| OMB No. 1545-0047

2011

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

ﬂ?ﬁ%ﬁ?’ﬁé‘igﬁﬂ%l{ii?” » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beglnmng 07/01 L2011, and ending 06/30 , 20 12
B Checkif applicable: |C Name of organization EPISCOPAL COMMUNITY SERVICES OF THE DIOCESE OF PENN{ D Employer identification number
[J Address change Doing Business As 23-1352290
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initial return 225 South 3rd Street 215-351-1400
D Terminated City or town, state or country, and ZIP + 4
[J Amended return {Philadelphia, PA 19106-3910 G Gross receipts $ 7,869,195
[J Application pending | F Name and address of principal officer: ~ Rev John E Midwood Hia) Is this a group retum for affiiates? [] Yes [Z] No
225 South 3rd Street, Philadelphia, PA 19106-3910 Hib) Are all affiliates included? []Yes [INo
| Tax-exempt status: 501(c)(3) [ s01(c) ( )4 (nsertno) [] aga7iainor [s27 If "No,” attach a list. (see instructions)
J Website: » www.ecs1870.org Hie) Group exemption number »
K Fom of organizalicn: Corparation [ vrust E] Association [_] Other > l L Year of formation: 1877 | M State of legal domicile: PA
Summary
4. Briefly describe the organization's mission or most significant activities: Episcopal Community Services is a large, diverse
K human services organization serving over 2,000 children, individuals and families each year. ECS provides shelter and
g housing, foster/kinship care, workshops for at-risk youth, education programs, in-home elder care and case management to
E some of Philadelphia's most vulnerable populations.
3| 2 Check this box B[] if the organization discontinued.its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part V|, line 1a) . . G ) B 3 24
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) TR 4 24
3‘§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 198
E 6 Total number of volunteers (estimate if necessary) - 6 300
7a Total unrelated business revenue from Part VIII, column (C) I|ne 12 T 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 2 1 ) 6,617,126 6,649,836
E 9  Program service revenue (Part VIIl, line2g) . . - T Y 160,596 141,800
E 10 Investment income (Part Vlil, column (A), lines 3, 4, and 7d) ama ma ol - B 1,262,707 876,265
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) . . . 180,395 201,294
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 8,220,824 7,869,195
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A) lined) . . . . 0 (1]
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 6,713,395 6,079,341
8 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .
é’ b Total fundraising expenses (Part IX, column (D), line 25) » § §_2_L§_3_4_ -l ;
W (47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 3,156,528 3,032,708
18  Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 4 9,869,923 9,112,049
19 Revenue less expenses. Subtract line 18 from line12 . . . . . . . . -1,649,099 -1,242,854
5 Beginning of Current Year End of Year
’g 20 Totalassets (PartX, line 16) . . . . « < « « o 4. . e .. . 54,415,435 51,362,549
21 Total liabilities (Part X, line 26) . . . . i % oBow oW A 488,312 359,486
§E 22  Net assets or fund balances. Subtract line 21 from Ilne 20 o e b e s 53,927,123 51,003,063

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. D%ration}of preparer (other than officer) is based on all information of which preparer has any knowledge,

. (V) | ///5’6’/070/&
Sign Signatire of officer /s Date
Here Arthur Eyre, Dir. Financial Administration
Type or print name and titie
Paid Print/Type preparer's name Preparer's signature Date Check I__.l it PTIN
Pr epar or self-employed
Use on|y Firm's name Firm's EIN P
Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . - . . []Yes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 980 (2011)



Form 990 (2011)

Page 2

GClggll]  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPart il . . . . . . . . . . . . . .

1

" Briefly describe the organization’s mission:

Episcopal Community Services empowers vulnerable individuals and families by providing high-quality social and educational

services that affirm human dignity and promote social justice.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0or990-EZ? . . . . . . . . . . . ..o OYes [¥]INo

If “Yes,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any. program

services? . . . . . . . . - - e - - - . . . . . . . . . . . . . . OYes [INo

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

Describe the organization's program service accomplishments for each of its three: largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of

grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: = - } (Expenses $ 1,712,183 including grants of $ 0 )(Revenue'$ 0)

ECS‘Foster/ Kinship Care: ECS has more than 70 years experience providing foster caré in Philadelphia and pioneered service to

foster children with special medical needs in the 1980s. In:2012 ECS provided safe, caring foster and kinship homes to 109

children. The program achieved 16 permanencies for general level foster care children and 18 permanencies for medical level

foster care children-achieving 100% of contractual obligations. OF the school-aged children in ECS' foster care program, 93%

maintained a "C" average or better, 6 of which made the honor roll.

4b

(Code: ) (Expenses $ 1,437,831 including grants of $ h 0 )(Revenue $ - 141,800 )

ECS Home Care: For more than 20 years ECS Home Care has provided compassionate in-home services to low-incomie, frail

elderly persons in Philadelphia. ECS provides personal care assistance, nursing visits, safety enhancements and chore services,

improving people's quality of life and enabling them to continue living independently. In 2012, ECS provided 186 homebound

seniors with 39,245 service hours.

4c

ECS St. Barnabas Mission: ECS St. Barnabas Mission provides safe shelter, healthy meals, and supportive services for homeless

women and their children. More than just a safe place to stay, St. Barnabas offers health, social and educational services that

stabilize families and prepare them for self-sufficiency. In 2012, St. Barnabas provides a safe haven to 131 families with 177

children. The program surpassed its targeted outcome: of the 83 families exiting the shelter, 72% moved into safe, stable housing.

