ram 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

OMB No. 1645-0047

Open to Public

internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 12/31, 2012, and ending 01/02,2012
C Name of organization D Employer identification number
B crecktopsicate: | 5pTSCOPAL RELIEF AND DEVELOPMENT 73-1635264
e Doing Business As
Name change Number and street (or P.O. box if mail is not defivered to street address) Room/suite E Telephone number
Initial return 815 SECOND AVE. (855) 312-4325
Terminated City, town or post office, state, and ZIP code
Amended NEW YORK, NY 10017 G Gross receipts $ 22,838,312,
peBleation F Name and address of principal ofice:. =~ ROBERT W. RADTKE H(a) Lsﬁ_l'lfi';lse:?gmup return for B Yes
815 SECOND AVE. 10017 NEW YORK NY H{b) Are all offiliates includod? Yes - No
| Taxexemptstatus: | X |s01()@) | |501()( ) @ (nseinoy | [4947@tyor | |s27 If "No," allach a list. (see instructions)

J Website: p WAW.EPISCOPALRELIEF.ORG

H(c) Group exemption number

K Form of organization: | X | Gorporation [ |7rust| | Association | | other B [ L vear of formation: 2002/ M State of legal domicile: ~ NY
Part | Summary
1 Briefly describe the organization's mission or most significant activies: ______
4| ~ EPISCOPAL RELIEF & DEVELOPMENT (ERD) 1S A COMPASSTONATE RESPONSE OF
§|  THE EPISCOPAL CHURCH TG HUMAN SUFFERING IN THE WORLD. ERD'S MAJOR
£|  PROGRAMS FOCUS ON FOOD SECURITY, RALTH CARE, AND EMERGENCY RELIEF. ]
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line1a) _ . . . . .. . ... .... SV % SO A 3 21.
,& 4 Number of independent voting members of the governing body (Part VI, line 1b) , _ . . . SRt B G B RS e 4 17.
:‘é § Total number of individuals employed in calendar year 2012 (PartV,line2a), . . . . . . . . . v v v o v .. .05 41.
3| 6 Total number of volunteers (estimate if necessary) . . . . . . . .. ... .. ... .. e |6 155.
7a Total unrelated business revenue from Part VIIl, column (C), line12 , , . ., . . . . . . . ... T — 7a 0
b Net unrelated business taxable income from FOrm 890-T, NE34 . . . v v v 4 v v v v v v v o v e ma v me v 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL Ine 1h) . . . . . o 0 o s s s e e e 20,648,378. 18,256,418.
g 9 Program servicerevenue (PartVHIL line2g) . , . . . . . . . . . v i 3 0 0
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), , . . . . . .. ... . 1,096,522, 1,266,662,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e), . . . . . .. . .. - 41,033, 45,304.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 21,785,933. 19,568,384,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . . . . . .. ..\ .. 14,835,819, 11,114,214,
14 Benefits paid to or for members (Part IX, column (A), line d) , ., . .. . . . e e e 0 0
9|15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . , , . . 4,538,756. 4,602,116.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) , . . . . . . v v v o s .. 172, 654. 205,475.
£| b Total fundraising expenses (Part IX, column (D), line25) p_ 1,800,409,
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11724e) . . . .. .. .. ... . 2,902,441. 3,405,229.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne25) , ., . . . ... .. 22,449,670. 19,327,034,
19 Revenue less expenses. Subtract ine 18 from liNE 12, & v v v 4 v v v b v v o v e v e s n s -663,737. 241,350.
& § Beginning of Current Year End of Year
82120 Total assets (PartX, Ine16) | . .. . ... ... ... 50,861,487, 32,116, 914,
%3 21 Total liabilities (Part X, iN€26) , . . . . . . . v v vt 1,695,089, 2,689,200.
§§ 22 Net assets or fund balances. Subtract [iNe 21 from INE 20, &+ + &+ « v « & 4 v v e ee e e s ) 29,186,398. 29,427,748.

i

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of prepageq(other than officer) is based on all information of which preparer has any knowledge.

7

. Tl (M 10 -.3) 13
Sign ' Signature of officer Dale
Here - Hen CHieF operaiv e OFACER

Type or print name and title

. Print/Type preparers name Preparer's signalure Date Check L_] if
:ald SCOTT THOMPSETT BN BrwrgpiAlN 10/28/2013 |selremployed |  P00741490
U:";:; Firms name B GRANT THORNTON LLP Fim's EIN > 36-6055558

Fimm's address B 666 THIRD AVENUE NEW YORK, NY 10017-4057 Phoneno.  212-599-0100

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

| X[ves |

[ No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

2E1010 1.000

31937H 7003 10/28/2013 3:49:10 PM V 12-7F

0163101-00017

Form 990 (2012)
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EPISCOPAL RELIEF AND DEVELOPMENT 73-1635264

Form 990 (2012) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . .. ... ... ... ... .00 ,Tl

1 Briefly describe the organization's mission:

ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 08 990-EZ2 . . . . . . . . o\ttt e e e e e e e e e e [ Jves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICBS? . L L e e [ Jves [X]No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 7,928,819. including grants of § 5,142,718. ) (Revenue $ )
ATTACHMENT 2

4b (Code: ) (Expenses $ 4,989,745. including grants of § 3,205,998. ) (Revenue $ )
ATTACHMENT 3

4c (Code: ) (Expenses $ 3,410,775. including grants of § 2,765,498. ) (Revenue $ )
ATTACHMENT 4

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 16,329,339.
2E1039 3,000 Form 990 (2012)

31937H 700J 10/28/2013 3:49:10 PM V 12-7F 0163101-00017 PAGE 3



EPISCOPAL RELIEF AND DEVELOPMENT 73-1635264

Form 990 (2012)
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Page 3
Checklist of Required Schedules
Yes | No

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

complete SChedUIE A . v v« v i i e e e e e e e e e e e e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X

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 v v o v v v it e e e e e 3 X

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . v o v o v v v v i v o v 4 X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Partlll « v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part | . . . . ¢ v v v v o v i i e e e e e e e e e e e e e e e e e e e e e e 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . . . . . . . . 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll « . .« v« v i i v e e e e e e e e e e e e e e e e e e e e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 . . . . . . v @ v v i i i i i e s e e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . .. .. 10 X

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI . . . . . . . .o iu i e e e e e e 11a] X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . .. .. ... .« .«.. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , . . . . .. . ... ... ... 11c X
d Did 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 . . . . . . . v i v v i it e et e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e X
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 X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts Xl and XIl . . . v v ¢ o v v v i e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . « « « « v « v « o« . 12b X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . . .. 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . . .. .. 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV . . . . . . . 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . ... 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . « « o v v v o v i it e e e e e n e e e 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Part lll . . . . . v « o v v v i i o e e et e e e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA

2E1021 1.000

31937H 700J 10/28/2013 3:49:10 PM V 12-7F 0163101-00017

Form 990 (2012)
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EPISCOPAL RELIEF AND DEVELOPMENT 73-1635264

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il. . . ... ... ... 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), line 2? If "Yes," complete Schedule I, Parts land lll . . . . . . .. .. .. ueran 22 X
23 Did 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? If "Yes," complete Schedule J . . . . . . . i i i i e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “NO,” goto line 25 . . . . . . . . i i i o e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . L i i e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(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! . . . . .. .. .. ... . v... 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," complete Schedule L, Part . . . . . . . v i i it i i i i e e e e e e e e e e e e e 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, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . .. .......... 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, PartIV. . . . . . .. 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 v v v v e et e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 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 . . . . . . . . @ @ i i i it e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il. . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl. . . . . . . . .« v v v v v v u . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ill,
OriV,and Part V, lINe 1. . o v o v i i e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... .. .. ... 35a X
b If "Yes" to line 35a, 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, Part V, line 2 _ , . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . . . i i v i v i v it et e e e u 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI v v e e e e e e e e e O I 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . ... .. ... ... ... ....... 38 X
Form 990 (2012)
JSA
2E1030 1.000

31937H 700J 10/28/2013 3:49:10 PM V 12-7F 0163101-00017
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EPISCOPAL RELIEF AND DEVELOPMENT 73-1635264

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . ... ... i, [ ]

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 10

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

Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 41

1c

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 is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ., , . . ... ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . & i i i i v it it e e
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 as charitable contributions? . . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . L. e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

SQ ™0 Qo

12a

13

c
14a
b

required to file FOrm 82827 . . . v v i v i e e e e e e e e e e e e e e e e e e e e s
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... .......

2b

3a

3b

4a

5a

5b

5¢c

6a

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ,
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 sponsoring

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 10a

7e

7f

.79

7h

9a

9b

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

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

14a

X

14b

JSA

2E1040 1.000

31937H 700J 10/28/2013 3:49:10 PM V 12-7F 0163101-00017
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Form 990 (2012) EPISCOPAL RELIEF AND DEVELOPMENT 73-1635264 Page 6
1§l 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 questioninthisPartVIl. . . . . . . . v o v v v v v o v oo o 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 taxyear. - « « « « « = = = . . 1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . o i L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . o v o v it it e e s e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L L e e e e s e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . v ¢ o v i i i i i h e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . v v v v v ittt e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... ... .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. ... oo v i oo . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . v v o v v o v o . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMlICES? + v v v i i s et i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhoW thiSWas done . . . . v . v v i v v it e e e e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . o o i i i i o e . 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . ... ... .. .. 14 | X
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 managementofficial . . . .. ... ... ... .. 15a| X
b Other officers or key employees of theorganization . . . . . . . . . v i v i i i i i i e e et e e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the YEar? . . . . . v v v v o e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. .. .. .. ... ......... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P_:A_II_'T-_AE:_I'I_MEN_T__Q _____________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p>ESTHER COHEN 815 SECOND AVENUE NEW YORK, NY 10017 212-518-0514
JSA Form 990 (2012)
2E1042 1.000
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Form 990 (2012) EPISCOPAL RELIEF AND DEVELOPMENT 73-1635264 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 . . ... ............... |:|
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.

