990 | OMB Ne, 1545-0047
orm Ret f Organization Exempt From Income T
F s i, 2 : " 2@09

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

benefit trust or private foundation) Open to Public

Depariment of the Treasury . . . . . . p .

Intemat Revenue Service ¥ The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year heginning 07/01 , 2009, and ending 06/30 , 20 10

B Check if applicable: ] Please | € Name of organization EPISCOPAL COMMUNITY SERVICES OF THE DIOCIJP Employer ideniification number
D Address change r::ellF;Sr Doing Business As 23 i 1352290
[ name gran ge P‘:;nf or | Number and street for P.O. box if mall is not delivered to street address) Room/suite E Telephore number

pe.
F inttial vatuen . See 225 South 3rd Street (215 351-1400
E‘ Terminated mp:fu;c_ City or town, state or courtry, and ZIP + 4
] Amended retum tions. | Philadelphia, PA 19106-3910 G Gross receipts $ 8,379,268
[l Application pending F Name and address of principat officer.  Episcopal Community Services of { H(a) Is this a group return for afiaes? Jves [INo
225 South 3rd Street, Philadelphia, PA 19106-3810 Hb} Are all affiliates included? LYes LINa

| Tax-exempt status:  E7] 501} ( 3 )« (insert no. ] as4ri@tyor [ 527 If “No,” attach a list. (see instructions)

J Website: » www.ecs1870.0rg H{c) Group exempiion number B

K Form of organization: W1 Corperation L1 Trust [ Association £ Other b [ L Year of formation: 1877 I M State of legal domicile: PA

X3l summary

1 Briefy describe the organization’s mission or most significant activities: See Schedule O~ ol
T T
< USRS SSEESEEEESSEREEREEES S S TSR s
N
é 2 Check this bax » [ if the organization discortinued its operations or disposed of more than 25% of its net assets.
«| 3 Number of voting members of the governing bady (Part VI, line 1a). 3 23
2| 4 Number of independent voting members of the governing body (Part VI, line ‘Ib} 4 23
2| 5 Total number of employees (Part V, line 2a). . . . . . . . . . . . . ... .38 210
&| 6 Total number of volunteers {estimate if necessary) . s 8 400
7a Total gross unrelated business revenue from Part Vill, c:clumn ©),line12. . . . . . . |78 0
b Net unrelated business taxable income from Form 990-F, fine 34, . . . . . . . . . | 7b 0
Prior Year Current Year
o | 8 Confributions and grants (Part VI, linethy . . . . . . . . . . . . 7,457,691 6,607,052
% 9 Program service revenue (Part VIIL line 2g) . . . . b e e 222,530 203,866
2110 Investment income (Part VIIi, column (A}, lines 3, 4, and 7d) A .. 844,000 1,443,302
%141 Other revenue (Part VIli, column {4), lines 5, 6d, 8¢, 9¢, 10c, and ‘I1e) .. 205,826 125,048
12 Total revenue—add lines 8 through 11 {must equal Part Vill, column (A), line 12 ) 8,730,047 8,379,268
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) . . . . . a 0
o |14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . . . g 0
3 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 6,481,451 6,524,917
8 | 16a Professional fundraising fees (Part X, column (A), line 118} e e .
] b Total fundraising expenseas {(Part IX, column (D), line 25) » 359'328 _____ e i
17 Other expenses (Part X, column (&), lines 11a-11d, 1124 . . . . . . 3,274,273 3,110, 462
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25), . 8,765,724 9,635,379
19 Revenue less expenses. Subtract line 18 from libe 12 . . . . . . -1,035,677 -1,256,111
5 § Beginning of Current Year End of Year
%% 20 Totalassets (Part X, line16) . . . . . . . . . . . . . . . .. 44,795,980 47,066,862
g% 21 Total liabilities (Part X, line 26) . . C e 565,259 451,136
Z;| 22 Net assets or fund balances. Subtract line 21 from line 20, . . . 44,230,721 46,615,726

Signature Block

Undier penalties of periury, | declare that | have examined this return, including accompanylng schedules and statements, and to the best of my knowledge

and beiief, it is trueaorrect, and completej&)aratnon of pre r {other than officer) ts based on all infermation of which ppéparer has any knowledge.
sign A F /)33 Jaeso
7/

Here Signature of oficer Date
} Arthur Eyre, Dir. Financial Adm lnlstratlon

Type or print name and title

Preparer's Date Check if Preparer’s identifying number
signature seif- (see instructions)
Paid 9 employed &[]
Preparer’s | w—
Firm’s name (or yours 5N . :
Use Only if seff~employed), :
address, and ZIP + 4 Phorie no. b 1 }

May the IRS discuss this return with the preparer shown above? {see instructions) . . . . . . . . . [] Yes [ ] no

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2008)



Form 880 (2009) Page 2
==1eRlIR  Statement of Program Service Accomplishments

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2 . . . . . . . . . . . i i e oo O Yes M No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . e e e e e e e e e oo oo, O Yes i No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code:

4d Other program services. {Describe in Schedule O.) See Schedule O, Statement 1
{Expenses $ 2,737,028 inciuding grants of § 0 ) (Revenue $ 0 )

4e Total program service expenses b 7,776,283

Form 990 {2008}



Form 290 [2008)
Part IV Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation}? If “Yes,”
complete Schedule A R

Is the organization required to comp%ete Schedule B Schedule of Con’mbutors'? . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposztlon to
candidates for public office? If “Yes,” complete Schedule C, Part | , .

Section 501{c)(3} organizations. Did the organization engage in lobbying actmhes’? n‘f “Yes compfete
Schedule C, Part Il .
Section 501(c){4), 501{c}(5), and 501 (c)(G) orgamzatlons Is the orgamzatlon subject to the section 6033( )
notice and reporting requiremant and proxy tax? If “Yes,” complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complaeta Schegule D, Part | . N e
Did the organization receive or hold a conservation easement, |nc|ud|ng easemenis to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” compiete Schedule D, Part it

Did the organization maintain collections of works of art, historical treasures, or other similar assets?If “Yes,”
complete Schedule D, Part il ,

Did the organization report an amount in Part X i|ne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV .

