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fomn 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public D L-P
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Department of the Treasury

Intemal Rgvanus Seraca » Go to www irs gnv/Form990 for instructions and the latest informatio Inspection
A For the 2019 calendar year, or tax year beginning 07/01, 2019, and ending M 06/30, 20 20
C Name of organization D Employer identification number
B creckitssieste | p1yN OF PENNSYLVANIA AND DELAWARE 23-1352117
onoss ‘Doing business as
Name change |  NUmber and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initiat raturn 111 ELWYN ROAD (610) 891-2000
fe"r':""::::;"’ City or town, state or province, country, and ZIP or foreign postal code
Amandod ELWYN, PA 19063 G Gross receipts $ 295,873,771.
Application | F Name and address of pnncipal officer CHARLES S. MCLISTER H(a) Is this a group retum for Yes | X | No
pending subordinates?
111 ELWYN ROAD, ELWYN, PA 19063 K"L‘l H(b) Are all subordinates included? H Yes \:1 No
I Tax-exempt status | X l 501(c)(3) I | 501(c) { ) « (insertno) I | 4947(a)(1) or U)/VSN If "No,” attach a list (see instructions)
J Website p WAW.ELWYN.ORG ! H(c) Group exsmption number P
K Form of organization l X I Corporation J | Trust[ l Association | l Other P> \ I L Year of formation 1 852[ M State of legal domicile PA
m Summary i
1 Briefly describe the organization's mission or most significant actvites THROUGH PERSONAL COMMITMENT, COLLECTIVE
8 TALENTS AND INNOVATION, ELWYN SUPPORTS INDIVIDUALS WITH DIVERSE
& CHALLENGES IN SHAPING DISTINCTIVE, MEANINGFUL LIVES.
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governingbody (PartVl,lIineta) . ., . . . .. .. ... e 3 4.
: 4 Number of independent voting members of the governing body (PartVl,lime1b), , . . . .. ... ... .... 4 3.
;;E.’ 5§ Total number of iIndividuals employed in calendar year 2019 (PartV,line2a), , ., . . . . . . .« v v v v o o v+ 5 3,505.
% 6 Total number of volunteers (estmateif necessary) , . . . . . .. .. v+ oo .. e nt et e e e e s 6 3.
<[ 7a Total unrelated business revenue from Part VIIl, column (C),lne12 . . . . . .. J. . . .& T e TP T A 7a 0.
b Net unrelated business taxable income from Form 990-T, lme39 . . . .. . .. HECEIVR A 7b
F’ﬂ’lﬂ?-i‘;;rﬁ Current Year
= i
o»| 8 Contributions and grants (PartViil,lme th), . . . . . . ... ... ......[ . 1,698, 9$§3r 1,274,731.
g 9 Program service revenue (PartVIILIine2g) , . . .. .. . oo v v v v v f hthad 2582@&7}, yQ}. 246,080,871.
é 10 Investment income (Part Vill, column (A), ines 3,4,and7d). . . .. .. ... .]. . T 14,454, 9,2@. 1,303,053.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). . . . . . . . OG%‘I’N' 7,939,276.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) , "= 2%, ' 383! 256,597,931.
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) , ., . . . . . . .. ... .. . 0.
14 Benefits paid to or for members (Part IX, column (A),lne4) , . . . . . . . ... ... ... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . . . . 148,715,823. 152,830,898.
g 16 a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . . . ... .. .. .. 0. 0.
2( b Total fundraising expenses (Part X, column (D), line 25) p 1,047,414.
Y147  other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . . .. ... .. ... . 112,752, 386. 105,760, 314.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ine25) . , . ... .. .. 261,468,2009. 258,591,212.
19 Revenue less expenses Subtractlne18fromlne12. . . . . . . . . . . . . .. ... .. 7,685,174. -1,993,281.
5 § Beginning of Current Year End of Year
£5(20 Total assets (Part X, INE16) . . . . o\ v v v e i e e 231, 333,551.| 186,196,433.
43|21 Total labilities (PartX, INE26), . . . . . oot e e e e 150,844,058.| 157,696,4009.
2522 Net assets or fund balances Subtract ne 21 from IN@20. . . . « o o o s s s s s s ... 80,489,493. 28,500,024.
m 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 1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

. ) o AN— May 16, 2021
Sign Signature of officer Date
Here CHARLES S. MCLISTER PRESIDENT
Type or print name and title \
Print/Type preparer's name Preparer's signa Date Check I_J f | PTIN \
za'darer MARC R BERGER CPA . 05/14/2021 |seltemployed | P01871563
re
Useponly Firmsname PBDO USA, LLP 7z Frm's EIN P 13-5381590
Fum's address P*1801 MARKET STREET SUITE 1700 PHILADELPHYIA, PA 19103 Phone no 215-564-1900
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . o . 0. .. X l Yes I No

For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2019)
JSA C{S q

9E1010 2 000
5360PB 702J 5/13/2021 4:21:21 PM

N



ELWYN OF PENNSYLVANIA AND DELAWARE - 23-1352117

Form 990 (2019) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toanylneinthisPart Wl _ _ ., .. .. ... ... .......

Briefly describe the organization's mission
THROUGH PERSONAL COMMITMENT, COLLECTIVE TALENTS AND INNOVATION, ELWYN

SUPPORTS INDIVIDUALS WITH DIVERSE CHALLENGES IN SHAPING DISTINCTIVE,
MEANINGFUL LIVES. WE WILL CREATE AN ENDURING MISSION TO ENRICH THE
QUALITY OF LIFE FOR INDIVIDUALS IN OUR CARE.

2 Did the organization undertake any significant program services during the year which were not histed on the
prior Form 990 0 990-EZ? . . . . L []ves [XIno
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
SEIVICES 2, . & i i ittt e e e e e e e e e e e e et e e e e et D Yes No
If "Yes," describe these changes on Schedule O

4 Descrbe 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 $ 74,709,756 Including grants of $ ) (Revenue $ 79,018,681 )

EARLY CHILDHOOD - 8,727 CLIENTS - CHILDREN, GENERALLY AGES THREE
TO FIVE, RECEIVE SPECIALIZED INSTRUCTION, SPEECH, OCCUPATION AND
PHYSICAL THERAPY. SERVING CHILDREN IN PHILADELPHIA AND THE
SURROUNDING COUNTIES, EACH CHILD IS SCREENED AND EVALUATED BY A
MULTI-DISCIPLINARY TEAM TO IDENTIFY POSSIBLE DEVELOPMENTAL DELAYS.
AN INDIVIDUALIZED EDUCATION PLAN (IEP) IS THEN CREATED BY THE
RESPECTIVE TEAM THERAPISTS AND THE CHILD'S PARENTS/GUARDIANS,
CULMINATING IN SERVICE DELIVERY AND ANNUAL ASSESSMENTS.

4b (Code ) (Expenses $ 62,123,732 Including grants of $ ) (Revenue $ 66,984,936 )

SUPPORTS FOR LIVING - 411 CLIENTS - SERVICES TO ADULTS WITH
PHYSICAL AND INTELLECTUAL DISABILITIES SUCH AS CAMPUS AND
COMMUNITY LIVING AND DAY SUPPORT. EACH CLIENT IS SERVED UNDER AN
INDIVIDUAL HABILITATION PLAN (IHP) WHICH INCLUDES PERSONAL GOALS,
ACTIVITIES OF DAILY LIVING AND VOCATIONAL WORK PLAN FOR ACTIVE
TREATMENT.

4c (Code ) (Expenses $ 36,185,303 Including grants of $ ) (Revenue $ 41,181,338 )

EDUCATION - 7,255 CLIENTS - EDUCATIONAL SERVICES TO STUDENTS WITH
SPECIAL NEEDS. SERVICES RANGE FROM OUR APPROVED PRIVATE SCHOOL
(APS) TO SPECIALIZED TUTORING AND THERAPIES IN LOCAL SCHOOL
DISTRICT SETTINGS. EACH CHILD RECEIVES AN INDIVIDUALIZED EDUCATION
PLAN (IEP) WHICH GOVERNS THE SERVICES RENDERED.

4d Other program services (Describe on Schedule O )

(Expenses $ 53,706,199 including grants of $ ) (Revenue $ 66,914,122, )

4e Total program service expenses b 226,724,990.

