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o 990

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

Department of the Treasury

Intemnal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-0047

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

Open to Public

2010

Inspection

,» 20

B Check if applicable:
D Address change

C Name of organization Episcopal Charities of Long Island

Doing Business As

D Employer identification number
11 1969005

O Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
3 it retum 36 Cathedral Ave, PO Box 510 516 248 4800
[ Termmnated Crty or town, state or country, and ZIP + 4

D Amended retum

Garden City, New York 11530-0510

G Gross receipts $

L—_] Application pending

F Name and address of pnncipal officer
The Right Reverend Lawrence C. Provenzano

(same address)

| Tax-exempt status

501(c)(3) £ 50110 ¢

) d (nsert no) []4847(@()or [] 527

J Website: » www.episcopalcharitiesli.org/annualappeal/index.htm

H(a) Is this a group retum for affiliates? D Yes No

H(b) Are all affiliates included? ] Yes L1 No
If “No,” attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization Corporation D Trust E] Association E] Other P>

I L Year of formation: 1951 I M State of legal domicile.  NY
Summary
1 Briefly describe the organization’s mission or most significant activities: see Part lll Question 1
]
5
£
% 2  Check this box » [] if the organization discontinued tts aperations or disposed of more.
g 3  Number of voting members of the governing body (Part VI, lin 9
2| 4 Number of iIndependent voting members of the governing bo 9
3'; 5 Total number of individuals employed in calendar year 2010 (P 3
§ 6 Total number of volunteers (estimate If necessary)
7a Total unrelated business revenue from Part VIii, column (C), inei 0
b Net unrelated business taxable income from Form 990-T, line 34 . - 0
N2 =" Prior Year Current Year
o | 8 Contrnibutions and grants (Part VIli, line 1h) . 167,607 107,889
% 9 Program service revenue (Part VliI, ine 2g) .o 0 0
3 | 10  Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 459,435 406,978
111 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) . : 25,748 3,086
12 Total revenue—add lines 8 through 11 (must equal Part Vili, column (A), line 12) 652,790 517,953
13 Grants and similar amounts paid (Part iX, column (A), fines 1-3) . 375,849 363,000
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
2 16  Salanies, other compensation, employee benefits (Part IX, column (A), ines 5-1 0) 218,279 203,674
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) . 0 107,625
8 b Total fundraising expenses (Part IX, column (D), line 25) » 107625 . |
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . 106,244 104,451
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 700,372 778,750
19 Revenue less expenses. Subtract line 18 from line 12 (47,582) (260,797)
5 § Beginning of Current Year End of Year
§5| 20 Total assets (Part X, line 16) 5,805,774 5,549,272
= §‘§ 21 Total habilities (Part X, line 26) . .. 46,170 50,465
@% =2| 22  Net assets or fund balances. Subtract line 21 from hne 20 5,759,604 5,498,807
lél“ Signature Block
o Under penalties of perjury, | declare that | have e; /?;?6 this retum, including accompanying schedules and statements, and to the best of my knowledge and belhef, it s
= true, comect, and complet,e’ Declaration of prepar (offier than officer) i1s based on all information of which preparer has any knowledge
S :tf?@'v“— [
=L Sign 9 ignature of officer Date
Q) Here } LANRENCE €. m.ve»mm PRESDENT 7]26] 201
% Type or pnnt name and title
Z Pai d Pnnt/Type preparer’s name Preparer's signature Date Check D p PTIN
g Preparer self-employed
@ Use Only | Ffim's name  » Firm's EIN »
Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes (1 No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2010)
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Form 890 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il
1  Briefly descnbe the organization’s mission:
To foster, develop and contribute to the support of the religious, educational and charitable work of The Episcopal
Church in the Diocese of Long Island by making gifts, grants, loans and advances without interest or other charges
solely and exclusively for religious and charitable purposes to any organization, institution, agency or other body of
The Episcopal Church or associated or affiliated in any way with The Episcopal Church
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e . . [ Yes No
If “Yes,” describe these new services on Schedule O.
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . O Yes No

If “Yes,” describe these changes on Schedule O.