4d

Other program services (Describe in Schedule O.) See Schedule O, Statement 1
(Expenses $ 2,505,207 including grants of $ o ) (Revenue $ 0)

4e

Total program service expenses P 7,354,076

Form 990 (2011)



Form 990 (2011)
ZTadld Checklist of Required Schedules

1

10

11

13
14a

15
16
17
18

19

Page 3

Is the organization described in section 501 (c)(3) or 4947(2)(1) (other than a prlvate foundation)? /f "Yes,
complete Schedule A . 4

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . Lo . et

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

election in effect during the tax year? If “Yes,” complete Schedule C, Part i .

Is the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives: membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98- 19'7 If “Yes,” complete Schedule C,
Partill .
Did the organization maintain any donor advised funds or .any similar funds or accounts for:which donors
have the right to providé advice on the distribution or investment of amounts in such funds or-accounts? If
“Yes," complete Schedule D, Part! . . . . B Ak Y R

Did the-organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic:land areas, or historic structures? If “Yes,” complete Schedule D, Part Il .. y.
Did the organization maintain collections of works of art, historical treasures, or: other similar: assets" If “Yes,”
complete Schedule D, Part Il cdvem R - . L1 - T e T i

Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not Ilsted in: Part
X; or.provide credit counseling, debt management, credit repalr or debt negotiation services? If “Yes;”
complete Schedule D, Part IV S . T WL m A ame

Did the organization, directly or through a related organlzatlon hoId assets: in’ temporarlly restricted
endowments, permanent endowments, or quasi-endowments?./f “Yes,” complete Schedule D, Part V..

If the organization’s answer to any of the foIlowmg questions is “Yes " then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable. : $ o et
Did’ the organization report an amount for land, buﬂdmgs, and eqmpment fin: Part X, Ilne 10? If:“Yes,”

.complete Schedule D, Part VI

Did the organization report an amount for mvestments other securmes in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part Vil .- . . . e
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assetsreported 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 more of its total assets
reported in Part X, line 167? If “Yes,” complete Schedule D, PartIX . . . . . .

Did the organization report.anamount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
Did the: organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzatlon s liability for uncertain tax positions under-FIN 48 (ASC-740)? If “Yes," complete Schedule D, Part X

Did the: organ|zat|on obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XI, Xl and Xlll . « . o e d wR R Lsped

Was the organization included in consolidated, mdependent audlted f nancial statements for the tax year” lf "Yes " and if

the organization.answered "No" to line 1 2a, then completing*Schedule D, Parts Xi, Xil, and.Xlll is optional ..

Is the organization a school described in section 170(BY(1)A)i)? If “Yes,” complete Schédule E

Did the organization maintain an office, employees, or agents outside of the: United ‘States? )

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment; and program service activities outside the United States,.or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land W.

Did the organization report on Part IX, column (A), line 3, more than $5,000 :of grants or assistance to any
organization or entity located outside the United States? If “Yes, ! *.complete Schedule F, Parts ll.and.lV. .

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 Jll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundralsmg event gross income and contrlbutlons on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . i =y il
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll I|ne 9a’7

If “Yes,” complete Schedule G, Part lll

20 a Did the organization operate one or more hospital facnI|t|es'7 If “Yes, " complete Schedule H
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

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

11c

i1d

11e

D S S N

11f

12a

12b

13

14a.

AN

14b

15

16

17

18

19

20a

SIS N S IS N s

20b

Form 990 (2011)



Form 990 (2011) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land fl . . . . 21 v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United StateS;
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Partsland lll -. . . . . . . . ... i « .| 9292 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
, organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule d . . . . . . . . . . . . . oL ... .. 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding . principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31,-2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” goto line25 . . . . . . . . . . . .. 24a v
b Did the organization invest any:proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 . . |24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year el
to defease any tax-exempt bonds? . . . . P e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time-during the year? . . |24d
25a Section 501(c)(3) and 501{(c)(4) organizations. Did the organization engage in an excess benéfit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! .. . . . . . . . . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organrzatlon s prlor Forms 990 or. 990-EZ? e
If “Yes,” complete Schedule L, Part! . . . . . g . .|25b Ve
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil . . . | 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, -
substantial contributor or employee:thereof, a grant selection committee member, or to‘a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . .. .. . 27 v
28  Was the organization a party to a business transaction with one of the following parties (see Schedule Ly
Part IV instructions for applicable filing thresholds, conditions, and exceptions): g i m
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part1V' .. . 28a v
b A family member of a current or fornier officer, director, trustee, or key emplOyee? ‘If “Yes,” complete
Scheaule L, PartlvV .: . . . 28h Y
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV- . . .. 28¢c v
29  Did theiorganization receive more than $25,000 in non-cash contributions? If“Yes,” complete Schedule M 29 |V
30 Did. the organization receive contributions of art, ‘historical treasures, ‘or other similar-assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . .. E . | .30 v
31  Did the organization I|qurdate terminate, or dissolve and cease operatrons" If “Yes,” complete Schedule N,
Part! . . . . - . / g 31 v
32 Did the orgamzatlon sell exchange d|spose of or transfer more than 25% of its net assets'7 If "Yes =
complete Schedule N, Partil . . . . . - | 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatuonsa
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . =, - . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp/ete Schedule R Parts II, i, i
IVandVIme1....f 34 v
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? S 35a v
‘b Did the organization receive any payment from or engage in any transaction with a controlled entlty wrthln the
meaning of section 512(b)(13)? If “Yes,”:complete Schedule R, PartV,fine2 . . . . . . 35b '/
36 Section 501(c)(3) organizations. Did the:organization maké any transfers to an exempt non- chantable it
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . .. . . . . e v e - .. l36 4
37  Did the organization conduct more than 5% of its activities through an entity that is not a related: organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVl. . . . . 37 v
38 Did the organization complete Schedule (0] and provnde explanatlons in Schedule O for Part Vl I|nes 11 and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | v