JSA
9E1020 2 000

Form 990 (2019)
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. ELWYN OF PENNSYLVANIA AND DELAWARE C/ O %W (LD
| " Form 990 (2019) Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A, . . . . . @ i i i e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. ... 2 X
3 Dud the organization engage In direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . . . e i n i ieeenens 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . . v 4 X
5 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, Part il 5 X
6 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? /f
"Yes," complete Schedule D, Partl, . . . . v v v v v v i v et e e e e e e e e e e e e e e 6 X
7 D 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
; 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
: complete Schedule D, Part lll . . . . . .« v i v i i i e e e e e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account habilty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . .. . . i it i 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i it it i it it it 10 X

11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, l-.
VII, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
completa Schedule D, Part VI . . . . . . i i v i i i i e et i e e et e e e e e e e e e e e 11a]| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? 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 1s 5% or more
| of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part Vill. . . . . . . ... ... ... 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 /f "Yes," complete Schedule D, Part IX. . . . . . . . . . i i i i i v it et van 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 25? 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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XIl. . . . . v v v v v i n e et et et 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? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b X

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

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV, . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Partslfand IV . . . . . .. . ... ... c.e.u.. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV . . . . . .. ... ... .. 16 X
17 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
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . . . . . . i ittt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? .

If "Yes," complete Schedule G, Part lll . . . . . . . . . @ i i i it i i it it et e e 19 X
20a Dud 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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A) line 1? If "Yes," complete Schedule |, Partsland l . . .. ..... 21 X

JSA
9E1021 2 000 Form 990 (2019)
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ELWYN OF PENNSYLVANIA AND DELAWARE 23-1352117

Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . .. ... ..., 22 X
23 Did the organization answer "Yes" to Part VI, 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. . . . . . . . . . . . it e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? /f "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a . . . . . . . . . . . . i i i i i i i it v o v s v an 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Dig the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt DONAS 2. . . . . . i v i i e e e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year?. . . . . .. 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . . ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied 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 I, . . . . . . i i i i i i i ittt m et e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil. . . . . ... .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selecton committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il , . . . . . . . . . i i i i i it i i et e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,"complete Schedule L, Part IV . . . . . . . . i i i it e et e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes,"” complete Schedule L, PartIV.. . . . .. ... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,"complete Schedulo L, Part IV . . . . . . . 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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,”" complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f “Yes,”
complete Schedule N, Partll. . . . . . . i i i it i i i i e et s et e e e s et e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R, Part!. . . . . . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, Il
oriV,and Part V,IIne 1. . . . . . i i i i i it e e e e e e e e e e e e e et 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 X
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . . . . i i vt v v v v vt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part VI , . , . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note: All Form 990 filers are required to complete Schedule O 38 X
[ statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV. . . ... ... ......... [___]
Yes | No
1a Enter the number reported 1in Box 3 of Form 1096 Enter -0- If not applicable . . . ... ... 1a 292
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable . . . .. ... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings toprizewinners? . . . . . . . . . . .. ... e s e se o 2w e ic X

JSA
9E1030 2 000

5360PB 702J 5/13/2021 4:21:21 PM

Form 990 (2019)



ELWYN OF PENNSYLVANIA AND DELAWARE 23-1352117
Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 3,505
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: if the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year?, . . . . .. .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O . . . . . .. 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
afinancial account 1n a foreign country (such as a bank account, securities account, or other financial account)?. . 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . i ittt it v v v v 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . o . o i i e e e e e e e et e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tO the PAYOI? . o v v v v v v v v v e e et e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred 10 file FOMM B2B27 « « & vt v v vt e et e e oottt e e e e e e e e e Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . . ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton4966? . . . . . ... ... ..... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, lne 12 . . . . . .. . ... ... 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciliies . . . . {10b
11 Section 501{c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . .« . . o o v i v ittt e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecevedfromthem ). . . . . . . o oLt i i e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate?. . . . .. ... .. ....... 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to i1ssue qualified healthplans . . . . .. . ... ... .... ... 13b
¢ Enterthe amountofreservesonhand. . . . . .. v v v vt v i ittt et e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O - . . . . . 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during the year?. . . . . . . . . . i i i i i it i it i e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institutton subject to the section 4968 excise tax on net investment income? 16 X
if "Yes," complete Form 4720, Schedule O

Form 990 (2019)
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Form 990 (2019) ELWYN OF PENNSYLVANIA AND DELAWARE 23-1352117 Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions

Check If Schedule O contains a response or noteto any ineinthis Part VI _ _ . . . . . ... ... ..........
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 4
If there are material differences in voting rights among members of the governing body, or
if the goverming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . o o e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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
§ 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 L L L e e e 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 Lt e e e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermingbody? . . . . . . . . . .. L oo e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?, . . . . . . . o . i i i e e e e e e e et 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 on ScheduleO. . . . . ... ... 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 affilates? . . . . . .. ... ... ... 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 orgamization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . . . ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONTICIS? o v o v i i i e i i e i e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"”
describe 1n Schedule O hOW thISWaSONE « « + v v v ¢ v v v et e et e et et et e et e et e e e ee 12¢| X
13 Did the organization have a written whistleblower policy?. . . « o v v v v vt v it b et e e e e 13 | X
14 D the orgamization have a written document retention and destructionpolicy?. . . . . . . . . ... ... ... 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 CEQ, Executive Director, or top managementofficial . . . . . . o v v v v v v v oo v i v u 15a| X
b Other officers or key employees of the Organization . . . . .« v« v v s vt v v vttt o s 15b X
if "Yes" to hne 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 JUrNG the YEar? . « . v v« v« i e e e e e e e e e e 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?. . . . . . . . .. . ... vt ttetun.. 16b

Section C. Disclosure

»CA,NJ, PA,

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 on Schedule O)

19 Descnbe on 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, address, and telephone number of the person who possesses the or%amzatlon's books and records p
DAVID BOWERS 111 ELWYN ROAD ELWYN, PA 19063-4699 610-891-2000
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Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VII

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

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) f 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 receved 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
See instructions for the order in which to list the persons above

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) Position (D) €) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(hist any os|(s|lolxlez|m organization organizations from the
hoursfor |a@| 2| 312 13G|§ | (W-21099-MISC) | (W-2/1099-MISC) | organization and
relsted | 82| E|2[5|28]|2 related organizations
organizations| 8 £ § 5 s g
below sl= 3 ?b
dotted line) [ 2 §
@ g
Q
(1)CHARLES S. MCLISTER 30.00
PRESIDENT/CEO 20.00 X X 475,243, 0. 46,065.
(2) JEFFREY J. GIOVINO 25.00
SVP/CHIEF OPERATING OFFICER 25.00 X 374,157. 0. 46,194.
(3)DR. KURT MICELI 50.00
SVP OF AD BEHAV HEALTH/CMO 0. X 354,288. 0. 37,873.
(4)CINDY BERTRANDO 25.00
SVP/CFO THRU 12/2019 25.00 X 341, 657. 0. 35,308.
(5)DEBRA M. PAUL, CPA, MBA 11.00
CFO AS OF 01/2020 39.00 X 0. 318,265. 40,634.
{6)CHARLES FEDORCO 0.
VP OF ELWYN CALIFORNIA 45.00 X 323,013. 0. 32,069.
(7)KYU-IM HWANG 45,00
VP OF EDUCAT & EARLY CHILDHOOD 0. X 219,014. 0. 39,482,
(8)H. SCOTT CAMPBELL 30.00
SVP OF BUSINESS DEVELOPMENT 15.00 X 212,852. 0. 34,789.
(9) LEONARD KIRBY 30.00
SVP OF ADULT I/DD 15.00 X 222,668. 0. 19,433.
(10) JENNIFER STRYKER 30.00
VP OF HUMAN RESOQURCES 15.00 X 209,436. 0. 23,297.
(11)REGINA MACKENZIE 30.00
GENERAL COUNSEL 15.00 X 204,766. 0. 27,380.
(12) MARGUERITE KRAFTSON 0.
VP OF ADVANCEMENT 45.00 X 198,268. 0. 17,969.
(13) DOMINIC MARFISI 30.00
EXEC DIR - BEHAVIORAL HEALTH 15.00 X 197,202. 0. 11,737.
(14)CHRISTOPHER REICHART 30.00
VP, INNOVATION/TECH THRU 09/19 15.00 X 194,592. 0. 13,418.
JSA Form 990 (2019)
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ELWYN OF PENNSYLVANIA AND DELAWARE

23-1352117

Form 990 (2019) Page 8
CETLAYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 (©) (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
woek {listany | box, unless person is both an from related other
hours for oﬂE:er a_nd a director/trustee the organizations compensation
elaed 123 | 2121558 |5 | orgamization | (W-2/1099-MISC) from the
organzations | 5 £ | & g g g § ‘% (W-2/1099-MISC) organization |
belowdotted |2 € | § 3824~ and related |
line) Sz 3 g|® 8 organizations ‘
c | = ] 3
2 |38 [ B
3|2 a
] o
3
15) JEREMY SUNKETT _____ __ _L_25-00]
VP OF REAL ESTATE & ASSET MGMT 20.00 X 178,003\ 0. 29,459.
16) REX CARNEY L 45.00
CHIEF OF STAFF 0. X 178,881 0. 24,4309.
17) TIMOTHY KRUSHINSKI 45.0 0
EXECUTIVE DIRECTOR-DAVIDSON 0. X 165,946, 0. 15,9885.
1_8_)__0; ONATHAN S_W_A_T_S_B_UBG ______ 1.00
TREASURER 3.00( X X 0 0. 0.
19) JOSEPH E. LUNDY, ESQ. 1.00
CHAIRMAN 7.00( X X 0 0. 0.
20) JUDITH STRINE | 1 1 _._0_0_
SECRETARY 4.00( X X 0 0. 0.
1b Sub-total > 4,049,986. 318,265. 495,535.
¢ Total from continuation sheets to Part VIl, SectionA | . ., . ... .. .... | 2 0. 0. 0.
dTotal (add lines1band 1) - - . .« - v o it vt it it »| 4,049,986. 318,265. 495, 535.
2 Total number of individuals (1ncluding but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization » 65
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

4 For any individual listed on Iine 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAIVIAUE! . . . o o e e e e e e e e e e e e e et et e e e e e e e e e e e e e e e e e s

§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual

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

1

[
X
b

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

(8)

Description of services

(©)

Compensation

ATTACHMENT 1

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

more than $100,000 in compensation from the organization p

147

JSA
9E1055 1 000
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Form 990 (2019)

ELWYN OF PENNSYLVANIA AND DELAWARE

23-1352117 Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . . . ... .