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."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable 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.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other
hours for 1 = the organizations compensation
et | 02| 2| 2|38 S| organization | (W-211099-MISC) from the
organizations | & | £ | 8 | 3|28 | & | (W-2/1099-MISC) organization
below dotted | & 2 | S 218 g and r_elafﬁed
line) 5|2 < 3 organizations
7] =1 4] o
—- c [0}
3|2 2
[}
_(1)DR. ROBERT W. RADTKE | 40.00
PRESIDENT X X 231,874. 0 47,774.
(2)MOST REV. KATH JEFFERTS SCHORI | 1.00
PRESIDING BISHOP & EX-OFFICIO 40.00| X 0 272,551. 86,0109.
(3)N. KRURT BARNES | 1.00
EX-OFFICIO BOARD MEMBER 40.00| X 0 211,942. 42,892.
(4)THE RT. REV. ROBERT J. O'NEILL| 1.00
CHAIRMAN X X 0 0 0
(5)CONSTANCE PERRY | 1-00
BOARD MEMBER X 0 0 0
(6) THE RT. REV. PRINCE G. SINGH | 1.00
BOARD MEMBER X 0 0 0
(7)DR. CATHERINE GEORGE | 1-00
BOARD MEMBER (THRU 12/31/12) X 0 0 0
(8)FLO MCAFEE | _1-00
BOARD MEMBER X 0 0 0
(9) DANIEL MCNEEL LANE | 1.00
BOARD MEMBER X 0 0 0
(10)THE REV. JOHN SIDEBOTHAM | 1.00
BOARD MEMBER X 0 0 0
(11)JOSEPHINE H. HICKS | 1-00
BOARD MEMBER X 0 0 0
(12)THE RT. REV. STACY SAULS | 1.00
BOARD MEMBER 40.00| X 0 217,086. 77,611.
(13)THE RT. REV DENA A. HARRISON | 1.00
BOARD MEMBER X 0 0 0
(14)TERT LAWVER | 1-00
BOARD MEMBER X 0 0 0
JSA Form 990 (2012)
2E1041 1.000
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EPISCOPAL RELIEF AND DEVELOPMENT

73-1635264

Form 990 (2012) Page 8
TGl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related S 3| 21218 (3&|3| organization | (W-2/1099-MISC) from the
organizations | & < Z13|el|53 2 (W-2/1099-MISC) organization
belowdotted (S € | 5|~ |2 |52 |5 and related
. o2 = 5?8 .
line) S| D e organizations
c = @ 3
@ | g °l B
3|2 2
8 o)
g
15) DR. PEARL CHIN 1.00
TREASURER X X 0 0 0
16) SHARON HILPERT 1.00
BOARD MEMBER X 0 0 0
17) J. TUCKER MOODEY 1.00
BOARD MEMBER X 0 0 0
18) MEREDITH BROWN 1.00
BOARD MEMBER X 0 0 0
19) LINDSAY COATES | | 1.00]
BOARD MEMBER X 0 0 0
20) JUDITH MORRISON | 1.00]
BOARD MEMBER X 0 0 0
21) THE REV. CANON E. MARK STEVENS _1.00|
BOARD MEMBER X 0 0 0
22) ABAGAIL NELSON | “ 40.00)
SENIOR VICE PRESIDENT X 179,660. 0 38,376.
23) ESTHER COHEN | “ 40.00)
CHIEF OPERATING OFFICER X 159,574. 0 15,0609.
24) SHAUN WALSH | “ 40.00)
SENIOR DIRECTOR X 142,028. 0 16,273.
25) BRIAN SELLERS-PETERSEN | 40.00)
SENIOR ADVISOR TO THE PRESIDEN X 116,407. 0 32,272.
1b Sub-total > 231,874. 701,579. 254,296.
c Total from continuation sheets to Part VII, SectionA |, _ . . . .. ... ... | 4 952,956. 0 174,539.
d Total (addlines1band1c) . . . . . . . o i i it i i it »| 1,184,830. 701,579. 428,835.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 8
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . v v v v v v i v et e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
e o[- 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . ... . .. ... 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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
Name and business address Description of services Compensation

ATTACHMENT 6

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 »

2

JSA
2E1055 3.000
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EPISCOPAL RELIEF AND DEVELOPMENT

73-1635264

Form 990 (2012) Page 8
TGl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |33 | 21218 |5& || organization | (W-2/1099-MISC) from the
organizations 5 g F|8|o |5 3 g (W-2/1099-MISC) organization
belowdotted |2 € | 5| " |3 |5 2| and related
oL |3 =|loQ o
line) S| 2 g organizations
c — @
e 3 @ B
3|2 2
8 o)
g
( 26) KIRSTEN MUTH 40.00
SENIOR DIRECTOR X 122,697. 0 20,463.
( 27) MALAIKA KAMUNANWIRE 40.00
SENIOR DIRECTOR X 125, 341. 0 26,688.
( 28) JOY SHIGAKI 40.00
SENIOR DIRECTOR X 107,249. 0 25,3098.
1b Sub-total >
c Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2
d Total (add lines1band1c) . . . . . . . . v v 0 v v v v it v e e e n e e |
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . v v v v v v i v et e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
e o[- 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . ... . .. ... 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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B)

Description of services

(©)
Compensation

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 »

JSA
2E1055 3.000
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Form 990 (2012)

EPISCOPAL RELIEF AND DEVELOPMENT

73-1635264

Page 9

GEIER'UIl Statement of Revenue
Check if Schedule O contains aresponse to any question in this Part VIl , . . . . . . . .. .. . . . . ... .. ,_l
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

‘2 ‘E 1a Federated campaigns . . . . . . . . 1a
© 3
I g b Membershipdues . . ....... 1b
dv:';f ¢ Fundraisingevents . . . . . . . . . ic
OE| d Related organizations . « « « « « . . 1d 260,480.
"g’“ug, e Government grants (contributions) . . | 1e 900,315.
E E f All other contributions, gifts, grants,
£ 6 and similar amounts not included above . | 1f 17,095,623.
§ E g Noncash contributions included in lines 1a-1f: $
h Total. Addlines1a-1f . . . v v v v v v v v v v v v v v ws > 18,256,418.
E Business Code
s 2a
2
9 b
S c
»| d
El e
4 f All other program service revenue . . . . .
& | g Total.Addlines2a-2f . . . . . . ... .. > 0
3 Investment income (including dividends, interest, and
other similaramounts). + « v v v v v v b h e e e e > 899, 587. 899, 587.
Immmﬂmﬂm%mWMOHMfmmmmmpmm%s...> 0
5 Royalties « « = =+t raareaau e » 0
(i) Real (i) Persona
6a Grossrents . . . . . . ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). + « v & v & v 0 v 0 v 0w v » 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 3,637,003.
b Less: cost or other basis
and sales expenses . . . . 3,269,928.
c Gainor(Ioss) « « « « « - . 367,075.
d Netgainor(loss) « « « v v v & v v v v v 4 v 0 8 0w aas » 367,075. 367,075.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
x See Part IV, line 18 « « v v v v v v v .. a
_°=’ b Less:directexpenses . . . . . . .. . b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities.
See PartIV,line19 , , . ... ..... a
Less: directexpenses . + .+ . 0 0 4. b
¢ Net income or (loss) from gaming activites . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold. . . . . . . .. b
c Net income or (loss) from sales of inventory, , . . . . ... » 0
Miscellaneous Revenue Business Code
11a BISHOP BLEND INCOME (COFFEE SALES) 900099 19,543. 19,543.
b PROGRAM PILGRIMAGE TOUR 900099 25,761. 25,761.
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addlines 11a-11d « « = « «+ « v v v v 0 v v v v o s > 45,304.
12 Total revenue. See inStructions + v v v v v & v v & & v 4 & » 19,568,384. 1,311,966.
JSA Form 990 (2012)
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Form 990 (2012) EPISCOPAL RELIEF AND DEVELOPMENT 73-1635264 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any questioninthis Part IX | . . . . . . . .. . . v v i v i i .. | |
Do not include amounts rep orted on lines 6b, 7b, Total expenses Prog ra(r?)service Managt(e(r:n)ent and Func(llr)a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 1/ 163/ 951. 1/ 163/ 951.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22., . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, . _ . 9,950,263. 9,950,263.
4 Benefits paid toor formembers , , ., . .. ... 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . . 571,110. 323,898. 102,975. 144,237.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) 0
7 Othersalariesandwages _ | . . .. ... ... 3,030,555. 2,363,936. 196,152, 470,467.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 336,920. 137,630. 149,315. 49,975.
9 Other employee benefits . . . . . . . . . . .. 410,572. 297,646. 39. 112,887.
10 Payrolltaxes - « v v & v v v v i e e s 252,959. 157,499. 51,641. 43,819.
11 Fees for services (non-employees):
a Management . . ... ............ 111,228. 111,228.
blegal ....... ... 74,518. 55,722. 18,796.
€ ACCOUNING o v v v v e e e e e e e e 172,108. 38,329. 133,779.
d Lobbying . . ... 't vt 0
e Professional fundraising services. See Part IV, line 17 205' 475. 205' 475.
f Investment managementfees . . . . ... 94,433. 94,433.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.), . ., . . . 1’298’015' 639’689' 69’225' 589’101'
12 Advertising and promotion _ , , . . ... ... 115,635. 3,023. 327. 112,285.
13  Officeexpenses . . . v v v o v v v v v v v w . 109,751. 74,427. 20,200. 15,124.
14  Information technology. . . . . ... ... .. 0
15 Royalties. . . ... ..o v e v 0
16 Occupancy , . . ... ... ' 'veeennn 52,776. 52,776.
17 Travel . . 864,741. 740,285. 84,506. 39,950.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings , , . . 376,582. 286,433. 75,246. 14,903.
20 Interest . . . . ... ... 0
21 Payments toaffiiates, . . . .. ........ 0
22  Depreciation, depletion, and amortization , , , . 90, 645. 41, 635. 46,824. 2,186.
23 Insurance . . .. ... .ia e 44,797. 2,197. 42,600.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
o __
C
d ___
e All otherexpenses _ _ _ _ _ _ _ _ _________
25 Total functional expenses. Add lines 1 through 24e 19,327,034. 16,329,339. 1,197,286. 1,800,4009.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
JSA
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EPISCOPAL RELIEF AND DEVELOPMENT

