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benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2009

Department of the Treasury Open to Public
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07-01 , 2009, and ending 06-30 ,20 10
B Check if applicable Please |C Name of organizauonCH PENNSYLVANIA UNDER -21 D Employer identification no.
[] Address change ‘:fe',’f Doing Business As COVENANT HOUSE PENNSYLVANIA 23-3003176
D Name change pont or Number and street (or P O box f mail 1s not delivered 1o street address) Roonvsuite E Telephone number
(] ial retum "sﬁ 31 EAST ARMAT STREET (215) 951-5411
D Terminated m City or town, state or country, and ZIP + 4 G Gross receipts
[ ] Amended retum tions PHILADELPHIA, PA 19144 s 5,950,351
E] Application pending F Name and address of pnncipal officer
H(a) ?ﬁt{:;si easgroup retum for D Yes [ﬂ No
1 Tax-exempt status Imsom)( 3 ) < {insert no ) D4947(a)(1)or D527 H(b) Are all affihates included? Yes DNo
3 Website: B WWW.COVENANTHOUSEPA .ORG Hie) Group oxbmmpion mumber B
K Form of organmization IZ]CorporaUOn DTrustDAssoaauon Domer » IL Year of formaton 1999 ] M State of legal domiale PA
Part|| Summary
1 Bnefly descnbe the organization's mission or most significant activities OUR MISSION IS TO SERVE SUFFERING CHILDREN OF
THE STREET, AND TO PROTECT AND SAFEGUARD ALL CHILDREN. WE PROVIDE CRISIS CARE INTERVENTION
é G FOR KIDS WHO ARE ABANDONED, ABUSED, DELINQUENT, DESTITUTE OR NEGLECTED.
t o
]
:' ; 2 Check this box b[:l if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the govemning body (Part VI, line 1a) - - « « ¢ ¢ « o v 0 v v o v v v v i oo e 3 16
:! : 4 Number of independent voting members of the goveming body (Part VI, line 1b) - < « « ¢ ¢« ¢ ¢« v« 0 v v v v 4 16
S ¢ 5 Total number of employees (Part V,lIn@2a) « = « ¢ ¢ « ¢ o n o o e e 6t 0 b o b it s o s o st e 5 69
& © | 8 Total number of volunteers (estmateifnecessary) « « « « - = v o ot et ittt it e e e 6 22
7a Total gross unrelated business revenue from Part VI, column (C), ine 12 - - « « . . . . S I IR T 7a 0
b Net unrelated business taxable income from Form 990-T,Ine34 =« « « « « ¢« ¢ ¢ o ot i v o v v v 0 v o s o 7b 0
Prios Yeas Curvent Year
R | 8 Contnbutions and grants (Part VIll, lne Th)  + = « = e e e oo oo e e e veeiiie e 182,947 5,965,576
; 5D 9 Program service revenue (Part VIIl, ine 2g) - - - - - . - I R R 3,921,725 0
n(CD10  Investment income (Part VIII, column (A), lines 3, 4, and Td) = ¢ e e e e e e 5,989 (21,488)
: E:;11 Other revenue (Part VIli, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11€) « « « « « ¢« « o o & 6,263
;?12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) . « . - . . . 4,110,661 5,950,351
{nji13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) - + + « « « « v v v s o b o . 0
E%ZM Benefits paid to or for members (Part IX, column (A),ine4) - « « -+« . oo ool e 0
x Cfﬂi Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) - . « . « . 2,571,448 2,247,193
g Z£16a Professional fundraising fees (Part IX, column (A), hne 118). ~ o o o o o oo v e o v o o o 0
'sl 0+ b Total fundraising expenses (Part 1X, column (D): Iine 25 CEB\/ED 195,429
e QJ47 Other expenses (Part 1X, column (A), lines 11a-11d [f’ftf*ﬁf)* ....... O L., 1,596,087 1,434,711
* ™8 Total expenses Add lines 13-17 (must equal PI X, column (A), ne 25) . . 8 ----- 4,167,535 3,681,904
SPyg  Revenue less expenses Subtract ne 18 from g8 2 MAY . 1.7 2041 . L7L . . . .. (56,874 2,268,447
Net ‘\”[ Beginnmg of Current Year End of Year
Assets| 20 Total assets (Part X, line 16) « « ~ + « -« - - OGDEN UT : ..... 2,970,360 7,515,054
Fund | 21 Total habilities (Part X, line 26) « « « « « « « I A5 NS | B, 2,961,840 3,238,087
::5 22 Net assets or fungtfalances Subtract e 21 fomMmINE20 « « + = « « « ¢ ¢ v ¢ o o s o o o = 2,008,520 4,276,967
(Part 11 |
\ifting a7 ompanying schedules and statements, and to the best of my knowtedge
gificer) 1s based on all information of which preparer has any knowledge
Sign I J/ 7 //
Here Date /
Type or pnnt name and utle
Preparer's } Date Check if Preparer's identifying number
self- (see instructions)
Paid signature employed >lj
Preparer's
Use Onty Fimm's name (or yours EIN >
If self-employed),
address, and ZIP + 4
} Phone no P

May the IRS discuss this retum with the preparer shown above? (see instructions)
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990 (2009) CH PENNSYLVANIA UNDER -21 23-3003176 Page 2

[Part Ili | _Statement of Program Service Accomplishments
1

Bhefly descnbe the organization's mission
OUR MISSION IS TO SERVE SUFFERING CHILDREN OF THE STREET, AND TO PROTECT AND SAFEGUARD ALL

CHILDREN. WE PROVIDE CRISIS CARE INTERVENTION FOR KIDS WHO ARE ABANDONED, ABUSED, DELINQUENT,

DESTITUTE OR NEGLECTED.

2 Dud the organization undertake any significant program services dunng the year which were not listed on
the prior FOMM 990 0r 990-EZ?7 - « v+ ¢ o v 6 6 b o e e e e ot e et e e et [JYes [X]No
If "Yes," descnbe these new services on Schedule O

3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? =+ ¢ ¢ ¢ o o o ¢« o o o o« o » e = e o s e s s s v s s s s e e a s e s s s s s s e e s e s e e s e e -DYes IENO
If "Yes," descnibe 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 $ 2,062,555 including grants of $ ) (Revenue $ )
SHELTER AND CRISIS CARE - OUR CRISIS CENTER IS A 51-BED RESIDENCE LOCATED IN THE GERMANTOWN
SECTION OF PHILADELPHIA. THE CRISIS CENTER IS FOR YOUTH 21 AND UNDER WHO ARE IN NEED OF
EMERGENCY SHELTER. ANY YOUTH, THE FIRST TIME THEY COME INTO SHELTER THEY ARE WELCOMED WITHOUT
QUESTION. THIS PROCESS IS CALLED “OPEN INTAKE”. THE CRISIS CENTER PROVIDES SHELTER, FOOD,
HEALTH, EDUCATIONAL, VOCATIONAL, CASE MANAGEMENT, COUNSELING, PASTORAL MINISTRY, LEGAL ADVICE
AND REFERRAL TO SUBSTANCE USE AND MENTAL HEALTH SERVICES. THE CRISIS CENTER IS OPEN 24 HOURS
PER DAY, SEVEN DAYS PER WEEK.

4b (Code ) (Expenses $ 181,825 ncluding grants of $ ) (Revenue $ )
STREET OUTREACH - OUR OUTREACH TEAM PROVIDES STREET OUTREACH SERVICES (FOOD, DRINK, BLANKETS,
HATS, GLOVES AND SCARVES, COUNSELING AND REFERRALS) TO YOUTH WHO ARE ON THE STREET OR UNABLE
TO COME INTO SHELTER. THEY WORK TO DEVELOP TRUSTING RELATIONSHIPS WITH YOUTH IN AN EFFORT TO
ENCOURAGE THEM TO UTILIZE THE SERVICES AT THE CRISIS CENTER.
DUE TO THE NATURE OF LIVING ON THE STREET AND THE DANGEROUS SITUATIONS THAT COME WITH THAT
SITUATION, IT IS NOT ALWAYS SAFE FOR YOUTH TO INTERACT WITH THE OUTREACH STAFF AND ALL
EFFORTS ARE MADE TO KEEP BOTH THE STAFF AND YOUTH SAFE. THE QUTREACH TEAM COLLABORATES WITH
OTHER AGENCIES AND ORGANIZATIONS TO HELP MEET THE YOUTHS’' IMMEDIATE NEEDS WHILE ON THE
STREET. THEY CAN TRANSPORT YOUTH TO COVENANT HOUSE AS WELL AS OTHER AGENCIES.