(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
‘2% 1a Federated campaigns . . . . . . . . | 1a
gg b Membershipdues. . . . . . ... .| 1b
w'g ¢ Fundraisingevents . - . . . ... .[1¢c
g-‘a d Related organizatons . . . . . . . .| 1d 1,145,916
m.'g e Government grants (contnbutions) . . | 1e
Sé| f Al other contrbutons, gifts, grants,
§E and similar amounts not included above . | 1f 128,815
55 9 Noncash contributions included in
g'g lines1a-1f. « « v v v v v v 2o ... 19 [$
O@| h Total Addlnesta-1f . . . . . . ..o o v e uo... > 1,274,731.
Business Code
_g 2a EARLY CHILDHOOD 623000 79,018, 681. 79,018, 681.
Eg b SUPPORTS FOR LIVING 623000 66,984,936. 66,984,936
(":',“:" ¢ [EDUCATION 611600 41,181,338 41,181, 338.
23 d BEHAVIORAL HEALTH 623000 38,815,919 38,815,919.
g’m @ WORK SERVICES 310000 20,079,997 20,079,997
a f All other program service revenue . . . . .
g Total AddIINeS23-2f . « « v v v v v v v v o s o 0o P 246,080,871
3 Investment income (including dividends, interest, and
othersimilaramounts). « « « « v v v v v s o v v e .. P 1,146,289. 1,146, 289.
4 Income from investment of tax-exempt bond proceeds . | o
5 Royaltles . . . . . o v i v i it i i i i D 0
(1) Real (n) Personal
6a Grossrents . . . . .| 6a 501,391.
Less rental expenses| 6b 580,321
¢ Rental income or (loss)|_6c -178,930
d Netrentalincomeor(loss). « + « « o v oo oo .. P -78,930. -78,930
7a Gross amount from (1) Secunties (1) Other
sales of assets
other than inventory] 7a 38,576, 643. 275,640
g b Less cost or other basis
S and sales expenses . . | 7b 38,322,536 372,983
3| ¢ Ganor(oss) ... .| 7c 254,107 -97,343
: d Netgamor(loss) « « « « « v v v v a0 o o o a0 . > 156,764 156, 764.
£ | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c) SeePartIV,lne18 . . . ... . . Ba 0
b Less drectexpenses . . . . . . . . .. 8D 0
¢ Net income or (loss) from fundraisingevents. . . . . . . P 0.
9a Gross income from gaming
activities See Part IV, line19 . . . . .| 9a 0
b Less drectexpenses - . . . . . . . .L. 9D 0
¢ Net income or (loss) from gaming activities. . . . . . . B> 0.
10a Gross sales of inventory, less
retums and allowances . . . ... . . 10a 0
b Less costofgoodssold. . . . . .. .L10b 0
¢ Netincome or (loss) from salesof inventory, . . . ... . P» 0
* Business Code
§g 11a CORPORATE OVERHEAD ALLOCATION 561000 6,269,798 6,269,798
§ g b FUNDRAISING COST ALLOCATION 561000 1,017,842 1,017,842
g; ¢ OTHER REVENUE 561000 730, 566 730, 566.
D% 4 Alotherrevenue . - « . oo e
= e Total. Add lines 11a-11d_. . . . . . . . .. e . P 8,018,206
12 Total revenue Seenstructions . . . . « + « v v v . . . B 256,597,931 254,099,077 1,224,123
A Form 990 (2019)
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Form 990 (2019)

ELWYN OF PENNSYLVANIA AND DELAWARE

23-1352117

Page10

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 or note to any line in this Part I1X

By amd Tl Pt Vi | Toabmm | g | wemmes | rdm
1 Grants and other assistance to domestic organizattons
and domestic governments See Part IV, lne21 . . . . 0.
2 Grants and other assistance to domestic
individuals See PartiV,line22 , . . . ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 _ , . . . 0.
Benefits paid toor formembers . _ . . . . . .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees ., , , . ... ... 3,254,860. 3,254,860.
6 Compensation not inciuded above to disquailfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢c)(3)B) , , . . . . 0.
7 Othersalanesandwages _ . ., . . . . .. ... 115,226,760. 104,781,135. 9,808,919. 636,706.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,395,894. 5,693,670. 664,668. 37,556.
9 Other employeebenefits . . . . . . .. .. .. 17,987,462. 16,417,657. 1,472,814. 96,991.
10 Payrolitaxes « . - v v v v vt b i v b e 0w 9,965,922. 9,084,747. 821,967. 59,208.
11 Fees for services (nonemployees)
a Management . . . _ ... ........ 0.
bLEgal & v vt e e e e e 1,087,812, 484,535, 599,188. 4,089.
CACCOUNNING . . .\ v v v e et e 426,092. 424,347. 1,745.
dLOBBYING . o oo et e 147,019. 146,733. 286.
€ Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , , , . . . ... 119,816. 119,816.
g Other (if iine 11g amount excseds 10% of line 25, column
(A)amount,!lstl(neﬂgevq:ansesonScheduleO).A.TgH .2. 61,910,682. 56,390,621. 5,428,775. 91,286.
12 Advertising and promotion , . . . . . .. ... 66,037. 13,783. 51, 344. 910.
13 Officeexpenses . . . . . . .. .. coue... 2,392,310. 862,776. 1,510, 246. 19,288.
14 Information technology. . . « « - « « « v . . . 5,689,265. 2,336,593. 3,332,764. 19,908.
15 Royalttes, . . .. ... ... ......... 0.
16 OCCUPANCY . . & o o v o eoe e e 9,365,246. 8,770,829. 582,563. 11,854.
17 Travel . . L s e e e e 2,010,329. 1,903,698. 100,594. 6,037.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 365,522. 346,249. 18,458. 815.
20 Interest . . . ... 2,317,269. 2,061,664. 243,067. 12,538.
21 Paymentstoaffilates, . . ... ... ..... 0.
22 Depreciation, depletion, and amortization , |, _ | 4,046, 667. 2,958,852, 1,063,059. 24,756.
23 INSUMANCE . . . . . v o e e e 2,940,062. 2,612,526. 311,690. 15,846.
24 Other expenses Itemize expenses not covered
above (List miscellanecus expenses on line 24e |If
hne 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aPROGRAM & WORKSHOP SUPPLIES 5,936,985. 5,754, 340. 181,404. 1,241.
pMISCELLANEOUS 3,799,833. 3,609,017. 189,027. 1,789.
¢REPAIRS & MAINTENANCE 2,300,889. 2,131,961. 165,997. 2,931,
dMINOR FURNISHINGS 156, 341. 155,548. 767. 26.
e All other expenses 682,138. 354,789. 325,741. 1,608.
25 Total functional expenses Add lines 1 through 24e 258,591,212. 226,724,990. 30,818,808. 1,047,414,
26 Joint costs Complete this hne only f 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 Form 990 (2019)
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ELWYN OF PENNSYLVANIA AND DELAWARE

Form 990 (2019)