Did the organization, dirsctly or through a related orgamzatlcn hold assets in term permanent or
quasi-endowments? If “Yas,” complefe Schedule D, Part V.

Is the organization's answer to any of the following questions “Yes”? If so, compfete Schedu.'e D, Parts VI
Vi, VL IX, or X as applicable

Did the organization report an amount for Iand bmldlngs and equlpment in Part X Ime 1D’?lf “Yes ” compfete
Schedule D, Part V.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yas,” complete Schedule D, Part VIL.

Did the crganization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its fotal assets | '

reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX.
Did the organization report an amount for other liabifities in Part X, line 257 If “Yes,” complete Schedule D, Part X,

Did the organization’s separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 if “Yes,” complete Schedule D, Part X,

Yes | No
1|V
2 |V
3 v
4 v
5
6 v
7 v
8 v
9 v
10| v

1)V

Did the organization obtain separate, independent audited financial staternents for the tax year? If “Yes,” complete 0

Schedule D, Parts XI, Xif, and Xill.

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

Yes | No

If “Yes," completing Schedule D, Parts Xi, X!l, and Xili isopfional. . . . . . . . . . . . . [12A ¥

Is the organization a school described in section 170(b)(1){ANi)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? . .
Did the organization have aggregate revenues or expenses of mors than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part 1 .

Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United Siates? If “Yes,” complete Schedule F, Fart Il.

Did the organization repart on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” complete Schedule F, Part it |

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services
on Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contrsbutlons en
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part If |

Did the organization raport more than $15,000 of gross income from gaming actl\ntles on Part VIII hne 9a’?
If “Yes,” complete Schedule G, Part fif. .

Did the organization operaie one or more hospitals? If “Yes 7 comp.’ete Schedule H

15

16

17

18

19

.
;;'/,;
v
v
Y
v
v
v
v
v

20

Form 980 (2000)



Form 9380 (2008)
Part tV Checkiist of Required Schedules (continued)

21

22

23

243

26

27

28

29
30

31

32

33

34

35

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column {A), line 17 if “Yes,” complete Schedule I, Parts | and 1,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column {A), line 27 If “Yes,” complete Schedule I, Parts | and Il

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

Did the organization have a {ax-exempt bond issue with an outstaﬂdlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yas,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 . . e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durmg the year?
Section 501(c}{3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit fransaction with a drsquallfled person in &
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 | . . e e e e e e e e e e
Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” complete Scheduie L, Part It .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a perseon related to such an individuai?
If “Yes,” complete Schedule L, Part Ill e e e e e e e e
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 current or former officer, director, trustee, or key employee? if “Yes,” complete Scheduie L, Part IV

A family member of a current or former officer, director, trustes, or key employee? If “Yes,” complete
Schedule L, Part IV . . . R
An entity of which a current or former offlcer dlrector trustee of key emp]oyee of the orgamzatrom {ora
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV
Did the organization receive more than $25 000 in non-cash (3ontr|bﬁ,zt|on:~3’l If “Yes,” complete Schedule M
Did the organizaticn receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatlons’? lf “Yes, ” c:omplefe Schedule N
Part i .

Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part il

Did the organization own 100% of an entrty dleregarded as eeparate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part ! .

Was the organization related to any tax-exempt or taxable entrty’? If "Yas,” complete Schedu.’e Fx’ Parts H
v, and V, line 1

Is any related organization a controlled entlty W|th|n the meaning of section 512( )(1 3)? lf “Yes, ” comp;'ete
Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- charrtable reEated
organization? If “Yes,” complete Schedule R, Part V, iine 2, v e e .
Did the organlzation conduct mere than 5% of its activities through an entrty that is not a related organlzatlon

and that is treated as a partnersh;p for federal income tax purposes’P If “Yes,” complete Schedule R,
Part Vi

Did the organization complete Schedule O and pro\nde explarzatzons in Schedule 0 for Part VI I|nee 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O..

Yes | No
21 v
22 v
23 v
24a ¥
24b
24¢
24d
25a v
25h v
26 ¢
27

- \g%t:'\

28c
29

30

31

32

33

34

35

B N N b N O T

36

37

-

38| ¢

Form 990 o008y



Form 930 (2009} Page D
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

ba

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .o 1a 11
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appilcable . 1b 0

Did the organization comply with backup withholding rules for reportable payments ta vendors and reportable [=
gaming {gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmﬁtal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unralated business gross income of $1,000 or more durihg the year covered by
this return? . . . . . 3a v
If “Yes," has it filed a , Form 990-T for this year’? if “No " prowde an exp!anatron in Schedule O . . . . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bhank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foraign Country: B i it
See the instructions far exceptions and filing requirements for Form TD F 90-22.1, Report of Forsign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. v
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? 5b v
if “Yes” to line Ba or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . 8¢
Does the organization have annual gross reoelpts that are normally greater than $1OG OOD ahd cﬂd the 6a Y
organizaticn solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?. e e e e e e e

Organizations that may receive deductible contributions under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

If “Yes,” did the organization notify the donor ot the value of the goods or services prowded’?