4 Describe 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$ including grantsof § )(Revenue$ )
SCHEDULE O

4b (Code: }(Expenses$ including grantsof$ )(Reverue$ )

4c (Code: )(Expenses$ includnggrantsof$ )(Revenue$ )

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

4e Total program service expenses P

Form 990 (2010)



Form 990 (2010) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e . . e e 1|V
2 s the organization required to complete Schedule B, Schedule of Contnbutors” (see instructions) . 2|v
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part il . ... . 4 v
§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partill . 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . e e e C e e e 6 v
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8  Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il Co. . e e e e e e e 8 v
9 Did the organization report an amount in Part X, hne 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . Ce e e e e e e e e e ) v
"10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V . 10! v
11 If the organization’s answer to any of the following questions is "Yes ” then complete Schedule D Parts VI 1.
Vil, VIIi, IX, or X as applicable. ¢
a Did the organization report an amount for land, buﬂdmgs and equnpment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . . . .o 11a v
b Did the organization report an amount for investments — other securties in Part X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VIl . 11bl| v
¢ Did the organization report an amount for investments —program related in Part X, ine 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11¢ v
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .. e 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xl 12a v
b Was the organization included in consolidated, mdependent audrted f nancral statements for the tax year’7 If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xill is optional 12b v
13 Is the organization a school descrbed in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 v
14 a D the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14p v
15  Dud the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the Urited States? If “Yes,” complete Schedule F, Parts Il and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17| v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part Ili 19 v
20 a Did the organization operate one or more hospitals? /f “Yes complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 890 filers that operate one or more hospitals must attach audited financial statements (see instructions) |2gp

Form 990 (2010)




Form 990 (2010)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

29

31

32

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the Unuted States on Part X, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ili

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time durlng the year'7 .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector 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, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction W|th one of the followmg partles (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee’? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former off icer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization llquldate terminate, or dissolve and cease operatrons” If "Yes comp/ete Schedule N,
Part | . .

Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets” If "Yes "
complete Schedule N, Part Il e e e e ..

Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule H Parts I, III
IV,and V, line 1 .

Is any related organization a controlled entity within the meaning of section 512(b)(13)? .

Did the organization receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,line2 . . . . . . . . e e OYes [F]No

Section 501(c)(3) orgamzatlons Dld the organlzatlon make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
Part Vi .

Did the organization complete Schedule (0] and prowde explanatlons in Schedule O for Part VI I|nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 | v

24a v
24b

24c
24d

25b

26 v

&

N
©
LS b N b N A Y T A BN

8
<

37 v

38|V

Form 990 (2010)



Form 990 (2010)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b |
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and |

reportable gaming (gambling) winnings to prize winners? . .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see Iinstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a forelgn country (such as a bank account, securities account, or other financial

account)? . e .. v
b If “Yes,” enter the name of the foreign country >

See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the

organization solicit any contributions that were not tax deductible? . . 6a '/
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deducl:lble contnbutlons under sectlon 170(c) i r—_
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods [JITEENE
and services provided to the payor? . e e .. . . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded" . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 8282? . . . e e e e e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 f||ed durlng theyear . . . I 7d | i}i}i
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person”
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f Img Form 990 in lleu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c i
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax yeaﬂ .. 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) Page 6
EQll  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, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . . M
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9l 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |z . . L4
any other officer, director, trustee, or key employee? . . . e e e . 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . . . . . . . . . . . . . . . . . . . . . .. ..o ]1a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during [ §N &
the year by the following: LR
a Thegoverningbody? . . . . e e e e e e e e e 8a|v
b Each committee with authority to act on behalf of the governlng body'7 e 8b|v
9 « Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a Y
b If “Yes,” does the organization have written policies and procedures governlng the actlwtles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
112 Has the orgamzation provnded a copy of this Form 990 to all members of its governing body before filing the
form? . . . N R R v
b Describe in Schedule O the process, |f any, used by the organization to review this Form 990. 2 N T
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . 12a v
b Are officers, directors or trustees, and key employees reqmred to disclose annually interests that could g|ve
rise to conflicts? . . . . . . e e . 12b
¢ Does the organization regularly and consnstently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this 1s done . . e e e e e
13  Does the organization have a wntten whistlebiower pohcy” . .
14  Does the organization have a written document retention and destruction pohcy" .
15 Did 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
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or S|m|Iar arrangement
with a taxable entity during the year? . .o e e e e e
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation In joint venture amangements under applicable federal tax faw, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed »  New York