23-1352117

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . .. ... ... oveeueeennnennan 4,401,800.] 4 14,213,071,
2 Savings and temporary cashinvestments. . . . . . . . v v v e v et ... 1,299,910.] 2 0.
3 Pledgesand grantsreceivable, net . . . . .. i i i i e e 413,230.] 3 516,038.
4 Accountsrecevable, net. . . . . v v vt i i e e e e e 55,674,527.] 4 30,057,954.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnibutor, or 35%
controlled entity or family member of any of these persons - . . . . . . ... 0. s 0.
6 Loans and other receivables from other disqualfied persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.l 6 0.
£| 7 Notes and loans recewable,net. . . ... ... ... 0.7 0.
@l 8 Inventoriesforsale oruse. . . . v o v v vt it 262,759.| 8 0.
<| 9 Prepaid expenses and deferred charges - - « « « « « « s v v v v v vt ua 2,209,287.| 9 3,212,152.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D . . . . . . 10a| 159,020,784.
b Less accumulated depreciation. . . . . . .. .. 10b 108,719,377. 50,376,755.({10¢ 50,301,407.
11 Investments - publicly traded securttes. . . . . . .« v v . vt ot e e ... 63,002,990.] 11 7,266,715.
12  Investments - other securities See Part IV, lIne 11. . . . ... ... ..... 84,006.]| 12 84,006.
13 Investments - program-related See Part IV, line 11, . . . ... ... ..... 0.[13 0.
14 INtangble @SSetS. & o v v v vt e e e e e e e e e e e e 0. 14 0.
15 Otherassets SeePartIV,INe 11 . . . . . v vt v v v v a e e meeen . 53,608,287.| 15 80,545,090.
16 _Total assets. Add lines 1 through 15 (mustequalline 33) . . . . .. .... 231,333,551.] 16 186,196,433.
17 Accounts payable and acCrued eXPENSES. - . « v v v v v v v b b a e e 38,558,190.| 17 47,451,303.
18 Grantspayable. . . v . i i e e e e e e e e e e e e 0. 18 0.
19 Deferred revenUe. . . . . v v v v v oo e ettt et e e 1,607,315.| 19 862,524.
20 Tax-exemptbond labities. . . . v v v v it i e e e e 22,208,296.] 20 22,735,054.
21 Escrow or custodial account liability Complete Part IV of Schedule D. . . . . 511,074.] 21 410, 947.
¢#|22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
'.‘:’, controlled entity or family member of any of thesepersons . . . . . . . ... 0.[22 0.
=123  Secured mortgages and notes payable to unrelated third parties - . . . . . . 33,780,968.] 23 34,039,382,
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 811,595.] 24 511,595.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . .« o o i i i e e e e e e e e 53,366,620.| 25 51, 685,604.
26 _ Total liabilities. Add lines 17 through 25. . . . . v v v v a v o v v oo n 150,844,058.] 26 157,696,409.
0 Organizations that follow FASB ASC 958, check here P> Lﬁ
§ and complete lines 27, 28, 32, and 33.
|27 Netassets withoutdonorrestrictions . . . . . ... ... ... 50,731,664. 27 24,798,856.
g 28 Netassets withdonorrestrictions. . . . . .. .. ... .0t 29,757,829.| 28 3,701,168.
S Organizations that do not follow FASB ASC 958, check here P> |:]
t and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds . . . . . ... ... ... .. 29
'3' 30 Paid-in or capital surplus, or land, building, or equpmentfund. . . . .. ... 30
& |31 Retaned earnings, endowment, accumulated income, or other funds. . . . . 31
©|32 Totalnetassetsorfundbalances . . . . . . . .« v i i it e i e 80,489,493, 32 28,500,024.
%133 Total liabilities and net assets/fund balances. . . . . . . . ...t 231,333,551.] 33 186,196,433.
Form 990 (2019)
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ELWYN OF PENNSYLVANIA AND DELAWARE

23-1352117

Form 990 (2019) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthis Part Xl . . . . . . . ¢ . i i i i i i v it v s o s n v
1 Total revenue (must equal Part VIIl, column (A), IN€@ 12) . + « v v v v v v vt v e e e e e e e e e 1 256,597,931.
2 Total expenses (must equal Part IX, column (A),IN€25) « « « v v v v v v v vt et e e e e 2 258,591,212,
3 Revenue less expenses Subtracthne 2fromine 1. . . . . . o o vttt vt it 3 -1,993,281.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 80,489,493.
5 Net unrealized gains (I0SSES) ONINVESIMENTS + « « « « « « v v v v e e e e et e et et e e een s 5 -3,699,793.
6 Donated services and USE Of fACHIIES « « « « v« v v v v b b e e e e e e e e e 6 0.
T INVESIMENE @XPENSES « « + = & &« v v e vt o s v e st e e e e e e e e e e e 7 0.
8 Priorperiod AdjUSIMENLS « « - « v v v v v v e et e e e e e e e e e 8 _ 0.
9 Other changes In net assets or fund balances (explan on Schedule O). .« - < - v « v v v v v n v v 9 -46,296,395.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, COIUMN(B)) - = - o o o e i e e e e oo a e e e e e e e e e e e 10 28,500,024.
Financial Statements and Reporting
Check if Schedule O contains a response or note toanylineinthisPart XIl. . . . ... ... ... ... .... EL
Yes | No
1 Accounting method used to prepare the Form 990 D 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 D 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 D 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?. . . . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on
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 . . . 0 o i i i i i s i s e e e e e s s i i e e e e 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 on Schedule O and describe any steps taken to undergo such audits . . . 3 | X
Form 990 (2019)
JSA
9E1054 2 000
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SCHEDULE A Public Charity Status and Public Support OM8 No 13450047

(Form 990 or 980-E2) Complete (f the orgar ion 1s a section §01(c)(3) organization or a section 4947(a){1) nonexempt chantable trust

A - y
Department of the Treasury . P Attach to Form'990 or form 990-EZ _ Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
ELWYN OF PENNSYLVANIA AND DELAWARE 23-1352117

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 12, 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 (Form 990 or 990-EZ) ) ’%

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
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 B 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 )
A community trust described in section 170(b){1)(A)(vi). (Complete Part II )
An agricultural research organization described in section 170(b)(1)(A)}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 D 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 Il )

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

12 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 in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

©w ™

0

e Check this box if the organization received a written determination from the RS that it 1s a Type |, Type II, Type lli

functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . . . L L. Ll e e e e e e e e e s e e e e e s |:|
g Provide the following information about the supported organization(s)

(i) Name of supported organization (i) EIN (iii) Type of organization |(iv) ts the organization| (v) Amount of monetary {v1) Amount of
(described on lines 1-10 {Iisted in your goveming support (see other support (see
above (see tnstructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2019

32:2101000
5360PB 702J 5/13/2021 4:21:21 PM



ELWYN OF PENNSYLVANIA AND DELAWARE 23-1352117

Schedule A (Form 990 or 990-EZ) 2019

Page 2

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

(Complete only if you checked the boxon line 5, 7, or 8 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 1ll.)

Section A. Public Support

/

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants™) , . . . ., .
2 Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .. Vi
4 Total. Add lines 1 through3. . . . ... /
5§ The portion of total contributions by
each person (other than a
governmentat unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f}. . . . . . . /|
6  Public support Subtract ine 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c),2617 (d) 2018 (e) 2019 (f) Total
7 Amountsfromined4. . . . ... ....
8 Gross income from interest, dvidends, /
payments received on secunties loans,
rents, royalties, and income from /
SIMIArsources . . . v v v o o = = v o
9 Net income from unrelated business
activities, whether or not the business
1sregularlycarmedon . . . . . . . ...
10  Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplanmnPartVi) . .......... Y
11 Total support Add lines 7 through 10 . . /
12  Gross receipts from related activittes, etc (see mstructlo‘r{s) .......................... 12
13

First five years If the Form 990 s for the fgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ., . . /9

» [ 1]

Section C. Computation of Public Support/Percentage

14 Public support percentage for 2019 (llnle/6, column (f) divided by line 11, column (f)). . . . . .. .. 14 %
15 Public support percentage from 2018,Schedule A, Partll,line14 . . . . .. ... .. ... . ... 15 %
16a 331/3% support test -2019. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization. . . . . . .. ... v v v v v o > D
b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 331/3 % or more, check
this box and stop here. The organization qualffies as a publicly supported organization . . . . . ... .. ... ...... > D
17a 10%-facts-and-circumstanceés test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the ,0rganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OrganiZation. . . . . /. . . L e e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circuéstances test - 2018. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explamn in Part Vl/how the organization meets the “"facts-and-circumstances" test The organization qualifies as a publicly
SUPPOrted OrgaNIZatIoN . . . . v v v v vt i et 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. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS . . . . . L . . 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 e e e > D
Schedule A (Form 980 or 990-EZ) 2019
JSA
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ELWYN OF PENNSYLVANIA AND DELAWARE

Schedule A (Form 990 or 990-EZ) 2019
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

23-1352117

Page 3

Section A. Public Support

7/

Calendar year (or fiscal year beginning in} P

1

Gifts, grants, contrnibutions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that (s refated to the
organization's {ax-exempt purpose . « o . . -
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the

organization’s benefit and either paid to
or expended on its behalf
The value of services or facilities

furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 5. . . . ...
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
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
Add lines 7Taand 7b. . . .
Public support. (Subtract ine 7c¢ from

line 6 )