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . A _7c ‘/”
If “Yes,” indicate the number of Forms 8282 ﬂled durlng the year .. '
Did the organization, during the year, receive any funds, directly or |nd|rect{y, to pay premiums on a personal
benefit contract? . . . . 7e o
Did the organization, during the year pay premlums drrectly or |hd|rect|y, ona personal benefrt contract'? 7t v
For all contributions of qualified intellectual property, did the organization file Form 8399 as reqguired? . 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as
required?. . . . L —
Sponsoring organlzat:ons mamtalnmg donor adwsecl funds and sectron 509(3)(3) supportmg - :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring &
organization, have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .
Did the organization make a distribution to a donor, donoer advisor, or related person'7
Section 501(cH{7) organizations. Enter:

Initiation fees and capital contributions inciuded on Part VI, line 12, , . . . 10a
Gross receipts, inciuded on Form 990, Part VIII, line 12, far public use of club facnltree 10b
Section 501(c){12) organizations. Enter:
Gross income from members or shareholders . . . .o 11a
Gross income from other sources {Do not net amounts due or pald to other 50UrCes agarnst
amounts due or received from them.} . . . 11b

Section 4947(a)(1) non-exempt charitable trusts ls the orgamzatron frlrng Form 990 in lisu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b]

Form 980 (2009



Form 990 (2009) Page 6

-l Governance, Management, and Disclosure For each “Yes” response o lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 23
b Enter the number of voting members that are independent . . . . 1b 23
2 Did any officer, director, irustee, or key employee have a family relatlonshlp ora buemess relationship with
any other officer, director, trustee, or key employea? .
3 Did the organization delegate control over management duties custcmarl}y performed by or under the d|rect
supervision of officers, directors or trustess, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its organizationat documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persens who may elect one or mare members
of the governing body?
b Are any decisions of the governing body sub}ect to approval by members stockholders or other persons’?
8 Did the organization contemporansously document the mestings held or written actions undertaken during
the year by the following:
a Tha governing body?
b Each committee with authority to ac’i on behaif of the governlng body'?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a v
Section B. Policies (This Secfion B requests information about policies not required by the !ntemal
Revenue Code.}

ORI RE- (S

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governing the ath\fltieS of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing ihe
form?

11A Describe in Schedule 0 the process, lf any, used by the organlzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 |
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts?

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
dascribe in Schedule O how this /s done . .o

13 Does the organization have a written whlstieblower po |cy'7 .
14 Does the organization have a written decument retention and destructlon policy’7 . .
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 tha deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the crganization e e
If “Yes" to line 15a ar 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 a taxabie entity during the year? .

b If *Yes,” has the organization adopted a written pollcy or procedure requiring the orgamza’cmn to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard [
the organization’s exempt status with respect to such arrangements? .

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed b o S

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 920, and 990-T (501{c}(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website /] Ancther's website [/] Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

225 SOUTH 3RD STREET, PHILADELFPHIA, PA 19106-3310

Form 980 (2009



Form: 990 (2009) Page T

¥ 41l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A. Officers, Directors, Trusiees, 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 vear. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
# List all of the organization’s current key employees. See instructions for definition of “key employee.”

& List the organization's five eurrent highest compensated employeas {other than an officer, director, trustes, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of repartable 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 relaied organizations.

List parsons in the foilowing order: individual trustess or directors; institutional trustees; officers; key employess; highest
compensated employees; and former such persons.

] Check this box if the organization did not compensate any current officer, director, or trustee.

(A B} ©) D) B} {F)
Name and Title Average { Position (check all that apply) Reportable Reportabie Estimated
hourspet [G S [ ol =8| D compensation compensation amount of
week azin | Zi2 é«:‘:' 2 from from related other
i g E_ 8% o Eg % the organizations compensation
= 2185 |" organization (W-2/1099-MISC) from the
it -1 2|°8 {W-2/1099-MISC) arganization
£l 3 é and related
& g 2 organizations
& 8
&
Kurt WBrunner e 0 0 0
President 0 v v
Miriam Kepner
------------------------------------------------------- 0 o
Vice President 0 v v 0
RaymondHWelsh |
Vice President 0 v v 0 0 0
Earl M Forte lli
Treasurer Y v v 0 0 i}
Adrienne YostHart .. 0 0 o 0
Assistant Treasurer ¥ v
Gail H Trimble
-------------------------------------------------------- 0 0 0 ]
Secretary v v
Rev John E Midwood
Executive Director/CED 0 v v 102,997 0 45,229
Richard A Ashley
-------------------------------------------------------- ] 0
Board Member 0 v 0
Nolan N Atkinson Jr
Board Member 0 v 0 0 0
Rev E Clifford Cutler
-------------------------------------------------------- 0 0 0 ]
Board Member v
barryl J Ford
------------------------------------------------------- 0 0 0 0
Board Member v
R Hall
RevSunnyMallanan 0 0 0 0
Board Member ol
RevAlisonHarrity 0 o o 0
Board Member ¥
Gordon L Keen Jr
-------------------------------------------------------- 0 0 0 1
Board Member v
James Kelch
-------------------------------------------------------- 1} 0 ] 0
Board Member N
R "
RtRevRodney Michel . 0 0 0 o
Board Member v

Form 990 (2009



Form 990 (2009)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)}

8 (8 < D) {E} R
Name and title Average | Position (check all that apply) Reportable Reperiable Estimated
hoursper e gl o= fl compensation compensatian amecunt of
waek aola |38 _g o |8 from from related other
FE1E 5 & auﬁ 2 the organizaticns compensation
YR § T2 organization W-2/1098-MISC) from the
CRedl ] z|°8 (W-2/1098-MIST) organization
g = E E and related
3 g ) organizations
g g
g
JohnPickering | 0 o 0 0
Board Member v
Richard G Schneider | o 0 o
Board Member 0 v
RevJudith Sulivan ] , ; . ,
Board Member v
L Frederick Sutherland o 0 0 o
Board Member Vi
Rush B Smith
‘Board Member T 0 / 0 0 0
ElizabethLUseem | o o 0 0
Board Member <
Sharon K Webster
Board Member T 0 / 0 0 0
RevRelthMarch ) . ,
Board Member 0 v
_‘-J.-a-.lEuensu-lj.ﬁp.q.e.{s.?.r.‘ ................................ 40 107 051 0 24 569
Associate Director v ’ !
1b_ Total . > 210,048 0 69,898

2 Total number of individuals (
reportable compensation from the organization » 2

including but not limited to those listed above) who received more than $100,000 in

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yas,” complete Scheduie J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual.