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

O own website [0 Another’s website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Episcopal Diocese of Long Island, 36 Cathedral Ave, PO Box 510, Garden City, NY 11530 (516) 248 4800

Form 990 (2010)




Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e 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.
e List all of the organization’'s current key employees, if any. See instructions for definition of “key employee.”
¢ 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.
e 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.
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
bist persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (8) © (D) ® ®
Name and Title Average Position (check all that apply) Reportable Reportabie Estimated
hours per p — compensation |compensation from amount of
week 35. 2 3 5 :3;;,:;:—: g from related other
(descnbe | 3 :T E g ® ag g the organizations compensation
hoursfor | 85 | 131 § o] | organizaton | (W-2/1099-MISC) from the
related Sl 2 °) S (W-2/1099-MISC) organization
organizations] S =1 3 Q2 and related
in Schedule 2la 2 organizations
0) 3 2
Q
(1) The Right Reverend Lawrence C. Provenzano o o 0
President v
ip Mol
{2) JS Kip Molnar o 0 o
Treasurer v
hilli
(3) Sue Schilling 0 o 0
Secretary v
Asseli
(4) Joan Asselin 0 o 0
v
(5) The Rev Margaret L. Blackett
0 0 0
v
ind Cott:
(6) Lindsey Cotter 0 0 0
v
(7) John Garry Edwards o 0 0
v
(8) Scott Treiber 0 o 0
v
(9) Robert Wheeler 0 0 0
v
The Rev. E. Clare N th
(10) The Rev. £, Clare Nesm 35 under 100K 0 0
Executive Director v
{11)
(12)
(13)
(14)
(19)
(16)

Form 990 (2010)




Form 990 (2010) Page 8
meﬂion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() 1G] ©) (D) ® (F)
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hours per —T = compensation {compensation from amount of
week ia 2 3 E é% .3‘1 from related other
(descnbe | 3§ g g o ag 3 the organizations compensation
hours for %g o 3 § al” organization {W-2/1099-MISC) from the
related =4 -1 ) S (W-2/1099-MISC) organization
organization: E g 3 3 and related
in Schedule 2l a 2 organizations
o) 8 £
g
an
(18)
(19)
(20)
{21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)

1b Sub-total .

¢ Total from continuation sheets to Part VII Sectlon A

d Total (add lines 1b and 1¢) .

|
|
>

2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 in

reportable compensation from the organization » 0

3 D the organization fist any former officer, director or trustee, key employee, or highest compensated [§

employee on line 1a? If “Yes,” complete Schedule J for such individual

organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such ‘

individual .

5 Did any person I|sted on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or mdnvndual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization.

Name and business address

(8)

Descniption of services

©)
Compensation

Phillips Fundraising, LLC, § Astor Ave., St James NY 11780

Fundraising

105.000

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization » 1

Form 990 (2010)



Form 990 (2010)
ETad'llIR  Statement of Revenue

Page 9

(A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

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

Contributions, gifts, grants
and other similar amounts

-0 Qoo

JQ

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizatons . . . | 1d

Govemment grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 4f

107,889

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

»

107,889

Program Service Revenue

Business Code

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

>

]

Other Revenue

ucn-o Q.OU'B’

(1]

7a

Investment income (including divid
and other similar amounts)

ends, interest,
»

Income from investment of tax-exempt bond proceeds P

Royalties

>

406,978

406,978

.(D Fieal .

i.n Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

L
i

Net rental income or (loss)

>

Gross amount from sales of () Secunties

) (i 'Oth'er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contributions reported on fine 1c).
SeePartlV,lne18 . . . . . ga

Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . g

Less:directexpenses . . . . b

5,821

2,735

events . »

3,086

3,086

Net income or (loss) from gaming activities . . P

Gross sales of nventory, less
retums and allowances . . . ga

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

Qa0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

|

517,953

410,064

Form 990 (2010)



Form 990 (2010)

Eld i@ 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).