Form 990 (2011)



Form 990 (2011) Page B
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPartV- . . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and.
reportable gaming (gambling) winnings to prize winners? . . . . . . o ... 1c | v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 198
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | vV
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . e el ) 4a v
b If “Yes,” enter the name of the foreign country: » ) . ;
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and.Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . . . .. S ST ) R 5¢
6a Does the organization have annual gross receipts that are normally greater. than $100,000, and did the
organization solicit any contributions that were not tax deductible? . | 6a v

b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . .. . o i e e e e e 6b

7 Organizations that may receive deductible contributions under-section 170(c).
a Did the organization receive a.payment in excess.of $75 made partly as a contribution and partly for.goods

and services provided tothe payor? .. .. . i . .« e e e s e oo wopae s e | T8 v
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b |V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . v« .. . e e e eeeew e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year .- . . . . . . . m
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the-year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h  Ifhe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining: donor advised funds and. section .509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any timeduringtheyear? . . . . . .+ .« .« « o 8

9 Sponsoring organizations maintaining donor advised funds. g
a Did the organization make any taxable distributions under section 49667 . . . . e e e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b

10 Section 501(c)(7) organizations. Enter: N .
a Initiation fees and capital contributions included on Part Vill, line 12 o8 v a - 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . 10b
11  Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders . . . . . . . . . . . o . 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . « « « «+ . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 - |12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. . . . e 13a

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

the organization is licensed to issue qualified health plans . . . . . . . . . . 13b
c Enterthe amountofreservesonhand . . . . . . . « . . . e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax:year? . . . . . . 14a v
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . 14b.

Form 990 (2011)



Form 990 (2011) Page 6
Al Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

(%)

~No o b

b
9

Enter the number of voting members of the governing body at the end of the tax year.

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent ]
Did-any officer, director, trustee, or key employee have a family relationship or a business relationship with. [
any other officer, director, trustee, or key employee? . . . 2
Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to 2 management company or other person?

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing-body? . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings heId or written actlons undertaken dunng A
the year by the following:

The governing body? . : 2

Each committee with authority to act on behalf of the governlng body'7

Is there any officer, director, trustee, or key employee listed in Part VI, Section A,: who cannot be reached at

SNSRI [

the organization's mailing-address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
| '| Yes | No
Did the organization have local chapters, branches,.or dffiliates? . . 10a v

10a
b

11a

12a

13
14
15

16a

If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purpeses? 10b
Has the orgamzatlon prowded a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form-990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b|.
Did the organlzatlbn regularly’ and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . i AL s Em e =mar e ko
Did the organization have a written whistleblower pollcy‘7 . .

Did'the organization have a written document retention and destructlon pohcy" . A

Did the process for determining compensation of the: following persons include a review and approval by
|ndependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
W|thataxableentltydurlngtheyear') T T T T T S

If “Yes,™ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint ventufe arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed®»  pA

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

Own website Another's website Upon request

Describe in Schedule O ‘whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

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

organization: P Episcopal Community Services of the Diocese of Pennsylvania, (215)351-1400

225 South 3rd Street, Philadelphia, PA 19106-3910 Form 990 (2011)



Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« 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, if any. See instructions for definition of “key employee.”

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

« List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

©)
Position
A © (do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week - = g from related other
{describe | 2B | @ g k) LRI the organizations compensation
hoursfor | = E 3 o| S g % organization (W-2/1099-MISC) from the
related g S g -g_ 'fg Z1 ™ |w-2/1089-MISC) organization
organizations| 2 = | B ] ] and related
in Schedule 6|3 3 B organizations
o) g|a z
g g

Rev Jean Mather
Board Member 0 v 0 (i 0
Gail H Trimble
Secretary 0 v v 0 0 0
Rev Claire Nevin-Field
Board Member 0 v 0 ()] 0
John Chou
Board Member 0 v 0 0 0
Nolan Atkinson
Board Member 0 v 0 0 0
Rev Robert Smith
Board Member 0 v 0 0 0
Mollie Suddath
Board Member o v 0 0 0
James Kelch
Board Member 0 v 0 0 0
Richard G Schneider
Board Member 0 v 0 0 0
Rev Judith Sullivan
Board Member 0 v 0 0 0
L Frederick Sutherland
Board Member 0 v 0 0 0
Rush B Smith
Board Member 0 v 0 0 0
Elizabeth L Useem
Vice President 0 v v 0 0 0
Sharon K Webster
Board Member 0 v 0 0 0

Form 990 (2011)



Form 990 (2011)