(a) 2015

{b) 2016

(c) 2017

(d) 2018

(e) 2019

) 'L;ofal

/

¥

/

Z

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromlne6. . . .. ... ...
Gross iIncome from interest, dvidends,
payments received on secunties loans,
rents, royalties, and income from similar

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly carned on_

(a) 2015

(b),2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

/

/

Other income Do not include gam or
loss from the sale of capital assets
(ExplaninPartVl) , ... ... ./ ..
Total support (Add lines 9, 10¢, 11,
and 12)
First five years. If the F/o;m

organmization, check this box’and stop here

990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation/f)f Public Support Percentage

15 Pubhc support percen gge for 2019 (line 8, column (f), dvidedbyline 13, column(f)) . .. . ... ... ... 15 %
16 Public support percgh’iage from 2018 Schedule A, Partlll,line15. . . . . . . . . . v v v @ v v v v v v u o 16 %
Section D. Compu;étion of Investment Income Percentage
17 Investment mcon{e percentage for 2019 (line 10c, column (f), divided by line 13, column (f)), , , , . ... .. 17 %
18 [Investment mc!me percentage from 2018 Schedule A, Partill,line17 | , , . . . . . . .« v v v v v e v o 18 %
19a 331/3% support tests - 2019. If the orgamization did not check the box on line 14, and lne 15 1s more than 331/3%, and line
17 1s not fmore than 331/3%, check this box and stop here The organizaton qualifies as a publicly supported organization . P> D
b 331/3% Aupport tests - 2018 If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

20

line 1
Private foundation

1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
If the orgamization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P>

=

JSA
9E1221 1 000
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4:21:21 PM

Schedule A (Form 990 or 990-EZ) 2019



ELWYN OF PENNSYLVANIA AND DELAWARE 23-1352117

Schedule A (Form 990 or 890-EZ) 2019

Page 4

Supporting Organizations

(Complete only if you checked a boxin line 12 on Part \. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations hsted by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the orgamzation determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” descnibe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,"” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported orgamzations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applcable) Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomphished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported orgamization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the orgamzation provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes,"” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9b

9¢c

10a

10b

JSA
9E1229 1 000
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ELWYN OF PENNSYLVANIA AND DELAWARE 23-1352117
Schedule A {Form 990 or 990-EZ) 2019 Page 5
(E1E\"A Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnictions, if any, appled to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organizaton(s) 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (n) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the orgamzation maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times dunng the tax year? If "Yes,"” descnibe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamzation used to satisfy the integral Part Test dunng the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complefe line 3 befow
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Dud the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes," explamn in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3  Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part Vi the role played by the organization in this reqard 3b

JSA Schedule A (Form 990 or 990-EZ) 2019
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ELWYN OF PENNSYLVANIA AND DELAWARE 23-1352117

Schedule A (Form 990 or 990-EZ) 2019 Page 6
Type lif Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type [l non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross Income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount . (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securnties 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other + *
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 6 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minnmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or Iine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 u Check here If the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions)
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019
Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

ELWYN OF PENNSYLVANIA AND DELAWARE

23-1352117

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@DIN|O || a|w

Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions

Distributable amount for 2019 from Section C, ine 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part Vi) See

instructions

w

Excess distributions carryover, if any, to 2019

From2014 .......

From2015 .......

From2016 .......

From 2017 . .... ..

From2018 ..... ..

Total of lines 3a through e

Apphed to underdistributions of prior years

Apphed to 2019 distnibutable amount

Carryover from 2014 not appled (see instructions)

—|=|sa|=|0o|alo|oc|m

Remainder Subtract ines 3g, 3h, and 3i from 3f

E-

Distributions for 2019 from

Section D, line 7

$

Applied to underdistributions of prior years

-3

Applied to 2019 distributable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2018, if
any Subtract hines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions

Remaining underdistributions for 2019 Subtract hnes 3h
and 4b from line 1 For result greater than zero, explain in

Part VI. See instructions

Excess distributions carryover to 2020. Add lines 3)

and 4c

Breakdown of line 7

Excess from 2015. . . .

Excess from 2016. . . .

Excess from 2017. . . .

Excess from 2018. . . .

olalo|o|w

Excess from 2019. ., . .

JSA
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ELWYN OF PENNSYLVANIA AND DELAWARE 23-1352117
Schedule A (Form 990 or 990-EZ) 2019 Page 8
Supplemental Infformation. Provide the explanations required by Part Il, ine 10, Part i, line 17a or 17b; Part
I, ne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

Jsa Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE C Political Campaign and Lobbying Activities | o8 No 1545-0047

(Form 990 or 990-E2Z)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 9

P Complete if the organization is described below > Attach to Form 990 or Form 990-EZ Open to Public
P Go to www.irs.gov/Form990 for instructions and the latest information Inspection

Department of the Treasury
Intemal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part i-A only
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1-B Do not complete Part II-A

If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lll
Name of organization Employer identification number
ELWYN OF PENNSYLVANIA AND DELAWARE 23-1352117
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for

defimtion of "pohtical campaign activities")

2 Political campaign activity expenditures (see instructions) , . . . . .. .. .. ... ... ... »$

3 Volunteer hours for political campaign activities (seenstructions), . . . . . . . . . ... .....
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , | . . . >3
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 , | » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , |, ., . . . ... ....... H Yes H No
4a Was acommection Made? | | | . L . . . . sttt e e e e e e et e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHIVINIES . L . L e e e e e e e e e e e e >$
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfunctionactivities, . . . . ... ... ... e s e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
L0 >3
4 Did the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . i i v i it i ittt v v ann |_] Yes |_| No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of pohtical
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organmization If
none, enter -0-

M

]

3

4

(5

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or $90-EZ) 2019 ELWYN OF PENNSYLVANIA AND DELAWARE
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

23-1352117 Page 2

section 501(h)).

A Check >|_| if the filing orgamization belongs to an affiliated group (and list in Part IV each affilated group member's name,

B Check >|:] if the filing organization checked box A and "imited control" provisions apply

address, EIN, expenses, and share of excess lobbying expenditures)

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affihated
group totals

1a
b
c
d
e
f

Total lobbying expenditures to influence public opinion (grassroots lobbying) , . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lnes faand1b) . . . . .. .. ... ... ... ...
Other exempt purpose expenditures . . . . . . & ¢« v v vt o v v e et e e e e
Total exempt purpose expenditures (add lines1cand1d). . . .. ... ... ... ..
Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% ofline1f) . . . . ... .. ... .. .. ..
h Subtract ine 1g from line 1a Ifzeroorless,enter-0- . . . . ... ... ........
i Subtract line 1f from line 1c If zeroorless,enter-0-, . . . . ... ...........
j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . . . . . . . . . . 0 @ttt et et e e e ’ Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (e)) [
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
JSA
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* ELWYN OF PENNSYLVANIA AND DELAWARE 23-1352117
Schedule C (Form 990 or 990-EZ) 2019 Page 3

(FUYE:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes,” response on lines 1a through 11 below, provide in Part IV a detailed @) ®
description of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

@ VOIMEEIS? | . . .\ o ittt e e ettt et e e e X

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?, X

¢ Mediaadvertisements? . . . . . . . . . L it i e e e e e e e s e s e e e e X

d Mailings to members, legislators, orthepublic?, , . . ... ... .. ... ... ... X

e Publications, or published or broadcast statements? , . , . ., ... ... ............. X

f Grants to other organizations for lobbying purposes? . . . . . . . . . ... L e X

g Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . . . X 147,019.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X

i Otheractivities? . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e X

i Total Ad HNES 1CEIOUGN T1 « v v v v v et e e e e e e e et e e e e 147,019.
2a Did the activities in line 1 cause the organization to be not described 1n section 501(c)(3)? . . . X

b If "Yes,"” enter the amount of any tax incurred under section4912. . . . . . ... ... ... ..

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , .,

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ., . . . .
m_cgomplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? |, | | . . . .. .......... 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless?, , . . ... ... ........
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts frommembers , . . . . . . ... . L L. 0 n e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

B CUMENLYEAI . « v o vt i e e e et e e e e e et s e e e e e 2a

Carryover frOM IASYEAI. « o v v v v v e e v v e e e e e et e e e e e e 2b

LS 7 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the

excess does the orgamzation agree to carryover to the reasonable estimate of nondeductible lobbying 4

and political expenditure NexXt YEar? . . . . . o . v v i et ittt s e e e e e e e
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . .. ... ........ 5

Part IV Supplemental Information
Prowvide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, ine 5, Part lI-A (affihated group hst), Part II-A, Iines 1 and
2 (see instructions); and Part II-B, line 1 Also, complete this part for any additional information

SCHEDULE C, PART II-B, LINE 1G

ELWYN PA UTILIZES VARIOUS FIRMS TO ASSIST WITH LOBBYING AND GOVERNMENTAL

RELATION ACTIVITIES.