73-1635264

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . ... ... ... .. ......... |
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . .. ... .. .. ..., q 1 0
2 Savings and temporary cash investments, . . . .. ... ... 13,189,374 2 14,040,730.
3 Pledges and grants receivable, net . . . ... ... 2,715,957 3 970,244.
4 Accounts receivable’ net e L 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . ... ............. 95 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL . . . . . ... d e 0
| 7 Notes and loans receivable,net .. ... ..., .. ... ... qz7z 0
&| 8 Inventories forsaleoruse . ... J s 0
9 Prepaid expenses and deferredcharges . . . .. ... ..o wn.. 275,820, 9 67,316.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 328,594.
b Less: accumulated depreciation, . . .. ... .. 10b 203,460. 41,282 .[10¢c 125,134.
11 Investments - publicly traded securities . . . . . .. .. .. ... 14,278,593, 11 16,525,724.
12 Investments - other securities. See Part IV, line 11, . . . . . . . .. .. ... 380,461, 12 387,800.
13 Investments - program-related. See Part IV, line 11 . . . . . . ... .. .. d13 0
14 Intangible @SSetS . . . . . . ... q14 0
15 Other assets. See Part IV, line 11 _ . . . . . . . . . . . .. . ... d1s 0
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . ... .... 30,881,487. 16 32,116,948.
17  Accounts payable and accrued expenses. . . . . . . . . . .\ ... 996,482, 17 1,399,074.
18 Grantspayable, | . . . . . . ... ... 918 0
19 Deferredrevenue | . . . . . ... ... ... e 919 0
20 Tax-exempt bond liabiliies ., . ... ... ... . . L. 9 20 0
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D |, | | | g 21 0
£|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L, . _ . . . .. ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | , , . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . .. g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . .. ... ... 698,607 25 1,290,126.
26 Total liabilities. Add lines 17 through25. . . . . . ... v v v .. 1,695,089, 26 2,689,200.
Organizations that follow SFAS 117 (ASC 958), check here » |l, and
2 complete lines 27 through 29, and lines 33 and 34.
2127 Unmestricted netassets . ... 12,476,799 27 | 13,060,176.
g 28 Temporarily restricted netassets . . . . . .. . ... ... ... ... .. 15,853,928, 28 15,504,562.
T|29 Permanently restricted netassets ., . . . . . v v v v vttt e 855,671. 29 863,010.
u:: Organizations that do not follow SFAS 117 (ASC 958), check here P> I:I and
H complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = = . . ... ..... 30
131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances . 29,186,398, 33 29,427,748.
34 Total liabilities and net assets/fund balances. . . . . . ... ... ...... 30,881,487. 34 32,116,948.
Form 990 (2012)
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EPISCOPAL RELIEF AND DEVELOPMENT 73-1635264

Form 990 (2012) Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartXl. . .. ..............

1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v o v o v i v v i i i v i o e 1 19,568,384.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v o v i v i v i i e 2 19,327,034.
3 Revenue less expenses. Subtractline2fromline 1. . . . . v v v o o v v i h h nh e e e e 3 241,350.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 29,186,398.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . o i i hn e s e e 5 0
6 Donated services and use of facilities . . . . . . . v . o o L o e e e e 6 0
7 InvestmMent eXPenSES . v v v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . . . L e e e e e e e e e s 8 0
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
K NN (=) I 10 29,427,748.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . ... ............ |_|
Yes | No

1 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
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . .. ... ...... 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis Both consolidated and separate basis

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

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . . & o v o v i i e e e e s e s e s e e s e s e s e s 3a | X

b If "Yes," did the organization 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 3b | X

Form 990 (2012)
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SCHEDULE A

| omB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
4947(a)(1) nonexempt charitable trust. .
ﬁ?g%gﬁ"ﬁg&eﬂfﬂ%lﬁ;i“w P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. o::Iesr:)g:::?::hc
Name of the organization Employer identification number
EPISCOPAL RELIEF AND DEVELOPMENT 73-1635264

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 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: -~~~
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 I1.)

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

7 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 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 An organization that normally receives: (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
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).

(11 [0 I O T

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . ... ... ..... 11g(i)
(i) A family member of a person described in (i) above? . . 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (i) above? . . . ... .. ... .. ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:" in col. (i) of col. (i) organized
(see instructions)) Y v | your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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EPISCOPAL RELIEF AND DEVELOPMENT 73-1635264
Schedule A (Form 990 or 990-EZ) 2012 Page 2

XTI  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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 25,686,707. 17,119,110. 31,714,650. 20,648,378. 18,256,418.| 113,425,263.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. . . . . . . 25,686,707. 17,119,110. 31,714,650. 20,648,378. 18,256,418.| 113,425,263.
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, column (f). . . . . . . 6,576,421.
6 Public support. Subtract line 5 from line 4. 106,848,842.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromline4d . . v v o o o . .. 25,686,707. 17,119,110. 31,714,650. 20,648,378. 18,256,418.| 113,425,263.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . & v v e e e e, 198,070. 131,847. 285,905. 289,883. 889,587. 1,795,292.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. .. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) v v v v v v w v v v s 35,498. 50, 600. 41,033. 45,304. 172,435.
11  Total support. Add lines 7 through 10 . . 115,392,990.
12  Gross receipts from related activities, etc. (seeinstructions) . . « « « v v v v v v i i i n e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . i i i i i i it e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 92.609
15 Public support percentage from 2011 Schedule A, PartIl,line14 ., . . . . .. .. ... ... .... 15 90.98¢,
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . .. ... ............. | X
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... ........ | 4

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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
oo = T v.¢= 1T >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >

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

Schedule A (Form 990 or 990-EZ) 2012
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EPISCOPAL RELIEF AND DEVELOPMENT

73-1635264

Schedule A (Form 990 or 990-EZ) 2012 Page 3
m 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 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 through5 | _ . . . .
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
c Addlines7aand7b. . . . . . . .. ..
8 Public support (Subtract line 7c from
iN€B.) v v v v v v v v w e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6. . . . .......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v & s w s & & & & = & & »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .
¢ Addlines 10aand10b , _ ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = « = & & & 2w s ww o ow o=
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) , ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) . L.
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . o o i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e » ,_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . ... 15 %
16 Public support percentage from 2011 Schedule A, Partlll,line15. . . . . . . . v @ 0 v v v i i v v v v w v s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . . . ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line17 . . . . . . . . . . . v ' .. 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more

than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA
2E1221 1.000
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EPISCOPAL RELIEF AND DEVELOPMENT 73-1635264
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 2

Name of the organization

EPISCOPAL RELIEF AND DEVELOPMENT

73-1635264

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

HRER RN

501(c)(3) taxable private foundation

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

General Rule

[]

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

Special Rules

[]

[]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il

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

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

JSA
2E1251 1.000

31937H 700J 10/28/2013 3:49:10 PM V 12-7F 0163101-00017
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3
Name of organization EPISCOPAL RELIEF AND DEVELOPMENT Employer identification number
73-1635264

X Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from (b) FMV (or estimate) (d)
Part | Description of noncash property given (see instructions) Date received
_____________________________________________ S [
(a) No. (c)
from (b) FMV (or estimate) (d)
Part | Description of noncash property given (see instructions) Date received
_____________________________________________ N
(a) No. (c)
from (b) FMV (or estimate) (d)
Part | Description of noncash property given (see instructions) Date received
_____________________________________________ N
(a) No. (c)
from (b) FMV (or estimate) (d)
Part | Description of noncash property given (see instructions) Date received
_____________________________________________ N
(a) No. (c)
from (b) FMV (or estimate) (d)
Part | Description of noncash property given (see instructions) Date received
_____________________________________________ S
(a) No. (c)
from (b) FMV (or estimate) (d)
Part | Description of noncash property given (see instructions) Date received
_____________________________________________ N
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization EPISCOPAL RELIEF AND DEVELOPMENT

Employer identification number

73-1635264

m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

JSA
2E1255 1.000

31937H 700J 10/28/2013 3:49:10 PM V 12-7F
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SCHEDULE D | OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) 2@ 1 2

p Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
EPISCOPAL RELIEF AND DEVELOPMENT 73-1635264

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

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

Total number atendofyear . . .........
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear). . . . ...
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... ... .. I:I Yes I:I No
6 Did the organization inform all 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? . . . . . . . L L L L e e e e e e e e e e e e s |:| Yes |:| No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b ON =

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... .. ... ... ... 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... .......... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . .. ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________

4 Number of states where property subject to conservation easementislocated » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... ... .... I:I Yes I:I 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

> _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section T70MNANBYN? . . . . . . . ..\ oot st s [ Jves [ Ino
9 In Part XIIl, 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.
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 or?anization 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 XllI, 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) Revenues included in Form 990, Part VIl line 1 . . . . v & v v v i i v v e e e e e e e e e e s >3
(ii) Assets included in Form 990, Part X . . . v v v o i v vt e e e e e e e e e e e e e e e e s s ___

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

a Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . . . . .. i i ittt e e e »$__________
b Assets included in Form 990, Part X . . . v v o v v v v e e e e e e e e e e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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EPISCOPAL RELIEF AND DEVELOPMENT 73-1635264
Schedule D (Form 990) 2012 Page 2
[ZXX  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XI1.
5 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? . . . . . . |_| Yes |_| No

EI\] 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X, . . . . . . ... e [ Jves [ InNo

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
c Beginningbalance . . . . . . .. i o e s e e e e s 1c
d Additions duringtheyear . ... ... ... .. i 1d
e Distributionsduringtheyear. . . . . . . . . . o o Lo e 1e
f Endingbalance . . . . . . . . . . L e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . .. . . . . |_, Yes | |No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xlll, . . . . . . . .
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 . . . . 14,278,593. 15,007,128.| 13,587,652.| 11,060,765. 18,175,051.
b Contributions . . . . ... .. .. 1,013,058. 531,262. 295,513. 494,088. 1,191,601.
c Net investment earnings, gains,

andlosses. . . . .. v i w .. 2,232,151. -289,480. 2,087,478. 2,912,448.| -6,047,233.
d Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms . . . . . .. .. .. 903, 745. 868,693. 857,032. 879,6409. 1,872,140.
f Administrative expenses . . . . . 94,333. 101, 624. 106,483.
g End of yearbalance. . . ... .. 16,525,724.| 14,278,593.| 15,007,128.| 13,587,652.| 11,447,279.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p» 95.2500 %

Permanent endowment p 1.8800 %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
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. . . . .« . o L L i e e e e e e e e e e e e e e e e 3a(i)| X
(i) related organizations . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X

b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . .. ... ... ... ... 3b | X

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

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . . . o oo oo
b Buildings - -« oo 8,450 3,521 4,929.
c Leasehold improvements. . . . . . . . ..
d Equipment . . ... ... .. 0000 320,144 199,939 120,205.
e Other . . . ... ... ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 125,134.
Schedule D (Form 990) 2012
JsA
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EPISCOPAL RELIEF AND DEVELOPMENT

Schedule D (Form 990) 2012

73-1635264
Page3

1A'/l Investments - Other Securities. See Form 990, Part X, line 12.

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

(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 12.) >

E14A"l[} Investments - Program Related. See Form 990, Part X, lin

e 13.

(a) Description of investment type

(b) Book value

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

(10)

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

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

(a) Description

(b) Book value

(10)

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

1 (a) Description of liability

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

(b) Book value

1) Federal income taxes

2)ACCRUED POST RETIREMENT BENEFIT

781,856.

3)DUE TO DFMS

508,270.

)

)

)

4
5
6)
7
8

)

(
(
(
(
(
(
(
(
(

9)

(10)

(11)

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

>

1,290,126.

2. FIN 48 (ASC 740) Footnote. In Part Xlll, 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). Check here if the text of the footnote has been provided in Part XiIl

JSA
2E1270 1.000
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EPISCOPAL RELIEF AND DEVELOPMENT 73-1635264

Schedule D (Form 990) 2012 Page 4
Eli® Ul  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . ... . . ... 1 20,818,076.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilites _ . . . . . . ... ... ... . ... 2b 1,249,692.

¢ Recoveries of prioryeargrants =~~~ ... . ... ... ... ... 2c

d Other (DescribeinPartXIlL) .. ... . ... ... ... .. ... 2d

e Addlines 2athrough2d L., 2 | 1,249,692.
3  Subtractline2e from line 1 | . . . . . .. .. i ittt e e e e 3 19,568,384.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VII, line 7b . 4a

b Other (DescribeinPartXIlL) ... ... ... ..., ...... 4b

¢ Addlinesdaanddb 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . ... ... .. .. 5 19,568,384.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 20,576,726.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 1,249,692.

b Prioryearadustments T 25

e Ofherlosses STt P

4 othor (Descr'ib'e Bt ).(".L). ........................... 2d

o Addlines 2a through2d Tttt 2e 1,249,692,
3 Subtractline2e fromline 1 . . . . ... ... .. ... ... 3] 19,327,034.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe inPartxuty oo 4b

o Add lines 4a anddb Tt "
5  Total expenses. Add lines 3 and 4c. (Th/s must equalFoerQO Part I line 18) 5 19,327,034.

lgP Il Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012

JSA
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Schedule D (Form 990) 2012 EPISCOPAL RELIEF AND DEVELOPMENT 73-1635264 Page 5
CELA Pl  Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

THE ORGANIZATION'S ENDOWMENT CONSISTS OF TWO TRUST FUNDS, EACH OF WHICH
HAVE BOTH DONOR AND BOARD-DESIGNATED FUNDS. THE INCOME FROM THESE FUNDS
IS USED TO SUPPORT THE ADMINISTRATIVE AND PROGRAM ACTIVITIES OF EPISCOPAL

RELIEF & DEVELOPMENT.

SCHEDULE D, PART X

THE ORGANIZATION FOLLOWS GUIDANCE THAT CLARIFIES THE ACCOUNTING FOR
UNCERTAINTY IN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX
RETURN, INCLUDING ISSUES RELATING TO FINANCIAL STATEMENT RECOGNITION AND
MEASUREMENT. THIS STANDARD PROVIDES THAT THE TAX EFFECTS FROM AN
UNCERTAIN TAX POSITION CAN BE RECOGNIZED IN THE FINANCIAL STATEMENTS ONLY
IF THE POSITION IS "MORE-LIKELY-THAN-NOT" TO BE SUSTAINED IF THE POSITION
WERE TO BE CHALLENGED BY A TAXING AUTHORITY. THE STANDARD ALSO PROVIDES
GUIDANCE ON MEASUREMENT, CLASSIFICATION, INTEREST AND PENALTIES, AND
DISCLOSURE AND HAD NO IMPACT ON THE ACCOMPANYING FINANCIAL STATEMENTS.
THE TAX YEARS 2009, 2010, 2011, AND 2012 ARE STILL OPEN TO AUDIT FOR BOTH
FEDERAL AND STATE PURPOSES. THE ORGANIZATION HAS PROCESSES PRESENTLY IN
PLACE TO ENSURE THE MAINTENANCE OF ITS TAX-EXEMPT STATUS; TO IDENTIFY AND
REPORT UNRELATED INCOME; TO DETERMINE ITS FILING AND TAX OBLIGATIONS IN
JURISDICTIONS FOR WHICH IT HAS NEXUS; AND TO IDENTIFY AND EVALUATE OTHER

MATTERS THAT MAY BE CONSIDERED TAX POSITIONS.

Schedule D (Form 990) 2012

JSA
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990) . L
» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16. .
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open tO. Public
Internal Revenue Service Ins pection
Name of the organization Employer identification number
EPISCOPAL RELIEF AND DEVELOPMENT 73-1635264

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b.

