o 990

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

Department of the Treasury

Inigrnal Revenue Service

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

| OMB No. 1545-0047

A For the 2010 calendar year, or tax year beginning

07/01 , 2010, and ending

» 20 11

06/30

B Check if applicable:

L__' Address change
D Name change
D initial return
B Terminated

D Amended return

D Application pending

€ Name of organization Episcopal Community Services of the Diocese of Pennsylvania

Doing Business As

23-1352290

D Employer identification number

Number and street {or P.0O. box if maif is not deiivered to street address) Room/suite

225 South 3rd Street

E Telephone number

215-351-1400

City or town, state or country, and ZiP + 4

Philadelphia, PA 19106-3810

G Gross receipts $

8,220,824

E Name and address o principal officer: E piscopal Community Services of the Dig
225 South 3rd Street, Phitadelphia, PA 19106

I Tax-exempt status:

501(c)(3) [ soue vl finsertno) [ 4mare)or []527

J Website: P www.ecs1870.01g

Hle} Group exemption number B

Hia} 1s this a group retumn for affiliaes? DYes No

Hib} Are all affiliates included?
[f "No,” attach a list. {see instructions)

D Yes D No

K Form of arganization: Corporation D Trust D Association D Other &

| . Year of formation:

1877 | M State of legal domicile:

PA

MSummaw

1 Briefly describe the organization’s mission or most significant activities:  Episcopal Community Services is a farge, diverse
o _human services organization serving over 2,000 children, individuals and families each year. ECS provides shelter and
% housing, fosterf/kinship care, workshops for at-risk youth, education programs, in-home elder care and case managementto
E some of Philadelphia’s most vulnerable populations. | e . -
gl 2 Check this box B+ L if the organization discontinued its operations or disposed of mora than 25% of its net assets,
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 24
e| 4 Number of independent voting members of the governing body (Part VI, lire 1b) 4 24
£l 5 Total number of individuals employed In calendar year 2010 {Part V, line 2a) 5 224
E 6 Total number of volunteers (estimate if necessary) - 6 300
7a Total unrelated business revenue from Part VI, columin (C}, line 12 7a 0
b Net unrelated business taxable income from Form 830-T, line 34 L b 1}
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 6,607,052 6,617,126
% 9  Program service revenue (Part VI, line 2g) 203,866 160,596
£ 110  Invesiment income (Part VIIE, column {A), lines 3, 4 and Td) 1,443,302 1,262,707
T (44  Other revenue (Part VIlI, column {4), lines 5, 6d, 8¢, 9¢, 10c, and 11e} . 125,048 180,395
{2  Total revenue—add lines 8 through 11 (must aqual Part VIII, column (A), Iine 12) 8,379,268 8,220,824
13 Grants and similar amounts paid (Part [X, column (A), lines 1- -3} . 1] 0
14  Benefits paid o or for members (Part IX, column (A), line 4) o 0 0
@ 15  Salaries, other compensation, employee henefits (Part IX, celumn (A), lines 5-10) 6,524,917 5,713,395
2 1 46a Professicnal fundraising fees (Part IX, column (A}, line 11e) . 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) B 430,369
W |47  Other expenses (Part IX, column {A), lines 11a-11d, 11247 . . 3,110,462 3,156,528
18 Total expenses. Add lines 13-17 {must equal Past 1X, column (A), tine 25) 9,635,379 9,869,923
18  Revenue less expenses. Subtract line 18 from line 12 1,258,111 1,649,099
5 § Beginning of Current Year End of Year
£5| 20  Total assets (Part X, line 16) 47,066,862 54,415,435
;":g 21  Total liabilities {Part X, line 28) . 451,136 488,312
=32 Net assets or fund balances. Subtract line 21 from Ime 20 46,615,726 53,927,123

Signature Block

Under pena!t:es of perjury, | declare that | have examined thi
trua, correct, and completegfg{aratlon of preparer (other than officer) is based on all info

is return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
rmation of which preparer has any knowledge.

e F g E ¢
_ [ o [ 77327777
S!gn Q" f Date ¢ /
Here Arthur Eyre, Dir. Financial inistration
Type or print name and tiile
Paid Print/Type preparer’s nams Preparer's signature Date Chack D it PTIN
Preparer saif-employed
Use onty Firm's name B Firm's EIN B
Firm's address P Phone no.
May the IRS discuss this return with the preparer shown abova? {see instructions) ] Yes [] No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form G990 2010)



Form 990 (2010)

Page 2
1l

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Partit . . . . . . . . . . . . . . []

1

Briefly describe the organization’s mission:

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7 .

If “Yas," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . .

1Yes No

[1Y¥es [¥INo
If “Yes,” describe these changes on Schedule O.

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

4a

to foster children with special medical needs in the 1980s. In 2011 ECS provided safe, caring foster and kinship homes to 1192 -

children. On the City of Philadelphia Department of Human Services’ most recent Report Card, ECS foster/kinship care ranked fifth
in overall performance among 24 providers and first in the annual inspection which measures quality of care. In 2011 ECS

4b

4c

{Code: ) (Expenses $ 1,649,752 including grants of § 6 )Revenue$ 0]

£CS St, Barnabas Mission: EGS St. Barnabas Mission provides safe shelter, healthy meals, and supportive services for homeless
women and their chitdren, More than just a place to stay, St. Barnabas offers health, social and educational services that stabilize

4d

Other program services. (Describe in Schedule O.) See Schedule O, Statement 1
(Expenses $ 2,873,364 including grants of § o ) (Revenue $ o)

e

Total program service expenses B 7,827,674

Form 980 (2010}



Form 990 (2010} Page 3
:FHal7  Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(0)(3) or 4947(&1}(1) {other than a private foundation)? If “Yes,”

complete Schedule A . . .o . L e e 1 | ¢
2 |sthe organization required to compleie Sohedule B, Schedule of Contributors? (see instructions) . . 2 ¢
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opp05|t|on to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . ] v
4 Section 501(c)(3) organizations. Did the organization engage in lchbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Scheduie C, Parthi . . . . . . . . . . 4 v
5 ls the organization a section 501(c)@), 501(c)(5), or 501(c 1(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf “Yes, Y com,ofete Schedule C, 7

Partfl . . . . . o 5
6 Did ihe organization maintain any doner 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? /f “Yes,”

compiete Schedule D, Part!. . . . . . . . . e e e e e e e 6 v
7  Did the organization receive or hold a conservation easememt mcludmg easements 1o preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” complefe Scheaule D, Pari il . . . 7 v
8 Did the organizaticn maintain collections of works of art, historical treasures, or cther similar assets? If “Yes,”

complete Schedufe D, Partllf . . . . . . . . .. C e 8 v

8 Did the organization report an amount in Part X, line 21 Serve as a custod|an for amounts not listed in Part
X; or provide credii counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part iV . . . . . . . . . . . e e e e e e 9 v