Page 10

Total expenses Program service

7b, 8b, 9b, and 10b of Part VIII. axpenses

Management and Fundraising

oaxpenses

\

| Do not include amounts reported on lines 6b, A (8) (€ D)
1
2
3

10
11

Q@ -0 a0

12
13
14
15
16
17
18

19
20

YBRE2

0o Q00D

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, ine 21 .
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, dlrectors
trustees, and key employees

Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)} and
persons descnbed in section 4958(c)(3)(B)

Other salaries and wages

Pension plan contnbutions (include sectlon 401(k)
and section 403(b} employer contnbutions)

Other employee benefits .

Payroll taxes . .

Fees for services (non- employees)
Management

Legal

Accounting

Lobbying . ..

Professional fundraising services. See Pan IV ||ne 17
Investment management fees

Other

Advertising and promotlon

Office expenses

Information technology

Royalties .

Occupancy

Travel .

Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest N

Payments to affiliates .

Depreciation, depletion, and amortlzat|on
Insurance . e e e e e
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
Audit Fees

363,000

363,000

153,240

153,240

25,784

25,784

21,211

21,211

3,439

3,439

6,118

6,118

107,625

107,625

27,348

27,348

9,514

9,514

32,316

32,316

9,026

9,026

6,059

6,059

8,389

4,638

8,389

4,638

Furniture & Equipment

1,043

1,043

Ali other expenses

Total functional expenses. Add lines 1 through 24f

778,750

363,000

308,125

107,625

}%

Joint costs. Check here P[] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010) Page 11
IEZEE¥ Balance Sheet
(A) (B)
Begmnning of year End of year
1 Cash—non-interest-bearing e 25,207 1 48,439
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Recewvables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L .
6 Receivables from other dlsqualaf ied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring orgamzations of section 501(c)(9) voluntary
P employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V! of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments —publicly traded secunties . 11
12  Investments—other securities. See Part IV, line 11 5,741,188 12 5,467,758
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
16  Other assets. See Part IV, I|ne11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 5,805,774| 16 5,549,272
17  Accounts payable and accrued expenses . 46,170| 17 217,780
18  Grants payable . 0| 18 22,685
19  Deferred revenue .
20 Tax-exempt bond Ilabllltles
@121  Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key
lé employees, highest compensated employees, and disquahfled persons.
4 Complete Part Il of Schedule L .o .
23  Secured mortgages and notes payable to unrelated third partles
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 50,465
Organizations that follow SFAS 117, check here » . and complete '
§ lines 27 through 29, and lines 33 and 34.
§$ 127 Unrestncted net assets . 5,377,089| 27 5,116,292
E 28 Temporarily restricted net assets .
T 29 Permanently restricted net assets . . 382,515 382,515
e Organizations that do not follow SFAS 117, check here > [:l and
P complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 |33 Total net assets or fund balances . . 5,759,604| 33 5,498,807
34 Total liabilities and net assets/fund balances . 5,805,774| 34 5,549,272

Form 990 (2010)



Form 990 (2010)
Part XI Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part Xi

a

O 0N WON =

Total revenue (must equal Part V!il, column (A), line 12) .

§17,953

Total expenses (must equal Part X, column (A), line 25)

778,750

Revenue less expenses. Subtract line 2 from line 1

(260,797)

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

5,759,604

[LAE-NI2RE B

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B))

5,498,807

Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII

g

2a

3a

Accounting method used to prepare the Form 990: [ Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedute O.