5 Did any person listed ©

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

n line 1a receive or accrue compensation from any unrelated organization for

Section B. Independent Contractors

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

compensation from the organization.

Name and business address

(B}

Description of services

(<}

Compensation

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

more than $100,000 in compensation from the organization b0




Form 990 (2009}

Pags 9

Pa Statement of Revenue
. = - Y] (B} {C (D)
i e - | - - Total revenue Related or Unrefated Revenue
; ‘w o ; 7 exsmpt business excludad from tax
s - ’ . - function revenus under sections
i maseni e e b revenue 3, or 514
“%% 1a Federated campaigns 1a q @ - w"/’"{/*;
E’E b Membership dues . 1b 0 -
£ 8| ¢ Fundraising events 1c of
s v
‘®E| d Related organizations . b 0 - D
g.g e Government grants {coniributions), |1 4948863
i T All other contributions, gifts, grants, .
2% and similar amounts not included above  L.1f 1,698,183,
£1| g Noncash contributions included in lines ta-1f: § 0 -
© ®| h Total. Add lines 1a-1{ B 6,607,052
g Business Code Wm
g
2]
o
[
2
£
13
o
&
§: f All other program service revenue 203,866 203,866
& | g Total Add lines 2a-2f 3 203,866
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . P 1,443,302 1,443,302 0 0
4 Income from investment of tax-exempt bond proceeds B 0 0 0 0
5 Royalties , e P 0 _ . 0 0
(i) Real (i) Persoral A
6a Gross Rents . ., 0
b Less: rental expenses 0 e .
¢ Rental income or {loss) o -
d Netrental income or loss} . . . . . . 0
i} Securities {ii) Other e
7a Gross amount from sales of | -
assets other than inventory 0
b less: cost or other hasis
and sales expenses 0
¢ Gain or {loss) 0
d Net gain or {loss)
2 | 8a Gross income from fundraising
5 events (not including $ ............ 0.
H of contributions reported on line 1¢).
e See Part IV, line 18 . a
_‘.?:: b Less: direct expenses .. b
o ¢ Net income or {loss) from fundraising events .
9a Gross income from gaming activities.
See Part IV, [ing 19 a - -
b iess: direct expenses, . . b - - =
¢ Net income or (loss) from gaming activities 0
10a Gross sales of inventory, less - M@% .
ST
refurns and allowances a Lo _
b Less: cost of goods sold b
¢ Netincome or (loss) from sales of inventory .
Miscellaneous Revenue Business Code
11a Trusts . 525920
b Miscellaneous Income 200099
L
d All other revenue .
e Total. Add fines 11a-11d . B
12 ‘Total revenue. See instructions. B 8,379,268 1,772,218

Form 980 (2009)



Form 580 (2009)

e d) 4 Statement of Functional Expenses

Page 10

Section 501{c})(3) and 501{c}{4) organizations must compiete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 8h, and 10b of Part Vlil.

(A)
Total expenses

|
Program service
SXpenses

1

Grants and other assistance to governments and

<)
Management and
5

(D}

Fundraising

organizations in the U.S. See Part IV, line 21 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 , 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0
4 Benefits paid to or for members . g
5 Compensation of current officers, directors,
trustees, and key employees | .o 210,048 ¢ 210,048 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(cH3)(B) 0 0 0 0
7 Other salaries and wages | . 4,806,374 4,211,663 400,445 194,266
8 Pension plan contributions (include section 401(k)
and saction 403{b) employer contributions) . 120,301 79,002 36,640 4,659
9 Other employee benefits 1,020,069 871,168 107,319 41,582
10 Payroll taxes 368,125 309,069 44,800 14,256
11 Fees for services (non- employees)
a Management g
b Legal . 0
¢ Accounting . 434
d Lobbying .o . 0
e Professional fundraising services, See Part i, hne 17 0
f Investment managsment fees | 0
g Other . ] . 176,350 106,744 56,991 12,615
12 Advertising and promotlon 51,459 0 25,729 25,730
13 Office expenses 96,243 65,247 27,134 3,862
14 Information technology . 91,847 9,806 75,715 6,326
15 Royalties 0 0 0 0
16 Occupancy . 371,662 298,610 64,359 8,693
17  Travel ) L 77,228 46,732 26,801 3,685
18 Payments of travel or enter‘tamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 0 0 0 0
20 Interest . 320 0 320 0
21 Payments o afﬂhates a o 0 0
22 Depreciation, depletion, and amort:zatlon 342,944 237,501 93,627 11,816
23  Insurance 98,629 80,080 17,729 820
24 Other expenses. ltemize expenses not -
covered above. (Expensas grouped together - ]
and labeled miscellaneous may not exceed - .
5% of total expenses shown on line 25 below.) - ) - -
a Specific Assistance Foster Care/FAST/SEI 1,268,797 1,258,797 10,000 0
b Program SuppliesiExpenses 130,043 130,048 0 0
¢ Appeals-FundRaising 28,104 0 0 28,104
d ServiceContracts . ... 61,410 0 61,410 g
g Other 81,525 31,018 48,036 2,470
f All other expenses ... ...cociccvveevcrnacrreees 155,430 0 155,430 0
25 Total functional expenses. Add lines 1 through 24f 9,635,379 7,776,283 1,499,768 359,328
26 Joint costs. Check here B [] if following

SOP 98-2. Complete this line only if the
organization reported In column (B} joint costs
from a combined educational campaign and
fundraising solicitation

Form 990 (2009



Form 280 (2008)