16 Did the organization, directly or through a related organization, hold assets in term, permanent or guasi-
endowments? If “Yas,” complete Schedule D, Part V'
11 If the organization's answer to any of the following questions is “Yes, " then complete Schedule D Parts Vl
VI3, VIIL, X, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If "Yes,”

complete Schedule D, Part VI . . . . . .. . 11a| ¥
b Did the organization report an amcunt for |nvestments —other securities in Part X line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part vit ... . 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ling 167 If "Yes,” complete Schedule D, Part vil . .. .. i1e v
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 Scheduie D, Part | G . . 1d v
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASG 740)7 If "Yes,” complete Schedule B, Part X . 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete 7
Schedule D, Parts XI, Xif, and Xitt . . . 12a
b Was the organization inciuded in consolidated, mdependent audlted fmancsai statements for the tax year'? .'f “Yes, " and if
the organization answered "No" to line 12a, then completing Schedlle D, Parts Xl XW, and Xilt is optional . . . . . 12b /
13 Is the organization a school described in section 170(0)(1}{A)? if “Yes,” complete Schedule £ . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of maore than $10,000 from grantmaking, fundralsmg,
business, and program service activities cutside the United States? If “Yes,” complate Schedule F, Parts and IV | 14h v
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Parts lfand IV . . i5 v
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” complete Schedule F, Parts ifand iV . . . . 16 v
17 Did the crganization report a total of more than $15,000 of expensas for professional fundraising services on
Part IX, column {A), lines & and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Partif . . . . . 18 | v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViII Ime 9a‘?
if “Yes,” complete Schedule G, Part . . . . . e e e 1o v
20 a Did tha organization operate one or more hospitals? If “Yes, i comp!ete Schedu.'e H P 20a v

b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals rmust aitach audited financial statements {see instructions) | 20b

Form 990 (2010}
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Page 4

Checklist of Required Schedules (continued)

Did the crganization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 17 if “Yes,” compiete Schedule |, Parts | and I

Did the crganization report more than $5,000 of grants and other assistance to individuais in the United States
on Part IX, column (&), line 27 If “Yes,” complete Schedule |, Parts I and 1!

Did the organization answer “Yes” to Part VII, Secticn A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employess? If “Yes,” complete Sehedule J . . . . . . . L e e

Did the crganization have a tax-exempt bond issue with an outstanding principal amount of mere than
$100,000 as of the [ast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary 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? e e e e e e e e

Did the organization act as an “on hehalf of” issuer for bonds outstanding at any time during the year? .
Section 501(cl{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 |

s the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization’s prior Forms 990 or 920-EZ?
If “Yas,” complete Schedule L, Part! . . . .« .« . . . e e
Was a foan to ar by a current or former officer, director, trustee, key employee, highly compensated emplayee, of
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part It .

Did the organization provide a grant cr other assistance to an officer, director, trustee, key employee,
substantiai contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partlil . . . . . . . . . .. oL e e e e
Was the organization a party t¢ a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshelds, conditiens, and exceptions):

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

A family member of a current or former officer, direcior, trustee, or key employse? If "Yes,” complete
Schedule L, PartIV . . . . . . . . e
An eniity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or dirsct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in nen-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? f “Yes,” complete Schedule M L e e e
Did the organization liquitdate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
F e o A S L R S
Didg the arganization sell, exchange, dispose of, or transier more than 25% of its net assets? If “Yes,”
complete Schedule N, Part if e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . . . . . . .
Was the organization relaled to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts i, I},
Woand V,line T . . . . . . L . oo e e e e

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

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

controlled entity within the meaning of section 512()(13)7 /f “Yes,” complete Schedule R,

PartV, ine@ 2 . . . o .« o e e e e e e e [OYes [“lNo
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e e e e e
Did the organization conduct more than 5% of is activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes, ” complete Schedule R,

Part VI . . . . . e e e e e e e e e e e e e e
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. Ail Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 v
24a v
24b
24¢
24d
25a v
o5h v
26 v

28a|

28hL
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Farm 990 (2010}

Page D

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

2a

3a

4a

b5a

Ga

(1]

b [= R I = R

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0~  not applicabls . . . . 1a

Yes

MNe

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

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

Enter the number of empioyees reporied on Form W-3, Transm;ttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a E 204|000 -

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

if “Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O . .

At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financiai account in a foreign country (such as a bank account, securities account, or other financial
account)? . e
If “Yes,” erier the name of the foreign country: &
See instructions for filing requiremants for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was oy is a party to a prohibited tax shelter transaction?

If “Yes" to ling 5a or 5b, did the crganization file Form 8886-17

Does the organization have annual gross receipts that are normally greater than $1 00 ODO and did the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductibie?

Organizations that may receive deduct[ble contrlbutlons under sectlon 170(0)

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? . . C e e e e

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

Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .. e e e e

if “Yes,” indicate the number of Forms 8282 filed durlng the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personat henefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

|£ the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required?
I£ ihe organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509{(a)(3) supporiing
organizations. Did the supporting organization, or a donor advised fund maintained by a sponscring
organization, have excess business holdings at any time during the year? e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49867 .

Did the organization make a distribution to a doner, donor advlsor, or related person’?

Section 501{c}{7} organizations. Enter:

3a

3b

initiation fees and capital contributions included on Part VIil, line12 . . . . . 10a

Grass receipts, included on Form 990, Part VIH, line 12, for public usa of club facmtles . 10h

Section 501{c}{12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . . . . . . . . 11b J
Section 4847(a){1) non-exempt charitable trusts. Is the organization ﬁllng Form 920 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501(c}{29) qualified nonprofit health insurance issuers.
s the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amouni of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13k

Enter the amount of teserves on hand . . . . . . 13¢

Did the organization recelve any payments for indoor tannlng services dunng the tax year’? .
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide arn explanation in Schedule O

14a

v

14b

Form 990 (2010



890 {2010) 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, describe the circumstances, processes, or changes in Schedule

0. See instructions.
Check if Schedule O contains a response to any guestien inthisPartV . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

ia Enter the number of voting members of the governing body at the end of the tax year. . 1a 24
b Enter the number of voting members included in line 1a, above, who are independent . 1b 24
2 Did any officer, director, trustes, or key empioyee have a family relationship or a business relationship with |
any other officer, director, trustee, or key employee? . . . . . ]
Did the organization delegate control over management duties oustomarlly performed by ot under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? |

L8]

SSLNE N NN AN AN

3

4  Dig the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? 4

5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5

6 Does the organization have members or stockholders? . . 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the govering body? . . . . . . . . . . . . . o oL R I £