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

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght
of the audit, review, or compilation 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 line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis [J Both consolidated and separate basts

As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audxts” If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

Form 990 (2010)



SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support |
Complete if the organization is a section 501(c)(3) organization or a section 2© 1 o
4947(a)(1) nonexempt charitable trust. Open to Public
E,,eg“’mﬁ“ %ﬂvguﬂgwm Y » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

Episcopal Charities of Long Island 11 1969005

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

The organization is not a private foundation because 1t 1s: (For lines 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)-

(3 A school described in section 170(b){1)(A)(ii). (Attach Schedule E)

[J A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

] A medical research organization operated In conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:

[J 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.)

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

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

8 [J A community trust described in section 170(b){1){A)(vi). (Complete Part II.)

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

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

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

a Type | b O Typel ¢ [0 Type llI-Functionally integrated d [ Typell-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 descnbed 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 i, or Type Il supporting
organization, check thisbox . . . N B
g Since August 17, 20086, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?

H LN

N

~N e

() A person who directly or indirectly controls, either alone or together with persons descrnbed in (1) and Yes | No
(in) befow, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g() v
(ii) A family member of a person descnbed in (i) above? . . . e e e e e e e 11g(ii) v
(i) A 35% controlled entity of a person described n (i) or (ii) above'7 e e e e e 11gﬁii)[ v
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (lii} Type of organization | (iv} Is the organization (v} Did you notify (v} Is the {vii} Amount of
organization (descnbed on lines 1-9 | incol (i) isted n your | the organization in organization in col support
above or IRC section govemning document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A) Episcopal Diocese | 14 1646315 v v v 57,000
of Long Island Type 1
(8)
©
(D)
(E)
57,000
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedute A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

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

Page 2

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3.
5 The portion of total contributions by :
each person {other  than a
governmental unit or publicly }
supported organization) included on ’
line 1 that exceeds 2% of the amount
shown on line 11, cotlumn (f) . [ .
6 Public support. Subtract line 5 from line 4. 2 it s eab o | E
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
7  Amounts from line 4
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .o
11 Total support. Add lines 7 through 10 £ N W o g
12  Gross receipts from related activities, etc. (see instructions) . . 12 ]—
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2009 Schedule A, Part Il, line 14 . 15 %
16a 33'13% support test—2010. If the organization did not check the box on I|ne 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and lme 15 1s 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e
17a 10%-facts-and-circumstances test—2010. 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
organizaton . . . . . . . . . . . . . L . 0 s e e e e s e e s e O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and Iif 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 . . . e > O
18  Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check th|s box and see
nstructions . . . . . . . . . L L0 0 000 L s e e s e s e e e e

Schedule A (Form 990 or 990-E2Z) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests iisted below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and membership fees
receved. (Do not include any "unusual grants *)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from g
line 6.) .

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
9 Amounts from line 6 o
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

g

. ¥ -
o o L .. .
> co. a«;’g’" L 5
o T,
.,

i
w%

% fex

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carned on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .

13 Total support. (Add lines 9, 10c 11

and 12.)
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)
organization, check this box and stop here . . . R . e |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (ine 8, column (f) divided by line 13, column(f)) . . . . . | 15 %
16 Public support percentage from 2009 Schedule A, Partlll, line15 . . . . . . . . . . 116 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, ine 17 . . . . 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and lIine
17 1s not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization . » d

b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33'2:%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » (|
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
Part Il, line 17a or 17b; and Part ll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

2010

» Complete if the organization answered “Yes,” to Form 990,

Part v, line 6,7, 8,9, 10, 11, or 12. Open to Public
mpam m fme T ’ 1] ’ ¢ ’ L] 1] i
Intemal F?ev:nue Se:Sﬁ:Seury » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Episcopal Charities of Long Island 11 1969005

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

NbH WN

(]

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

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year . .
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? . . . . . . O Yes [INo
Did the organization inform ail grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .o [(Jyes [INo

m Conservation Easements. Complete if he orgamzatlon answered “Yes™ 1o Form 990, Part IV, ine 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {e.g., recreation or education) [ Preservation of an historically important land area

[ Protection of natural habitat [0 Preservation of a certified historic structure
[ Preservation of open space

2 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

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . .o 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) L. 2¢c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
hustoric structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgmshed or termlnated by the orgamization dunng the
tax year