4c (Code ) (Expenses $ 208,317 including grants of $ ) (Revenue $ )
COMMUNITY SERVICE CENTER - WITHIN THE CENTER A BASIC EDUCATIONAL ASSESSMENT IS PROVIDED TO
EACH YOUTH WHO REQUESTS SERVICES. THIS ASSESSMENT HELPS TO DETERMINE IF YOUTH ARE ABLE TO
WORK, RECEIVE VOCATIONAL TRAINING, PURSUE HIGH SCHOOL OR GED CLASSES, OR ATTEND COLLEGE. ONCE
THE ASSESSMENT IS COMPLETE, STAFF AND YOUTH WORK TOGETHER TO IDENTIFY APPROPRIATE SERVICE
REFERRALS FOR THE YOUTH. THE STAFF WORK CLOSELY WITH EACH YOUTH TO COMPLETE ANY REFERRAL
FORMS AND TO FOLLOW UP WITH AGENCIES. CHPA IS WELL CONNECTED AND COLLABORATES WITH VARIOUS
EDUCATIONAL AND VOCATIONAL PROGRAMS THROUGHOUT THE PHILADELPHIA AREA.

4d Other program services (Descnbe in Schedule O)
(Expenses $ 470,595 including grants of $ ) (Revenue $ )

4¢ Total program service expenses b 2,923,292

EEA Form 990 (2009)
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Form 990 (2009) CH PENNSYLVANIA UNDER -21 23-3003176

Page 3

[PartIV] Checklist of Required Schedules

1

10

1"

12

12A

13

14a

15

16

17

18

19

20

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"

complete Schedule A « « « ¢ ¢ ot v bt o s e e e e e e e e s s e e s e e e s e e e e s e “ e e e e s
Is the organization required to complete Schedule B, Schedule of Contnbutors? - « = « « -+ ¢ v o v 0 vt et v v v v v o
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] « « « v« « ¢« v v b b sttt et ettt ot oo oo
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule C,Part Il « « v ¢ ¢ o 0 0t o 0ttt ot i a e e e s e e e e s e e s e s s e s e s s e et e e e e e e e e s
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the orgamzation subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll - - « « « = = v o v o v v vt e o oL
Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part] - + « « o ¢ v o o o v o v o o o e e e e e e e e s e s e e s e s e e s e s s
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . B ) .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part fll « « « o o ¢ o o o o v v v o o o b e o o e s e s e s e e s e e s s e e e
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 repatr, or debt negotiation services? If "Yes,"

complete Schedule D, Part iV « « = ¢ ¢ ¢ o o v o v v v v o b e e it et et e e e s e e e e s e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV. - « « ¢ ¢ o v v v v vt ittt it h e i e e e e e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VI, VLI, IX, or X as apphcable .................................................
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI

Did the organization report an amount for investments - other secunties in Part X, line 12 that i1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil

Did the orgamization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, Iine 16? If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported In Part X, ine 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's lrability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X

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

Schedule D, Parts X1, XIL,and Xl « = o « o o o o v o e v o et e o e s o o o e s o o o o a s oo oo s o oo s aoesaosn

Yes

No

10

1

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlllisoptional « « « « « ¢« o v v v v vt v ot oo u v o [ 12A X

Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE - - + « - - . . S e e e e e e
Did the organization maintain an office, employees, or agents outside of the United States? . « « « . . o o v v e v v v v 0 v s
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activiies outside the United States? If "Yes," complete Schedule F, Part] - - - - « <« < . o . . &
Did the organization report on Part IX, column (A), ine 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 v v 0o v 00
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F,Part Il - « « « ¢« « ¢ s ¢ e v 0 v 0 o v 0o o v o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column {A), Iines 6 and 11e? If "Yes," complete Schedute G, Part| - « - « « o ¢ ¢ ¢ o v v v o v v v vt vt v v v
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Partil - . - « -« ¢ . ... e e e
Did the orgamization report more than $15,000 of gross income from gaming activittes on Part Vili, line 9a?

If"Yes,” complete Schedule G, Partlll - - « « « ¢ o ¢ o v 0 o v o v i v v et ittt e ettt e
Did the organization operate one or more hospitals? If "Yes," complete Schedule H =~ « « « « - o ¢« o o v o v o v v v h v o o

13

14a

14b

15

16

17

18

X

19

X

20

X

EEA

Form 990 (2009)
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Form 990 (2009) CH PENNSYLVANIA UNDER -21 23-3003176 Page 4
[PartIV| Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 1? If "Yes,” complete Schedule |, Parts land I}« + « « « o ¢ v o e 0 o v v v v 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If “Yes," complete Schedule |, Parts land lll - « = « = « o « v v 0 v v v v v v e un 22 X
23 Dd the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? f "Yes," complete SChedule d  « « ¢ =« o s o i i i it et e e e s et et s e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "NO," o to N 25  « « ¢« « ¢ o o v o i o i i e e e e e et st e e e, 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? - « « « « v v . o 0 ... 24b
Dud the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exemptbONdS?  + « ¢ ¢ ¢ttt h e et i e e e e e s et e s e e e e e e e e e e e e 24¢c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear? - « « « « « « v ¢ o o . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part] - « « « & ¢« o v o v i i e v ot v o v o v o u s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," comp]ete Schedule I = o G T 25b X
26 Was aloan 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 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Partlll « « ¢ ¢ ¢ o v i i 6 it e e e ot e o s o o o o oo o s o oo a oo s as e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV - « + ¢ « « o o v v o v o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV - -« ¢ v o o o i o i i e et e e e e e e e h e e e e e e e e et e e e e et 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
[ 1 Y 28¢ X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M~ = « = « « v v « o & & 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M - + ¢« & ot i 0 it e ittt e e e e e e e e e e e e .. 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part 1l « ¢ & o v v o o vttt e e o e e it o e s o e o v o o o s m o o oot e ae s o s esteeeeeeea 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part| - - « « ¢ « v« o 0 0 i b i i v o vt et e s e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il,
UL IV, ANA VN T o o v v e o o i e it i e e e ot o s o o o o s o o s o t o o o o o s o s o s s oaseeeoeseoeoees 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, PartV, lIN@ 2 + v « v o v o vt e e e it e b e e m o o e s s s o o o ot oo o s o oo s o eeensesenes 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V,lne2 - - « - . . . . o ittt ittt e e s e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
o= 11 01/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O -« - - - -« & o L L i i i ittt i i e 38| X
EEA Form 890 (2009)
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Form 980 (2009) CH PENNSYLVANIA UNDER -21 23-3003176 Page 5
(Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
US Information Retums Enter -0-if notapplicable - - - - - =« « v o v o vttt 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0-if not applicable - - « « « « . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS O PNZE WINNEIS? + « « « ¢ s s o o ¢t 4 « s o o o o o o o o o s o s o o s o o o s o s oo s oo 1c
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 - - - . . . lla | 69
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? « « « « « « + o « « « & 2b| X
Note. If the sum of lines 1a and 2a I1s 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 dunng the year covered by
ISTEIUM? ¢ v & & o e i e e e e o e o s o 4 m s s o s o o o s s o o o o o o o a o o s v 5 s o o s o s o e e e aene e 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O« « - « « « ¢ v ¢ ¢ ¢ e e 0 v o .. 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a stgnature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
2 T oo 11 3T § 4a X
b If"Yes," enter the name of the foreign country b
See the instructions for exceptions 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? - « « « « « « « - ¢ o ¢ o . . 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? « « - -« - .« . . . . . 5b X
If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TransactiON? - ¢« = & v o o ¢ o @ o 4 2 = ¢ s o o o o o ¢ a4 s o 2 a s o o s s o o o 0 06 e s a0 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? - - « - - ¢« v ot v il s sl Ll ol el e s e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottax deductible? - « « ¢ ot e o i e it e e e e e e et e e e e e e e s e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods o
and services provided to the payor? ............................................. 7a X
If"Yes," did the organization notify the donor of the value of the goods or services provided? + « « « ¢ « ¢ o ¢ v 0 o 0 v a o ot 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82822 « ¢ ¢ ¢ v & 6 i e e e e o o o o o o s 5 o 8 s o s s 5 5 2 s s s s s s e s s e e e ae e e 7c X
d If"Yes," indicate the number of Forms 8282 filed dunng the year « « « = « « « e « o« v v e v v o o | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? « « = ¢ ¢« v o v v e e e e e e s e e s w e e e s s e e s e e e s e s st e et e e e e 7e X
f D the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? « « + « « . - . . . . . 7f
! g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? + « + « + « + ¢ « 4 o = - . 79 X
| h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
} TEQUINEd? ¢ ¢ ¢ o ¢ o o 0 e h o s s s s e e s s e s e e s s s s s e e e eeee e s s e e e e sae e e s e 7h
1 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any tme dunngtheyear? « - - « ¢ v ¢t v o e o v vt s vttt h o a s .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 « « - « ¢ < . ¢t ittt e ettt s n e e n e e 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? - « « ¢ « ¢ ¢ ¢t i et h e ... 9b
10 Section 501(c)(7) organizations. Enter
a Inhation fees and capital contnbutions includedon Part VIIL In@ 12« + - ¢« « ¢ ¢ v o v o v v v W 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilites - + - « « « « . 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - « « <+« ¢ o ot e e il Ll d i e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceived fromthem) « « « « o ¢ ¢ ¢« v v 0 0 i ittt e e e e e e e e . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10412 . . . . . .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear - - - - - + + - « | 12b |
EEA Form 990 (2009)
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Form 990 (2009) CH PENNSYLVANIA UNDER -21 23-3003176 Page 6