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body? .

b Each commitiee with authority to act an behalf of the governing body’? Coe 8b | vV
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who oennot be reached at
the organization’s mailing address? If “Yas,” provide the names and addresses inSchedule 0. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
i10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures govermng the actwitxes of such
chapters, affillates, and branches to ensure their operations are consistent with those of the organization? . 10b
1ta Has the organlzatlon provnded a copy of this Form 990 to all members of its governing body before filing the
form? . . . . . . . 11al| ¥
b Describe in Sohedule O the process, |f any, used by the organlzatlon to review this Form 99{) :
12a Does ihe organization have a written conflict of interest policy? If “No,“go fo line 73 .. . . 12a| v
b  Are officers, directors or trustees, and key employees requwed to disclose annually interests that oould give
rise to conflicts? . . . . . . . . . . e e e e e . 12b| v
¢ Does the organization regularly and conelstentiy monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisis done. . . . e e e e e e e e e 12c| v
13 Does the organization have a written whistleblower poE|cy’? . v
14  Does the organization have a written document retention and destructlon polloy‘? . v

15 Did the process for determining compensation of the following persons include a review and approval by
independant persons, comparability data, and contemporangous substantiation of the deliberaticr and decision?

a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization . .
If “Yes" to line 15a or 18b, describe the process in Schedule O (See metructtons ).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or eam|lar arrangement
with a taxable entity during the year? . o . .o e e e e e
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture 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 99C is required to be filed®  PA
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 880-T (501(c)(3)s only) availabie
for public inspection, Indicate how you make these available. Gheck all that appliy.
[¥] Own website [v] Another's website [¥1 Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest pclicy,
and financial statements available to the public.

20 State the name, phys‘scal address, and telephone number of the person who poesesees the books and records of the

225 South 3rd Street, Philadelphia, PA 19106-3210

Form 980 o10)



Form 930 (2010} Page 7
BEEll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIt . . . . . . . . . - - - - - |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
o List all of the organization's eurrant 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, if any. Ses instructions for definition of “key smployee.”

s List the organization’s five current highest compensated empioyees {other than an officer, director, trustee, or key employec)
who received reportable compensation (Box § of Form W-2 and/or SBox 7 of Form 1098-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 reportabie compensation from the organization and any related organizations.

s List all of the erganization’s former direciors or irustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any reiated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; ofiicers; key employees; highest
compensated employees; and former such persons.
71 Check this box if neither the organization nor any related organization compensatea any current officer, director, or trustee.

A (B) (%] ) (E} R
Name and Title Average Position {check all that apply) Reportabie Reportable Estimated
hours per - compensation [compensation from amount of
week ia 2|22 é%’ g from related ofher
{describe | 3 g- E ?-E ® 5§ % the organizations compensation
hoursfor | 853 8 g_ 'frg jogl T crganization | (W-2/1088-MISC) from the
related | S = | B g g (W-2/1089-MISC) organization
organizations| % g 2 o and related
in Schedule 2ia B organizations
0} & &
(=%
Kurt W Brunner
""""""""""""""""" N 0 0 ] 0
President v v
Raymond H Welsh
; Y : o 0 0 0
Vice President v v
Gail H Trimble
""""""""""""""""""""""""""""""""""""" 0 0 ] 4]
Secretary v v
Nolan M Atkinson Jr
1] 0 0 1]
Board Member v
Rev E Clifford Cutler
it 0 0 0 v
Board Member '
Darryl J Ford
X 0 D 0 0
Board Member v
Rev Sunny Hallanan
Board Member v
Rev Alison Harrit
Y 1] 0 0 0
Board Member v
James Keich
ittt o 4] 0 0
Board Member v
Richard G Schneider
---------- 0 0 0 0
Board Member v
Rrev Judith Sullivan
------------------------- 0 0 0 0
Board Member v
L Frederick Sutherland
-- 0 4] 0 G
Board Member v
Rush B Smith
""""""""""""""" 0 0 0 0
Board Member v
Elizabeth L Useem
""""""""" Q 0 0 i}
Board Member v
Sharon K Webster
momm s nm e m e ¢] 0 0 0
Board Member v
Miriam Kepner
-------------------------------- a 0 0 0
President-Elect v v

Form 990 o010y



Form 290 (2010) Page 8
' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B (8] o By (F)
Name and titie Average Position (check all that apply) Reportable Reportabie Estirated
hours per — 1 — compensation [compensation from amount of
week g‘_a 2 % § 3 & E from related other
(desoribe | 35| £ 5 ol & § 2 the arganizations compensation
hours for g- 5 = -é_ 'ffg a5 organization [W-2/109%-MISC) from the
related =S| 2 2 g (W-2/1095-MISC) organization
organizations 6ls o 2 and refated
in Schedule 2 % § organizations
Q) o ﬁo{
Adrienne Yost Hart
--------------------------- 0 0 o 0
Treasurer v v
Rey John £ Midwoed..... a0 103,132 0 45,288
Executive Director/CEO v v ' "
RtRev CharlesBepnison o o 0 o
Chairman v v
_Gordon L Keen Jr o 0 0 0
Vice President ' v
Richard A Ashle
Y e 0 0 0 0
Board Member v
John Pickering
et e 1] 0 8] 0
Assistant Treasurer v v
Rev C Reed Brinkman
RO 0 0 0 0
_ Board Member v
David Langfitt ] o o 0 0
Board Membaer v
Rev Robert Smith 0 o o o
Board Member v
James H Anderson
wmmmmm—— T 40 107,754 4] 24,831
Associate Director v
1b  Sub-total . e e e e B
¢ Total from coniinuation sheets to Part V!1, Section A -4
d Total{addlinesihandic). . . . . . B 210,886 0 70,119

who received more than $100,000 in

—

2 Total number of individuals (including but not limited to those listed above
reportable compensation from the crganization B 2

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

4  For any individua! listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . . . . . e e e e e e e e e e e

5 Did any person listed on line 1a receive or ascrug compensation from any unrelated organization of individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors
1 Complete this table for your five highest compensated indspendent contractors that received more than $100,000 of
compensation from the organization.