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

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [No

6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170N A)B)()? . . . . . . . . . . L L oo e e e e e e e OYes [ONo

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part Vill,linet . . . . . . . . . . . . . . . . P» §
@ii) Assets included in Form 990, PartX . . . ... .8

2 If the organization received or held works of art hlstoncal treasures or other snmllar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . .. .p» §

b Assets included in Form 990, Part X . . . . P . 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedute D (Form 990) 2010



Schedule D (Form 990) 2010 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

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):

O Public exhibition d [0 Loan or exchange programs

O Scholarly research e [ Other

[d Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . OYes [ONo

E1s3\"M Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 Qo0

2a

Is the organization an agent, trustee, custodian or other mtermeduary for contributions or other assets not
included on Form 990, Part X? . . . . . e e e e OYes [JNo

If “Yes,” explain the arrangement in Part XIV and complete the foIIownng table:

Amount
Beginningbalance . . . . . . . . . . . . o o L0000 1c
Additions duringtheyear . . . . . . . . . . . . o o o . . L. 1id
Distributions during theyear . . . . . . . . . . . . . . . o .. 1e
Ending balance . . . e e 1f
Did the organization mclude an amount on Form 990 Part X I|ne 21'7 e e e e e e Oyes [INo

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 5,741,188 5,809,832 6,054,538 ey
b Contributons . . . 176 35,562 23,064| - )
¢ Net investment earnings, gams and ;
losses . . . . . . . . . . 406,978 459,435 510,502
d Grants or scholarships . . . 264,834 214,272 455,370
e Other expenditures for facilities and
programs . e
f Administrative expenses . . . . 415,750 349,369 322,902
g Endofyearbalance . . . 5,467,758 5,741,188 5,809,832
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 93 %
b Permanent endowment » - 7%
¢ Term endowment » 0%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . L L Lo oo e e 3ali) v
(ii) related organizations . . . e e e e e 3al(ii) v
b If “Yes” to 3a(n), are the related organlzatlons Ilsted as requwed on Schedule R'? e e e e 3b
4 Describe in Part XIV the intended uses of the organization’'s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of iInvestment (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land R
b Bunldlngs . . .
¢ Leasehold |mprovements
d Egquipment
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .»

Schedule D (Form 990) 2010
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Page 3

m Investments—Other Securities. See Form 990, Part X, line 12.

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

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

{(A) Investment Fd of the Diocese of Long Island 5,467,758|Cost

(8)

€)

()

(€)

3]

@)

H)

U

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

1@l  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b} Book value

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

(1)

(2

e

O

G

(6)

@

®)

9

(19)

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

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

(a) Descnption

(b) Book value

()

@

()]

()

©)

{6)

0

{8)

©

(10)

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

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

1 {a) Descnption of liability

(b) Amount

(1) Federal income taxes

@

1<)

4

()

)

0

@

©

(10

(1

Total. (Column (bj must equal Form 990, Part X, col (B) line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010
e @ {l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

©CONOOHAEWON=

10

Page 4

Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9

olole|N|ajn|a|w|nia

Part )Ml Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

oQO0OTh

3

4
a
b

c
5

=G DAl Reconciliation of Expenses per Audited Financial Statements With Expe

1
2

[ - S s N - ]

3

4
a
b

c
5

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIV.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part V|II ||ne 12 but not on Ime 1
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

| 1

2b

2c

2d

4a

4b

Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Part I Ilne 12 )

5

nses per Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe In Part XIV)

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1
Investment expenses not included on Form 990, Part VIII, iine 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ilne 18 )

1

A

<

2b

2c

2d

4a

4b

EL® U Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, ine 2; Part X, line 8; Part Xli, ines 2d and 4b; and Part XIlI, fines 2d and 4b. Also complete this part to provide
any additional information.