Page 7-2

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

Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

)
Position
® ®) (do not check more than one ©) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [|compensation from amount of
week ——— = i from related other
(describe aa ._?1 g ko) G| 9 the organizations compensation
hoursfor | 52| Z| 8| o | 58| 3| organization | (W-2/1099-MISC) from the
relsted | 25| 5| |3 35| ™ |w-2/1099-MmiSC) organization
organizations| 8 % | & g5 and related
in Schedule 2|3 2 B organizations
0} 2|8 ]
- g %
o
Miriam Kepner
President 0 v v 0 0 0
Adrienne Yost Hart
Treasurer 0 v v 0 0 0
Rev John E Midwood
Executive Director/CEO 40 v v 102,546 0 45,034
Rt Rev Charles Bennison
Chairman 0 v v 0 0 0
Gordon L Keen Jr
Vice President 0 v v 0 0 0
Rev Anne Horne Bridges
Board Member 0 v 0 0 0
John Pickering
Assistant Treasurer 0 v v 0 0 0
Rev C Reed Brinkman
Board Member 0 v 0 0 0
David Langfitt
Board Member 0 v 0 0 0
James MacRae
Board Member 0 v 0 0 0
Rev Peter Vanderveen
Board Member 0 v 0 0 0
James H Anderson
Associate Director 40 v 108,809 0 25,081

Form 990 (2011)



Form 990 (2011) Page 8
PRIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©
Position
@ ® (do not check more than one o) © ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week ezl sl ol x =1 = from related other
(describe | B | 2| 2|2 EEI the organizations compensation
hoursfor | 5| &| 8| 5 2 g organization | (W-2/1099-MISC) from the
related 2.5 173 '§ o (W-2/1099-MISC) organization
organizations| 2 E B gl and related
in Schedule |3 3 '§ organizations
° 38 2
® g
[=%
1b Subtotal . . . . . . . . e e e e e e e P 211,355 0 70.115
¢ Total from continuation sheets to Part VI, SectionA . . . . . W
d Total (addlinesiband1c). . . . . . < @ s 8w w x> 211,355 0 70,115

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . E . - . . Em-=
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 . . . . . . e e e e e e e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

G (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 0

Frm 990 (2011



Form 990 (2011)

1a

-0 ao0o

Contributions, Gifts, Grants
and Other Similar Amounts

T @

Page 9

Statement of Revenue

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

O |0 |0 |

Government grants (contributions) | 1e

4,303,491

All other contributions, gifts, grants,
and similar amounts not included above [ 1f

2,346,345

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f . . .

. . »

Program Service Revenue

l'.ﬂ""@ﬂ.hﬂ'g

Business Code

(A)

Total revenue

6,649,836

Rela(te)d or

exempt
function
revenue

()
Unrelated
business
revenue

(D)
Revenue

excluded from tax

under sections
512, 513, 0r 514

All other program service revenue .

141,800

Total. Add lines 2a-2f . .

. >

141,800|

6a

©

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts) . .

A

Income from investment of tax-exempt bond proceeds P

Royalties . . . .

s as P

876,265

21ILENO)

0

.(i) F\:eal :

(i) Personal

Grossrents . . 0

Less: rental expenses 0

Rental income or (loss) 0

Net rental income or (loss) . . .

.. b

Gross amount from sales of (i) Securities

~{ Other

assets other than inventory 0

Less: cost or other basis
and sales expenses . 0

Gainor (loss) . . 0

Netgainor(oss) . . . . . .

Gross income from fundraising
events (not including $ 0

of contributions reported on line 1c).
SeePartlV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartV,line19 .. . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
retunsand allowances . . . g

Less: costofgoodssold . . . b

events . P

vities . . P

0
0

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

Miscellaneous Revenue

Business Code

c
d

e
12

11a Trusts

525920

0

129,915

b Miscellaneous

900099

71,379

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

vy

1,006,180

Form 990 (2011)



Form 990 (2011) Page 10
Zlsd) @l Statement of Functional Expenses

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

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, | (A) P | ) (D) ||
8b, 9b, and 10b of Part VIlL. Totalexpenses Cebenses | gonerd) expenses Foxpenses”
1 Grants and other assistance to governments and ;
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . o
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . 0
4  Benefits paid to or for members 0
6 Compensation of current officers, dlrectors.
trustees, and key employees . 102,546 0 102,546 0
6 Compensation not included-above, to dlsquahf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} o 0 0 0
7  Other salaries and wages . 4,419,133 3,816,361 425,548 177,224
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 88,824 58,641 27,390 2,793
9  Other employee-benefits . 1,140,849 972,289 121,899 46,661
10  Payroli taxes . . 327,989 277,068 38,072 12,849
11 Fees for services (non- employees)
a Management g 0 0 [\] 0
‘b Legal 21,873 0 21,873 0
¢ Accounting 69,645 46,992 22,401 252
d Lobbying . 4 0
e Professional fundraising services. See Part IV Ime 17 0
f Investment management fees 0
g Other . 106,738 75,777 1.000 23,962
12  Advertising and promotlon 57,853 28,926 28,927
13  Office expenses 86,818 62,685 21,116 3,017
14  Information technology 104,191 5,956 80,520 7,718
15  Royalties . 0 0 0 0
16  Occupancy 340,891 285,157 49,134 6,600
17  Travel . 73,925 46,580 24,566 2,778
18  Payments of traveI or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest e NN 3,122 0 S 3122 0
21 Payments to affiliates . 0 0 0 0
22  Depreciation, depletion, and amomzatlon 355,301 264,089 79,810 11,402
23  Insurance . 5 e e e _108,878|
24  Other expenses. Itemize expenses not covered | '
above. (List miscellaneous expenses in line 24e. If |} 4
line 24e amount exceeds 10% of line 25, column Ll
(A) amount, list line 24e expenses on Schedule O.) |} ) : e =
a Program Supplies/Expenses 140,922 -t 136,965 3, 957 0
b Specific Assistance Foster Care/FaSST/SB 1,068,870 1,053,770 0 15,100
¢ Life Care Trust/Executive Search 193,547 o 193,547 0
d Other 300,133 164,146 123,034 12,953
e All other expenses 0 )] 0 0
25 Total functional expenses. Add lines 1 through 24e 9,112,049 7,354,076 1,405,289 352,684
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B gD if
following SOP 88-2 (ASC 958-720)