{A) (B} (C}
Name and business address Description of sarvices Compensation

5 Total number of independent contractors (including but not limited tc those listed above) who
received more than $100,000 in compensation from the organization B g

Form 990 @o10)



Form 990 (2010} Page 9
' Il Statement of Revenue

(A} (B) (C} %]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenus under sections
revenue 512, 513, or 514

Federated campaigns . . . | 1a of -
Membershipdues . . . . | 1b ol
Fundraisingevents . . . . [ 1c 155,000]
Related organizations . . id 1] R R Es
Government grants (contrlbutlons) 1e |- 4,830,288| LIV

All other confributions, gifts, grants, R
and similar amounts not included above | 4§ 1,631,829

Noncash contributions ingluded in fines 1a-1f. § o LI

Total. Add lines 1a=1f . . . . . . . . b | 6,617,126

Business Code

0o Q0T o

Contributions, gifts, grants
and other similar amounts

T Q

2a

All other program service revenue . 160,596 160,586 0 0
Total. Add lines 2a—2f . . . . .. P 160,596 .
3 Investment income (including dwldends interest,

and other similaramounts) . . . . . . . P 1,262,707 1,262,707 o 0
4 Incoms from investment of tax-exempt bond proceeds b 0 0 0 0

5 Royatles . . . . . . . . . . .. .PF ] 0 0 ]
(i) Real {ii) Personal

Program Service Revenue

Q o o o T

6a GrossRents . . 0
b Less: rental expenses 0
Rental income or (loss)
d Net rental income or (loss) e e
7a  Gross amount from sales of (i} Securities (i) Other
assets other than inventory 0
b Less: cost or other basis
and sales expenses .
¢ Gainor{loss) . . 0
d Net gain or (loss)

1)

8a Gross income from fundraising
events (not including $ 0
of contributions reportsd on ling 1c).
SeePartlV,linef8 . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (joss) from fundraising events
9a Gross income from gaming activities.
SeePartiV,line1® . . . . . a
b less: direct expenses . . . b
¢ Netincome or (loss) from gamlng activities .
10a Gross sales of inventory, less
returns and allowances . . . 3
b Less:icostofgoodssold . . . b
¢ Nestincome or (loss) from sales of inventory . . B
Miscellanecus Revenue Business Code :
11a Trusts 525920 124,970 124,970 0 1]
b Miscellaneous 900099 55,425 55,425 0 0
c -
d Allotherrevenue . . . . . 0
e Total. Add lines 11a-11d . 180,395 S -
12  Total revenue. See instructions. 8,220,824 1,603,698 1] o
Form 890 oi0)
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Form 890 (2010)

Page 10

Statement of Functional Expenses

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

Do not include amounts reported on fines 8b (A) B S} o)
7b, 8b, 9b, and 10b of Part Vi, ’ Total expenses P | e expensos Foxpensee
i  Grants and other assistance to governments and o SRR Lo
organizations in the U.S. Sse Part IV, line 21 . 0 oi
2 Grants and cother assistance to individuals in
the U.3. See Part IV, line 22 . o al-
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0 0.
4  Benefits paid to or for members ] 0].:
5 Compensation of current officers, dlrectore
trustees, and key employees . 210,886 o 210,886 0
6  Compensation not included above, to dlsquanﬂed
persons {as defined under section 4958{f)(1)) and
persens described in section 4358{c)(3)(B) o 0 0 o
7  Other salaries and wages \ 4,789,958 4,213,979 375,003 201,016
8  Pension plan contributions (include sechon 401( K)
and section 403(b) employer contributions) 128,464 93,347 20,665 4,452
9  Other employee benefits . 1,217,205 1,032,816 132,376 52,013
10  Payrolitaxes . . 366,842 309,119 42,978 14,745
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 5,996 5,996
¢ Accounting 89,432 46,044 42,886 492
d Lobbying . 0 0 0 o
e Professional fundraising services. See Part IV Ime 17 : 0
f Investment management fees 0 0 0 0
g Other 134,047 93,200 15,809 25,038
12 Advertising and promotlon 60,777 0 30,388 30,389
13  Office expenses 96,333 66,849 25,799 3,685
14  Information technology 93,054 10,000 76,728 6,326
15 Royalties . 0 0 1] 0
16  Ococupancy 360,701 294,209 58,546 7,946
17 Travel . 87,600 50,936 32,360 4,304
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officlals g 0 o 0
19  Conferences, conventions, and meetings 0 a 0 0
20 Interest - 1,464 0 1,464 0
21  Payments to affiliates . 0 0 Q 0
22  Depraciation, depletion, and amomzatlon 337,464 230,244 93,818 13,402
23 Insurance . .. e 21,211 858
24  Oter expenses. [temize expenses not covered
above {List miscellanecus expenses in line 241, If
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 241 expenses on Schedule O.)
a  Specific Assiatance Foster Care/f ASST/SBI/N 1,208,533 1,193,533 15,000 o
b Appeals - Fund Raising 63,353 0 0 63,353
¢ Program Supplies/Expenses 187,150 183,315 3,835 a
d Service Contracts R 68,009 g 68,009 0
e Other 89,087 26,275 50,472 2,350
f All other expenses 167,641 0 167,641 0
25  Total functional expeﬁ§e5 Add lines 1 through 24f 9,868,923 7,927,674 1,511,880 430,369
a6 Joint costs. Check here B[] if following

S0P 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educaticnal
campaign and fundraising solicitation

Form 980 2010)
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Page 11

Balance Sheet

A} (B)
Beginning of year End of yvear
1 Cash—non-interest-bearing 92,497 1 87,176
2 Savings and iemporary cash investments of 2 0
3  Pledges and grants receivablg, net 281,908| 3 314,990
4  Accounts receivable, net 852,827 4 584,752
5 Receivables from current and former offlcers, dlrectore trustees, key S i sl
amployees, and highest compensated employees Complete Part Il of
Schedule L Ce e e
6 Receivables from other disgualified petrsons (as defined under section
4958(N(1}), persone described in section 4958(c){3)(B), and contributing
empioyers and sponsoring organizations of section 501(cH9) voluntary
2 employees' beneficiary organizations (see instructions) o
§ 7  Nectes and loans receivable, net
< [ 8 Inventorigs for sale or use
9 Prepaid expenses and defarred charges 403,875
10z Land, buildings, and equipment: cost or Sl
other basis. Complete Part VI of Scheduie D 10a 6,334,700/
Less: accumulated depreciation 10b 3,250,780 3,192,500! 10c 3,083,920
11 Investments—publicly traded securities 42,222,019 11 49,940,722
i2  Investments—other securities. See Part IV, line 11 ol 12 0
13  Investmenis—program-related. See Part IV, line 11 . 0| 13 0
14  intangible assets . p| 14 0
15  Other assets. Sea Part iV, lme‘ll . 15
16  Total assets. Add lines 1 through 15 (must equal llne 34) 47,066,862 16 54,415,435
17  Accounis payable and accrued expenses 451,136| 17 488,312
18  Grants payable . ol 18 ]
19  Deferred revenue A 0; 19 0
20 Tax-exempt bond liabilities . 0| 20 0
@ |21 Escrow or custodial account liability. Complete Part lV of Schedule D 0| 21 0
E 122 Payables to current and former officers, directars, trustess, key
% employees, highest compensated employees and disqualified persons.
v Complete Part It of Schedule L e e e 0 22 0
23  Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsacured notes and loans payable to unrelated third parties 0] 24 0
95  Other liabliities. Complete Part X of Schedule B . 0| 25 0
26 Total liabilities. Add lines 17 through 25 451,136; 26 488,312
Organizations that follow SFAS 117, check here b* . and complete
§ lines 27 through 29, and lines 33 and 34.
£ 127  Unrestricted net assets 19,650,387| 27 22,326,331
E 28 Temporarily restricted net assets . 14,746,786| 28 19,382,249
'g 20  Permanently restricted net assets . . _ _12,213 4;_ 29 12,218,543
Z Organizations that do not follow SFAS 117 check here b— |:| ancl
5 complete [ines 30 through 34.
@130 Capitai stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
5 32  Retained earnings, endowment, accumulated income, or other funds .
S|38 Total net assets or fund balances . 46,615,726| 33 53,827,123
34 Total liabilities and nst assets/fund balances 47,066,862| 34 54,415,435