Page 11

Balance Sheet

A (B}
Beginning of year End of year
1 Cash—non-interest-bearing .o 466,208 | 1 92,497
2 Savings and temporary cash investments . 0f 2 0
8 Pledges and grants receivable, net . 385,000] 3 281,909
4  Accounts receivable, net - . - 782’15 . .4._ ,862 927,
5 Receivables from current and former ofﬂcers cilrectors trustees, key - ' -
employees, and highest compensated employees. Complete Part Il of |
Schedule L, . .
6 Receivables from other dlsquallfled persons (as defmed under sectaon
4958(7(1)) and persons described in section 4358(c)(3){B}. Complete _
Part It of Schedule L , v e e
% 7 Notes and loans receivablie, net
#1 8 Inventories for sale or use .
<l 9 Prepaid expenses and deferred charges . ok
10a Land, buildings, and squipment: cost or [10a 6,647,100,
other basis. Complete Part V1 of Schedule D i = -
b Less: accumulated depreciation . 10b 3,454,600 3,242, 263|100 3, 192 500
11 Investments—publicly fraded securities , 39,728,660| 11 42,222,018
12  Investments--other securities. See Part IV, line 11 0]12
13  Investments—program-related. See Part IV, line 11 0] 13
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, ||ne 11 .o 6| 15
16  Total assets. Add lines 1 through 15 (must equa! Ilne 34) 44,795,980 16 47,066,862
17  Accounts payable and ascrued expenses . 565,25¢| 17 451,136
18  Grants payable 0] 18 0
19  Deferred revenue . 0] 19 ¢
20 Tax-exempt bond liabilities 0] 20 0
@|21  Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
E (22 Payables to current and former officers, directors, lrustees, key -
ﬁ employees, highest compensated empioyees, and disqualifieci :
- persons. Complete Part il of Schedule L . .
23  Secured mortgages and notes payable to unrelated third partles .
24  Unsecursd notes and loans payable to unrelated third parties .
25  Other liabilities. Complete Part X of Schedule D
26  Total liabilities, Add lines 17 through 25 . 565,259! 25 451,136
» Organizations that follow SFAS 117, check here b [-Zl and . -
2 complete lines 27 through 29, and lines 33 and 34. . - -
8|27 Unrestricted net assets . 18,815, 363 27 19 650,397
2 28  Temporarily restricted net assets . 13,196,815| 28 14,746,786
2129 Permanently restricted net assets 12 21_3_ 543| 29 12, 213 543_
T Organizations that do not follow SFAS 117 check here b |:|
= and complete lines 30 through 34.
% 30 Capital stock or trust principal, ar current funds
2131 Paid-in or capital surplus, or land, building, or eguipment fund 3
f 32 Retained earnings, endowment, accumulatad income, or other funds 32
2 33 Total net assets or fund balances . 44,230,721} 33 46,615,726
34  Total liabilities and net assets/fund balances 44,795,980 34 47,066,862

Form 980 2oco)



Form 990 (2000}
Part Xl Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: O cash A 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?
b Woere the organization’s financial statements audited by an independent accountant? .
¢ I “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overs;ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d K “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
[ Separate basis Consolidated basis [ Both consolidated and separate basis

3a As aresult of a federal award, was the crganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . . . 3a ] v

b If “Yes,” did the organization undergo the required audit or audits’? If the organezaﬂon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. | 3b |

Form 990 (2009



SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury

| oMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section
4947(a)}{1} nonexempt charitable trust.

2009

Open to Public

Internal Revenue Service p Aftach to Form 290 or Form 980-EZ. g See separate instrictions. Inspection
Name of the organization Employer identification number
EPISCOPAL COMMUNITY SERVICES OF THE DIOCESE OF PENNSYLVANIA 23 | 1352280

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

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches describad in section 170(b){1){A){i).

2 [ A school described in section 170{b){1)(A)). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170f){(1)(A)ii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A){iii}. Enter the
oS PItAl S MAME, Gy, AN S . o e e e ————— e e e e e s e o e e m i

5 [ 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 I|.}

6 [ A federal, state, or local government or govemmental 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 17Mb}{1)(A)(vi). (Complete Part I1.)

8 [1A community trust described in section 170{b){1){(A){vi). (Compiete Part i)

9 [ An organization that normaily receives: (1) more than 33% % of &s support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acguired by the organization after June 30, 1975. See section 509(a)(2). (Complate Part lIl.)

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

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

a [] Type b O Typell ¢ O Type lli-Functionally integrated d [ Type lI-Other
e E] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(=)(2).
f If the organization received a written determination from the IRS that i is a Type |, Type I, or Type Ill supporting
organization, check this box .. 1
o Since August 17, 2006, has the orgamzatlon accepted any glft or c:ontnbunen from any of the
following persons?
(i) A parson who directly or indirectly controls, either afone or together with persons described in (i) Yes | No
and {iii) below, the governing body of the supported organization? 11190}
{ity A family member of a person described in (i) above? 1g(i) b
{iHi) A 35% controlled entity of a person described in {i) or (i) above? Hagfiii
h Provide the following information about the supported organization(s).

{i} Name of supported
orgahization

{ii} EIN

{iii} Type of organization
(described on lines 1-9
above or IRC section
{see instructions))

{iv) Is the organization
in cal, (i listed in your
governing document?

{v} Did you notify
the crganization in
cal. {i) of your
support?

{xvi} Is the
organization in col.
{i} organized in the

U.s8.?

Yes No

Yes No

Yes

No

vil} Ameount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Insfructions for

Form 990 or 980-EZ.