JSA Schedule C (Form 990 or 990-EZ) 2019

9E1266 1 000
5360PB 702J 5/13/2021 4:21:21 PM



ELWYN OF PENNSYLVANIA AND DELAWARE 23-1352117

Schedule C (Form 990 or 990-EZ) 2019 Page 4
Part IV Supplemental Information (continued)
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SCHEDULE D
(Form 990)

| OMB No 1545-0047

2019

Open to Public

Supplemental Financial Statements

P Complete If the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b
P Attach to Form 990

Department of the Treasury

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. lnspection
Name of the organization Employer identification number
ELWYN OF PENNSYLVANIA AND DELAWARE 23-1352117

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... .. ..
Did the organization inform ali donors and donor advisors Iin writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? . . . . . . . . L L L L s e e e e e e e e e e e e e e e Yes r__] No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a 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

N bH N =

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservatoneasements . . . . .. ... ... ... . ... ..., 2a

b Total acreage restricted by conservatoneasements . . . ... ............... 2b

¢ Number of conservation easements on a certified historic structure included in(a)., . . . . 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure histed in the NationalRegister. . . . . . . ... ... ..o 2d

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

tax year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a wrnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . ... ... .. ... ... ...... [:] Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(MANBIN? . . . .. . .\ttt e [Jves [Ino

9 In Part Xlil, 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 descnbes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8

1a If the organization elected, as permitted under FASB 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 Xill the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIl ine 1. . . . . . . .« o i v i i v it i e it e s >3
(i) Assets included INForm 990, Part X. . « . . o v v v vt o ottt e e s et e e e e e >3

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 FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIILIne 1. . . . . . . . . . . i i i i i e i e e e et e e s aene e >3

b Assets Iincluded in Form 890, Part X . . . o . v o it i i i e e e e e e e e e e e e e e e s e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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ELWYN OF PENNSYLVANIA AND DELAWARE 23-1352117

Schedule D {Form 990) 2019 Page 2

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 make significant use of its
collection items (check all that apply)
a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the orgamization's collections and explain how they further the organization's exempt purpose in Part
XN
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? . . . . . . I:] Yes D No
Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on 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 890, Par X2, . . .\ . .\ ittt et e e e e [ ves No
b if"Yes," explain the arrangement in Part Xlil and complete the following table
Amount
c Beginmingbalance . . .. ... ... ... e e e e 1c
d Additionsduringtheyear. . . . . .. . . ittt ittt s e 1d
e Distrbutionsduringtheyear. . . ... ... ... ... . 1e
f Endingbalance . . . . . . . ... ittt e e e s e e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [_X_l Yes | |No
b If "Yes," explain the arrangement in Part Xlil Check here if the explanation has been providedonPart Xl , . . . ... ... X
Endowment Funds.
Complete if the organization answered "Yes" on 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 . . . . 57,166,505. 45,711,534.| 44,870,124.| 42,471,067. 43,608,013.
b Contrbutons . . . « « v v . ... 2,219,302. 10,806,756. 7,655. 8,889. 8,091.
c Net investment earnings, gains,
andl0SSES. « « v v s e e -2,442,161. 3,034, 629. 2,649,164. 4,894,621. ~898,436.
d Grants or scholarships . . . . . . 4,134,000. 2,256,960. 1,580,472. 896,209. 521,658.
e Other expenditures for facihties
andprograms . . . . . .. .. .. 50,585,964. 1,866,549. 16,558.
t Administrative expenses . . . . . 124,901. 129,454. 234,937. -258,305. ~291,615.
g End of year balance. . . . . . . . 2,098,781. 57,166,505.| 45,711,534.| 44,870,124. 42,471,067.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment B 53.0000 9,
b Permanent endowment p_ 47.0000 %
¢ Term endowment p %
The percentages on 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. . . . . v v v i v ot v i e e e e e e e e e e e e e e e e e 3a(i) X
(i) Refated organizations . . . . . . . v v v vt i it e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as required on ScheduleR?. . . . . . . ... ... ... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if tge orgamzat;on answered "Yes" on Form 990, Part IV, line 11a. 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
Ta Land. . ...ttt 4,742,620. 4,742,620.
b Buldings ........¢ .o veuue... 117,402,185.| 78,911, 905. 38,490,280.
¢ Leasehold mprovements. . . . ...... 477,497. 462,711, 14,786.
d Equpment. . . ... ... 0. 11,333,145.| 8,815,698, 2,517,447.
@ Other . & v v o e e e e 25,065,337.| 20,529,063, 4,536,274.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c), . . . . .. > 50,301,407.
Schedule D (Form 990) 2019
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ELWYN OF PENNSYLVANIA AND DELAWARE 23-1352117
Schedule D (Form 990) 2019 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

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

(1) Financial derivatives . , . . . ... ... .. .u..
(2) Closely held equity interests . . . . . ... .....
(3) Other
G
B)
©)
(D)
(E)
(F)
©)
H)
Total (Column (b) must equal Form 990, Part X, col (B) ine 12) . P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

K]
{2)
3
4
5
{6
4
A8
{9
Total. (Column (b) must equal Form 990, Part X, col (B)lne 13) ., P

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description (b) Book value

1) INTERCO RECVBLE FROM ELWYN NJ 28,487,402.
(2) INTERCO RECVBLE FROM SLEIGHTON 21,283,095.
(3) INTERCO RECVBLE FROM ELWYN CA 8,750,165.
(4) INTERCO RECVBLE FROM FSS 1,226,621,
(5) INTERCO RECVBLE FROM OTHER AFL 287,120.
(6) ESTIMATED SETTLEMENTS DUE FROM 17,988,980.
{7 THIRD PARTY PAYORS
(8) OTHER RECEIVABLES 1,455,404.
(9) OTHER ASSETS 1,066,303.
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . v v v v v v i i e e s s s e » 80,545,090.

Other Liabilities.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1 (a) Description of hability (b) Book value
(1) Federal income taxes
(2) REVOLVING LINE OF CREDIT 33,117,906.
(3) PENSION LIABILITY 12,915,052,
(4) CARES ACT FICA DEFERRAL LIABILITY 1,663,812.
(5) SUPPLEMENTAL NONQUALIFIED 906,704.
(6) RETIREMENT PLANS
(7) OTHER LIABILITIES 3,082,130.
(8)
9
Total (Column (b) must equal Form 990, Part X, col (B)IN€25) . . . . . . v v v v v e b e u e st n v en e i e nns > 51,685,604,
2, Liabihty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xill

JSA
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ELWYN OF PENNSYLVANIA AND DELAWARE 23-1352117

Schedule D (Form 990) 2019 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... ... .. .. 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unreahzed gains (losses)oninvestments . . . . . . ... ... ... 2a
b Donated services and useoffacilities . . . « -« « v oot h e 2b
¢ Recoveriesof prioryeargrants. . . . . . . . ... e el oo s 2c
d Other(Describe NPartXlll) . v v v v v v vt ittt i e e e et e 2d
e ADdIiNes 2athrough 2d . « « v v v v v v e e m et e e e e e e e 2e
3 Subtractline2e fromINE T « v v v v v v v e e et e e e e e e e 3
4  Amounts included on Form 990, Part VIll, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, lne7b. . . . . . . 4a
b Other (Describe NPartXill) . . .« o o v v v vt v e e et i i e e e e 4b
C ADAINES 42 and 4D . . . v v v i it e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Partl lne 12) . . . . . . . . . . .. .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . ... oo oo oo e e 1
Amounts included on hine 1 but not on Form 990, Part I1X, ine 25

a Donated services and useoffacilites . . . . .. . v i i i i i e oo 2a

b Prioryearadjustments . . . . . v v v v e v e e e e 2b

C ONErIOSSES:. « « v ¢ v v v e e b et et sttt e e 2c

d Other (Describe NPartXllL) . . . o v v v v i ittt i n e vt e e o 2d

e AddInes2athrough2d . . . . v vt v v v v ot s et e et e e e e e 2e
3 Subtractline2e fromliNE T . « v v v v v o o et e e e e e e e e e e e 3
4  Amounts included on Form 990, Part |X, ne 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine7b . . . . . . . 4a

b Other (Describe MPartXIl) « « v v v v e it e et mn e e e e e a 4b

C ADAINES 43 and 4D . « o o v vt e e e e e e e e e et e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form990, Partl, ine 18). . . . . . . . . . .. .. 5

Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, Ines 1a and 4, Part IV, lines 1b and 2b, Part V, iine 4; Part X, line
2, Part X|, lines 2d and 4b; and Part XI, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

Schedule D (Form 990) 2019

JSA
9E1271 1 000

5360PB 702J 5/13/2021 4:21:21 PM



Schedule D (Form 990) 2019 ELWYN OF PENNSYLVANIA AND DELAWARE 23-1352117 Page 5
Supplemental Information (continued)

SCHEDULE D, PART IV, LINE 2B

RESTRICTED CASH PRIMARILY CONSISTS OF CLIENT FUNDS HELD BY THE
ORGANIZATION AS REPRESENTATIVE PAYEE OR UNDER OTHER ARRANGEMENTS. THE
ORGANIZATION RECORDS A LIABILITY EQUAL TO THE AMOUNT OF RESTRICTED CASH
ASSOCIATED WITH CLIENT FUNDS. THIS LIABILITY IS RECORDED AS DEPOSITS HELD
FOR CUSTODY OF OTHERS WITHIN CURRENT LIABILITIES ON THE CONSOLIDATED

BALANCE SHEETS.