Form 9980 (2010)



990 (2010) Page 12
il Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|
1 Total revenue (must equal Part Viil, celumn (A), line 12 . 1 8,220,824
2 Total expenses (must equal Part IX, column (A), fine 25) 2 9,869,923
3  Resvenus less expenses. Subtract line 2 from line . . 3 -1,649,099
4  Net assets or fund halances at beginning of year {(must equal Part X Ime 33 column (A) . 4 46,615,726
5  Other changes in net assets or fund balances {explain in Schedule Q) . . 5 8,960,496
6 Notassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Eme 33
column (B)) I ] 53,927,123
®UF Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X!I ]

1
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 oy reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant? .
¢ If “Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for over5|ght
of the audit, review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a ot 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[¥1 Ssparate basis [ Consolidated basis ] Both consolidated and separate basis
3a As a result of a federal award, was the organization requwed fo undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . .. 3a| v
b If “Yss,” did the organization undergo the required audit or audxtsﬁ If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule C and describe any steps taken to underge such audits by

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

Yes | No

Form 990 poi0)



SCHEDULE A
{Form 990 or 990-EZ)

] 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.

B Attach to Form 990 or Form 980-EZ. b See separate instructions.
Employer identification
Episcopal Community Services of the Diocese of Pennsylvania 23-1352290
I-ERSE  Reason for Public Charity Status (Al organizations must compiete this part.) See instructions.

The crganization is not a private foundation because it is: (For lines 1 through 11, check only ane box.)

1 ] A church, convention of churches, or association of churches described in section 170{b){1)}{A}).

2 [] A school described in section 170{b){1){(A){il). {Attach Scheduie E}

3 [ A hospital or a cooperative hospital service organization described in section 170{b}{1){A}iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A}(i). Enter the
hospital's name, city, and state:

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 If)

6 [ A federal, state, or jocal government or goevernmental unit described in section 170(b){1HA){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){(v1). (Compiete Part Il.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 [ An organization that normally receives: (1) more than 3314% of its support from contributions, membership fees, and gross
recsipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33'/s% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from blsinesses
acquired by the organization after June 30, 1975, See section 509{a)}{2). (Complete Part IIl.)

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

11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations deseribed in section 509(a}(1) or section 508(2){2). See section
509(a)(3}. Check the box that describes the type of supporting organization and complete tines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Typelll-Other

e [ By checking this box, 1 certify that the crganization is not controlled directly or indirectly by cne or more disqualified persons

other than foundation managers and other than one or mare publicly supported organizations described in section 509(2)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type li, or Type [l supporiing
organization, check this boxX . . . .« . . . . . e . e e
g  Since August 17, 2008, has the organization accepted any gift or contribution: from any of the
following persons?

Department of the Treasury
Internat Revenue Service

Name of the organization

Cl

(i} A person who directly or indirectly controls, eithar alone or together with persons described in {ii) and Yes | No
(iify below, the governing bady of the supported organization? . .. 11gti)

{ii) A family member of & person described in (i) above? . .. 11giji}

(i) A 35% controlled entity of a person described in {j) or (i) above? . 1giii)

h Provide the following Information about the supported organization{s}.

(i} Name of supported i) EIN {fii} Type of organization | {iv) Is the organization [v} Digd you notify {vi) Is the {vii) Amount of
organization {described on lines 1-9 | in col. {i} listed in your the organization in | organization in col. support
above or IRC section governing document? col. (i) of your {i) erganized in the
{ses instrustions) support? u.s.?
Yes No Yes Ne Yes No
(A)
(B}
©
(D}
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 290-E7) 2010

Form 920 or 990-EZ.



Schedule A (Form 990 or 990-EZ} 2010

Page 2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part ! or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ¥

1

6

Gifts, grants,
membership fees received.
inciude any "unusual grants.”)

contributions, and
(Do not

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by
egach person {other  than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line 5 from line 4.

{3) 2006

(b) 2007

{c} 2008

(d) 2009

(e) 2010

{f) Total

6,291,924

6,842,364

6,251,568

6,150,905

6,194,138

31,730,900

6,842,364

6,257,568

6,150,905

31,730,800

6,291,924

6,194,138

Section B. Total Support

31,730,800

Calendar year (or fiscal year beginning in) &

7
8

10

11
12
13

Amounts from line 4 .
Gross income from interest, d|v1derads
payments recsived on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do net include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2006

(b) 2007

(c) 2008

{d} 2002

(e) 2010

(f) Total

6,291,924

6,842,364

6,251,569

6,150,905

6,194,138

31,730,900

1,152,000

1,236,628

844,000

1,443,302

1,262,707

5,938,637

37,669,537

12 |

5,838,637

First five years. [f the Form 990 is for the orgaﬂlzatxon s first, second thlrd fourth or fn‘th tax year ag a section 501(c){3)

organization, check this box and stop here . B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column {f} divided by line 11, column () 14 84.24 %
15  Public support percentage from 2009 Schedule A, Part I}, line 14 15 84.97 %
16a 333% support test—2010. If the organization did not check the box on hne 13 and Ilne 14 is 38‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported crganization .o B
b 33'3% support test—2009, If the organization did not check a box on line 13 or 163, and line 15 is 33’/3% or more,
check this box and stop here. The organization gualifies as a publicly supported organization . B[]
17a  10%-facts-and-circumstances test—2010. If the organization did not check a box on fine 13, 184, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and- circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported
organization . . T e
b 10%-facts-and-circumstances test—2009, If the organization did not check a box on line 13, 16z, 16b, or 172, 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 orgamzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . [
18  Private foundation. If the organizatlon d|d not check a box on Elne 13 16a, 16b Wa or 17b check th|s box and see
instructiens L

Schedule A (Form 290 or 890-EZ} 2010



Scheduie A (Form 980 or 890-EZ) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b | _(a) 2006 {b) 2007 (c) 2008 {d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contributicns, and membership fees
received. (Do notinclude any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
* furnished in any activity that is related to ihe
organization's tax-exempt purpcse .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines7aand7b . . . . . .