Form 990 (2011)



Form 890 (2011)

MBalance Sheet

Page 11

A

(B)

Beginning of year End of year
1  Cash—non-interest-bearing R 87,176 1 636,328
2 Savings and temporary cash investments . of 2 0
3 Pledges and grants receivable, net 314,990| 3 242,748
4  Accounts receivable, net .o 584,752| 4
5 Receivables from current and former offlcers dlrectors. trustees, key :
employees, and highest compensated employees. Complete Part Il of
Schedule L . B T T
6 Receivables from other disqualified persons (as defined under section =l
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntary ol et
) employees' beneficiary organizations (see instructions) e ol 6 0
§ 7  Notes and loans receivable, net 0| 7 0
< | 8 Inventories for sale or use 0| 8 0
9 Prepaid expenses and deferred charges 403,875 9 226,919
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 6,526,697
b Less: accumulated depreciation . 10b 3,606,081 3,083,920(10c 2,920,616
11 Investments—publicly traded securities . . . . . . . . . . 49,940,722 11 46,826,882
12 Investments—other securities. See Part IV, line11 . . . . . 0| 12
13 Investments—program-related. See Part IV, line11 . . . 0| 13
14 Intangible assets . . . R A ol 14
16  Other assets. See Part IV, Ime 11 . SR 15
16 Total assets. Add lines 1 through 15 (must equal hna 34) s % 4 54,415,435( 16 51,362,549
17  Accounts payable and accrued expenses . Bal=5 . @ s 488,312| 17 359,486
18 Grants payable .
19  Deferred revenue ;
20 Tax-exempt bond I|ab|I|t|es ;
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ |22 Payables to current and former officers, directors, trustees, key [SS
B employees, highest compensated employees, and dlsquallfled persons.
'.E Complete Part Il of Schedule L . e .
=i |23  Secured mortgages and notes payable to unrelated thlrd partles
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0 [V}
of ScheduleD . . . . e e e e e e e e N 25
26 _ Total liabilities. Add lines 17 through 25 . ) 488,312| 26 358,486
Organizations that follow SFAS 117, check here > . and complete ¥ | :
§ lines 27 through 29, and lines 33 and 34. el : W
5127 Unrestricted net assets ; 22,326,331 27 21,010,543
g 28 Temporarily restricted net assets . 19,382,249( 28 17,773,977
2 29  Permanently restricted net assets. . 12,218,543
z Organizations that do not follow SFAS 117 check here > I___I and SR ; TR
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . .
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund
f‘ 32 Retained earnings, endowment, accumulated income, or other funds .
£ 33 Total net assets or fund balances . . 53,927,123 33 51,003,063
34 Total liabilities and net assets/fund balances . 54,415,435| 34 51,362,549

Form 990 (2011)



Form 990 (2011)
2E1e® {l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equai Part VIII, column (A), line 12) . 1 7,869,195
2  Total expenses (must equal Part IX, column (A), line 25) 2 9,112,049
3  Revenue less expenses. Subtract line 2 from line 1 . 3 -1,242,854
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 53,927,123
5  Other changes in net assets or fund balances (explain in Schedule O) . . 5 -1,681,206
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X llne 33
coumn(B) . . . . . < e s oGala e e . 6 51,003,063
Financial Statements and Repor’ung
Check if Schedule O contains a response to any question in this Part XIl . . O

2a

8a

Accouhting method used to prepare the Form 990: [JCash [/l Accrual [ Other

If the organization changed its method of accountmg from a prior year or checked “Other,” explam in
Schedule O. !

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its over3|ght process oy selection process during the tax year, explain in
Schedule O. |

If “Yes” to I|ne 2aor 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate-basis, consolidated basis, or both: =

[7] Separate basis  [] Consolidated basis [J.Both consolidated and separate basis -

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

If “Yes," did the organization undergo the required audit or audrts" If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b | v

Form 990 (2011)



SCHEDULE A . . . | OMB No. 1545-0047
{Form 990 or 990-EZ) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . "
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

EPISCOPAL COMMUNITY SERVICES OF THE DIOCESE OF PENNSYLVANIA 23-1352290
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

3 hospltal s name, city, and state:

O An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ Afederal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).

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

(] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 an organization that normally receives: (1) more than 331/% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% of its
support ffom gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1li.)

10 [J An organization organized and operated exclusively to test for public'safety. See section 509(a)(4).
11 .[JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
© purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
+509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a' [ Typel b [l Typell - * ¢ [ Type lll-Functionally integrated d [ Type lI-Other
e By checkmg this box, | certify that the organization is not controlled difectly or indirectly by one or more "disqualified persons
‘other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type Ill supporting
organization, check thisbox . . . . .- - . . ... O
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

(3}

(-]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iiiy below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(i) A family member of a person described in (i) above? . . . . I 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above‘7 e e e e e e e e 11gjii)|
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the {viil) Amount of
organization (described on lines 1-9 | in col. {i) listed in your | the organizationin | organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(8)
€
(D)
€
I ? A er-n,. -J; : ”i_, ur-;,:‘ﬂ T ‘-\_l-\‘ﬁ;_.r,\\ 'ﬁ
| ) s i e =k I EY
Total ‘m\ﬁ i %7351 J*’*\‘-h D | “«km bt Sﬂ‘- 1??“‘ Tl 2t
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ



Version A, cycle 1

Schedule A (Form 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the 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 ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c)-2009 (d):2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") . . . 6,842,364 6,251,569 6,150,905 6,194,138 6,114,486| 31,553,462
2 Tax revenues levied for the

organization’s benefit and either paid

to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . _6,251,569] 05| 6, 194138 _1'6,114,486| 31,553,462
5 The portion of total contributions by | | [ & | s

each person  (other  than a |l

governmental unit  or publicly |*

supported oorganization) included on [£5%

line 1 that exceeds 2% of the amount |;

shown on line 11, column (f) . ‘ R e R
6 _ Public support. Subtract line 5 from line 4. [IEEEIEFRRRRR [ T L | 31,553,462

Section B. Total Support L .
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 . (d) 2010 | : (e) 2011 . {f) Total

7 Amountsfromlined . . . . . . 6,842,364 6,251,569 6,150,905| ©  6;194,138| ° 6,114,486 31,553,462
8 Gross lncome from interest, dividends,

payments recelved on securities loans,
rents, royalties and income from similar-

sources . . . . . . S 1,236,628 844,000 1,443,302 1,262,707 876,265 5,662,902

9 Net income from unrelated ‘business /|
activities, whether or not the business
is regularly cariedon . . . . . 0 0 0 ) I 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11  Total support. Add lines 7 through 10 |18 y 4
12 Gross recelpts from related activities, etc. (see Instructlons) -
13  First five years. If the Form 990 is for the organization’s first, second, thll’d fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . %t 5 St 48 e SOV i o It i g ™ AL
Section C. Computation of Public Support Percenta_ge ; Lo
14  Public support percentage for 2011(line 6, column (f) divided by line 11, column (f) =" . .. © | 14 84.78 %
15  Public support percentage from 2010 Schedule A, Part I, line 14 . . . . ..x.. 15 B4.24 %
16a 3313% support test—2011. If the organization did not check the box on line 13, and ||ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . = P
b 33'4% support test—2010. If the organization did not check a box on line 13 or 16a, and: I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . > O
17a’ 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line:14 is
10% or more, and if the organization meets the “facts-and- circumstances” test, check this box and stop here. Explain-in
Part IV how the organization meets the “facts-and- circumstances?” test. The orgamzatlon qualifies as a publicly supported
Organization . . . . . . . . e e e e e e e e e e i e e e e e e . P
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and- circumstances?. test, check this box and stop here.
Explain in Part [V.how the organization meets the “facts-and-circumstances” test.. The organization qualifies as a publicly
supported organization . . . . : A e
18  Private foundation. If the organlzatlon d|d ‘not check a box on I|ne 13 163, 16b 17a, or 17b check thls box.and see .
instructions .- 3t n o . o . o N e T el S e o o e

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

-Gross receipts from admissions, merchandise

sold -or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .

Ameounts 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 greatér fof $5,000

or 1% of the amount on line 13 for the year
Addlines7aand7b . . .
Public support (Subtract line 7c from
line 6) e

(a) 2007

(b) 2008

(c) 2009

(d) 2010.

(e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 . B
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less

“section 511 taxes) : from businesses

acqwred after June 30} 1975 .
Addlires10aand10b " . .» ..
Net income from unrelated busmess
activities not included in line 10b, whether
or not the businessis regularly carried on

Other income. Do not include gain or
loss from ‘the sale- of capital assets

*(Explain in Part IV.) .

Total support. (Add lines 9, 10c, 11
and 12.) .o

(a) 2007

(b) 2008

(c) 2009

1. (d) 2010

(€):2011

(f) Total

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 stop here . > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 . 16: %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 ‘Investment income percentage from 2010 Schedule A, Part lil, line 17 . 18 %
19a 3315% support tests—2011. If the organization did not check the box on line 14, and Ime 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon > ]
b 33s% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A {(Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D | omsNo. 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes," to Form 990, ”
Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, ‘.IZa, or 12b. Open tq Public
Internal Revenue Service P Attach to Form 980. » See separate instructions. Inspection
Name of the organization Employer identification number

EPISCOPAL COMMUNITY SERVICES OF THE DIOCESE OF PENNSYLVANIA 23-1352290
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 held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . [] 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 purpose
conferring |mpermISS|bIe private benefit? . . . . . . .+ [ Yes [] No
Im Conservation Easements. Complete if 1he organuzatlcn answered “Yes” to Form 990 Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
{3 Protection of natural habitat [ Preservation of a certified historic structure
] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

1| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements. . . . A 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extmgurshed or termlnated by the organization during the
tax year >

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes . No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

{) and section 170h)4)B)G@? . . . . . . . . . . . . . . . . . . . . . .. ... [OYesO No

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.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . p» %
(i) Assets included in Form 990, Part X . . . N

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

a Revenuesincluded in Form 990, Part Vlll, line1 . . . . . . . . . « « « « « . . . P %

b AssetsincludedinForm990,PartX . . . . . . . . . . . . ... ... .. P8

For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Cat. No. 52283D Schedule D (Form 990} 2011
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Page 2
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):

[0 Public exhibition

(O Scholarly research

[0 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange programs
e [ Other

] Yes [] No

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

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

ia

o

- 0o Qo

2a

b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

includedon Form 990, Part X? . . . . . « . .« « « .+ .« . . . . O Yes [ No
If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount