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

rants or assistance? X | Yes No
QTants OF ASSISANCE? . . . . . . . []

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
(1) CENTRAL AMERICA/CARIBBEAN GRANTMAKING HEALTH, FOOD & EMERG. 2,767,531.
(2) EAST ASIA AND THE PACIFIC GRANTMAKING HEALTH, FOOD & EMERG. 601,855,
(3) MIDDLE EAST AND NORTH AFRICA GRANTMAKING HEALTH, FOOD & EMERG. 87,007.
(4) NORTH AMERICA GRANTMAKING HEALTH, FOOD & EMERG. 13,044.
(5) SouTH AMERICA GRANTMAKING HEALTH, FOOD & EMERG. 224,111.
(6) souTH asIa GRANTMAKING HEALTH, FOOD & EMERG. 370,969.
(7) SUB-SAHARAN AFRICA 1. 10. GRANTMAKING HEALTH, FOOD & EMERG. 5,885,746.
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total, . . ........ 1. 10. 9,950,263.
b Total from continuation
sheetsto Part| . ., . .. ..
c Totals (add lines 3a and 3b) 1. 10. 9,950, 263.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
JSA
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EPISCOPAL RELIEF AND DEVELOPMENT

Schedule F (Form 990) 2012

73-1635264

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
i FI | T | | e | Gk
pplicable) appraisal,
other)
(1) SUB-SAHARAN AFRICA PRIMARY HEAL 289,569. | WIRE
(2) SUB-SAHARAN AFRICA NETS FOR LIF 23,880. | WIRE
(3) SOUTH AMERICA PRIMARY HEAL 29,520. | WIRE
(4) SOUTH AMERICA EDUCATION AN 46,961. | WIRE
(5) SUB-SAHARAN AFRICA PRIMARY HEAL 5,500. | WIRE
(6) SUB-SAHARAN AFRICA DISASTER/EME 305,000. | WIRE
(7) EAST ASIA/PACIFIC COMMUNITY DE 200,206. | WIRE
(8) SOUTH AMERICA FOOD SECURIT 46,500. | WIRE
(9) SUB-SAHARAN AFRICA COMMUNITY DE 69,400. | WIRE
(10) SUB-SAHARAN AFRICA COMMUNITY DE 166,466. | WIRE
(11) SUB-SAHARAN AFRICA DISASTER/EME 20,937. | WIRE
(12) CENT. AMERICA/CARIBBEAN DISASTER/EME 25,000. | WIRE
(13) CENT. AMERICA/CARIBBEAN PRIMARY HEAL 42,712. | WIRE
(14) SUB-SAHARAN AFRICA NETS FOR LIF 136,000. | WIRE
(15) SOUTH AMERICA DISASTER/EME 20,000. | WIRE
(16) CENT. AMERICA/CARIBBEAN PRIMARY HEAL 25,000. | WIRE

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

JSA
2E1275 1.000

31937H 700J 10/28/2013 3:49:10 PM V 12-7F
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EPISCOPAL RELIEF AND DEVELOPMENT

Schedule F (Form 990) 2012

73-1635264

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation

i FI | T | | e | Gk

pplicable) appraisal,

other)

(1) CENT. AMERICA/CARIBBEAN PRIMARY HEAL 100,000. | WIRE
(2) CENT. AMERICA/CARIBBEAN FOOD SECURIT 101,166. | WIRE
(3) SUB-SAHARAN AFRICA NETS FOR LIF 951,019. | WIRE
(4) CENT. AMERICA/CARIBBEAN DISASTER/EME 69,413. | WIRE
(5) CENT. AMERICA/CARIBBEAN | NON PROGRAM 23,653. | WIRE
(6) CENT. AMERICA/CARIBBEAN EDUCATION AN 205,600. | WIRE
(7) CENT. AMERICA/CARIBBEAN CAPACITY BUI 1,698,548. | WIRE
(8) CENT. AMERICA/CARIBBEAN PRIMARY HEAL 50,000. | WIRE
(9) CENT. AMERICA/CARIBBEAN FOOD SECURIT 293,400. | WIRE
(10) SOUTH ASIA CAPACITY BUI 96,802. | WIRE
(11) SOUTH ASIA PRIMARY HEAL 116,359. | WIRE
(12) SOUTH ASIA DISASTER/EME 5,300. | WIRE
(13) MIDDLE EAST/NORTH AFRICA | NON PROGRAM 27,000. | WIRE
(14) MIDDLE EAST/NORTH AFRICA | PRIMARY HEAL 60,007. | WIRE
(15) SUB-SAHARAN AFRICA NETS FOR LIF 125,000. | WIRE
(16) SUB-SAHARAN AFRICA PRIMARY HEAL 200,000. | WIRE

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

JSA
2E1275 1.000
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EPISCOPAL RELIEF AND DEVELOPMENT
Schedule F (Form 990) 2012

73-1635264

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\agll(zta?t(i)z;jnOf
ek I
pplicable) appraisal,
other)
(1) SUB-SAHARAN AFRICA CAPACITY BUI 232,850. | WIRE
(2) SUB-SAHARAN AFRICA DISASTER/EME 20,100. | WIRE
(3) SUB-SAHARAN AFRICA DISASTER/EME 10,000. | WIRE
(4) SUB-SAHARAN AFRICA FOOD SECURIT 10,000. | WIRE
(5) SUB-SAHARAN AFRICA CAPACITY BUI 13,600. | WIRE
(6) SUB-SAHARAN AFRICA PRIMARY HEAL 20,000. | WIRE
(7) SUB-SAHARAN AFRICA NETS FOR LIF 90,000. | WIRE
(8) NORTH AMERICA EDUCATION AN 10,000. | WIRE
(9) SUB-SAHARAN AFRICA PRIMARY HEAL 44,840. | WIRE
(10) SUB-SAHARAN AFRICA NETS FOR LIF 193,679. | WIRE
(11) EAST ASIA/PACIFIC EDUCATION AN 85,220. | WIRE
(12) SUB-SAHARAN AFRICA COMMUNITY DE 210,582. | WIRE
(13) CENT. AMERICA/CARIBBEAN FOOD SECURIT 133,039. | WIRE
(14) SUB-SAHARAN AFRICA NETS FOR LIF 121,989. | WIRE
(15) SOUTH AMERICA REHABILITATI 59,505. | WIRE
(16) EAST ASIA/PACIFIC DISASTER/EME 11,167. | WIRE

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

JSA
2E1275 1.000
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EPISCOPAL RELIEF AND DEVELOPMENT
Schedule F (Form 990) 2012

73-1635264

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\agll(zta?t(i)z;jnOf
Hirpici o | Tembomnl” | | Tl | Tl | o
pplicable) appraisal,
other)
(1) EAST ASIA/PACIFIC CAPACITY BUI 157,375. | WIRE
(2) SUB-SAHARAN AFRICA CAPACITY BUI 127,378. | WIRE
(3) EAST ASIA/PACIFIC AGRICULTURE 132,888. | WIRE
(4) SOUTH ASIA CAPACITY BUI 20,000. | WIRE
(5) SOUTH ASIA COMMUNITY DE 132,508. | WIRE
(6) SUB-SAHARAN AFRICA CAPACITY BUI 173,858. | WIRE
(7) SUB-SAHARAN AFRICA PRIMARY HEAL 185,361. | WIRE
(8) SUB-SAHARAN AFRICA NETS FOR LIF 10,008. | WIRE
(9) SUB-SAHARAN AFRICA NETS FOR LIF 70,000. | WIRE
(10) SUB-SAHARAN AFRICA FOOD SECURIT 174,579. | WIRE
(11) EAST ASIA/PACIFIC DISASTER/EME 10,000. | WIRE
(12) SUB-SAHARAN AFRICA PRIMARY HEAL 25,000. | WIRE
(13) SUB-SAHARAN AFRICA FOOD SECURIT 25,000. | WIRE
(14) SUB-SAHARAN AFRICA PRIMARY HEAL 759,882. | WIRE
(15) SOUTH AMERICA FOOD SECURIT 21,625. | WIRE
(16) SUB-SAHARAN AFRICA NETS FOR LIF 15,000. | WIRE

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

JSA
2E1275 1.000
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EPISCOPAL RELIEF AND DEVELOPMENT
Schedule F (Form 990) 2012

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

73-1635264

Page 2

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g9) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
appraisal,
other)

(1)

SUB-SAHARAN AFRICA

COMMUNITY DE

15,897.

WIRE

(2)

SUB-SAHARAN AFRICA

PRIMARY HEAL

943,406.

WIRE

(3)

SUB-SAHARAN AFRICA

CAPACITY BUI

97,219.

WIRE

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

JSA
2E1275 1.000
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EPISCOPAL RELIEF AND DEVELOPMENT
Schedule F (Form 990) 2012
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.

73-1635264
Page 3

Part lll can be duplicated if additional space is needed.

(e) Manner of

(f) Amount of

(g9) Description

(h) Method of

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

JSA
2E1276 1.000
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EPISCOPAL RELIEF AND DEVELOPMENT

Schedule F (Form 990) 2012

1ad\"A Foreign Forms

73-1635264

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

No

JSA
2E1277 1.000
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EPISCOPAL RELIEF AND DEVELOPMENT 73-1635264
Schedule F (Form 990) 2012 Page 5
Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

SCHEDULE F, PART I, LINE 2

EPISCOPAL RELIEF AND DEVELOPMENT TAKES ITS GRANT MONITORING
RESPONSIBILITIES SERIOUSLY AS IT UNDERSTANDS THAT THE CHARITABLE EFFORTS
IT FUNDS REFLECTS ON THE ORGANIZATION. TO THAT END, EPISCOPAL RELIEF AND
DEVELOPMENT MAY REQUIRE THE GRANTEE TO PROVIDE THE ORGANIZATION WITH A
NUMBER OF DIFFERENT REPORTS, INCLUDING: FINANCIAL REPORTS, (E.G. ACTUAL
VS. BUDGET REPORTS); EXPENSE MONITORING REPORTS ( INCLUDING A REVIEW OF
RECEIPTS, CONTRACTS, TITLES AND BANK STATEMENTS), ON-SITE EVALUATIONS,
BANK RECONCILIATIONS (WITH EXCHANGE RATE CHECKS) AS WELL AS EXAMINATIONS

BY INDEPENDENT AUDITORS.