SCHEDULE D, PART V, LINE 4

THE INTENDED USE OF THE ENDOWMENT FUND IS TO SUPPORT THE ORGANIZATION ON
A LONG TERM BASIS. HISTORICALLY, THE SPENDING PLAN HAS BEEN TO USE, ON
AVERAGE, 4% (7% IN FISCAL 2020) OF THE BALANCE TO SUPPORT THE MISSION OF

THE ORGANIZATION.

SCBEDULE D, PART X, LINE 2

ELWYN HAS BEEN RECOGNIZED BY THE INTERNAL REVENUE SERVICE ("IRS") AS
TAX-EXEMPT ORGANIZATIONS AS DESCRIBED IN SECTION 501 (C) OF THE INTERNAL
REVENUE CODE ("IRC") AND ARE EXEMPT FROM FEDERAL INCOME TAXES PURSUANT TO
SECTION 501 (C) (3) OF THE IRC. HOWEVER, AT TIMES, THE ENTITIES ARE SUBJECT

TO UNRELATED BUSINESS INCOME TAX BASED ON THEIR ACTIVITIES.

FOR THE YEAR ENDED JUNE 30, 2020, THE ORGANIZATION DID NOT IDENTIFY ANY
UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN, WHICH WOULD
REQUIRE ADJUSTMENT OR DISCLOSURE IN THE CONSOLIDATED FINANCIAL
STATEMENTS. THE ORGANIZATION HAS FILED ALL OF ITS IRS FORM 990, INCLUDING

990-T, WHERE APPLICABLE, FOR THE YEAR ENDED JUNE 30, 2019.

®  Schedule D (Form 990) 2019
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SCHEDULE J Compensation Information |_oM8 No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 9

Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. "
Open to Public

inspection

Department of the Treasury 3 P> Attach to Form 990
Intemal Revenue Serice P Go to www.irs.gov/Form990 for instructions and the latest information

Name of the organization Employer 1dentification number
ELWYN OF PENNSYLVANIA AND DELAWARE 23-1352117

2N Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, ine 1a Complete Part Ill 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 intiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
L3 - b | X

2 Did the organization require substantiation prior to remmbursing or allowing expenses incurred by all |
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L 1
3 Indicate which, If any, of the following the 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

In
f >

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

............... 4b X
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D

If "Yes"” to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, ne 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . . . . . . i i i i it et e e e e e e e e e e e e e e e e 5a
b Anyrelated organization? . . . . . . .. L o i e s e e s e e e e e e e e e e e e 5b
If "Yes" on line 5a or 5b, describe in Part lli
6 For persons hsted on Form 990, Part VI, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
@ TheorganiZzation? . . . . . . i i i i i i ittt i e e e e e e e e e h e e e et 6a
b Anyrelated organization? . . . . . . L L Lt it e e e e e e e e e e e e e e e e e 6b
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes,"descnbemPartlll. . . . ... .. ....... ... 7
8 Were any amounts reported on 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
L T = T 8
8 If "Yes" on lne 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53 4958-6(C)? . . . . v v i i i i e e e e e e e e e e e s e e e s e e s e e e e s e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2019
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. ELWYN OF PENNSYLVANIA AND DELAWARE 23-1352117
Schedule N (Form 980 or 990-EZ) 2019 Page 3

Supplemental Information. Provide the information required by Part |, lines 2e and 6¢, and Part I, line 2e.
Also complete this part to provide any additional information

SCHEDULE N, PART II, LINE 2A

AS OF JULY 1, 2019, ELWYN PA AND CERTAIN OF ITS SUBSIDIARIES COMPLETED AN
INTERNAL CORPORATE REORGANIZATION. ALL BOARD MEMBERS OF ELWYN OF
PENNSYLVANIA & DELAWARE WILL CONTINUE TO BE BOARD MEMBERS OF THE ELWYN

FOUNDATION AS THEY HAVE IN THE PAST.

JSA Schedute N (Form 990 or 990-EZ) (2019)
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- SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tO_ Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form990. Inspectlon

Name of the organization Employer identification number

ELWYN OF PENNSYLVANIA AND DELAWARE 23-1352117

FORM 990, PART III, LINE 4D

BEHAVIORAL HEALTH - 1,929 CLIENTS - ELWYN PROVIDES BEHAVIORAL HEALTH

SERVICES TO BOTH CHILDREN AND ADULTS.

CHILDREN'S SERVICES INCLUDE A VARIETY OF PROGRAMMING AND SUPPORT FOR

CHILDREN AND ADOLESCENTS AGES 2 TO 21 WITH SOCIAL, EMOTIONAL, AND

BEHAVIORAL CHALLENGES. THE TREATMENT SERVICES ARE OFFERED IN BOTH

COMMUNITY-BASED AND RESIDENTIAL SETTINGS, AND ARE TAILORED TO THE

SPECIFIC NEEDS OF EACH CHILD. THE SERVICES ARE DESIGNED TO OFFER FAMILIES

AND CHILDREN THE TOOLS TO SUCCEED WITHIN THE LEAST-RESTRICTIVE

EDUCATIONAL AND LIVING ENVIRONMENT POSSIBLE.

ADULT SERVICES INCLUDE A VARIETY OF PROGRAMMING AND SUPPORT FOR ADULTS

WITH MENTAL ILLNESS. ELWYN OFFERS BOTH COMMUNITY AND RESIDENTIAL

SERVICES. THE RESIDENTIAL SERVICES ARE DESIGNED TO SUPPORT INDIVIDUALS IN

RECOVERING FROM MENTAL ILLNESS WHILE PROMOTING INDEPENDENT LIVING AND

COMMUNITY INCLUSION. THE COMMUNITY-BASED SERVICES INCLUDE A MOBILE CRISIS

TEAM THAT PROVIDES ASSESSMENT AND INTERVENTION, ALONG WITH OUTPATIENT

CLINICS OFFERING TRADITIONAL PSYCHIATRY AND THERAPY SERVICES TO

INDIVIDUALS AND GROUPS.

WORK SERVICES - 857 CLIENTS - PROGRAMS SUCH AS VOCATIONAL AND

OCCUPATIONAL TRAINING, WORKSHOPS, SUPPORTED EMPLOYMENT, WELFARE TO WORK

AND COMMUNITY INCLUSION. EACH CLIENT SERVED IS PROVIDED THE OPPORTUNITY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2019)

JSA
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Schedute O (Form 990 or 980-E2) 2019 Page 2

Name of the organization Employer id: ion numb
ELWYN OF PENNSYLVANIA AND DELAWARE 23-1352117

TO EXPERIENCE GAINFUL EMPLOYMENT. BASED ON OUR VOCATIONAL SCREENING AND
ASSESSMENT PROCEDURES, AS WELL AS CLIENT CHOICE, OPPORTUNITIES RANGE FROM
SHELTERED WORKSHOPS, SUPPORTED EMPLOYMENT, MINIMALLY SUPERVISED CUSTODIAL

WORK, ETC.

EXPENSES $54,706,199. INCLUDING GRANTS OF $0. REVENUE $66,914,122.