Beginning balance . 1c

Additions during the year 1d

Distributions during the year . s 1e

Ending balance . T 1f

Did the organization include an amount on Form 990, Part X, line 217 . [ Yes [] No

If “Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 49,940,722 42,222,019 39,728,660 48,574,513 [0 :
b Contributions S 450,000 345,500 386,641
¢ Net investment earnings, gains, and
losses . L -1,681,206 8,960,496 3,641,116
d Grants or scholarships . 0 0 0
e Qiher‘-expenditures for facilities and
programs . - 1,882,634 1,587,293 1,534,398
f Administrative expenses . . . . 0 0 0
g Endofyearbalance . . . . . 46,826,882 49,940,722 42,222,019
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 38 %
b Permanentendowment » 261 %
¢ Temporarily restricted endowment » 359 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . 3ali) v
(i) related organizations . . . . . . . . . . e e e e e e ..o 3alii) v
b If “Yes” to 3a(ji), are‘the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
IE“I Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis | (b) Cost or other basis (¢) Accumulated (d) Book value- :
(investment) (other) depreciation
1@ Land . . . . . . . . 0 45,000|, 45,000
b Buildings . . . . . . 0 2,269,900 664,449 1,605,451
¢ Leasehold improvements 0 2,365,157 1,491,233 873,924
d Equipment 0 1,846,640 1,450,399 396,241
e Other . . . . . . « « . .« . o 0 0 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . » 2,920,616

Schedule D (Form 990) 2011
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WA Investments—Other Securities. See Form 990, Part X, line 12.

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

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

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

A

B)

©)

©)

E)

]

(@)

(H)

()

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

[ T
SEEQYIN  Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

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

(i)

@)

@)

)

)

(6)

@

(8)

©

(10)

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

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

{a) Description

(b) Book value

(1)

@)

(©)]

“)

©)

)

)

®)

©)

{10)

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

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

1. {a) Description of liability

(1) Federal income taxes

)

@

“

()

©)

@)

(8)

©)

(10)

11

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orga
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

tlon s iinanclal statements that reports the

Schedule D (Form 990) 2011
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ES® (W Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

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

O~NOG A WWN =

©

7,869,195

9,112,049

-1,242,854

olo|o|o|o|e

Slo|e|Njo|a|alw|n|=

-1,242,854

Part PUN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
Net unrealized gains oninvestments . . . . . . . . . . . . | 2a

6,187,989

Donated services and use of facilites . . . . . . . . . . . | 2b

Recoveries of prioryeargrants . . . . . . . . . . . . . . |2c

Other (DescribeinPartXIV.)y. . . . . . . . . . . . . . . |2

-1,681,206 |1

[ 2 =N o T = 2 -]

Add lines 2a through 2d .
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

-1,681,206

7,869,195

=3

Other (DescribeinPartXivVy. . . . . . . . . . . . . . . [4b

¢ Addlines4aand4b . .
5 Total revenue. Add lines 3 and 4c tT hi’s must equal Form 990 Partl Ilne 12 J

7,869,195

Ea® 4l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . | 2a

1

9,112,048

Prior yearadjustments . . . . . . . . . . . . . . . . |2b

Other(DescnbelnPartXIV) e

Qe |0 |0

a
b
¢ Otherlosses . . . e ML
d
e

Add lines 2a through 2d .
3 Subtract line 2e from line 1 . .
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

0

9,112,049

b Other(DescribeinPartXIV). . . . . . . . . . . . . . . |4b

¢ Addlinesdaand4b . . .
5 Total expenses. Add lines 3 and 4c (Thls must equaf Form 990 Partl /lne 18 )

0

9,112,049

BEG®AUY  Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide

any additional information.

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

allows cumulative 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 to

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

the year ended June 30, 2012, the Trustees authorized 5.38% transfer in the amount of $2,392,000. The amount can be utilized for

operating purposes or the satisfaction of donor restrictions.

Schedule D, Part X, Line 2 - For the year ended June 30, 2012 and 2011, ECS did not identify any uncertain tax positions taken or

expected to be taken in an information returmn which would resuire adjustment to or disclosure in its financial statements. In addition, ECS

believes it has not engaged in any activities for which its tax-exempt status would not be sustained under examination. ECS is potentially

subject to federal examinations for years subsequent to June 30, 2008.

Schedule D (Form 990) 2011
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Part XIV - Supplemental Information (Continued)

Schedule D, Part XII, Line 2d - 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 techniques used to measure a fair value. When available, ECS measures fair value using Level 1
inputs because they generally provide the most reliable evidence of fair value. At June 30, 2012, ECS used Level 1 inputs to measure the
fair value of its investment portfolio. Cash equivalents and mutual funds are value based on quoted prices in active markets for identical
assets. For the year ended June 30, 2012, ECS had a net realized/unrealized loss on investments of $1,681,206.

Schedule D (Form 990) 2011



SCHEDULE M

(Form 990) Noncash Contributions

» Complete if the organizations answered “Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990

Internal Revenue Service

| OMB No. 1545-0047

Open To Public
Inspection

MName of the organization

Employer identification number

EPISCOPAL COMMUNITY SERVICES OF THE DIOCESE OF PENNSYLVANIA 23-1352290
Types of Property
a b ) _— d
Ch;c)k if Num!aer of c(or)1t|:ibutions or ':;'gﬁz f::;ﬁzzt'gs Method of(_d)et.ermining
applicable items contributed Form 990, Part Vill, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . Coe 145,729 | Estimated Value
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded . . v 10 §72,484 |Value of stock on date of sale
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Food inventory . .
20 Drugs and medical supphes
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts .o
25  Other P ( )
26 Otherb ( )
27  Otherb ( )
28 Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization h|re or use thlrd part|es or related organlzatlons to sohmt process, or sell noncash
contributions?
b If “Yes,” describe in Part II
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

Cat. No. 51227J Schedule M (Form 990) (2011)
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Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.
Schedule M, Partl, Line 32b - ECS utilizes a stock broker to sell contributed securites.