8  Public support {Subtract line 7¢ from
line 6) . Coe .
Section B. Total Support
Calendar year (or fiscal year beginning in) b | (&) 2006 {b) 2007 {c) 2008 {d) 2008 (e) 2010 {f} Total
9 Amounts from lineg 6 e
10a QGross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from simifar sources .

b Unrelated business taxable incoms {less
section 511 taxes) from businesses
acquired after June 30, 1875 .

¢ Addlines10aandiCb . . . . .

11 Net income from untelated bhusings
activities not included in line 10k, whether
or not the business ts regularly carried on

12  Cther income. Do not include gain or
loss from the sale of capital assets
{ExplaininPart V). . . . . . .

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

and 12.) e
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stophere . . . . . . . . . . ..o .. e 0w e e s s e B [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column omn . . . . . 115 %
16 Public support percentage from 2009 Schedule A, Part ill, finet5 . . . . . . . . . . . 16 %
Section D. Compuiation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column i) P I ¥ %%
18 Investment income percentage from 2009 Schedule A, Part mlinei7 . . . . . . . . . . 18 %
10a 337s% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33'3%, and line
17 is not more than 3315%, check this box and stop here. The organization qualifies as a publicly suppotted organization . B [}

b 33's% support tests—2009, If the organization did not check a box on fine 14 or kne 19a, and iine 16 is more than 331%, and
line 18 is not more than 33%:%, check this box and stop here. The organization qualifies as a publicly supported organization B []

og  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions B [
Schedule A (Form 990 or 990-EZ} 2010
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Page 4

i2.28)4 Supplemental Informati
Part |1, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information.

ingtructions).

on, Complete this part to provide the explanations required by Part I, line 10;

(See

Schedule A {Form 920 or £00-EZ) 2010



SCHEDULE D . ) | oms No. 15450047
(Form 990) Supplemental Financial Statements 2 @ 10

B Complete if the organization answered “Yes,” to Form 930,
Part IV, line 6,7, §, 9, 10, 11, or 12,

Department of the Treasury

internal Revenue Service b Attach to Form 990. b See separate instructions. -
Name of the organization Employer identifcation n
Episcopal Community Services of the Diocese of Pennsylvania 23-1352280

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

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

1 Tota! number at end of year . .o
2 Aggregate contributions to (during year} .
3 Aggregate grants from (during year)
4  Aggregaie value at end of year . . . . -
5 Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised

funds are the organization's property, subject to the organization’s exclusive iegal contral? . . . . . . [OYes [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? e e e e e .o TYes [INo
™Ml Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization {check all that apply).
1 Preservation of land for public use {e.g., recreation or education) [ Preservation of an historically important land area
[0 Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of cpen space
2 Complete lines 2a through 2d if the organization held a qualified conservatian contributicn in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .o 00 2a
b Total acreage restricted by conservation easements . . . . . . . . . ..o 2h
¢ Number of conservation easements on a certified historic structure included infa) . . . . 2c
5]

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . od

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4 Number of states whera property subject to conservation easement is located -

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

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . - [J¥es [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
B
7  Amount of expenses incurred in menitoring, inspecting, and enforcing conservation sasements during the year
%
8 Doos each conservation easement reported on fine 2(c) above satisfy the requirements of section 170(h){4)(B)
() and section 170(M(ANBYINT . . .« . . . . o oo e e [dYes [1No

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

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 [f the organization elected, as permitted under SFAS 116 (ASC 958), not to veport in its revenue statermnent and balance shest
works of ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118 {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 follawing amounts relating to these items:

(i} Revenues included in Form 290, Part Vil line s . . . . . « . .« .« o o o . B $

i) Assets inciuded in Form 990, Part X . . . . . . . . . . . . . oo .. P S

2 |f the organization received or held warks of art, historical treasures, ar other similar assets for financiat gain, provide the
following amecunts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part VIl line 1 . . . . « . . . . . . . . . oo . . B S

b Assets included in Form 990, Part X . . . . . B %

For Paperwork Reduclion Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D Form 890) 2010
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ErP I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [0 Loan or exchange programs
b [0 Scholarly research e [1 Other
¢ [0 Preservation for future generations
4 Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpose in Part
XIV.
5 Duringsthe year, did the organization solicit or receive donations of art, historical treasures, or cther similar
assets to be soid to raise funds rather than to be maintained as part of the organization’s collection? . . Oyes [No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes"” to Form 890, Part 1V,
line 8, or reported an amount on Form 830, Part X, line 21.
1a Is the organization an agent, trustee, cusiodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . . . . . . . .« . . [JYes [INo
b I “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . o .o e e e 1c
d Additions during theyear . . . . . . . . . . .. 1d
e Distributions during theyear . . . . . . . . o . . . 1e
f Endingbalance . . . . . . . . . oo e 1f
2a Did the organization include an amount on Form 990, Part X, ine21? . . . . . . . . . . . . . Clves [1No
b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior vear {c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance . . . 42,222 019 39,728,660 48,574,513

b Contributions . . . . . . . 345,500 386,641 1,064,02
¢ Net investment eamings, gains, and
losses . . . . . . . . . 8,960,496 3,641,116 -7,906,68
d Grants or scholarships . 0 1
e Other expenditures for facilities and
programs . . . . . . . . - 1,587,283 1,534,398 2.003,18
f Administrative expenses . . . . 0 0
g Endofyearbalance . . . . . 48,940,722 42,222,019 39,728,660
2 DProvide the estirmated percentage of the year end balance held as:
a Board designated or quasi-endowment ¥ 37.8%
b Permanent endowment B 245%
¢ Term endowment B 37.6 %
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes!| No
(i) urrelated organizations . . . . . . . . . . o . . oo e e e 3ali) v
{ii} related organizations . . . . . . . . . o . o . oo e 3afii) v
b If “Yes” to 3a(i), are the related organizations listed as required on Schedule R? . . . . . . . . . 3b
4  Describe In Part XIV ihe intended uses of the organization’s endowment funds.
[ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment [a) Costorother basis | {b} Cost or other basis {c} Accumulated {d} Beok value
(investrment) (other) depreciation
1a Land . 0 45,000 45,000
b Buildings . . . . . . 0 2,261,370 607,807 1,653,563
¢ Leasehold improvements 0 2,365,157 1,431,512 933,645
d Equipment o] 1,663,173 1,211,461 451,712
e Other . . . . . . . . . . . 0 o o 0
Total. Add lines 1a through 1e. (Column () must equal Form 890, Part X, column (B), fine 10(c)}) . . . . P 3,083,920

Schedule D {Form 990} 2010
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Investments — Other Securities. See Form 990, Part X, line 12,

{2) Description of security or category (b} Book value {c) Method of valuation:
(inciuding name of security) Cost or end-of-year market value

{1} Financial derivatives .
() Closely-held equity inferests .