Part V Endowment Funds

Board restricted funds to cover administration expenses and make program grants and Donor restricted funds to make program grants

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding | omBNo 1545-0047

undraising or Gaming Activities 20
(Form 990 or 990-EZ) Complete if the organization answered °Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the 1 o
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Episcopal Chanties of Long Island 11 1969005

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [ Mail solicitations e [J Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [0 Phone solicitations g Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? Yes [JNo

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
() Name and address of individual (ii) Did fundraiser have {iv) Gross recerpts (or retained by) (vi) Amount paid to
st
or entity (fundratser) (i) Activity cu cgﬂ{n%inﬁg’;gg | of from activity fundraésoeir (Iil)sted n (O;rrgeafg:g:gotr’ly)
Yes No
1 phillips Fundraising LLC
5 Astor Ave., St James NY 11780 Fundraising v 107,889 105,000 107,889

2

3
|
: 4
| 5

6

7

8

9
|
‘ 10
|
|

Total R « . « e e < 107,889 105,000 107,889

3 st all states in which the organization s registered or licensed to solicit contributions or has been notified it 1Is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2010
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G (Form 890 or 990-EZ) 2010

Page 2

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

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events
(add col (a) through
col {c))

Direct Expenses
q

Rent/facility costs .
Food and beverages .
Entertainment

Other direct expenses

(event type) (event type) (total number)
9 1 Grossrecenpts . UNDER $5,000
& | 2 Less: Charitable
contributions
3  Gross income (ine 1 minus
line 2) .
4 Cashpnzes .
5 Noncash prizes

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Combine line 3, column (d), and line 10

>
>

(

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV lme 19 or reported more

(b) Pull tabs/instant

] (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e} Other gaming col (a) through col (c}))
2
[0
T | 1  Gross revenue . NONE
#1 2 Cashprizes .
2| 3 Noncash prizes
1]
§ 4  Rent/facility costs .
£
5 Other direct expenses
O Yes %| [ Yes %| [] Yes
6  Volunteer labor . {C] No [J No [d No
7  Direct expense summary. Add lines 2 through 5 in column (d) » |( )
8 Net gaming income summary. Combine line 1, column d, and line 7 »
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? OYes [No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? Oves [No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 980 or 980-EZ) 2010 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . e e COYes [No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity

formed to administer chantable gaming? . . . e e e e e e e e e e e e OYes ONo
Indicate the percentage of gaming activity operated n:
The organization’sfaciity . . . . . . . . . . . . . . . . . . . . . . . . . |13 %

An outside facility . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gammg/specral events books and
records:

Name »

Address b

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . ... ... e e e e . . . . . . . . . o . . OYes ONo
If “Yes,” enter the amount of gaming revenue received by the organization®» § and the

amount of gaming revenue retained by the thrd party» ¢

If “Yes,” enter name and address of the third party:

Name »

Address

Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided »

[ Director/officer J Employee [ Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . e e e e OYes [No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities dunng the tax year » §

Supplemental Information. Compiete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v}, and Part ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010




{0102} l066 wod) | efnpeyos

dSS00S ON 18D

*066 W04 10} SUORONUISU] BY] 8BS ‘010N 10V UoloNpoeY suomieded 404

0
oL

-+« - - suojeziuebio Joyjo o JAquNu [BlO} AT €

* suoneziuebio yuswuianob pue (g)(9)10G UONISS jo Jaquinu [elo} JoJug g

{e1)

L)

(o1

(6)

(8

@2

(9)

(S)

v

()

@

o0 3naaxos (1)

©oUBJSISSE 10
uesb jo esoding (y)

BOUR]SISSE |SBd-uou
0 uonduoseq (B)

(1Yo

‘lesiesdde ‘A4 ooq)
Uonenjen jo poule G)

©8JURISISSE YSED
-uou jo unowry (e)

jueib

ysed Jo unoury {p)

ejqeoijdde yi swuienob io
uooas gyl (9) NI (@) uonjez|uebio jo ssesppe pue sweN (8} |

D P e e s s s

- papsau s| eoeds [euolyppe ji pejedljdnp eq ued

Il Med ‘000'S$ UBU 10w PaA@oal Juaididal 8uo ou §i Xag SIUl ¥98Y0 "000'G$ UBY} 10w Pan@dal jeyy jueidioal Aue 1oy ‘| g aulf ‘Al Hed ‘066 wiod
0} ,S9A,, Peiemsue uoneziuebio 8y} Ji 819|dwo) *sajels payun 8y} Ul suoieziuebiQ pue SJUBWIUIBA0D 0} SOUE]SISSY J8YJ0 PUE SjuesD) E