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody  + « « « « « « v v e v 0 v v v i s o e . 1a 16
b Enter the number of voting members that are independent < « « « « « v ¢ v e o v v i s i e e e e s 1b 16
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee’) ..................................... 2 X
3  Did the organization delegate control over management duties customanly 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 pror Form 990 was filed? - - . « 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets?  « « « « - + « « « « o . 5 X
6 Does the organization have members or stockholders? - « - « ¢ v ¢ o v v 0 e et e s e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the GOVErNING DOAY? = « « &« = o v e o o b i o e o e st et s b e e st o et e e e ae e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . - ¢ . . . .. 7b X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken durnng
the year by the following
a Thegovemingbody? « » « « ¢ o e o e v o o v o o ot o v o sttt e et s e e e s s e s s e et e e ««.<| Ba X
b Each committee with authority to act on behalf of the goveming body? -« « + ¢ « ¢ ¢ o v vt v v v 0 0 v b v it i v e e e e n . 8b | X
9 s there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O - « + « « ¢« ¢ ¢ ¢« o v o o o 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affillates? « - « « <« ¢ v o v v v v v v s it v i vttt it e s 10a X
b If"Yes," does the organtzation have wntten policies and procedures govermning the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? « « - « « -« v ¢ o o 0 o 0 0t 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOMM? o ¢« vt e e e o o e o e e o o o s o s s s s o o o s s s s a o o o e oo o v s s s o s e o v e e e 11 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No," gotolne 13 -« « « « « v o ¢ v o o v v 0 v v v v v v 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSetoCONMIICES?  + ¢ ¢ o o o o o b 0 0 i s e e e it e s s s h e e e s e e e e e s e s a e n e e e s e e e 12b X
¢ Does the orgamzation regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
descnbe in Schedule O howthiSISAONE  « « « ¢ ¢+ « ¢ ¢« ¢t v o o o o o s s 5 s s o o e e s e e s e st s e e s e s e e s e 12c| X
13 Does the organization have a wntten whistleblower policy? - -« « <« - o v v o v i v bt il i il il i e s e e 3] X
14  Does the organization have a wniten document retention and destruction policy?  + - « v « v o v v o o o v e b ot oL 14| X
15 Dud 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?
a The organization's CEO, Executive Director, or top management official < « « « « ¢« ¢« ¢« o o B L LI R S P 15a| X
b Other officers or key employees of the organmization - « - =« ¢ ¢ v 0 o 0 it it il s e e s e s e e e e e 15b| X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . - . . L T T 16a X
b If"Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? < - - « ¢ & ¢ v o 0 0 i i e i it e e e e s e e e e 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P PA

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

[X] Own website [] Anothers website [X] upon request

Descnbe 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» CORDELLA HILL (215)951-5411

31 EAST ARMAT STREET PHILADELPHIA, PA 19144

EEA

Form 990 (2009)
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Form 990 (2009) CH PENNSYLVANIA UNDER -21 23-3003176 Page 7
[Part viI | 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 Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees See instructions for defintion of "key employee "
o 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 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
o List all of the organization's former directors or trustees that receved, 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 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 orgamization did not compensate any current officer, director, or trustee
(A} ®) ) (D) ® @
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdltt]o] K|Hcel F compensation compensation amount of
week g rojnrlf e i omlo from from related other
h g L ts g : Y [,"‘f :n the organizations compensation
vtelrt|c ?n eeo| e organization (W-2/1099-MISC) from the
Le 'o L gelp[FOY[" | w-2r1008-MisC) organization
u rlt | ae and related
ao |1 o1 t organizations
Ir Jo Y| e
n ]
a e
!
CORDELLA HILL
EXECUTIVE DIRECTOR 40.00 X 103,150 0 11,214
FRED JOHNSON JR
CHIEF FINANCIAL OFFICER 30.00 X 70,989 0 5,185
KEVIN RYAN
PRESIDENT 40.00 X 267,100 10,883
JOSEPH C SWIFT
CHATRPERSON 1.00 X
LEO CARLIN
VICE CHAIRPERSON 1.00 X
LARRY MCALEE
TREASURER 1.00 ¥
W FRANK MCGRANE
DIRECTOR 1.00 X
JAMES T AMATO
DIRECTOR 1.00 X
PATRICK J BATTEL
DIRECTOR 1.00 )J
MATTHEW A TAYLOR ESQ
DIRECTOR 1.00 X
JAMES R BELANGER
DIRECTOR 1.00 X
LINDA MCGUIGAN
DIRECTOR 1.00 X
MICHAEL G TRACHTMAN ESQ
DIRECTOR 1.00 X
DANIEL I MURPHY ESQ
DIRECTOR 1.00 X
TERENCE P DELANEY CPA
DIRECTOR 1.00 X
REVEREND RICHARD J ROCK M
DIRECTOR 1.00 X
EEA Form 990 (2009)




Form 990 (2009) CH PENNSYLVANIA UNDER -21 23-3003176 Page 8
| Part Vi T Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()] ®8) ) D) ® F)
Name and Title Average Positton (check all that apply) Reportable Reportable Estimated
hoursper |1t d|l1 tfOol K |Hcel F compensation compensation amount of
week nralnrlf e |t omlo from from related other
:’g; f ;' f y ﬂg"f :n the organizations compensation
vi :: 1 t] c r9n eeol e organization (W-2/1099-MISC) from the
:1:0 Lg el [Py " | w-2r099-msc) organization
u r|t | ae and related
ao |1 ol t organizations
e |o y e
n e d
a e
I
MARY BETH H GRAY ESQ
DIRECTOR 1.00 X
MICHAEL S SMITH
DIRECTOR 1.00 X
JAMES WHITE
DIRECTOR 1.00 X
E T~ T I - 1 » 174,139 267,100 27,282
2 Total number of individuals (including but not kmited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 1

Yes | No

3  Dud 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  « -+ « - ¢ o o v 0 v b bt v o i w s el <1 3 X

4  For any individual histed on line 1a, 1s 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

MAIVIAUAl ¢ ¢ ¢ ¢ o v o o @ 6 @ o s o s b e s s e s e e s e s s s 4 e s e u m s s e s e s e e s s m e e e s e e . 4 X
5§ Did any person listed on hine 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule Jforsuchperson « « « « « = ¢ ¢ ¢ o ¢t o v o v v o 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

(LY (B) ©)
Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P
EEA Form 990 (2009)




Form 990 (2009)

CH PENNSYLVANIA UNDER -21

23-3003176

Page 9

[Part viu |

Statement of Revenue

w

Total revenue

B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
exduded from tax
under sections
512, 513, or 514

P

1a

- 0o a o o

> Q

Federated campaigns - - - - . . . . ta

Membershipdues - « - « <« « ¢ . . 1b

Fundraisingevents - . - . ... .. 1c

Related organizatons - - - - . . . . 1d

Govemment grants (contnibutions) - - 1e

2,115,657

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

3,849,919

Noncash contnbutions included in ines 1a-1f $
Total. Add lines 1a-1f

5,965,576

2a

~

%’ ?