Schedule M (Form 990} (2011)



f;‘f,t‘j';‘;;‘f,f’ 990-E2) Supplemental Information to Form 990 or 990-EZ I 0261:5:47

Complete to provide information for responses to specific questions on
Open to Public

vide an
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service » Attach to Form 990 or.990-EZ. Inspection
Name of the organization Employer identification number
EPISCOPAL COMMUNITY SERVICES OF THE DIOCESE OF PENNSYLVANIA 23-1352290

Form 990, Part |, Line 6 - Approximately 300 volunteers contributed their time to ECS in FY12. 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 to ECS. Volunteers work directly with clients (such as helping children with homework, leading workshops for
_adults), serve on ECS committees, and collect and deliver donated gooads for client families. Before beginning work, all volunteers receive
training and are subject to a rigorous screening and government clearance process.

Form 990, Part VI, Section B, Line 11b - The 990 is prepared by the Director of Financial Administration. The filing date for the 990 is
11/15/2012. ECS requested an extension of time to 2/15/2012 to file the return and extension was granted by the IRS. The 990 is then
submitted to ECS external tax advisor (Asher and Company, Ltd) for review and corrections. The 990 and audited financial statements are
reviewed (10/29/2012) by the Audit Committee of the ECS Board of Trustees in’ conjunctlon with the Auditors, Executive Director and
Finance Director. If the Audit Committee approves both the audited fi nanclal statements and 990, they are then sent to all the ECS Board of

and dlscussed, ‘and then the Board makes a motion to accept both reports (11/15/2012). After: the 990 is accepted by the Board, it is filed
electronically with the IRS and is also posted on the ECS website along with the audited financial statements.

Form 990, Part VI, Section B, Line 12c - ECS has an Ethical Conduct of Business and Services Policy. The Canflict of Interest and Access
to Agency Services reads as: Article XIl of the By-laws requires each Trustee, officer, or key clinical or administrative manager employed
by the corparation to submit an annual conflict of interest statement in a form prescribed by the Conflict of Interest Oversite Policy of the
Audit Committee. Article XIl 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, offi icer, and key clinical or administrative manager signs a
statement as to conflict of interest annually. Article Xil also 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 covermg Episcopal Community
Services representatives: and Employment of Personnel Related to Board Members, Administrators and Supervisors

Form 990, Part VI, Section B, Line 15 - The annual evaluation of the Executive Director is prepared by the President of the ECS Board of
Trustees. The President reviews the evaluation with the Executive Committee of the Board and then revuews it w1th 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 - ECS' audited financial statements and 990 are posted on the agency's website, and the governing
_documents and conflict of interest policy are available upon request.

Form 990, Part X|, Line 5 - ECS had net realized/unrealized loss on investments for the year ended June 30, 2012

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011)



Schedule O, Statement 1

Form: 990

Page: 2

Line Number: Part Ill Line 4d

Other Program Services Accomplishments

EPISCOPAL COMMUNITY SERVICES OF THE DIOCESE OF

PENNSYLVANIA

23-1352290

Activity
Code

Description

Expense

Grants

Revenue

In 2012 the state-licensed after school program at ECS St. Barnabas Mission provided
homework help and enrichment activities for 35 children homeless children. Also this
year, ECS launched a new parent-child education initiative called the Butterfly. Serving a
greater number of children and with a greater impact on families, the new Butterfly
program replaces the formal preschool program. The Mission's education staff leads age-
appropriate interactive activities for mothers with infants and very young children. In
2012, 49 infants and young children were served by this program.

330,351

ECS FAST Housing provides homeless families with a permanent home and intensive
case management. In 2012 FAST housed 45 chronically homeless families with
behavioral health issues. Despite the challenges facing. clients 39 of 45 families
remained in the housing program. In 2012 over 75% of families partlcrpated in optional
ECS workshops focusing on a vanety of topics such as life skills and financial literacy.

966,424

Volunteers and Gifts in Kind are critical to the success of many ECS program. In 2012
approximately 300 volunteers-provided more than 7,512.25 hours of service valued at
over $160,461 and donated in-kind items valued at $145,728.50.

307,772

ECS Health Services promotes and protects the health and safety of program
participants and agency employees. In 2012, the program conducted 592 health
assessments and-provided 193 referrals. I addition a body mechanics training was
implemented resulting in a decreased number of workers |njured while’ prowdlng
services. : :

111,099

ECS Health Servnces promotes and protects the health and safety of program
participants and agency employees In 2012, the program conducted 592 health
assessments and- provrded 193 referrals. In addltlon a body mechamcs tralnlng was
lmplemented resultmg |n a decreased number of workers |njured while provrdlng
services. -

212,760

The ECS Out of School Time (OST) program provided daily after-school and summer
programming for 219 elementary and middle school students in the Feltonvilie
neighborhood. The program's focus is hands-on project based-| Iearnlng which mtegrates
skills in math, reading and other academic subjects into creative group projects. In 2012
participants achieved 94% or higher monthly attendance at school.

576,801

Total:

Page: 1

2,505,207