ON[] S9A[A

“sejeIg payun aus Ul spuny yuelb Jo esn ey buuojuow 10} saanpasold s,uoneziuebio ey Al ped ulequaseq 2

¢ oouelsisse Jo sjuesb 8y} pieme 0) pasn BLIB)LIO UONOB|aS BY}

pue ‘aoue)sisse Jo sjuelb syy Joj AuqiBije saajurIb s ‘9our)SISSE JO SUBIB By} JO JUNOLUE BY) BJeUBISNS 0} SPJ0Jal Ulejulew uoyeziuebio eyiseog L

90UB)SISSY pPUE SUBIE) UO UOIeWwIoju] [ejaudn E

$006961 L1

Jequinu uoneaypuep) JeAojdwz

pueys| 6uo Jo sanuey) jedoasidy

uoyeziuebio 8y) Jo sWeN

uonoadsul
algnd o3 uadQ

. V00GvSL ONEWO |

‘066 Wa04 0} Yyoeny 4

80]AI6G eNUeAsY jewielu)
Ainseeu| ey) jo uewuedeq

*2Z 10 |2 3u)) ‘Al Med ‘066 W0 0} ,S9A, Pasomsue uoneziuebio oyy ji 9jajdwod
S9}e1S POiun 3Y3 U} S|eNPIAIPU] pPue ‘SUBWLUIBA0YH
‘suojjezjuegiQ 0} doue)S|SSY 13Y}Q pue sjuels

(066 wuo4)
131NA3IHOS



{0102) (066 Wio04) | OINPaYDS

Knsiuiw siy) woly panyauaq ieyy ajdoad woly sjuawalels apinoid ases|d -

-Ansiunu siy) Aq paasas asoyl Aq pan1adal s1yauaq Yy 3qLIOSap aseadld -

SAnsiuiw siyy wouy payyauaq ajdoad Auew moH -

cpazqnd juesb puegs buoT jo sanuey) jedoastd3 ay) sem moH -

1uads sem Kauow ay) moy jo Bununoaoe pajiersp v -

“UORELIOJUI [BUCHIPPE 1310 AU puB ‘g aull ‘| ed Ui paiinbai uonewJojur ay) apiroid 0y ped siy) 919jdwo) ‘uoneuwnoju] [eyuswaiddng  FYRELR

L

9

3NON |

(1ou)0 ‘resteadde ‘AN
8ouB)sISSE yseo-uou jo uonduosag (§) ‘4o0q) uonenea jo poyis {8)

9oueR]SISSE Ysed-uou
40 Junowy (p)

el yseo
0 Junowy {9)

sjueidioes
jo JequinN {(q)

eoue)sisse 1o Juelb jo edA| (v)

‘pepaau s aoeds [euonippe §i pajed|idnp aq ued ||| ved
“22 oul| ‘Al Yed ‘066 W04 0} ,S9A, Pasemsue uojeziuebio ayj Ji 819|dwo) *sajels pajiun 3y Ul S|ENpIAIpu| 0} dduelsissy Jayio pue sueso  FITRLEE]

A ebed

(0102) (066 wicd) | eINpeyos



For 990 r000-62|  Supplemental Information to Form 990 or 990-EZ | O%E)]:MOW

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. open to Public
Inspection

Internal Revenue Service » Attach to Form 990 or 990-EZ.
Employer identification number

Episcopal Charities of Long Island 11 1969005

Name of the organization

2010 Form 990 Part Il and Schedule | Part 2

Camp DeWolfe (Diocesan summer camp) 10 B8]
[Episcopal Community Services (counseling services) 140,000 e
_Episcopal Health Services (pastoralcare) 830000
_The Bishop's Call (assisting churches and individuals inneed) 57,000 e
Total Grants 363,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 990-EZ) (2010)
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Page 2

Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2010)
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gAYl Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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