JSA Schedule F (Form 990) 2012

2E1502 1.000
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Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

| OMB No. 1545-0047

2012

Open to Public

Inspection

Name of the organization

EPISCOPAL RELIEF AND DEVELOPMENT

Employer identifica

tion number

73-1635264

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c - Phone solicitations g - Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes |:| No

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.

SR . (v) Amount paid to . .
(i) Name and address of individual - L (iif) Did fundraiser have (iv) Gross receipts (or retained by) (vi) Amognt paid to
] ; (i) Activity custody or control of P f - } (or retained by)
or entity (fundraiser) - from activity fundraiser listed in e
contributions? col. (i) organization
Yes No

1

AB DATA MARKETING FUNDRAISIN X 3,077,516 134,383 2,943,105.

2 SANKY COMMUNICATION, INC

COMMUNICATIONS FUNDRAISIN X 1,128,566 71,092 1,057,474.
3
4
5
6
7
8
9
10

Total . . . .. v iiiie e e e e e e > 4,206,082 205,475 4,000,579.

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

registration or licensing.
AL,AK,AZ,AR,CA,CO,CT,FL,GA, IL,

KS,KY,MD, MN, MS, NH, NM, NY, ND, OK, OR, PA,RI,SC,TN,UT,VA,WA,WV,WI,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
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EPISCOPAL RELIEF AND DEVELOPMENT

Schedule G (Form 990 or 990-EZ) 2012

73-1635264
Page2

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.

Revenue

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col. (a) through

(event type)

(event type) (total number)

col. (c))

Direct Expenses

10

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or repo

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses

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.

rted more

[0) N b) Pull tabs/instant : (d) Total gaming (add
2 (a) Bingo bir(192)/progressive bingo (c) Other gaming col. (a) through col. (c))
2
i
1 Grossrevenue . . . . . . . .....
$| 2 Cashprizes, . . ... ........
&| 3 Noncashprizes . ..........
L
© .
2| 4 Rentffacilitycosts ...
a
5 Other directexpenses , . ... ...
|| Yes %| | |Yes % ||__|Yes %
6 Volunteer labor . . ... No No No
7 Direct expense summary. Add lines 2 through S5incolumn(d) _ . . . . ... .. ... ... ..... » |( )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . ... .. ... ....... >
9 Enter the state(s) in which the organization operates gaming activites: L -
a Is the organization licensed to operate gaming activities in each of these states? [’Yes l:’ No
b If "No," explain: -~~~
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? _ . | [ Tves[ [No
b If "Yes," explain:-
Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1282 1.000

31937H 700J 10/28/2013 3:49:10 PM V 12-7F
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EPISCOPAL RELIEF AND DEVELOPMENT 73-1635264

Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? |_,Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . ... ... L Lo e |:|Yes |:| No

13 Indicate the percentage of gaming activity operated in:

a Theorganization's facility . . . . . . . . . . . i i e e e e e e e e e e e e 13a %

b Anoutside facility . . . . . . v i i i e e e s e e e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided p

|:| Director/officer |:| 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?, . . . . . L L. [ Ives [ INo
Enter the amount of distributions required under state law to be distributed to other exempt organizations

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

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

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

JSA
2E1503 1.000
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I OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2012

o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
EPISCOPAL RELIEF AND DEVELOPMENT 73-1635264

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oottt Yes |_INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({l)x')\gekth,:",av‘);‘éz';ﬁgn (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) AFGHANS 4 TOMORROW __ _______________|

9341 W.90 PLACE WESTMINISTER,, CO 80021 45-4488166 |501(C) (3) 40,000. PRIMARY HEALTH
_(2) DIOCESE OF ALABAMA __ __ _____________|

521 N. 20TH STREET 63-10288860 [501 (C) (3) 40,000. DISASTER/EMERGENCY R
_(3) DIOCESE OF BETHLEHEM _ __ ____________ |

333 WYANDOTTE AVENUE BETHLEHEM,, PA 18015 23-2365694 [501(C) (3) 35,000. DISASTER/EMERGENCY R
_(4) DIOCESE OF CENTRAL GULF COAST _ _____ ___ |

201 NORTH BAYLEN STREET PENSACOLA, FL 32502 |63-0590872 |501(C) (3) 8,000. DISASTER/EMERGENCY R
_(5) DIOCESE_OF INDIANAPOLIS _ _ ___________ |

1100 WEST 42ND ST. INDIANAPOLIS, IN 46208 35-0915468 (501 (C) (3) 31,500. DISASTER/EMERGENCY R
_(6) DIOCESE OF LONG ISLAND __ _ ___________ |

36 CATHEDRAL AVENUE GARDEN CITY, NY 11530 11-1969005 |501(C) (3) 20,000. DISASTER/EMERGENCY R
_(7) DIOCESE_OF LOUISIANA - OFFICE_OF DISASTER R |

1623 SEVENTH STREET NEW ORLEANS, LA 70115 72-0475 542 (501 (C) (3) 115,512. DISASTER/EMERGENCY R
_(8) DIOCESE OF NEW JERSEY _______________ |

808 WEST STATE STREET TRENTON, NJ 08618 21-0634592 (501 (C) (3) 20,000. DISASTER/EMERGENCY R
_(9) DIOCESE OF NEW YORK ________________|

1047 AMSTERDAM AVE. NEW YORK, NY 10025 13-3902908 |501(C) (3) 20,000. DISASTER/EMERGENCY R
(10) DIOCESE OF NORTH DAKOTA _ _ ___________ |

3600 25TH ST S FARGO, ND 58104 45-0232404 |501(C) (3) 98,000. DISASTER/EMERGENCY R
(11) DIOCESE OF TEXAS _ _ ________________|

1225 TEXAS AVE. HOUSTON, TX 77002 74-1143 081 (501 (C) (3) 100,000. DISASTER/EMERGENCY R
(12) DIOCESE OF VERMONT __ __ _ _ ___________ |

5 ROCK POINT RD BURLINGTON, VT 05408-2735 030212592 501 (C) (3) 150,000. DISASTER/EMERGENCY R
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table | _ . . . . . . . . . . . v o v v i i »
3 ___Enter total number of other organizations listed in the line 1 table . . . . . . . . @ . o i i i it e i e e e 4 e e e e e e e e e e e e e e e e e e | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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I OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2012

o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
EPISCOPAL RELIEF AND DEVELOPMENT 73-1635264

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oottt Yes |_INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({l)x')\gekth,:",av‘);‘éz';ﬁgn (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) DIOCESE_OF WESTERN MASSACHUSETTS _ ___ __ _ |

37 CHESTNUT ST. SPRINGFIELD, MA 01103 04-2104154 ([501(C) (3) 5,230. DISASTER/EMERGENCY R
_(2) BL HOGAR PROJECTS __ _____ ___________|

PO BOX 025387 MIAMI, FL 33102 04-3580644 |501(C) (3) 26,185. FOOD SECURITY
_(3) BL PORVENIR _ _ __________________|

48 CLIFFORD TERRACE SAN FRANCISCO, CA 94117 |68-0230597 |501(C) (3) 95,820. PRIMARY HEALTH
_(4) EPISCOPAL COMMUNITY SERVICES OF LOUISIANA _ |

1623 SEVENTH STREET NEW ORLEANS, LA 70115 74-0475542 (501 (C) (3) 20,000. DISASTER/EMERGENCY R
_(5) INTERCHURCH MEDICAL ASSISTANCE INC __ _ |

500 MAIN ST. BLDG. - OLD MAIN 13-1937537 |501(C) (3) 162,000. PRIMARY HEALTH
_(6) JERICHO ROAD EPISCOPAL HOUSING INITIATIVE _ |

1623 SEVENTH STREET NEW ORLEANS, LA 70115 20 8419 678 (501 (C) (3) 175,000. REHABILITATION
o __]
8 . __]
©_ ]
a____ ]
R
a_______________]
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table | _ . . . . . . . . . . . v o v v i i | 2 __________1§;_
3 ___Enter total number of other organizations listed in the line 1 table . . . . . . . . @ . o i i i it e i e e e 4 e e e e e e e e e e e e e e e e e e | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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EPISCOPAL RELIEF AND DEVELOPMENT
Schedule | (Form 990) (2012)

73-1635264
Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,
recipients cash grant non-cash assistance FMV, appraisal, other)

(f) Description of non-cash assistance

7

AN  Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

GRANTS & ASSISTANCE TO ORGANIZATIONS, INDIVIDUALS, AND GOVERNMENTS IN U.S.

SCHEDULE I, PART I, LINE 2

EPISCOPAL RELIEF AND DEVELOPMENT CORPORATION TAKES ITS GRANT MONITORING

RESPONSIBILITIES SERIOUSLY AS IT UNDERSTANDS THAT THE CHARITABLE EFFORTS

IT FUNDS REFLECTS ON THE ORGANIZATION. TO THAT END, EPISCOPAL RELIEF AND

DEVELOPMENT MAY REQUIRE THE GRANTEE TO PROVIDE THE ORGANIZATION WITH A

NUMBER OF DIFFERENT REPORTS, INCLUDING: FINANCIAL REPORTS, (E.G. ACTUAL

VS. BUDGET REPORTS); EXPENSE MONITORING REPORTS (INCLUDING A REVIEW OF

RECEIPTS, CONTRACTS, TITLES AND BANK STATEMENTS), ON-SITE EVALUATIONS,

BANK RECONCILIATIONS AS WELL AS EXAMINATIONS BY INDEPENDENT AUDITORS.