(3) Other
A

{
Total, {Column (b) must equal Form 990, Part X, cof. (B) fine 12, B iy
BT Investments— Program Related. See Form 980, Part X, line 13.

{a} Description of investment type (b) Book value (¢) Method of vajuation:
Cost or end-of-year market value

W@ 1S
Eyip el el

=

— [ |~
kel

€]
{19)
To!aE (Co umin 1) must squal Form 990, Part X, col. () fine 13) -
. %] Other Assets. See Form 920, Part X, line 15.

{a} Description (b) Book valle

]
{2
&)
()
]
(6)
]
(8}
@
{10}
Total (Cofumn b) must equal Form 990, Part X, col. B) line 18) . . . . . . . . . . . . . - B
: B¢l Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability b} Amount

(1) Federal income taxes o
(2)
3)
{4)
(5}

(10)
(11}
Total. (Column (b) must squal Form 990, Part X, col. (B} fine 25) b= ol
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740).

éanizat'ion's financial statements that reports the

Sehedule D (Form 980} 2010
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Beconciliaticn of Change in Net Assets from Form 920 to Audited Financial Statements

1 Total revenue (Form @90, Part VHI, column (4), line 12) 1 8,220,824
2 Total expenses {Farm 2990, Part iX, column (A), fine 25} . 2 4,869,923
3 Excess or {deficit) for the year. Subtract line 2 from line 1 3 -1,648,099
4  Net unrealized gains (losses) on investments 4 0
5 Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7 Prior pericd adjustments . 7 0
8 Other (Describe in Part XIV.) . 8 a
9  Total adjustments (net). Add lines 4 through 8 . 9 0
10 Excess or {deficit) for the year per audited financial statements Comblne imes 3 and 9 10 1,649,099
P Reconciliation of Revenue per Audited Financial Staiements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . : 1 17,181,320
2 Amounis included on line 1 but not on Form 890, Part VI, line 12:
a Netunrealized gains oninvestments . . . . . . . . . . . . |23 0
b Donated services and use of factlites . . . . . . . . . . . [ 2b 0
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2c 0
d Other (Describe nPartXiVy. . . . . . . . . . . . . . . |2d 8,960,496
e Add lines 2a through 2d . 8,960,496
3  Subtract line 2e fromline 1 Lo e e e 8,220,824
4  Amounis included on Form 980, Part Vill line 12, but notonline 1 :
a Investment expenses not included on Form 990, Part Vill, line 7b . . | 4a 0
b Other {DescribainPartXIV). . . . . . . . . . . . . . . [ 4b
¢ Add lines 4a and 4b .o 4c o
5 Total revenue. Add lines 3 and 4c (F hfs must equa.’ Form 990 F‘arti .'me 12 ) . 5 8,220,824
@Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and iosses per audited financial statements k l 9,869,923
2 Amourts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesand useof facilites . . . . . . . . . . . [2a 0
b Prioryearadjustments . . . . . . . . . . . . . . . . i 2h 0
¢ Otheriosses . . . S - 0
d Other {Describe in Part XIV) S = 0
e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1 . . 9,869,923
4  Amounis included on Form 990, Part IX I|ne 25 but not on Ime 1:
a Investment expenses nat included on Form 999, Part VIl ine 7k . . | 4a 1]
b Other (DescribeinPartXiV)y. . . . . . . . . . . . . . . [4b 0
¢ Addlines 4a and 4b .o o
5 Total expenses. Add lines 3 and 40 (T hjs must equan' Form 990 ParH Ime 18 ) 9,869,923

24"} Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, iine 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide

any additlonal information.

_Schedule D, Part V, Line 4 - - ECS utilizes the "total return concept” for administering its permanently restricted endowment portfolio. This

allows cumuiative income and gains from permanently restricted endowments to be utilized for operating purposes subject to donor
restrictions and state statutes. Under current Pennsylvania Statute, the Board of Trustees of ECS has the opportunity in each fiscal year o

elect to transfer between 2% and 7% of the fair market value of those investments (based upon a thirteen quarter rolling average) During

operating purpases or the satlsfactmn of donor restrictions.

Schedule D (Form 990} 2010
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Part XIV - Supplemenial information (Continued)

Schedule D, Part XII, Line 2d - ECS accounts for the fair value of its financial instruments in accordance with the guidance in ASC Topic
820, Fair Value Measurements and Disclosures ("ASC 820"}, ASC 820 establishes a fair value hierarchy that prioritizes the inputs to
valuation technigues used to measure fair value. When available, ECS measures fair value using Level 1 inputs because they generally

Schedule D (Form 990) 2010



Supplemental Information Regarding | omB No. 1545-0047
LE 2H : Hal
ﬁi‘;‘j‘;&o OrGggo_EZ] undraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6a.

Internal Revenue Service B Attach to Form 990 or Form 980-EZ. ¥ See separate instructions. ectiol
Name of the organization Employer identification number
Episcopal Community Services of the Diocese of Pennsylvania 23-1352290

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, iine 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

¢ [] Phone sclicitations g ] Special fundraising events

d [ In-person solicitations

2a Did the crganization have a written or oral agreement with any individual {including officers, directors, trustees
or key employses listed in Form 990, Part Vi) or entlty in connection with professional fundraising services? [d¥es [INo
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 10 be
compensated at least $5,000 by the organization.

e : Amount paid to f
i [T {iiiy Did fundraiser have | . : ) : {vi} Amount paid to
) Name and address of individual (1) Activity custody or control of {iv) Gross receipts {or retained by) {or retained by)

or entity (fundraiser} contributions? from activity fundra(i;elsr (Iii)sted n organization

Yes No

10

Total . & . h e e e e e e e e e e e e e e .. B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Papetwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No, 50083H Schedule G {(Form 9980 or 990-EZ) 2010
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B Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-E7Z, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a} Event #1 (k) Event#2 ic) Other svents (dl} Total events
140th Aniversary (add col. (Ia] through
{event type) {event type) {total number) col. fel
¢| 1 Grossreceipts . . . . 155,009 155,009
21 2 Less: Charitable
contributions . . . . 0 0
3 Gross income (line 1 minus
line2) . . . . . . . 155,009 155,009
4 Cashprizes . . . . . 0 a0
5 MNoncashprizes . . . 0 0
@ e
21 6 RentAacility costs . . . 2,118 2,118
Z
S| 7 Foodandbeverages . . 31,074 0 31,074
|5
5 8 Entertainment . . . . 1,000 1] 1,000
9  Other direct expenses . 13,773 13,773
10  Direct expense summary. Add lines 4 through 8 incolumn{d} . . . . . . . . . . B | 47,965 )
| 11 Netincome summary. Combine line 3, column {(d}), and line 10 . . . N 4 107,044

Gaming. Complete if the organization answered “Yes” o Form 990 Par’[ IV, line 19, or reporied more
than $15,000 on Form 890-EZ, line Ba.