L

a -~ 0o a0 v

All other program service revenue « « « « « « .
Total. Add lines 2a-2f

~ToT~0

mcso<oxm

6a

o T

7a

8a

-

9a

b

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties « « « + « o ¢ ¢ ¢ e 0 v 0 v oo

Gross Rents

Less rental expenses -+ - - -

Rental income or (loss) - « -«

Net rental income or (loss)

Gross amount from sales of (1) Secunties

{n) Other

assets other than inventory

(21,488)

Less cost or other basis
and sales expenses - - - -

Gain or (loss)

(21,488)

Net gain or (loss)
Gross income from fundraising

events (not including  $

of contributions reported on fine 1¢)
SeePartlV,Ine18 - « -+ « + ¢ o o . a
Less direct expenses
Net income or (loss) from fundraising events -
Gross income from gaming activities
SeePartlV,line19 - - « - . . . o v o, a
Less directexpenses « « « ¢ ¢ ¢« . . .. b
Net income or (loss) from gaming activites - -

Gross sales of inventory, less
retumns and allowances

Less cost of goods sold
Net income or (loss) from sales of inventory - -

(21,488)

(21,488)

Miscellaneous Revenue

o o oo

MISCELLANEQUS REVENUE

800099

6,263

6,263

All other revenue
Total. Add hnes 11a-11d

6,263

5,950,351

(15,225)

Form 990 (2009)



Form 990 (2009)

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 include amounts reported on lines 8b, Total e‘:g)enses Progran('lla ;erv:oe Manage(rﬁlnt and Fundl('g)smg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to governments and
organizatons nthe US See Part IV, line21 . . . . .
2  Grants and other assistance to individuals in
theUS SeePartV,line22 - « « ¢ ¢ « = o o v o v ™
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and16 - + - -« « - - . « . .
4 Benefits paidtoorformembers - - -« ¢ . - ...
§  Compensation of current officers, directors,
trustees, and key employees - - « + « ¢ - <o e ... 183,004 59,331 123,673
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢c)(3)B) - - - - - -
7 Othersalanes andwages « « » « ¢ « « « o o o o o 1,600,246 1,248,635 272,092 79,519
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) « « . . . . 38,658 28,220 8,505 1,933
9  Otheremployee benefits - « « « « « « 2 o v 0o 257,965 210,461 38,052 9,452
10 Payrolltaxes - - « « + o ¢« e v v v e ot e e 167,320 129,672 30,694 6,954
11 Fees for services (non-employees)
a Management « « « « =« e v e et n e e
b Legal .........................
C ACCOUNEING « « » ¢ » ¢ ¢ o o 4 o s v s e bt e e e 30,375 30,375
d LODDYING « = « v ¢ o v e et e e
e Professional fundraising services See Part IV, line 17
f Investment managementfees « « « + ¢« ¢ ¢ . . ..
g Other« . v v v v vt vt v ittt 39,063 34,813 4,250
42  Advertising and promotion  « « ¢ ¢ s s e o o000 e s
13 Officeexpenses - + « « ¢ ¢ ¢ ¢ v o o o o o v oo 35,129 32,124 3,005
14 Informationtechnology =« « « « « « ¢ ¢ ¢ ¢ e v oo ..
15 Royalties - « « . « . o s s s s e s s s e s e s a e
16 QCCUPANCY + + = « o o o o o s s o o s o s s s o o o 168,434 168,029 405
17 Travel « « ¢ ¢ o o v o e it ot e e e e e e e 24,130 19,134 4,433 563
18 Payments of travel or entertainment expenses
for any federal, state, or local public officals - « . - -
19 Conferences, conventions, and meetings « + - - « «
20 Interest « « o v ¢« o o e s e s 4t e a0 s s e e e 38,309 38,309
21 Paymentstoaffliates « « « - - « o ¢« o 0o o oo
22 Depreciation, depletion, and amortizaton - - - . . - . 172,612 165,168 6,946 498
23 INSUFANCE  « « = + o « v o ¢ o o o s s e s 400 s e 20,379 1,245 19,134
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a MISCELLANEOUS 506,323 416,330 2,842 87,151
b OTHER PURCHASED SERVICES 42,794 39,088 3,316 390
¢ DUES, LICENSES & PERMITS 2,126 566 1,160 400
d SUBSCRIPTIONS & PUBLICAT 1,108 934 174
e SPECIFIC ASSISTANCE TO YOUTH 249,839 249,839
f All other EXPENSES « + = « ¢ o s s e s e et 0., 104 ’ 090 82 ’ 328 13 ' 367 8 ' 395
25 Total functional expenses. Add lines 1 through 24f 3,681,904 2,923,292 563,183 195,429
26 Joint Costs. Check here p D if following
SOP 98-2 Complete this liné only if the
organization reporied in column (B) joint costs
from a combined educational campaign and
fundraising solictation « -« o . .o .0 ool . .

EEA

Form 990 (20089)




Form 99

0 (2009) CH PENNSYLVANIA UNDER -21 23-3003176 Page 11
[Part X| Balance Sheet
’ (A) (8)
Beginning of year End of year
1  Cash-non-interest-beanng - « « « ¢ ¢ o o v v o o o ot vt tru e 257,142 1 407,150
2  Savings and temporary cash Investments - « « « « ¢« ¢« v o v e s e e 00 2
3 Pledgesand grantsrecevable, net - - + - <« v e e ot e e et e b e e e e e 756,062 3 2,884,553
4 Accountsrecevable, Net  « ¢ ¢ o« h e et h s e et e e e e e e n e e e 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L + « « ¢ c o 4 6 0 0 6 4 0 o o v st o s s o s s 8 e a o o s e s 5
6  Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons descnibed tn section 4958(c)(3)(B) Complete
s Partllof Schedule L « « ¢ v ¢ ¢ ¢ ¢ 4 a4 o o 6 6 o s o o s o 0 o o o s o o oo 6
S 7 Notesandloansrecevable,net - - . -« . o o a il il e e el 7
te 8 INVeNtONEeSfOrSAlE ONrUSE ¢ o + o ¢ o o o & = = o « o o ¢ o s = = = 2 « o s o s » 8
s 9 Prepaid expenses and deferedcharges  « « - -« - . 0 oL s il i e 6,830 9 19,487
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD « - - « « 10a 6,251,215
b Less accumulated depreciation - - « « « ¢ o o o . 10b 2,135,535 3,887,662 10c 4,115,680
11 Investments - publicly traded secunties  « -« ¢« ¢ ¢ ¢ o e i i i e oo 11
12  Investments - other secunties See PartiV,line11 -« « « « « ¢ o o ¢ o v v v o v 12
13  Investments - program-related See Part IV,line11 -« - « « « c o o 0 o0 v oL 13
14 In(ang|ble ASSEES ¢ - c v s e s e e e s e s e a s s s e e e et s e e e 14
15 Otherassets SeePartIV,line 11 « « « ¢ ¢ v v v v v v v v o v v i it oo v v v 62,664 15 88,184
16  Total assets. Add lines 1 through 15 (mustequalline34) . « « - « « « v o o o . . 4,970,360 16 7,515,054
17  Accounts payable and accrued eXpenses « « « « « ¢ ¢ ¢« o o 4 o 4 s e s e e s e 311,840 17 588,087
18 Grantspayable - + « ¢ ¢ ¢ ¢ ot s i st i i i e e e e Te e o s s e e e e e e 18
L 19 Deferred revenue + « « « o ¢ o ¢ 4« o o o s o o s o o a s s o o s v o s s a0 s 19
ia 20 Tax-exemptbondliabilities « « « « « v ¢ ¢ o ot o i it et e e e e e 20
b 21 Escrow or custodial account habiity Complete Part IV of ScheduleD - « « - - « . 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partll of Schedulel - - « - - -+ ¢ v v v o0 v ot oL 22
L 23  Secured mortgages and notes payable to unrelated third partes - - - . . . . 23
s 24  Unsecured notes and loans payable to unrelated third parties  « -+ « =« « + . . . 2,650,000 24 2,650,000
25  Other habilites Complete Part X of Schedule D -« « + « « + ¢ ¢ ¢ o v 0 v v 0 v 25
26  Total liabilities. Add ines 17 through25 .+ « - « « -+ ¢ v o o v v it it o b 2,961,840 26 3,238,087
Organizations that follow SFAS 117, check here p |X|and
N F complete lines 27 through 29, and lines 33 and 34.
e u 27 Unrestncted netassets « « « ¢ v« o v e o o v o v v s o s o 0 s 8 s a s s e e 399,971 27 447,427
t 2 28 Temporanly restncted netassets < « -« « . o oo il L 1,608,549 28 3,829,540
A 29 Permmanently restncted netassets < « ¢« ¢ o oo h el o h s s el 29
: E' Organizations that do not follow SFAS 117, check here  § [ ]
e | and complete lines 30 through 34.
; : 30 Capital stock or trust pnincipal, or cumment funds <« « « - ¢ o s 0 0o e e oL 30
¢ | 31 Pad-inor capital surplus, or land, building, or equipment fund - - - - . . .. .. 31
0 e | 32 Retained eamings, endowment, accumulated income, or other funds - « « « « .+ 32
rs 33 Totalnetassetsorfundbalances =« « « « « « v o ¢ o o o 4 e b o e nr e 2,008,520 33 4,276,967
34 Tota! habilities and net assets/ffund balances - « - - - ¢ oo oo oo ool 4,970,360 34 7,515,054