Cat, No, 11285F

Schedule A {Form 980 or 980-EZ} 2009



Schedule A {Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Sections 170(b)(1}{A){iv) and 170(b){1)}{A)(vi)

Page 2

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

Section A. Public Support

Calendar year {or fiscal year beginning in) g {a) 2005 {b) 2006 {c} 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include anyp"unusuai grants?") 6,218,847 6,291,924 6,842,364 6,251,569 6,150,805| 31,755,609
2 Taxrevenues levied for the organization's
benefit and either paid to or expsnded on
its behalf 0 0 0 0 0 0
3 The wvalusg of services or facilities
furnished by a governmental unit to the
organization without charge 0 g 0 0 0 0
4 Total Add iines 1 through 3 6,218,847 6,291,924 6,842,364 6,251,569 6,150, 905 31,755,609
5  The portion of total contributions by each '
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount G
shown on line 11, column (f) .
6  Public support. Subtract ine 5 from line 4. 31,755,609
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b} 2006 (6) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts fram line 4 o 6,218,847 6,291,224 6,842,364 6,251,569 6,150,905 31,755,609
8 Gross income from interest, dindends
payments received on securities loans,
rente, royalties and income from simlar 941,577| 1,152,000 1,236,628|  844,000| 1,443,302{ 5,617,507
8 Net income from unrelated business
activities, whether or not the business is
regularly carried on 0 0 o 0 0 0
10  Other income, Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 0 0 0 , _4 0
11 Total support. Add lines 7 through 1D ' . 37,373,116
12  Gross receipts from related activities, etc. (see instructions) 5,617,507
13

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3>)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (ine 8, column (f) divided by iine 11, column (£}
Public support percentage from 2008 Schedule A, Part i, ling 14
3315 % support test—2009. If the organization did not check the box on line 13 and Ime 14 is 33‘/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization Co. .
334 % support test—2008. if the organization did not check a box on line 13 or 18a, and line 15 is 334 % or more, check this
box and stop here. The organization gualifies as a publicly supported organization . e
10%-facts-and-circumstances test—20008. If the organization did not check a box on line 13, 163, or 16b and ling 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly supported organization .

14

84.97 o

15

86.07 oy

> A

an

» O

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see Insiructions & (]

»

Schedule A (Form 890 or 980-E2) 2008



Schedule A {Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509{a)(2)

Page 3

{Compiete only if you checked the box on line 9 of Part |.j

Section A. Public Support

Calendar year (or fiscal year beginning in) 5

1

Ta

c
8

(a) 2005 {by) 2006 (c) 2007

{d) 2008

(e) 2009

{f) Total

Gifts, grants, coniributions, and
membership fees recelved. (Do not include
any "unusual grants.”)

Gross receipts from admlssmns merchandlse
sold or services performed, o facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |

Gross receipts from activities that are not an
unretated trade or business under section 513

Tax revenues levied for the organization's
benefit and elther paid to or expended on
its behalf

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

Total. Add lines 1 through &

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 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in} »

9
10a

11

12

13

14

(a} 2005 {b) 2006 {c) 2007

{d) 2008

(g} 2009

{f} Total

Amounts from line 6

Gross income from interest, leldends,
payments received on securities loans,
rents, royalties and income from similar
sources -

Unrelated business taxable income {less
section 511 taxes} from businesses
acquired after June 30, 1275

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether ar not the business is regularly
carried ¢on RN

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

Toéal sujspport {Add fines 9, 10c, 11,

First five years. If the Forrn 990 |s for the organization’s first, second, third, fourth, or fifth tax y

organization, check this box and stop here

ear as a section 501(cy(3)
»

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 {line 8, column (f) divided by line 13, column {f)) 15 %

16 Public support percentage from 2008 Schedule A, Part Ill, line 15 - 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column () divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . i3 %

i8a 33'4 % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 334 %, and line
17 is not more than 33% %, check this box and stop here. The organization quatifies as a publicly supported organization b

b 33 % support tests—2008, If the organization did not check a box on line 14 or fine 19a, and fine 16 is more than 334 %, and

line 18 is not more than 331 %, check this box and stop here. The organization qualifies as a publicly supported organization b ]

20 Private foundation. If the crganization did not check a box on line 14, 18a, or 19b, check this box and see instructions » ]

Schedule A (Form 980 or 890-EZ) 2009



Schedule A Form 990 or 990-E7) 2000 Page 4

Al Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part i, line 12. Provide any other additional information. See instructions.

Schedule A {(Form 9290 or 820-EZ) 2009



SCHEDULE D OMB No. 1545-0047

(Form 990) Suppiemental Financial Statements 2@09
P Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
Department of the Treasury . . -
Intamal Ravenue Service B Attach to Form 290. b See separate instructions. Inspection
Mame of the organization Empioyer identification number
EPISCOPAL COMMUNITY SERVICES OF THE DIOCESE OF PENNSYLVANIA 23 1352290

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year .

2 Aggregate contributions to (during year}

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets hald in donor advised
funds are the organization’'s property, subject o the organization’s exclusive legal control? . . . . . D Yes [:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpese conferring impermissibie private benefit? R e e D Yes D No

:14gl]  Conservation Easements. Complete if the organrzatlon answered “Yes” to Form 9280, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization {chack all that apply).
O Preservation of land for public use (2.g., recreation or pleasure) [ Preservation of an historically important land area
I Protection of natural habitat [[] Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
: ‘FW;; Held at the End of the Tax Year

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

b Total acreage restricted by conservation easements , . . . - 2b

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

d Number of conservation easements inciuded in (¢) acquired after 8/17/06 . . . . . . 2d

3 Number of conservation easements moedified, transferred, released, extinguished, or terminated by the organization during
the tax year» . ...
4  Number of states where property subject to conservation easement is located » ... __.
5 Does the organization have a written pelicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easemenis it holds? . . . e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conserva’slon easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation sasements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(r)(4)B)) and section 170(NEABNI? . . . . . C oo ... OvyesOno
9 In Part XIV, describe how the organization reports conservatron easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial stataments that describes
the organization’s accounting for conservation easements.
:lidll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
ta If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, 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:

{1 Revenues included in Form 990, Part VIIl, line 1 . . . . . . . . . . . . . . B S .
(i} Assets included in Form 990, PartX . . . . . . . . . . T S