JSA
2E1504 2.000

31937H 700J 10/28/2013 3:49:10 PM V 12-7F 0163101-00017

Schedule | (Form 990) (2012)

PAGE 42



SCHEDULE J Compensation Information | OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, .
Part IV, line 23. Open to Public
Department of the Treasury R R .
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

1a

Employer identification number

EPISCOPAL RELIEF AND DEVELOPMENT 73-1635264
m Questions Regarding Compensation
Yes | No

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
(e); Iraeiirr]‘nbursement or provision of all of the expenses described above? If "No," complete Part Ill to 1b
Di(EI) the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? , _ . . ... ... 2
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
- Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . . . . . . . . . . . . .. .. 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . .. .. ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . . . . . .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? L L e e e e e 5a X
Any related organization? | . L L L e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization? & L L e e e e e 6a X
Any related organization? . L L e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il _ . . . . . . . .. .. .. ... .. .... 7 X
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
0T ==V B 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e 9

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

JSA

2E1290 1.000
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EPISCOPAL RELIEF AND DEVELOPMENT

Schedule J (Form 990) 2012
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

73-1635264

Page 2

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (ii) Bonus & incentive (iii) Other other deferred benefits BX-O) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation
DR. ROBERT W. RADTKE Ml - 231,083, a 7914 21,168, 26,606, 279,648, 0
4 PRESIDENT (i) 0 b Iy Iy 0 0 0
MOST REV. KATH JEFFERTS G| a (E _____________E _______________________________________________________
o PRESIDING BISHOP & EX-OFFICIO (ii) 272,551, q q 65,706, 20,313, 358,570,
N. KURT BARNES Wl a (E _____________E _______________________________________________________
3 EX-OFFICIO BOARD MEMBER (ii) 211,942, q q 19,075. 23,817, 254,834,
ABAGAIL NELSON i) 179,660. q q 15,0609. 23,307, 218,036,
4 SENIOR VICE PRESIDENT @l g T I e
ESTHER COHEN i) 159,574. q q 13,518. 1,551, 174,643.
5 CHIEF OPERATING OFFICER @l g T I e
THE RT. REV. STACY SAUL @G| a (E _____________E _______________________________________________________
@ BORRD MEMBER (ii) 217,086, q q 42,073, 35,538, 294,697,
SHAUN WALSH i) 142,028. q q 7,028. 9,245 158,301.
7 SENIOR DIRECTOR @l g T I e
MALATKA KAMUNANWIRE (i) 125,341. q q 11,529. 15,159. 152,029.
g SENIOR DIRECTOR @l g T I e
ow.___________ -+ -\
9 (i)
ow.___________ -+ -\
10 (i)
ow.___________ -+ -\
11 (i)
ow.___________ -+ -\
12 (i)
ow.___________ -+ -\
13 (i)
ow.___________ -+ -\
14 (ii)
ow.___________ -+ -\
15 (i)
o, ___________ - -+ -\
16 (i)
Schedule J (Form 990) 2012
JSA
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EPISCOPAL RELIEF AND DEVELOPMENT 73-1635264

Schedule J (Form 990) 2012 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.
Also complete this part for any additional information.

Schedule J (Form 990) 2012

JSA
2E1505 1.000
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| omB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@ 1 2

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
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
EPISCOPAL RELIEF AND DEVELOPMENT 73-1635264

FORM 990, PART VI, LINE 11A

REVIEW PROCESS OF FORM 990

THE FORM 990 WAS PREPARED BY A NATIONALLY RENOWNED ACCOUNTING FIRM IN
CONJUNCTION WITH THE ORGANIZATION'S FINANCIAL DEPARTMENT. INITIALLY, THE
FORM 990 IS REVIEWED BY THE CHIEF OPERATING OFFICER, THEN PROVIDED TO THE
AUDIT COMMITTEE OF THE BOARD FOR REVIEW AND COMMENT. THEREAFTER, A COPY
OF THE DRAFT FORM 990 IS CIRCULATED ELECTRONICALLY TO THE FULL BOARD OF
TRUSTEES FOR DISCUSSION AND COMMENT. EACH BOARD MEMBER IS PROVIDED AMPLE
OPPORTUNITY TO COMMENT ON THE INFORMATION CONTAINED IN THE 990 PRIOR TO

ITS FILING WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, LINE 12A

CONFLICT OF INTEREST POLICY

UPON HIRE, ALL EMPLOYEES ARE REQUIRED TO REVIEW AND COMPLETE A "CONFLICT
OF INTEREST" DECLARATION. BOARD AND STAFF CONFLICT OF INTEREST
DISCLOSURES ARE MONITORED BY THE OFFICE OF THE PRESIDENT AND HUMAN
RESOURCES. THE ORGANIZATION REQUIRES ALL NEW BOARD MEMBERS TO COMPLETE A
DISCLOSURE UPON COMMENCEMENT OF THEIR SERVICE. THESE DISCLOSURES ARE

REQUIRED TO BE UPDATED AND REVIEWED ANNUALLY.

FORM 990, PART VI, LINE 15

DETERMINATION AND REVIEW OF COMPENSATION

ALL SALARIES AT EPISCOPAL RELIEF & DEVELOPMENT ARE BASED ON MARKET-BASED

SALARY SURVEYS CARRIED OUT BY AN INDEPENDENT HUMAN RESOURCE CONSULTANT,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

EPISCOPAL RELIEF AND DEVELOPMENT 73-1635264

IN CONSULTATION WITH THE DEPARTMENT OF HUMAN RESOURCES OF EPISCOPAL

RELIEF & DEVELOPMENT. ACCORDINGLY, ALL SALARIES, INCLUDING THAT OF THE

PRESIDENT, ARE BENCHMARKED AGAINST THE SALARIES OF LIKE POSITIONS AT

SIMILAR SIZED RELIEF AND DEVELOPMENT ORGANIZATIONS. ALL SALARIES ARE

REVIEWED ON AN ANNUAL BASIS.

FORM 990, PART VI, LINE 19

AVAILABILITY OF DOCUMENTS TO THE PUBLIC

ALL OF EPISCOPAL RELIEF & DEVELOPMENT'S AUDITED FINANCIAL STATEMENTS, IRS

FORM 990S, AND ANNUAL SUMMARIES ARE AVAILABLE ON THE ORGANIZATIONAL

WEBSITE. FINANCIAL INFORMATION IS ALSO AVAILABLE THROUGH OTHER WEBSITES,

SUCH AS GUIDE STAR. GOVERNANCE DOCUMENTS AND ORGANIZATIONAL POLICIES ARE

AVAILABLE FROM OUR HEADQUARTERS UPON REQUEST.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

EPISCOPAL RELIEF & DEVELOPMENT IS A COMPASSIONATE RESPONSE OF THE

EPISCOPAL CHURCH TO HUMAN SUFFERING IN THE WORLD. HEARING GOD'S CALL

TO SEEK AND SERVE CHRIST IN ALL PERSONS AND TO RESPECT THE DIGNITY OF

EVERY HUMAN BEING, EPISCOPAL RELIEF & DEVELOPMENT SERVES TO BRING

TOGETHER THE GENEROSITY OF EPISCOPALIANS AND OTHERS TO HEAL A HURTING

WORLD. WORKING WITH ANGLICAN AND ECUMENICAL PARTNERS, EPISCOPAL

RELIEF & DEVELOPMENT IMPLEMENTS PROGRAMS IN PRIMARY HEALTH CARE, FOOD

SECURITY AND EMERGENCY RELIEF AND REBUILDING. EPISCOPAL RELIEF &

DEVELOPMENT FAITHFULLY ADMINISTERS THE FUNDS THAT ARE RECEIVED FROM

THE CHURCH AND RAISED FROM OTHER SOURCES.