Form 890 (2009)
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Page 12

{Part XI| Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990 [_] Cash Xl Accrual [ ] Other
If the organization changed its methods of accounting from a pnor year or checked "Other,” explain in
Schedule O

Were the orgamization’s financial statements compiled or reviewed by an independent accountant? ..
Were the organization's financial statements audited by an independent accountant? - . . - . . . . . .

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compitation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basts, or both

E] Separate basis D Consolidated basis D Both consolidated and separate basis

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337  « - & v o o o i e o e i i et i et e e e

If "Yes,"” did the orgamization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2| x

2c | X

3a X

3b

EEA

Form 990 (2009)




. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) 2009

* Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury ) !
Internal Revenue Service P Attach to Form 990 or Form 990-E2. P> See separate instructions. Inspection
Name of the organzation Employer dentrficatton number

CH PENNSYLVANIA UNDER -21

23-3003176

[Parti]

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a pnivate foundation because itis (For ines 1 through 11, check only one box )
1 [:] A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)i).
2 [:] A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service orgamzation described in section 170(b)(1){A)(iii).
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,

city, and state

5 [:l 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 Part Il )

0 5

A federal, state, or local govermment or governmental umit descnbed 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
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

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 IIl )

10
1

0o

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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
508(a)(3). Check the box that descnbes the type of supporting organization and complete ines 11e through 11h

a [ ] Typel

organization, check this box

b [ ] Typell

¢ [ ] Type lll-Functionally integrated

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i)

and (in) below, the governing body of the supported organization?
(ii) A family member of a person descnbed in (i) above?
(iii) A 35% controlled entity of a person described in (1) or (1) above?

h Provide the following information about the supported organization(s)

d [ ] Type ili-Other
e [] 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 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 1s a Type |, Type II, or Type Ill supporting

......................... 11g()

Yes No

11g(@)
11g(i)

(i) Name of supported

@) EIN

(%) Type of organization

(V) Is the organization

(v) Did you notify

{wi) Is the

(v Amount of

organization (descnbed on lines 1-9 in col (i) listed in your the organization in organization in col support
above or IRC section goverming document? col (i) of your (i) organized in the
(see instruchons) ) support?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2009

Form 990 or 990-EZ.
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Part II 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) P (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees receved (Do not
include any "unusual grants ") .« . .+ . . 3,839,060 3,885,920 3,999,015 4,378,686 3,668,390 19,771,071
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « « « « ¢ ¢« ¢ ¢ 4 a4 v oo .
3  The value of services or facilities
furmished by a governmental unit to the
organization without charge - - « « .
4 Total. Add lines 1 through3 . . . . . . 3,839,060 3,885,920 3,999,015 4,378,686 3,668,390| 19,771,071
5  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column () - - - « .
6  Public support. Subtract line 5 from In 4 19,771,071
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amounts fromimed4 . ... ... .. 3,839,060 3,885,920 3,999,015 4,378,686 3,668,390 19,771,071
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES = « » ¢ s = » « s o s o o a o »
9  Netincome from unrelated business
activities, whether or not the business is
regulary carnedon « « « ¢« ¢« o o o o ..
10  Other income Do not include gan or
loss from the sale of capital assets
(ExplanmnPartiV) « « « « « . o oo
11 Total support. Add lines 7 through 10 - B 19,771,071
12 Gross receipts from related activities, etc (see INStructions) - « = « ¢« ¢t i 0 it it it i e e s 12]
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part Il, line 14

14 100.00 %

15 100.00 %

33 1/3% support test - 2009. 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
33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 qualifies as a publicly supported organization

10%-facts-and-circumstances test - 2008. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 1s 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 qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions - - -

EEA
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[Part 1 | Support Schedule for Organizations Described in Section 509(a)(2)
* {Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusualgrants”) - . - . ¢ o .o .
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Iities furmished in any activity that 1s related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf. « « = « & ¢ ¢ 4 6 s e v 0 o o
5 The value of services or facilittes
furmished by a governmental unit to the
organization without charge  « « « - - « .
6 Total. Add lines 1 through5 .« - « . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons - - - .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for theyear . . .
¢ Addlines7aand7b . .« .« ¢« . ...
8 Public support (Subtract line 7¢ from
Ine6 )« « « « v v v v v v v v v oo
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromlne6 « . « .. ... ...
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUIMCES =+ » * = s o o o o s a o s 2 2 o »
b Unrelated business taxable income (less
section 511 taxes) from bustinesses
acquired after June 30, 1975 . . . . ..
¢ Addlinest0aand10b - « « ¢« ¢« ¢ . . ..
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
CarnedonN - « « « ¢« o s « o s s a5 o s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) « .« ... .. ..
13 Total support. (Add lines 9, 10c, 11,
and 12 ) LI R I
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, checkthiIsbox and Stop here - « « « = ¢« o o o o v i b i i b i i e e e e i e s st e s e s e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f))  « « « « + = v« ¢« v o o v .. 15 %
16 Public support percentage from 2008 Schedule A, Part I, In@ 15 « = « « ¢« « c v v v i i i b e v o n o v o s o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f))  « - = = « « « « « o . . 17 %
18 Investment income percentage from 2008 Schedule A, Partlil,Line 17 - - « « « < ¢ v v v v i i o v e s v a e e 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions

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 - 2008. 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

EEA
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CH PENNSYLVANIA UNDER -21 23-3003176

(Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

D & WN A

{a) Donor adwised funds (b) Funds and other accounts
Totalnumberatend ofyear « « « « - . . . . ...
Aggregate contnbutions to (during year) . . . . .
Aggregate grants from (dunngyear) - . . . ...
Aggregate value atend ofyear - - - . . . .. ..
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? - - « « « « v o o o o v v i vt u D Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? .« . < . . . .. e e e e e e e m et e e e e et DYes

[ ]No

rt il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Par IV, Iine 7

[Pa
1

a o o n

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

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

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements - « « « ¢ ¢« ¢ ot b bttt i h L e e e e h e e e 2a
Total acreage restncted by conservationeasements « « « « ¢+ ¢ vt o e ittt e et e 2b
Number of conservation easements on a certified histonc structure included in (@ -« - « « « = « = « - . . 2c
Number of conservation easements included in (c) acquired after 8/17/06  « « « « « v v o v v v o v o o . 2d

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

the tax year P

Number of states where property subject to conservation easement i1s located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements Itholds? = « + = & & o ¢ o 4t i o vt it e i it e n e D Yes
Staff and volunteer hours devoted to momitonng, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred In mornitonng, inspecting, and enforcing conservation easements duning the year

| &3

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

170(h)(4)(B)(1) and section 170(h)(4)(B)I)?  « « « ¢ « o o o o o e v 4 e e e ot e et e e e e e e e e e e e e E]Yes
In Part X1V, 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 descnbes

the organization's accounting for conservation easements

E]No

[Partiii | 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

b

a
b

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

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items 7 ’