2 If the organization received or held works of art, historical treasures, or other 5|m|Iar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 118 relating to thess items:

a Revenues included in Form 990, Part Vlll, line1 . . . . . . . . . . . . . . . ¥ $ .

b Assets included in Form 990, Part X . . . . . . . . . . . . L L e s o S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 280. Cat. Mo. 522830 Schedule D {Form 990} 2008



Schedule D (Form $90) 2009 Page 2

Part IH Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and cther records, check any of the following that are a significant use of its
collection items (check all that apply):
a E] Public exhibition d |:| Loan or exchange programs
b Scholarly research e Ll Other oo
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpase in
Part XIV.
5 During the year, did the organization soliclt or receive donations of art, historical treasures, or other similar

assets to e sold to raise funds rather than to be maintained as part of the organization’s collection? . . | EI Yes I:| No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

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

ia

2

TR -0 00

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Forrm 990, Part X? . . . e D Yes |:| No

If “Yes,” explain the arrangement in Part XEV and complete the fo Iowmg table

Amount
Beginning balance . . . . . . . . . . . . . . . . . . . . ...
Additions during the year . . . . . . . . . . . . . . . . . . . .pid
Distributions during theyear . . . . . . . . . . . . . . . . . . .|
Ending balance . . . O A |
Did the organization |nc:lude an amoun’ﬁ on Form 990 Part X Ilne 21’? s e e |:| Yes |:| No

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

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

{a} Current year {b} Prior year (r:) Two years back (d) Three yeare back | (e} Four years back
1a Beginning of year balance . . . 39,728,660 48,574,513 | - ~ |
b Contributions . . . . 386,641 1,064,029 |
¢ Net investment earnlngs ga:ne -
andlosses . . . . . . . . 2,549,718 -9,715,682
d Grants or scholarships . . . . 0 0
e Other expenditures for faciiities
and programs . . . . . . . 443,000 194,200 &
f Administrative expenses . . 0 0
g End of year balance . . , . . 42,222 019 39,728,660
2 Provide the estimated percentage of the year end balance held as:
a Board designated or guasi-endowment » ________ 36.2 %
b Permanent endowment » ______._] 34.9 %
Term endowment » .. 28.9 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: . Yes | No
() unrelated organizations . . . . . . . . L . 3a(i) v
{ii) related organizations . . Y 11} v
b If “Yes” to 3a(ii), are the related organizatlone Ilsted as reqwred on Sohedule R’7' e e e e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a} Cost or othor basis b} Cost or other {c} Accumulated [d} Bock value
(investment} basis (other) deprematlon
1a Land 0 45000 45,000
b Bulldings . . 0 2,229,856 551 666 1,678,180
¢ Leasehold |mprov9ments 0 2,358,557 1,371,873 986.684
d Equipment 1] 2,013,687 1.531,061 482.626
e Other , 0 0 0 0
Total. Add lines 1a through 1e (Co.'umn (d) musf equal Form 990, Part X, column (B), line 10(c).) . . . . . P 3,192,500

Schedule D (Form 990) 2009
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Part Vi Investments—0ther Securities. See Form 980, Part X, line 12.

{a) Description of security or category
fincluding name of securlty}

(b} Beok value

{¢) Method of valuation:
Cost or end-of-year market vaiue

Financial derivatives .
Closeiy-held equity interests | e
L1 =T

Total, {Column i) must equal Form 990, Part X, col. (8) ine 12} P

Yl  Investmenis—Program Related. See Form 990, Part X, line 13, _

{a) Description of investment type

{b} Book value

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

Total, (Column tb) must equal Form 990, Part X, col. (B} line 13) w

Other Assets, See Form 920, Part X, line 15.

{a) Descripticn

{b} Book value

Total. (Column (b) must egual Forim 990, Part X, col. (B) fine 15.)

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

1. {a} Description of labifity

{b} Amount

Federal income taxes

organization’s liability for uncertain tax positions under FIN 48.

Schedule D {Form 920) 2009
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part VIII, column (&), line12) . . . . . . . . . . . . . 1 8,379,268
2 Total expenses (Form 990, Part IX, column (A), iine 25) . 2 9,635,378
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -1,256,111
4  Net unrealized gains (losses} on investments 4 0
5 Donated services and use of facilities . § 0
6 Investment expenses 6 g
7  Prior period adjustments 7 0
8 Other {Describe in Part XIV) . . T - 0
9 Total adjustments (net). Add lines 4 through 8 . RN 9 0
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 - 10 1,256,111
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financiaj statements . . . . . . . . L LW 12,020,384
2 Amounts included on line 1 but not on Form 990, Part VIIL, fine 12: -

a Net unrealized gains on investments . . . . . . . . . . . 2a 0

b Donated services and use of facilities . . . . . . . . . . . |.2b 0

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . 2c 0

d Other (Describe inPartXIvV) . . . . . . . . . . . . . . L2 3,641,116¢

e Add lines2athrough2d . . . . . . . . . . . .. . ... 20 3,641,116
3 Subtract line 2e from line1 | . R 8,379,268
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . |4 Of=

b Other (Describein Part X8V} . . . . . . . . . . . . . . L4b il

c Add lines4aanddb |, ., | . I I 1 0

Total revenue. Add lines 3 and 4¢. (Thrs must equa! Form 990 ParH n'me 12) e 5 8,379,268
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

Total expenses and losses per audited financial statements 9,635,379
2 Amounts included on line 1 but not on Form 290, Part [X, line 25:

a Donated services and use of facilities . . . . . . . . . . . | 2a

b Prior year adjustments . . . . . . . . . . . . . . . . 2b

c Other losses . . -

d Cther (Describe in Part XIV) R -

e Add lines 2a through 2d 0
3 Subtract line 2e from line 1 . . 9,635,379
4  Amounts included on Farm 990, Part X, ime 25 but not on Ixne 1'

a Investment expenses not included on Form 990, Part VIIl, line 7b . | 4@

b Other (Describe inPartXIV) . . . . . . . . . . . . . . L4b

¢ Add lines 4a and 4b 0
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Part! n‘me 18 ) 9,635,379

