent's Church

109 East price Street
Philadelphia, PA 19144

W: 215-438-2925
Rrock1945@aol.com

Michael S Smith (2008)
117 Windy Hollow Dr
Phoenixville, PA 19460

H 610-917-3612

W. 215-255-8780

C. 610-220-0358
Michael.smith@us inq com

Joseph C Swift (Chair) (2000)
SCS Energy LLC

204 Liberty Court

Newtown Sq., PA 19073

W. 610-662-7513

F 610-325-0892

jcswift@aol com

Matthew A. Taylor, Esq. (2006)
Duane Morris, LLP

30 South 17" Street
Philadelphia, PA 19103

W 215-979-1000

F- 215-979-1020
MATaylor@duanemorris com

Michael G. Trachtman (2009)
Powell Trachtman Logan Carrle
Lombardo P.C

475 Allendale Road

Suite 200

King of Prusia, PA 19406

H- 610-469-0721

F. 610-354-9700
mtrachtman@powelitrachtman co
m

2009 Board of Directors
2/10 -rvs



CH Pennsylvania Under-21
EIN: 23-3003176 Form 990, 2008
For Fiscal year ended June 30, 2009

Part |, Line 1d and Schedule B, Part 1

List of Contributors
(Not open to public inspection)

Name/Address Date
Various Donor’s Various
Covenant House Various

5 Penn Plaza
New York, NY 10001

DHHS Office of Children 3/1/2003
And Families

Direct
Public
Support

$3,668,390

Indirect
Public
Support

$ 253,335

$ 172,047



CH Pennsylvania Under-21

EIN: 23-3003176

Form 990, 2008

For Fiscal vear ended [June 30. 2009
Part 111

Organization's Primary Exempt Purpose

CH Pennsylvania Under-21 is a not-For-profit organization founded and incorporated in 1999. Its'
mission is to serve suffering children of the street, and to protect and safeguard all children. CH
Pennsylvania Under-21 provides crisis care intervention for kids who are abandoned, abused,
defective, delinquent, destitute or neglected.

Attachment #1
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Form 8868 (Rev 4-2009) Page 2
e Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ~ « « « « « -« = . - . . > [—g]
Note. Only cor;\plete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o If )}ou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

I_E'_art li| Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of Exempt Organization Employer dentification number
print CH PENNSYLVANIA UNDER -21 23-3003176
::(eezzetze Number, street, and room or suite no if a P O box, see instructions For IRS use only

due date for 31 EAST ARMAT STREET

f:{:]gn:h;ee Ctty, town or post office, state, and ZIP code For a foreign address, see instructions

instructions PHILADELPHIA, PA 19144

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

Form 950 [ ] Form 990-PF [_]Form 1041-A [_]Form 6069
[ }Form 990-BL [ ]Form 990-T (sec 401(a) or 408(a) trust) [_]Form 4720 [_]Form 8870
[} Form 990-EZ [ ]Form 990-T (trust other than above) [ |Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e Thebooks areinthecareof P FRED JOHNSON JR CFO
TelephoneNo P 215-951-5411 FAXNo »215-951-5412
e Ifthe organization does not have an office or place of business in the United States, checkthisbox ~ « « = ¢ ¢ ¢ v v 0 v v v v a0 v v e 4 D
e Ifthis s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box « - [:] If 1t 1s for part of the group, check this box - -PD and attach a
Iist with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until 05-17 .2010

5 For calendar year , or other tax year beginning 07-01 .2008and endlng_- 06-30 .2009
6 If this tax year 1s for less than 12 months, check reason [:] Initial return D Final return D Change in accounting period T
7 State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO PREPARE AND COMPLETE AN
ACCURATE RETURN.

8a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions Ba | $

b If this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit and any

amount paid previously with Form 8868 g8b| ¢
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8 | $

rature and Verification
Wung schedules and statements, and to the best of my knowledge and belief,

Title P> M d Date P>

Form 8868 (Rev 4-2009)