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

EPISCOPAL RELIEF AND DEVELOPMENT 73-1635264

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

PRIMARY HEALTH CARE

THIS PROGRAM PROMOTES HEALTH AND FIGHTS DISEASE, ENSURING THAT

CHILDREN AND FAMILIES LIVE HEALTHIER LIVES. GLOBALLY, THE

ORGANIZATION IMPACTS 4.01 MILLION PEOPLE IN 30 COUNTRIES BY

WORKING IN PARTNERSHIP WITH LOCAL COMMUNITIES TO PROVIDE ACCESS TO

TREATMENT, MEDICATION, CLEAN WATER, SAFE ENVIRONMENTS, PREVENTION

EDUCATION AND CARE FOR VULNERABLE PEOPLE SUCH AS MOTHERS AND THEIR

CHILDREN. PRIMARY HEALTH CARE PROGRAMS CONSIST OF THE FOLLOWING:

- TRAINING HEALTH WORKERS TO EDUCATE COMMUNITIES ABOUT DISEASE

PREVENTION

- OFFERING MATERNAL AND CHILD HEALTH PROGRAMS AND CARING FOR

CHILDREN ORPHANED BY HIV/AIDS

- PREVENTING DISEASES SUCH AS MALARIA THROUGH EDUCATION AND

INTERVENTION (MALARIA PROGRAMMING IMPACTED 5.31 MILLION PEOPLE IN

17 COUNTRIES THROUGH THE NETSFORLIFE® PROGRAM PARTNERSHIP)

- PROVIDING MEDICATION AND IMMUNIZATIONS THROUGH LOCAL AND MOBILE

CLINICS

- BUILDING CLEAN WATER AND SANITATION SYSTEMS, INCLUDING WELLS AND

LATRINES

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

EMERGENCY RELIEF AND REBUILDING

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

EPISCOPAL RELIEF AND DEVELOPMENT 73-1635264

ATTACHMENT 3 (CONT'D)

THIS PROGRAM SUPPORTS THE DISASTER RELIEF AND RECOVERY EFFORTS OF
CHURCH AND ECUMENICAL PARTNERS WORLDWIDE. GLOBALLY, THE
ORGANIZATION IMPACTS 765,850 PEOPLE IN 16 COUNTRIES BY PROVIDING
ASSISTANCE TO LOCAL ORGANIZATIONS THAT ARE CARING FOR PEOPLE'S
BASIC NEEDS FOLLOWING DISASTERS SUCH AS HURRICANES, EARTHQUAKES
AND FLOODS, AND IN THE MIDST OF CRISES SUCH AS CIVIL CONFLICTS. IN
THE UNITED STATES, THE ORGANIZATION IMPACTS 96,600 PEOPLE BY
WORKING PRIMARILY THROUGH EPISCOPAL DIOCESES TO ASSIST WITH
DISASTER PREPAREDNESS PLANNING, AND SUPPORTING LOCAL RELIEF AND
RECOVERY ACTIVITIES. EMERGENCY RELIEF AND REBUILDING PROGRAMS
CONSIST OF THE FOLLOWING:

- RESPONDING QUICKLY WITH CRITICAL ASSISTANCE

- REBUILDING/REPAIRING HOMES, SCHOOLS, CLINICS, AND OTHER CIVIC
BUILDINGS

- PROMOTING SOCIAL AND ECONOMIC REHABILITATION THROUGH SMALL
BUSINESS DEVELOPMENT AND INCOME-GENERATING OPPORTUNITIES

- OFFERING TRAUMA COUNSELING AND PSYCHOSOCIAL SERVICES FOR
SURVIVORS

- TRAINING COMMUNITIES TO PREPARE FOR AND RESPOND TO DISASTERS

ATTACHMENT 4

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

FOOD SECURITY

JSA Schedule O (Form 990 or 990-EZ) 2012
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Name of the organization Employer identification number

EPISCOPAL RELIEF AND DEVELOPMENT 73-1635264

ATTACHMENT 4 (CONT'D)

THIS PROGRAM WORKS TO ALLEVIATE HUNGER AND IMPROVE FOOD SUPPLY,

IMPACTING 3.06 MILLION PEOPLE IN 26 COUNTRIES. BY ENSURING THAT

PEOPLE HAVE THE TOOLS TO ACCESS AND MAINTAIN HEALTHY FOOD SOURCES,

THE ORGANIZATION'S PROGRAMS MAKE SURE FAMILIES HAVE ENOUGH FOOD TO

EAT ON A DAILY BASIS AND THAT FOOD SUPPLIES ARE AVAILABLE,

AFFORDABLE AND ACCESSIBLE. THE FOOD SECURITY PROGRAM ALSO INCLUDES

ACTIVITIES THAT CREATE ECONOMIC OPPORTUNITIES AND STRENGTHEN

COMMUNITIES, IMPACTING 3.25 MILLION PEOPLE IN 31 COUNTRIES THROUGH

MICRO-FINANCE AND VOCATIONAL TRAINING. FOOD SECURITY PROGRAMS

CONSIST OF THE FOLLOWING:

- PROVIDING TOOLS, SEEDS, AND OTHER RESOURCES TO SUPPORT FAMILY

FARMS

- DEVELOPING AND TEACHING SUSTAINABLE AND CONTEXT-APPROPRIATE

FARMING TECHNIQUES

- DISTRIBUTING LIVESTOCK TO FAMILIES, BOOSTING THEIR ABILITY TO

CULTIVATE THEIR LAND AND GENERATE INCOME FROM SELLING EGGS AND

DAIRY

- SUPPORTING SUSTAINABLE AGRICULTURE AND SMALLHOLDER COOPERATIVES

ATTACHMENT 5

FORM 990, PART VI, LINE 17 - STATES

AL,AZ,AR,CA,CT,

FL,GA,IL,KS,KY,MD,

MN,MS, NH, NM, NY, ND, OK, OR, PA,

RI,SC,TN,UT,VA,WA,WV,WI,

JSA Schedule O (Form 990 or 990-EZ) 2012
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Name of the organization Employer identification number

EPISCOPAL RELIEF AND DEVELOPMENT 73-1635264
ATTACHMENT 6

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

A.B. DATA DIRECT DIRECT MAILING 134,383.
600 A. B. DATA DRIVE
MILWAUKEE, WI 53217

BLUE FOUNTAIN MEDIA WEBSITE DESIGN 128,450.
102 MADISON AVENUE
NEW YORK, NY 10016

JSA Schedule O (Form 990 or 990-EZ) 2012
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EPISCOPAL RELIEF AND DEVELOPMENT 73-1635264

. . . | OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) 2@12
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

EPISCOPAL RELIEF AND DEVELOPMENT 73-1635264

[EXT]  (dentification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
]
)
e ]
]
)
)

m Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) (f) ]
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
forei t if section 501(c)(3)) entit controlled
or foreign country) ( Yy entity?
Yes No
{) DOMESTIC AND FOREIGN MISSTONARY 13-5562208

© 8IS SECOND AVE. NEW YORK, NY 10017 | RELIGIOUS NY 501(C) (3) |01 N/A X
2 ]
e -]
B
. ]
€ ]
L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012
JSA
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EPISCOPAL RELIEF AND DEVELOPMENT 73-1635264
Schedule R (Form 990) 2012 Page 2
m Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e). (@ (h) (i) @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity |ncgrr1]1r2|gteelgted, income year assets alocations? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
° ]
2 ]
)
)
s ]
)
o ]
e Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a) (b) (c) (d) (e) ()] (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage ili(ttrjgl(ll?i)
country) trust) ownership entity?
Yes|No
“<
2
e
.
)
.®_
L
Schedule R (Form 990) 2012
JSA
2E1308 3.000
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EPISCOPAL RELIEF AND DEVELOPMENT 73-1635264

Schedule R (Form 990) 2012 Page 3

Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity . . . . . . . . L L 1a X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . L. e e 1b X
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . L L L e 1c| X
d Loans or loan guarantees to or for related organization(s) . . . . . . .. L L L. e e e 1d X
e Loans or loan guarantees by related organization(s), . . . . . . . .. L. L L e e e e e X
f Dividends from related organization(s). . . . . . . . . .. L. e e e e e e e 1f X
g Sale of assets to related OFGaANZANON(S) . . . . . . .. ..ot e e et e e e e 1g X
h Purchase of assets from related organization(s) . . . . . . . . . . . ... e 1h X
i Exchange of assets with related organization(s) . . . . . . . . . . . ... e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(s) . . . . . . . . . . . 1j X
k Lease of facilities, equipment, or other assets from related organization(s) | . . . . . . . . . L L 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . . . ., 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . . . o, 1m| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . 0 in| X
o Sharing of paid employees with related organization(s). . . . . . . . . ... e e e e 1o| X
p Reimbursement paid to related organization(s) for expenses . . . . . . L L L L e 1p X
q Reimbursement paid by related organization(s) for Xpenses . . . L L L L L L L L L L e e e e 19 X
r  Other transfer of cash or property to related organization(s) . . . . . . . . . . .. .. e r X
s Other transfer of cash or property from related organization(s) . . . . v . v v i i i i it i i i et e e e e e e e e ma e e e aeaaeeaaaaeaaeeeaa 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) DOMESTIC AND FOREIGN MISSIONARY SOCIETY C 260,480. | COST

(2) DOMESTIC AND FOREIGN MISSIONARY SOCIETY M, N, & O 1,249,692. | COST

(3)

(4)

(5)

(6)

JSA Schedule R (Form 990) 2012
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EPISCOPAL RELIEF AND DEVELOPMENT

Schedule R (Form 990) 2012

73-1635264

Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)

Name, address, and EIN of entity

(b) (©)
Primary activity Legal domicile
(state or foreign

country)

(d)
Predominant
income (related,
unrelated, excluded
from tax under
section 512-514)

(e)

Are all partners
section
501(c)(3)
organizations?

Yes No

(U]
Share of
total income

(9)
Share of
end-of-year
assets

(h)

Disproportionate
allocations?

Yes

No

0]
Code V-UBI

amount in box 20
of Schedule K-1

(Form 1065)

@) )
General or Percentage

managing ownershi
partner? P

Yes No

JSA
2E1310 1.000
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EPISCOPAL RELIEF AND DEVELOPMENT 73-1635264

Schedule R (Form 990) 2012 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012
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