=Ela i Supplemental Information

Complete this pari to provide the descriptions required for Part I, lines 3, 5, and 9; Part [l], lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X1, line 8; Part XiI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete
this part to provide any acditional |nformat|on

Schedule D, Part XIi, Line 2d - Effective January 1, 2008, ECS adopted the guidance under FASB Statement No. 157,
Fair Value Measuremenis. FAS 157 establishes a fair value hierarchy that prioritizes the inputs to valuation

technigues used to measure fair market value, ECS uses Level 1 Fair Value Measurements in which common stocks
and domestic bond mutual funds are value based on quoted net asset values of the shares held by ECS at year-end.

Schedule D (Form 990} 2009
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Part XIV - Supplemental Information {Continued)

Money market funds are valued based on quoted prices in active markets for idential assets. For the year-ended June
30, 2010, ECS had a net realized/unrealized gain on investments of $3,641,116.

Schedule D (Form 890) 2009
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(Form 990) Supplemental Information to Form 990 2(@09
Complete io provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury :
internal Revenus Service ¥ Attach to Form 990. Inspection
Name of the organization Employer identification number

EPISCOPAL COMMUNITY SERVICES OF THE DIOCESE OF PENNSYLVANIA 23 1352280
Form 990, Part |, Line 1 - Episcopal Community Services {ECS) is faith in acticn and leads the way in responding fo

and out, and volunteers working from other sites submit their hours to ECS administration. At ECS volunteers work
directly with clients, tutoring adult learners and helphing children with homework, serve on committees, and collect

and deliver donated goods for client families. Before heginning work, all volunteers receive training and are subject to
a rigorous screening and government clearance process.

Form 980, Part VI, Section B, Line 11 - The 990 is prepared by the Director of Financial Administration. The filing date
for the 990 is 11/15/2010. ECS requested an extension of time to 2/15/2011 to file the return and extension was

the ECS Board of Trustees in conjunction with the Auditors, the Executive Director and Finance Director. If the Audit
Committee approves both the audited financial statements and the 990, they are then sent to all the ECS Board of

the 990 is accepted by the Board, it is filed with the IRS and is also posted on the ECS website along with the audited
financial statemenis.

clinical or administrative manager employed by the corporation to submit an annual conflict of interest statement in a
form prescribed by the Conflict of Interest Oversight Policy of the Audit Committee. Article Xll contains the policy,

Services covering Episcopal Community Services representatives: and Employment of Personnel Related to Board
Members, Administrators and Supervisors.

Form 980, Part VI, Section B, Line 15 - The annual evaluation of the Executive Director is prepared by the President of
{he ECS Board of Trustees. The President reviews the evaluation with the Executive Committee of the Board and then

reviews it with the Executive Director. The Executive Director's annual increase is approved by the President and is
usually the same percentage increase that all staff would receive for the upcoming year.

Form 990, Part VI, Section C, Line 19 - EC8' audited financial statements and Form 990 are posted on the agency'’s
website, and the governing documents and conflict of interest policy are available upon request.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 51056K Schedule O (Form 990) 2009
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Form: 990

Page: 2

Line Number: Part [1l Line 4d

Other Program Services Accomplishments

EPISCOPAL COMMUNITY SERVICES OF THE DIOCESE OF

PENNSYLVANIA

23-1352290

Activity
Code

Description

Expense

Grants

Revenue

This year, the after-school program for homeless children at ECS St. Barnabas Mission
served 24 children during the high-risk after-school hours. The Mission's Butterfly
preschocl prepared 48 children for kindergarten. These programs also enabled mothers
to paricipate in education or employment during the day.

411,493

ECS FAST Housing provides chronically homeless families with a permanent home and
intensive case management. In 2010, FAST served 42 families {(with 155 children} whe
had an extended history of homelessness and behavioral health issues. Despite these
challenges, the program helped $5% maintain their housing throughout the year.

1,025,851

Volunteers and Gifts in Kind are critical to the success of many ECS programs. In 2010,
the volunteer services program coordinated the efforts of 400 individuals who provided
mare than 5,000 hours of service valued at over $130,000 and secured donated items for
clients valued at $131,000.

126,362

ECS Health Services promotas and protects the health and safety of program
participants and agency employees. In 2010, the program coenducted 650 health
assessments and medical referrals for clients. Thanks to education and infection control
measures implemented this year, ECS participants have had fewer episodes andfor
severe outbreaks of communicable diseases.

111,077

Pilot programs and warkshops. ECS provided parenting education workshops for 139
parents and caregivers, and $1% of participants rated the program as helpful. The
weekly ECS Teens Takin' Over program helped 25 teens build life skills for
independence and success as aduits.

159,266

ECS Urban Bridges provided adult education courses to 170 adults last year. The
program surpassed its targeted outcomes, with 80% of adult basic education and GED
learmers improving their test scores by at least .5 grade level and 5% of ESL students
improving their test scores by at least 3 points, equivaient to half a grade fevel

244,830

ECS Chaplaincy provides pastoral care training to lay and clergy persons and provides
chaplaincy services at Philadelphia's juveniie detention center. in 2010, ECS served
1,230 youth during 52 Sunday worship services. Two series of chaplaincy training
classes were offered, and 13 graduates completed the program.

87,593

ECS Cut of School Time (OST) program provided after-school, summer and youth
development programs for 355 children and youth. The program emphasized project-
basad learning, which integrates skills in math, reading and other academic subjects into
creative group projects. The OST surpassed its goal for 80% of children to complete
homework daily.

570,556

Total:

Page: 1

2,737,028