FORM 990, PART VI, SECTION A, LINE 4

AS OF JULY 1, 2019, ELWYN PA (FORMERLY KNOWN AS "ELWYN") AND CERTAIN OF
ITS SUBSIDIARIES COMPLETED AN INTERNAL REIORGANIZATION ("THE
REORGANIZATION. PRIOR TO JULY 1, 2019, ELWYN PA WAS A PENNSYLVANIA
NON-MEMBER, NON-PROFIT CORPORATION THAT IS EXEMPT FROM FEDERAL INCOME TAX
UNDER SECTION 501 (A) OF THE IRC AND DESCRIBED AS A PUBLIC CHARITY UNDER
IRC SECTIONS 501 (C) (3) AND 170(B) (1) (A) (III). PRIOR TO JULY 1, 2019,
ELWYN PA SERVED AS THE SOLE MEMBER OF THE FOLLOWING ENTITIES THAT WERE
DIRECTLY AFFECTED BY THE REORGANIZATION EFFECTIVE JULY 1, 2019
(COLLECTIVELY, "THE ELWYN SUBSIDIARIES"): -

1) THE ELWYN FOUNDATION - A PENNSYLVANIA MEMBER, NONPROFIT
CORPORATION EXEMPT FROM FEDERAL INCOME TAX UNDER IRC SECTION 501 (A) AND
DESCRIBED AS A TYPE I SUPPORTING ORGANIZATION UNDER IRC SECTIONS

501(C) (3) AND 509(A) (3);

2) ELWYN NEW JERSEY, A NEW JERSEY, NON-PROFIT CORPORATION - A NEW
JERSEY MEMBER, NONPROFIT CORPORATION EXEMPT FROM FEDERAL INCOME TAX UNDER
IRC SECTION 501 (A) AND DESCRIBED AS A PUBLIC CHARITY UNDER IRC SECTIONS
501 (C) (3) AND 509(A) (1)

3) ELWYN CALIFORNIA - A CALIFORNIA MEMBER, NONPROFIT CORPORATION

™ Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identification number
ELWYN OF 'PENNSYLVANIA AND DELAWARE 23-1352117

EXEMPT FROM FEDERAL INCOME TAX UNDER IRC SECTION 501 (A) AND DESCRIBED AS

A PUBLIC CHARITY UNDER IRC SECTIONS 501(C) (3) AND 509 (A) (2);

WHILE ELWYN PA HAS OTHER SUBSIDIARIES, SUCH OTHER SUBSIDIARIES WERE NOT
DIRECTLY AFFECTED BY THE REORGANIZATION. THE REORGANIZATION WAS
EFFECTUATED FOR ASSET PROTECTION PURPOSES AND TO STREAMLINE OPERATIONS.
IN CONNECTION WITH THE REORGANIZATION, THE ELWYN FOUNDATION CONVERTED
INTO A PENNSYLVANIA NON-MEMBER, NONPROFIT CORPORATION AND, AS SUCH, ELWYN
PA NO LONGER SERVES AS THE SOLE MEMBER OF THE ELWYN FOUNDATION. ELWYN PA
CONVERTED INTO A PENNSYLVANIA MEMBER, NONPROFIT CORPORATION, WITH THE
ELWYN FOUNDATION AS ITS SOLE MEMBER AND CHANGED ITS CORPORATE NAME FROM
"ELWYN" TO "ELWYN OF PENNSYLVANIA AND DELAWARE". ELWYN PA TRANSFERRED ITS
MEMBERSHIP INTERESTS IN THE FOLLOWING ENTITIES TO THE ELWYN FOUNDATION:
ELWYN NJ AND ELWYN CA. AS A RESULT OF THE REORGANIZATION, THE ELWYN

FOUNDATION IS THE SOLE MEMBER OF ELWYN PA, ELWYN NJ, AND ELWYN CA.

FORM 990, PART VI, SECTION A, LINE 6

EFFECTIVE JULY 1, 2019, THE ELWYN FOUNDATION IS THE SOLE MEMBER OF ELWYN

OF PENNSYLVANIA AND DELAWARE.

FORM 990, PART VI, SECTION A, LINE 7A

THE ELWYN FOUNDATION, AS THE SOLE MEMBER, RESERVES, AMONG OTHERS, THE

POWER TO APPOINT THE MEMBERS.

A Schedule O (Form 990 or 990-EZ) 2019
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Page 2

Schedule O (Form 990 or 990-EZ) 2019

h

Name of the organization Employer identification r
ELWYN OF PENNSYLVANIA AND DELAWARE 23-1352117

FORM 990, PART VI, SECTION A, LINE 7B

THE ELWYN FOUNDATION, AS THE SOLE MEMBER, HAS THE RIGHT TO APPOINT BOARD

MEMBERS AND HAS CERTAIN RESERVED POWERS UNDER THE BY-LAWS.

FORM 990, PART VI, SECTION B, LINE 11B

THE BOARD OF DIRECTORS REVIEWS THE CONFLICT OF INTEREST POLICY ON A
PERIODIC BASIS. BOARD MEMBERS COMPLETE CONFLICT OF INTEREST FORMS ON AN
ANNUAL BASIS. THE COMPLETED FORMS ARE MAINTAINED BY THE ASSISTANT

SECRETARY OF THE BOARD.

FORM 9390, PART VI, SECTION B, LINE 12C

THE BOARD OF DIRECTORS REVIEWS THE CONFLICT OF INTEREST POLICY ON A
PERIODIC BASIS. BOARD MEMBERS COMPLETE CONFLICT OF INTEREST FORMS ON AN
ANNUAL BASIS. THE COMPLETED FORMS ARE MAINTAINED BY THE ASSISTANT

SECRETARY OF THE BOARD.

FORM 990, PART VI, SECTION B, LINES 15A & 15B

AN EMPLOYMENT CONTRACT DETERMINES THE COMPENSATION OF ELWYN'S PRESIDENT.
THE BOARD OF DIRECTORS OF ELYWN OF PENNSYLVANIA AND DELAWARE, THE PARENT
ORGANIZATION AT THE TIME, APPROVED THE PRESIDENT'S EMPLOYMENT CONTRACT
AFTER THOROUGH CONSULTATION WITH COMPENSATION PROFESSIONALS AND REVIEW OF
COMPENSATION PAID BY COMPARABLE NONPROFIT ORGANIZATIONS. THE CURRENT

CONTRACT COVERS COMPENSATION BETWEEN MARCH 1, 2017, AND JUNE 30, 2022.

ANNUALLY, ELWYN OF PENNSYVLANIA AND DELAWARE'S PRESIDENT DETERMINES THE
COMPENSATION PAID TO OTHER SENIOR EXECUTIVES. THE COMPENSATION

INFORMATION FOR THESE EMPLOYEES IS DISTRIBUTED TO THE EXECUTIVE COMMITTEE

JSA Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization Employer Identification number
ELWYN OF PENNSYLVANIA AND DELAWARE 23-1352117

OF THE BOARD OF DIRECTORS FOR INFORMATIONAL PURPOSES ONLY.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION'S FINANCIAL STATEMENTS ARE AVAILABLE THROUGH PUBLIC
SOURCES AS A RESULT OF THE TAX-EXEMPT BOND FINANCING. THE ORGANIZATION
DOES NOT MAKE ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY

)

AVAILABLE TO THE PUBLIC.

FORM 990, PART VIII, LINES 11A & 11B

THE CORPORATE OVERHEAD ALLOCATION ON LINE 11A AND FUNDRAISING ALLOCATION
ON LINE 11B ARE THE ALLOCATION OF COSTS FROM ELWYN OF PENNSYLVANIA AND
DELAWARE TO OTHER RELATED ENTITIES FOR THEIR SHARE OF THESE COSTS. THE
COSTS ARE SHOWN AS MANAGEMENT FEES AND FUNDRAISING COSTS ON THE STATEMENT

OF FUNCTIONAL EXPENSES WITHIN EACH IMPACTED FORM 990.

FORM 990, PART XI, LINE 9

EQUITY TRANSFER TO THE ELWYN FOUNDATION: $(41,443,983)

CHANGE IN BENEFICIAL INTEREST IN NET ASSETS (4,050,337)
OF THE ELWYN FOUNDATION:

OTHER COMPONENTS OF NET PERIODIC BENEFIT COST: (1,395,465)

CHANGE IN ADDITIONAL MINIMUM PENSION LIABILITY 593,390
IN UNRESTRICTED NET ASSETS:

TOTAL: $(46,296,395)

ISA - Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 980-EZ) 2019 Page 2
Employer identification number

23-1352117
ATTACHMENT 1

Namae of the organization
ELWYN OF PENNSYLVANIA AND DELAWARE

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

DYNAMICARE LLC EARLY INTERVENTION 12,020, 041.
25 FORD AVE.
LAKEWOOD, NJ 08701

TEMPORARY STAFFING 6,601,411.

STAFFING PLUS

551 WEST LANCASTER AVE.
HAVERFORD, PA 19041
KIDS AND FAMILY, INC. EARLY INTERVENTION 4,053,279.
5 NORTHCREST PL
LAKEWOOD, NJ 08701-2967
THRIVE THERAPY LLC EARLY INTERVENTION 3,860,458.
6 GRANT AVE

LAKEWOOD, NJ 08701

EASTER SEALS OF SOUTHEASTERN PA EARLY INTERVENTION 3,244,084.
3975 CONSHOHOCKEN AVENUE

PHILADELPHIA, PA 19131

ATTACHMENT 2

FORM 990, PART IX - OTHER FEES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
EARLY CHILDHOOD 40,795, 735. 40,795, 735. 0. 0.
PROF FEES/PURCHASED PERSONNEL 19,292,642. 13,889,530. 5,335, 645. 67,467.
OTHER FEES 1,822,305. 1,705, 356. 93,130. 23,819.
TOTALS 61,910,682, 56,390,621. 5,428,775. 91,286.

JSA
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