(i) Revenues included in Form 990, Part Vill, ne 1« « - « « « . . D T T T T R T A >3

(ii) Assets included nForm990,PartX . + « + « « « ¢ « . . e e e e e et e e b e s e e e e s e e >3

If the organization recewved or held works of art, histoncal 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 VIl line 1 = « « « v v ¢ v o o o o v ot i it e e e e | X3

Assetsincluded INFOrm 990, Part X - - ¢ « ¢ o o i i it e e e et e e e e e e e s e e e ey »S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009
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Page 2

[Part i |
3

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a [] Public exhibition d [ ] Loan or exchange programs
b [] Scholarly research e [ ] Other
c [:] Preservation for future generations
4  Provide a description of the orgamization's collections and explain how they further the organization's exempt purpose In

Part XIV

§ Dunng the year, did the orgamzation solicit or receive donations 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? - - - - . . . . . . . . .. [ Ives [INo
I Part IV | 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 FOrmM 990, Part X? ¢ ¢ ¢ ¢ o 6 6 o v 0 0 4t o o e o o o = o o s o o o o o o o o 2 o s s o s a v a o s s a o aeowa DYes D No
b If"Yes," explan the amangement in Part XIV and complete the following table
Amount
c Begmmng DalanCe « « « ¢ ¢ ¢ o 4 o 6 6 e @ 4 4 n m s s e e s s s s e e s n e aae e s e e 1¢c
d Additions dunng the YEAI = = = v s s ¢ e ¢ 4 s s s e 4 4 e e et s e e s e et 1d
e Distnbutions dunng the YEAI = o ¢ ¢ o o o s 4 e s e b m e s e e s e e e et e a s e e e
f Endmg DAlANCE = - = ¢ o ¢ v ¢ o ¢ o s 2 o e s e s s b e s s s s e s e ma et e s e e s e e 1f
2a Did the organization include an amount on FOrm 990, Part X, N@ 212  « « = v v o o v v v e v o v e v e e n oo a s o annons [JYes [ ]No
b If"Yes," explain the arangement in Part XIV
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
{a) Current year (b) Pnor year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of yearbalance . . . . . .. ..
b Contrnbutions « » « « ¢ + ¢ « ¢« » 2« o o« o o
¢ Net investment earnings, gains, and losses -
d Grants orscholarships  « « « « « v o o o o &
e Other expenditures for facilities
and programs  + « + - ¢ - - s e v e 0o o
f Administrative expenses -+ - - - - o . ..
g Endofyearbalance . . ... ... ...
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ 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
() unrelated OrganmIZations -+ + = « o ¢ ¢ o o b et e bt bt et e e et e e e e s e e e e s e e e e e e e e e e 3a(i)
(ii) related organizations - - - . . . . “ e s e e e s e s “ v s e e s s e ae e “ e o = 5 s s e s s s s s e s s e s 3a(ii)
b if "Yes" to 3a(n), are the related organizations listed as required on Schedule R? .« « « ¢ .« v vttt it i i e e e . 3b
4  Descnbe in Part XIV the intended uses of the organization’s endowment funds
[Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) deprecation
1a Land « ¢ ¢ ¢ ¢t t e b b e e e e s e e e e s
b Buldings « - « « « + o ¢ e oot oo
¢ Leasehold mprovements -« « « « « ¢« o v o o0 .
d Equ|pmen[ e s s e e s s s e e s e s e s e es e
@ Other+ « « o =+ o s o s s o s s s o STMD1E . 6,251,215 2,135,535 4,115,680
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), ln@ 10(C))  « + + « e « » « = o « > 4,115,680

EEA Schedule D (Form 990) 2009
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[Part Vil |

Investments - Other Securities. See Form 890, Part X, line 12

(a) Descnption of secunty or category
(indluding name of secunty)

(b) Book value

{c) Method of vatuation
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total (Column (b) must equal Form 990, Part X, col (B) line 12 ) | 4

[Part vin|

Investments - Program Related. See Form 990, Part X, line 13

(a) Descniption of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) line 13) >

[Part 1X |

Other Assets. See Form 990, Part X, line 15

(a) Descrniption

(b) Book value

DUE FROM AFFILIATE

88,184

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

88,184

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

{Part X |
1 (a) Descapuon of hability

(b) Amount

Federal income taxes

Total (Column (b) must equal Form 980, Part X, col (B) ine 25 ) >

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48

EEA
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| Part XI| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A, lIN€ 12) « ¢ « ¢ v o v b e et e e e s e e e e e e 1 5,950,351
2 Total expenses (Form 990, Part IX, column (A), IN@25) < « « ¢ ¢ v v v e e v v v n v o o s o o o v e e 2 3,681,904
3 Excess or (deficit) for the year Subtractline 2 fromline1 « - « « « ¢ ¢ o v o o i i it et e e e 3 2,268,447
4 Netunrealized gains (losSes) ON INVESIMENES - « - - = ¢+« o o v b b b ittt o i ot e e a e s s ooan 4
5 Donated services and use Of facilitIes - « « ¢ ¢ v v e b e b i it et et e e e e e e e e e et e e 5
6 INVESIMENE @XPENSES « « ¢ o ¢ &+ 4 ¢ o o o e e o s 4 o o s o s o o n o o o o o o o o o s s o o s s oo oaoa 6
7 Prorpenod adjustments = = = - ¢« s e o i i e i i e e e e e e e e e e e e e s e e e e e 7
8 Other(DescnbeNPart XIV) « ¢ « o o i v i o i o e i i e e et o et ottt st s et o asasanan 8
9  Total adjustments (net) Addlines4through8 « « « = v o o v v v 0 i o v it i it e i e e e 9
10  Excess or (deficit) for the year per audited financial statements Combineines3and9  « - « « = ¢ ¢« « o v & 10 2,268,447
l_rt Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements - « « « « « ¢ ¢ v . h e o v o0 e .. 1 5,950,351
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12
a Netunrealized gainsoninvestments « « « v ¢« ¢ ¢ v v o o it e e e e .. 2a
b Donated services and use offacilities - - « « + « + « ¢« c Lo el i . 2b
€ Recovenesof prioryeargrants « « « « o = = « o o o s o s o v b o 04w e a e 2c
d Other(DescnbeinPart XIV) « « « « v v vt v v v it it b ittt it e i e a 2d
e Addlnes2athrough2d - - « ¢ ¢ ¢t 0 @ttt i o b bt it oot s 0 0 e e c e e e s e e aaae s 2e
3 Subtractline 2e fromMIiNE 1  + « & v ¢ v ¢ o ¢ o o o o o o o s o o o 6 v v o o o s o @ s s e s e e s e e . 3 5,950,351
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIil, ine7b  + « . « - . . . . 4a
Other (Descnbe NPart XIV) « + « o v o o v v v i i v vt e s e e e et e na e 4b
Addlines4aand4b - ¢« - ¢ ¢ ¢ttt et ettt et e s s e e e s s e e s m e et e e ee e e e e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part1,Ine 12) - - « « « v v v 4 v o v o v o o s 5 5,950,351
l_art X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements - - - « « « ¢ . - . L 0o L L L Ll o i e .. 1 3,681,904
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduse offacilittes « « « « « « o ¢ v v v o oo o oo oo 2a
b Prioryearadjustments « « o « o e o o v o s 0 o s 0 bt n o e et 2b
C OtherlosSSes « « « ¢ v o c v n o o et t v o v 4 v ot o s v s oo s o o 2c
d Other(DescnbemPart XIV) - « - v o v o v v it v i i i o ittt e en .. 2d
e Addines2athrough2d « + ¢ ¢ & ¢ ¢t 0 o 0 0 vt it b ottt ettt t e e e s e e e s e e e e ma. 2e
} 3 Subtract INe 2e froMINE 1 + o & « o o ¢ o o o o 2 2 ¢ o« s e o o ¢ = ¢ o o o o s o » S s e s e s s e e e s 3 3,681,904
‘ Amounts included on Form 990, Part IX, line 25, but not on line 1:
‘ a Investment expenses not included on Form 990, Part VIIl, lne7b - - « - - - - . . 4a
b Other (DescnbeinPat XIV) « « « « .o v v 0ot v v C e et e e e e e 4b
¢ Addlnesd4aandd4b . . . ¢ . ot i i i i i o e e e e e e h s e e s e e et e e et et 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lne 18)  « - « + « ¢ « o ¢ . . . v .o s 5 3,681,904