@ . (b} Pull tabs/instant ] [d) Total gaming (add
g {a) Bingo bingo/progressive bingo (e} Other gaming col. (a} through col. {c}}
g
i
1 Gross revenue .
$| 2 Cashprizes .
S 3 Noncash prizes
|
8| 4 Rentfacility costs .
5
5 Other direct expenses
[l Yes %| ] Yes %1 [ Yes
6 \Volunteerlabor . . . . | L] No [] No [ No
7 Direct expense summary. Add lines 2 through 5 incolumn (@ . . . . . . . . . . F ( )
8 Net gaming income summary. Combine line 1, column d, and line? . . . . . . . . B

8  Enter the state{s) in which the organization operates gaming activities: )
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . [IYes [ INo
b if “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . -!:l Yes [] No
b If “Yes,” explain:

Schedule G {Form 290 or 990-EZ} 2010
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11  Does the organization cperate gaming activities with nonmembers? . [lves [[INo
12 s the organization a grantor, bensficiary or trustee of a trust or @ member of a par‘tnershlp or othel entﬁty
formed to administer charitable gaming? . Clves [ONo
13  Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %
i4  Enter the name and address of the person who preparee the organ zat;on s gammg/speclal evente booke and
records:
Name ¥ -
Address b i,
i5a Does the organization have a contract with a third party from whom the organization receives gaming
ravenue? Ovyes ClNo
b I “Yes," enter the amount of gaming revenue received by the organization® & and the
amount of gaming revenue retained by the third party®»  $
¢ i “Yes,” enter name and address of the third party:
Name b _
Address b s )
16  Gaming manager information:
Name b R R
Gaming manager compensation B §
Description of services provided B i
T ] Director/officer [] Employee [] Independent contractor
17  Mandatory distributions:
a s the arganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming licensa? OYes [No

b Enter the amount of distributions required under state iaw to be d|stnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year B §

20N Supplemental Information. Complete this part to provide the explanations required by Part |, line 2D,

columns (iiiy and (v), and Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional mformatlon (see instructions).

Schedule G (Form 990 or 990-EZ} 2010



ﬁﬁ%ﬁgi? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information.

| OME No. 1545-0047

Dapartment of the Treasury

internal Revenus Service B Attach to Form 280 or 980-EZ. p
Name of the organization Employer identification number
E piscopal Community Services of the Diocese of Pennsylvania 23-1352280

Form 990, Part |, Line 6 - Approximately 300 volunteers contributed their ime to ECS in FYT1. ECS tracks volunteer involvement via time
sheets which are entered into a database. Volunteers working on site are required to sign in and out, and volunteers working from other
locations submit their hours ta ECS. Volunteers work directly with clients (such as helping children with homework, leading workshops for

Form 990, Part Vi, Section B, Line 11a - The 990 is prepared by the Director of Financial Administration. The filing date for the 990 is

990 are reviewed and discussed, and then the Board makes a motion to accept both reports (11/17/2011). After the 980 is accepted by the
‘Board, it is filed with the IRS and is also posted on the ECS website along with the audited financial statements.

by the corporation to submit an annual conflict of interest statement in a form prescribed by the Conflict of Interest Oversite Policy of the
Audit Commmittee. Article X)i contains the policy, procedure, and definition of interested persons. The policy is reviewed annually with each
Trustee, officer, and key clinical or administrative manager. Each Trustee, officer, and key clinical or administrative manager signs a
statement as to conflict of interest annually. Article X)i aiso describes the process whereby transactions involving a Disqualified Person
may be approved by the Board of Trustees. Board adopted policies also cover: Access to Agency Services covering Episcopal Commurity

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 290, Part VI, Section C, Line 19 - ECS' 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 requast,

Form 990, Part XI, Line 5 - ECS had net realized/unrealized gain on investments for the year ended June 30, 2011,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 980 or 980-EZ) {2010)
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Line Number: Part !ll 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 aftar-school program for homeless children at ECS St. Barnabas Mission
provided homawork help and enrichment activities for 37 children. The Mission's Butterfty
preschool provided early care and education for 43 young children. These programs also
enabled mothers at the shelter to participate in education or employment during the day.

435,555

ECS FAST Housing provides homelass families with a permanant home and intensive
case management. In 2011, FAST served 45 families (with 160 children) who had a
history of chronic homelessness and behaviorat health issues. Despite these challenges
facing clients, the program helped all famiiies remain in their homes for at least one year.

1,002,468

Volunteers and Gifts in Kind are critical fo the success of many ECS programs. In 2011,
approximately 300 voiunteers provided more than 5,000 hours of service valued at over
$100,000 and donated in-kind items for clients valued at $160,000.

132,934

ECS Health Services promotes and protects the health and safety of program
participants and agency employeas. In 2011, the program conducted 633 health
assessments and medical referrals for ciients and provided health screenings and
information for staff.

114,529

ECS Workshops. Last year ECS conducted 72 parenting education workshops serving
128 participants. All parents completing the program improved thelr parenting skills. The
weekly ECS Teens Takin' Over program provided 50 young adulls with life skills and
vocational services to prepare for indepsndent living.

225,912

ECS Urban Bridges provided adult education instruction to 75 adults in 2011. The
program surpassed its targeted outcomes: 71% of adult basic education and GED
learners advanced by at izast half a grade level, and 88% of ESL. students increased test
scores by at least 3 paints, equivalent to half a grade level.

286,346

ECS Chaplaincy offers pastoral care training for lay and clergy persons and provides
chaplaincy services at Phifadelphia's juvenils detention center. In 2011, ECS served
approximately 500 detained youth through worship services and pastoral care sessions.
Twa series of chaplaincy training classes were offered, and 18 graduates completed the
program.

20,871

The ECS Out of Schoo! Time (OST) program provided daily after-school and summer
programming for 261 elementary and 68 middie school students in the Feltonville
neighborhood. The program's focus is hands-on project-based learning, which integrates
skills in math, reading and cther academic subjects into creative group projects.

584,749

Total:

Page: 1

2,873,364