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

‘ and 2b, Part V, line 4, Part X, ine 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information

Footnote for uncertain tax position under FIN 48 (Part X)

THE ORGANIZATION IS A PRIVATE NOT-FOR-PROFIT AGENCY AND, ACCORDINGLY, IS EXEMPT FROM

FEDERAL TAXES UNDER THE INTERNAL REVENUE CODE SECTION 501(C) (3). THE ORGANIZATION IS ALSO

EXEMPT FROM STATE AND LOCAL TAXES UNDER APPLICABLE STATUTES. THE ORGANIZATION RECOGNIZES

OR DERECOGNIZES A TAX POSITION BASED UPON A "MORE THAN LIKELY THAN NOT" THRESHOLD. THIS

APPLIES TO POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THE ORGANIZATION DOES

NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE ANY MATERIAL UNCERTAIN TAX POSITIONS.
EEA Schedule D (Form 990) 2009




SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2009
» Complete if the organization answered "Yes" to Form 990,
Part IV, line 23. Open to Public
Department of the Treasury R . :
Intemal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identdiication number
CH PENNSYLVANIA UNDER -21 23-3003176
(Partl[ Questions Regarding Compensation
Yes No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
[] Furstclass or charter travel ] Housing allowance or residence for personal use
[:l Travel for companions D Payments for business use of personal residence
[] Tax ndemnification and gross-up payments [] Heatth or social club dues or initiation fees
[:] Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part llltoexplan - - « « « . . 1b
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked nline 1a?  « - « « . . . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
[[] Compensation committee [} wntten employment contract
[:] Independent compensation consultant |X] Compensation survey or study
[] Form 990 of other organizations [X] Approval by the board or compensation committee
4  Dunng the year, did any person histed in Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?  « <+ « .« - ¢ oo o0 oL R 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? - . . . . . .. R I 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .« + + ¢ ¢ @ o o s e e s e e 0 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11|
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5§-9.
5§  For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
2 Theorganization?  « « « ¢ v v vt v o s bt o b st et e et e et e e e e e e e ey 5a X
b Any related orgamza“on') ............................................ . . 5b X
If "Yes" to line 5a or 5b, descrbe in Part (I
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamnings of
3 Theorgamzation? « « « o « ¢ ¢ ¢ o v a0 o e e e s o o s s o e a s o s bt st e s s s e s e s e e e e . e 6a X
b Any related orgamzahon'? .............................................. 6b X
If "Yes" to line 6a or 6b, descnbe in Part Il
7  For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If"Yes,"descnbemPartlil - « « ¢« « o v o 0 ot et i e e e . 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the imitial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," descnbe
NPA Il ¢ ¢ o o o o o e e e et 6 e 6 o o v o o o s o 5 2 2 o & 5 o s a o s s s s o 28 8 ¢ 5 s 06 e s s a2 0o 8 X
9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regu|a(|on5 section 53 4958.6((;)7 s e s e e 2 s s s s e s s s e s s s s e m s e s e s e e anona e s s e 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule J (Form 990) 2009
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SCHEDULE O . OMB No_1545-0047
(Form 990) Suppliemental Information to Form 990

' Complete to provide information for responses to specific questions on 2009

Form 990 or to provide any additional information. .

Department of the Treasury P y Open to Public
Intemal Revenue Service P Attach to Form 930. Inspection
Name of the organization Employer dentrfication cumber
CH PENNSYLVANIA UNDER -21 23-3003176

01. Member election for additional members (Part VI, line 7a)

THE PROCESS FOR RECRUITING AND APPOINTING MEMBERS TO THE COVENANT HOUSE PENNSYLVANIA BOARD

IS AS FOLLOWS:

1. THE CHPA EXECUTIVE DIRECTOR RECRUITS POTENTIAL NEW MEMBERS THROUGH AN EXTENSIVE

INTERVIEW PROCESS.

2. HIS/HER RECOMMENDATIONS ARE PRESENTED TO THE CHPA GOVERNANCE NOMINATING COMMITTEE

AIONG WITH THEIR BACKGROUND HISTORY.

3. IF THE GOVERNANCE NOMINATING COMMITTEE APPROVES THE RECOMMENDATIONS, A PRESENTATION

IS MADE TO THE FULL BOARD OF DIRECTORS.

4. UPON FULL BOARD APPROVAL, THE RECOMMENDATIONS ARE PRESENTED TO COVENANT HOUSE

INTERNATIONAL BOARD OF DIRECTORS WHO HAS FINAL AUTHORITY TO APPOINT ALL CHPA BOARD

MEMBERS .

02. Form 990 governing body review (Part VI, line 11)

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.

03. Conflact of interest policy compliance (Part VI, line 1l2c¢)

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 AND KEPT ON FILE. LIKEWISE, SHOULD

THERE BE ANY CONFLICT OF INTEREST ON ANYONES PART THE BOARD OF DIRECTORS ARE MADE AWARE OF

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
EEA




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer dentification nusnber

CH PENNSYLVANIA UNDER -21 23-3003176

04. CEO, executive director, top management comp (Part VI, line 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.

05. 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.

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

ALL GOVERNING DOCUMENTS INCLUDING ANNUAL AUDITS, TAX RETURNS AND ANNUAL REPORTS ARE MADE

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

07. General explanation attachment

FORM 990, PART I LINE 1 (CONTINUED)

COVENANT HOUSE PENNSYLVANIA IS THE LARGEST PRIVATE CHILD WELFARE AGENCY IN THE DELAWARE

VALLEY. OUR MISSION IS TO SERVE SUFFERING CHILDREN OF THE STREET, AND TO PROTECT AND

SAFEGUARD ALL CHILDREN. WE PROVIDE CRISIS CARE INTERVENTION FOR KIDS WHO ARE ABANDONED,

ABUSED, DELINQUENT, DESTITUTE OR NEGLECTED.

OUR FIVE CORE PRINCIPLES ARE:

EEA Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer dentification nusmber

CH PENNSYLVANIA UNDER -21 23-3003176

IMMEDIACY: OUR YOUNG PEOPLE AER WELCOMED WITHOUT QUESTION OR COST. OUR FOREMOST GOAL IS TO

PROVIDE QUALITY SERVICES TO YOUTH IN NEED IN AN

IMMEDIATE FASHION.

SANCTUARY : COVENANT HOUSE PROVIDES A SAFE HAVEN FROM THE HARDSHIPS OF THE STREETS AND

EMPHASIZES THE INHERENT WORTH OF THE YOUNG PEOPLE WE SERVE.

FORM 990, PART I LINE 1 (CONTINUED)

STRUCTURE: STREET LIFE IS VERY UNSTRUCTURED. OFTEN OUR KIDS GO WHEREVER

THEIR DAY TAKES THEM. OUR PROGRAM IS STRUCTURED IN ORDER TO HELP OUR YOUNG PEOPLE FIND

DIRECTION AND SUPPORTS THEM TO ACHIEVE THEIR GOALS.

VALUE COMMUNICATION: COVENANT HOUSE ATTEMPTS TO COMMUNICATE VALUES WHICHARE LIFE ENHANCING

AND NOT DESTRUCTIVE. WE ENTER INTO A RELATIONSHIP WITH OUR YOUTH BASED ON HONESTY, LOVE,

TRUST AND RESPECT.

CHOICE: OUR GOAL IS TO EMPCOWER THE YOUNG PEOPLE WE SERVE. THE FIRST STEP IS TO SHOW THEM

THAT THEY ENTER THIS RELATIONSHIP FREELY. THEY MUST CHOOSE TO CHANGE AND COVENANT HOUSE

HELPS MAKE THEM MAKE INFORMED DECISIONS ABOUT THEIR FUTURE.

EEA Schedule O (Form 990) 2009
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990 Overflow Statement pﬁ%%g 1
Name(s) as shown on retum FEIN
CH PENNSYLVANIA UNDER -21 23-3003176

OTHER EXPENSES LINE 24F, PART IX STATEMENT OF FUNCTIONAL EXP

Description Amount
TELEPHONE $ 54,306
EQUIPMENT 22,274
POSTAGE AND PRINTING 5,678
STAFF RECRUITMENT 70
Total: $ 82,328

OTHER EXPENSES LINE 24, PART IX STATEMENT OF FUNCTIONAL EXP

Description Amount
TELEPHONE S 2,069
MINOR EQUIPMENT PURCHASES 4,348
POSTAGE AND PRINTING 4,631
BANK CHARGES AND FEES 2,319
Total: $ 13,367

OTHER EXPENSES LINE 24, PART IX STATEMENT OF FUNCTIONAL EXP

Description Amount

TELEPHONE $ 1,435
MINOR EQUIPMENT PURCHASES 401
POSTAGE AND PRINTING 6,559

Total: S 8,395

OVERFLOWLD




Federal Supporting Statements 2009 pgo1

Name(s) as shown on retum FEIN
CH PENNSYLVANIA UNDER -21 23-3003176
FORM 990, SCHEDULE D, PART VI, LINE 1lE STATEMENT #D1E
INVESTMENTS - OTHER
DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
LAND, BUILDING & IMPROVEMENTS -0 4,144,652 0 4,137,652
FURNITURE & EQUIPMENT 0 664,614 0 664,614
LEASEHOLD IMPROVEMENTS 0 231,151 0 231,151
VEHICLES 0 121,763 0 121,763
ACCUMULATED DEPRECIATION 0 0 2,135,535 (2,135,535)
CONSTRUCTION IN PROGRESS 0 1,089,035 0 1,089,035
TOTAL 0 6,251,215 2,135,535 4,115,680

STATMENT LD




Fom 8868 Application for Extension of Time to File an

(Rev January 2011) Exempt Organization Return OMB No 1545.1705
Department of the Treasury X

Internal Revenue Service P> File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Part1 and checkthisbox - = = =« « o o s v 0 v v v o v v v 0 » [E

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Etectronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed 1n Part | or Part 1l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanities & Nonprofits

[ﬁrt | | Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed)

A corporation required to file Form 980-T and requesting an automatic 6-month extenston - check this box and complete

Part I ONly« = « = = ¢ o+ o o o o ot oo s e et e e et e s e et e s e e e e e e e e [ D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file iIncome tax returns

Type or Name of exempt organization Employer identification number

print NATIONAL TEAM CHENG MARTIAL ARTS 20-8377681

Elle by the Number, street, and room or suite no If a P O box, see instructions

due date for 2261-69 GARRETT ROAD

f::;y?;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions DREXEL HILL, PA 19026

Enter the Return code for the return that this application i1s for (file a separate application foreachreturn) = = = = =« « ¢ =« = = o - . .« m
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of P PAUL CHENG 2261-69 GARRETT ROAD, PA 19026

Telephone No P 610-622-5260 FAXNo b
o If the organization does not have an office or place of business in the United States, checkthisSbox - = = = = « « =« « ¢ ¢ o o a0 v o » [:]
o [f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthis is
for the whole group, check thisbox « « « = « « « .« »[ ] Ifitis for part of the group, check this box - - -»[_]and attach

a list with the names and EiNs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-15 ,20 11, to file the exempt organization return for the organization named above The extension i1s
for the organization's return for_
» [X]calendar year 20 10 or
> [:]tax year beglnnmé_ ,20___,and ending , 20

2 If the tax year entered in ine 1 1s for less than 12 months, check reason E] Initial return [:|F|nal return
“[_]change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a |$
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 prior year overpayment allowed as a credit 3b |$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c |$

Caution. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions
For Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev. 1-2011)




Fom 8868 Application for Extension of Time to File an

Rev April 2009 i H

(Rev Apri 2009) Exempt Organization Return OMB No 15451709
Department of the Treasury

Intemal Revenue Service » File a separate application for each return.

o Ifyou are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox - - « « « « ¢ o v o v v o v v v v ot » [)_g]

o Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Part| | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
(= 1 QI 1o T T T T [ D

Ali other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efite and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print CH PENNSYLVANIA UNDER -21 23-3003176
z:: Z’;:;‘for Number, street, and room or suite no if a P O box, see instructions
filing your 31 EAST ARMAT STREET
:::::Tcuiies City, town or post office, state, and ZIP code For a foreign address, see instructions
PHILADELPHIA, PA 19144

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

[X]Form 990 [_]Form 990-T (corporation) [ JForm 4720
[CJForm 990-BL [1Form 990-T (sec 401(a) or 408(a) trust) []Form 5227
[]Form 990-EZ [_]Form 990-T (trust other than above) [ ]Form 6069
[]Form 990-PF [JForm 1041-A [ ]Form 8870

o The books are In the care of P FRED JOHNSON JR CFO 31 EAST ARMAT STREET, PA 19144

Telephone No P 215-951-5411 FAX No p 215-951-5412
o [fthe organization does not have an office or place of business in the United States, checkthisbox < « « « « ¢ ¢ ¢ v v v v o v v 0 v ot > []
o |fthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - ->[:| If it 1s for part of the group, check this box PDand attach
a hst with the names and EINs of all members the extension will cover
1 1{request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
until 02-15 20 11, tofile the exempt organization return for the organization named above The extension s
for the organization's return for
» [ |calendar year 20 or
P [X]tax year beginning 07-01 .20 09, and ending 06-30 ,20 10

2 |f this tax year is for less than 12 months, check reason D Initial return E] Final return |:|Change in accounting perod

3a |f this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a | $
b [f this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b | $

¢ Balance Due. Subtract line 3b from line 3a 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 3c | $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see-Form-8453-EO and Form 8879-EO - - -—
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 4-2009)




Form BB68 (Rev, 4-2008)

¢ Ilyou are filing for an Additional (Not Automatic) 3-Month Extension, completo only Part Il and check this box

Note. Only complete Pant It ff you have already been granted an automatic 3-month extension on a previously filed Form 8868

o !l you are fihng for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part | Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coptes needed)

Type or Name ¢! Exompt Organizaten £.mployer adentrficishon mamber
print CH PENNSYLVANIA UNDER - 21 23-3003176
E:e:z::' Mumber skeet and ocm or suto no Lo P O box see nstiuctions For IRS use only
cue eaie for 31 EAST ARMAT STREET
f rgthe City toemncrposier o s'ate ars ZiP cose Fof a107¢ 30 38 ss e b nstrutians
re*sn Sce
ns‘nsctens PHILADELPHIA, PA 19144
Check type of return to be filed (File a separate apphication for each return)
1% Form 990 «_|Form 990-PF i 1Form 1041-A " 'Form 6069
 Form 990-BL " Form G90-T (sec 401(a) or 408(a) trus!) " 'Form 4720 'Form 8870
" Form 960-E2 " Form 990-T {trust other than above) " Form 5227
STOP! Do not complete Part Ul if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e Thebooksareinthecareof P CORDELLA HILL EXECUTIVE DIRECT
TelephoneNo P 215-951-5411 FAXNo P 215-951-5412
e !f the orgamzalion does not have an office or place of business in the United States, check this DoX = « « = = = o o o+ = v o s o v o >
o Ifthis is for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) if this s
for the whole group. check ihuis box - - {fitss for part of the group check thisbox - -B{__ and atach a
st wath the names and EliNs of all members the extenston s for
4 lrequest an adotional 3-manth extension of ume untt 05-16 .2011
5 For calenoar year . or other tax year beginning 07-01 20(Q9%and endmg_— 06-30 2010
& Ifihistax year is for less than 12 months check reason. _ llnalrelurn © Final return | Change in accounting period
7 Stale in defad why you neea the extens:on

ADDITIONAL TIME IS NEEDED TO PREPARE AND COMPLETE AN
ACCURATE RETURN RAR B W\2010

8a If this apphcation 1s for Form
less any nonrefundable cred 83 | §
b i this applicaton is for Form ble credits ana
estimated tax payments made a credit and any
amount paid previously with Fori 8b | §
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form or, if required, deposi:
with FTD coupon cr, if required, by using EFTPS (Elecironic Federal Tax Payment System) See instructions 8c | $
Signature and Verification
L wger pengiles of Lurug p M «CuCNG 3CCOM2INYiNg Schegl'es and statements 1)1d 10 tne est of ny Fnovdecge ang behe!

“p e s iorm

Signature

pate W //5////

TEA \"//.\7///;// 4 /9////,/’/
/./7// L

Form 8868 (Rev 4-2009)




